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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


All  Set  For  Houston. — We  are  pleased  to 
announce  to  our  readers  that  arrangements 
for  the  Houston  meeting  have  been  perfected, 
and  the  program  will  be  carried  out  as  pub- 
lished in  the  April  number  of  the  Journal. 
Considering  the  interference,  actual  and  po- 
tential, by  the  war  situation,  that  is  some^ 
thing.  It  could  easily  have  been  otherwise, 
and  without  blame  to  anybody.  Wars  are 
that  way.  They  are  no  respecters  of  persons, 
conditions  or  events.  A war  engulfs  anybody 
or  anything  remaining  in  its  path.  For- 
tunately, there  is 
at  present  no  like- 
lihood that  Hous- 
ton will  be  visited 
by  the  enemy, 
either  by  air,  land 
or  sea.  The  people 
of  Houston,  including  the  medical  profession, 
are  exceedingly  busy,  but  not  so  busy  that 
they  won’t  be  ready  and  anxious  to  welcome 
us  on  this  occasion.  The  hotels  are  crowded, 
but  room  will  be  made  for  those  who  wish  to 
attend  the  meeting,  and  who  will  ask  for 
accommodations  somewhat  in  advance,  or 
perhaps  even  upon  arrival.  There  are  nu- 
merous well  setup  tourist  courts  and  apart- 
ment hotels,  and  we  have  been  promised  first 
call  upon  those. 

Our  members  have  entered  the  armed 
forces  of  our  country  in  large  numbers,  but 
many  of  them  are  on  duty  in  Texas  and  will 
be  present  at  the  meeting.  There  will  also  be 
many  medical  officers  from  other  states  in 
attendance.  They  will  be  welcome.  Any  cre- 
dentials that  disclose  that  a physician  is  an 


officer  in  the  Medical  Corps  of  the  Army  or 
Navy,  including  the  uniform,  will  suffice  for 
registration  purposes.  This  particular  phase 
of  the  exigencies  of  war  may  boost  attend- 
ance considerably,  where  it  might  be  con- 
sidered it  would  reduce  attendance.  Our  in- 
terest in  scientific  medicine  will  quite  likely 
be  enhanced  by  anticipated  war  service, 
where  it  might  be  expected  that  the  excite- 
ment of  war  would  interfere  with  such  in- 
terest. On  the  whole,  it  would  appear  that 
the  meeting  will  be  one  of  the  largest  and 

most  successful 
ever  held  by  the 
Association. 

The  House  of 
Delegates  will  meet 
on  Monday,  May 
11,  at  10:00  a.  m., 
at  the  Rice  Hotel.  There  will  be  numerous 
other  meetings  on  that  day,  as  per  custom. 
The  Rice  Hotel  will  be  hotel  headquarters. 
Registration  will  be  on  the  mezzanine  floor 
of  that  hotel,  where  all  necessary  informa- 
tion about  the  meeting  or  about  Houston  may 
be  had.  All  of  the  activities  of  the  Associa- 
tion will  be  in  the  Rice  Hotel,  except  for  those 
pertaining  to  public  health.  The  Texas  State 
Hotel  has  been  designated  as  Public  Health 
Headquarters.  It  is  just  three  blocks  away. 
The  problem  of  emergency  medical  service 
under  Civilian  Defense  will  be  dealt  with 
there.  The  Lamar  Hotel,  five  blocks  away, 
has  been  turned  over  to  the  Women’s  Auxil- 
iary. All  in  all,  the  arrangements  for  the 
meeting  are  most  satisfactory.  The  program 
was  published  in  full  in  the  April  number  of 
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the  Journal.  There  is  no  necessity  for  going 
into  detail  here  in  discussing  these  arrange- 
ments. It  is  our  purpose  merely  to  advise 
our  readers  that  everything  is  ready  at  Hous- 
ton, and  that  the  meeting  w^ill  be  in  accord- 
ance with  the  program  as  heretofore  pub- 
lished. 

It  should  be  remembered  that  none  may 
register  at  the  annual  session  except  mem- 
bers, guests  and  visitors.  No  one  can  be  a 
guest  of  the  Association  except  upon  special 
invitation  of  the  President,  and  no  one  can 
register  as  a visitor  who  is  not  a member  of 
some  State  Medical  Association,  except,  as 
already  stated,  medical  officers  in  the  Army 
or  Navy,  or  the  United  States  Public  Health 
Service.  No  one  except  a county  society  sec- 
retary can  pay  dues  for  anybody  at  the  regis- 
tration desk.  A physician  may  make  such  a 
payment  upon  presenting  a note  from  his 
county  society  secretary  that  he  may  do  so. 
However,  no  one  can  register  upon  the  mere 
statement  of  his  county  society  secretary 
that  his  dues  have  been  paid,  and  will  be  for- 
warded to  the  State  Secretary  in  due  time. 
The  State  Secretary  has  been  forbidden  to 
accept  any  “promise  to  pay”  from  anybody. 
However,  under  such  conditions  duplicate 
payment  can  be  made,  with  the  promise  of 
a return  of  the  money  as  soon  as  the  original 
payment  is  received  by  the  State  Secretary. 
In  short,  the  only  way  a member  can  estab- 
lish his  right  to  register  at  the  annual  meet- 
ing is  by. pointing  to  his  name  in  the  report 
of  his  county  society  secretary.  The  State 
Medical  Association  actually  has  no  mem- 
bership of  its  own.  The  organization  is 
strictly  a federation  of  county  medical  so- 
cieties. 

The  entertainment  for  the  meeting  has 
been  practically  confined  to  the  established 
routine.  The  county  medical  society,  at  the 
request  of  the  management,  will  refrain  from 
extending  any  extensive  and  expensive  enter- 
tainment on  its  own.  There  will  be  numerous 
banquets  and  private  parties  on  the  two  eve- 
nings set  aside  for  the  purpose.  There  won’t 
be  any  lack  of  entertaining  features. 

The  scientific  and  technical  exhibits  for  the 
meeting  will  be  curtailed  as  to  number,  but 
will  in  no  way  suffer  lack  of  interest  because 
of  such  curtailment.  There  simply  is  not  room 
for  the  spread  which  might  have  been  made. 

Finally,  the  admonition  is  extended  that 
if  travel  is  to  be  by  rail,  any  Pullman  reser- 
vations required  should  be  made  well  in  ad- 
vance. All  public  transportation  is  normally 
and  naturally  crowded  now. 

The  War  Obligation  of  the  Individual  Doc- 
tor.— ^The  most  pressing  question  propounded 
by  doctors  today  is  “What  shall  I do  indi- 


vidually, in  the  matter  of  my  war  obliga- 
tions?” Nobody  can  answer  that  question 
except  the  doctor  himself.  It  is  strictly  a 
personal  matter.  The  medical  profession  as 
a whole  is  responsible  for  all  of  the  medical 
service  needed  during  this  or  any  other  war, 
exactly  as  it  is  between  wars.  War  has  simply 
changed  the  pattern  of  the  service  rendered. 
In  the  light  of  the  demand,  there  were 
scarcely  enough  physicians  to  go  around  be- 
fore the  onset  of  war.  Had  the  public  taken 
full  advantage  of  modern  medicine,  there 
would  have  been  far  from  enough.  It  is  fair 
to  assume  that  in  the  face  of  the  increased 
enlightenment  of  our  people,  and  their  grad- 
ual withdrawal  from  the  rank  of  the  super- 
stitious and  the  cult  minded  groups,  the 
demand  for  scientific  medical  service  would 
have  in  any  instance  increased  by  leaps  and 
bounds. 

But  that  is  another  story.  The  point  of 
concern  now  to  the  medical  profession  is  that 
perhaps  one-half  of  the  practicing  physicians 
of  this  country  are  going  to  be  required  to 
enter  the  service  of  the  Government  some- 
where, mainly  with  the  armed  forces.  Those 
who  enter  the  armed  forces  will  be  mainly 
from  the  younger  age  brackets.  The  Govern- 
ment has  said  that  it  is  interested  in  seeing 
to  it  that  the  Army  and  Navy  are  manned 
100  per  cent.  Other  governmental  agencies, 
such  as  public  health,  veteran’s  service,  and 
the  like,  will  need  to  be  manned  almost  100 
per  cent.  The  people  will  take  what  is  left, 
and  like  it,  exactly  as  the  people  now  are 
taking  what  is  left  of  many  things,  after  our 
armed  forces  have  been  supplied.  It  is  a 
matter  of  rationing  medical  service,  and  as 
in  all  other  forms  of  rationing,  there  will 
probably  not  be  enough  to  supply  the  normal 
demand  of  the  people.  The  people  are  going 
to  do  without  doctors,  very  largely,  where 
they  would  have  them  were  things  normal. 
It  does  not  require  much  of  a stretch  of 
imagination  to  see  medical  service  being  ren- 
dered from  medical  centers,  with  calls  and 
visits  confined  to  emergency  cases. 

In  the  meantime.  Selective  Service  and  the 
Service  of  Procurement  and  Assignment,  are 
cooperating  in  the  effort  to  see  that  medical 
service  is  properly  conserved,  properly  dis- 
tributed and  properly  utilized.  Doctors  are 
subject  to  the  draft,  exactly  as  are  other  men. 
Except  for  the  fact  that  the  Government 
needs  doctors  worse  almost  anywhere  else 
than  as  enlisted  men  in  the  Army,  that  is  all 
there  would  be  to  it.  Selective  Service  has 
been  advised  of  the  needs  of  the  Government 
in  this  respect,  and  almost  invariably  draft 
boards  extend  the  time  of  doctors  when  their 
numbers  come  up  in  the  draft,  so  that  they 
may  enter  the  Medical  Corps  of  the  Army  or 
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Navy,  or  perhaps  some  other  branch  of  the 
Government.  That  is  where  Procurement  and 
Assignment  steps  in.  Should  it  transpire 
that  any  physician  who  is  about  to  drafted, 
or  about  to  be  commissioned  as  a medical  of- 
ficer in  the  Army  or  Navy,  is  needed  at  home 
worse  than  he  is  in  any  such  capacities.  Se- 
lective Service  so  advises — and  then  the  Gov- 
ernment acts  in  accordance  with  the  judg- 
ment of  proper  authorities  elsewhere.  And 
again  let  it  be  said  that  the  armed  forces 
must  be  supplied  100  per  cent,  after  which 
the  needs  of  the  public  are  met  with  what  is 
left. 

The  trouble  with  the  doctor  who  must  in- 
dividually place  himself  somewhere,  is  that 
heroes  not  himself  know  just  how  pressing 
thf|demand  is  for  medical  officers  for  the 
armed  forces.  Most  doctors  are  willing  to  do 
thefr  part,  either  at  home  or  with  the  armed 
forces,  but  few  of  them  can  form  an  estimate 
of  just  what  that  is.  A doctor  who  has  prac- 
ticed long  enough  to  build  up  many  and 
varied  obligations,  very  naturally  feels  a 
hesitancy  in  arbitrarily  cutting  loose  from 
everything,  particularly  when  he  looks  about 
and  sees  other  doctors  with  fewer  such  obli- 
gations and  apparently  more  definitely  avail- 
able for  military  service  than  he  is.  On  the 
other  hand,  the  younger  doctor,  just  begin- 
ning and  just  about  to  get  going,  hesitates  to 
stop  everything  and  go  anyway,  realizing 
that  he  must  start  all  over  again,  if  and  when 
he  gets  back  home. 

There  are  other  factors  which  enter  the 
case  and  which  serve  to  complicate  things, 
but  time  will  not  permit  further  discussion 
along  such  lines.  The  fact  remains  that  there 
is  no  doctor  of  military  age  and  physically 
able  to  take  the  rap,  but  who  is  obligated  to 
the  Government  for  service  with  the  armed 
forces.  No  doctor  can  afford  to  pitch  his  de- 
cision on  any  such  unstable  basis  as  the  re- 
sponsibility, loyalty  or  patriotism  of  the  other 
fellow.  It  is  his  own,  individual  action  which 
he  must  consider.  Whether  he  can  be  spared 
from  practice  at  home,  for  service  away  from 
home,  of  whatever  sort,  should  be  the  re- 
sponsibility of  Procurement  and  Assignment 
Service.  In  many  instances  Procurement  and 
Assignment  Service  will  turn  out  to  be  a 
broken  reed,  but  it  is  the  best  we  can  do.  The 
more  earnestly  the  medical  profession  locally 
tackles  the  problem  of  who  among  their  num- 
ber can  be  spared  for  service  with  the  armed 
forces,  and  who  should  remain  at  home,  the 
more  certain  and  the  more  equitably  will  the 
medical  profession  as  a whole  discharge  its 
war  obligations. 

It  would  seem,  therefore,  that  those  of  our 
number  who  are  within  military  age,  who  be- 
lieve themselves  to  be  physically  fit  and  who 


know  of  no  compelling  reason  why  they 
should  remain  at  home,  should  apply  without 
delay  for  commissions  in  the  Medical  Corps 
of  the  Army,  Navy  or  Air  Corps,  and  permit 
constituted  authorities  to  determine  whether 
in  fact  they  should  be  allowed  to  leave  their 
practices  and  enter  the  military  service  of 
their  country.  The  demand  for  doctors  for 
military  service  is  growing  more  and  more 
insistent,  and  the  end  is  not  in  sight.  Perhaps 
the  wisest  thing  for  at  least  the  younger  men 
to  do  is  to  get  under  way  with  their  military 
service  as  soon  as  possible.  There  are  ad- 
vantages in  priority  of  service. 

Application  for  commission  in  the  Navy 
should  be  made  to  the  nearest  naval  com- 
mandant ; Air  Corps  to  the  office  of  the  Air 
Surgeon,  at  Washington,  and  for  the  Army 
in  general,  to  any  Army  headquarters  where 
there  is  an  office  of  record,  such  as  Corps 
Area  Headquarters,  at  Fort  Sam  Houston, 
Texas.  The  office  of  Procurement  and  As- 
signment, 601  Pennsylvania  Avenue,  Wash- 
ington, D.  C.,  will  receive  such  applications 
and  transmit  them  to  the  Surgeon  General 
of  the  indicated  force,  but  no  one  in  that  of- 
fice is  in  a position  to  correspond  with  ap- 
plicants about  their  individual  problems.  The 
Chairman  of  Procurement  and  Assignment 
of  Physicians  for  Texas,  1404  West  El  Paso 
Street,  Fort  Worth,  Texas,  will  do  his  best 
to  meet  all  such  requirements. 

A correspondent  in  The  Journal  of  the 
American  Medical  Association  for  January 
24,  1942,  called  attention  to  the  following 
quotation  from  an  address  of  Oliver  Wendell 
Holmes  in  1861,  which  is  very  pertinent  to 
our  situation : 

“The  young  man  who  has  not  heard  the  clarion 
voices  of  honor  and  of  duty  now  sounding  through- 
out the  land  will  heed  no  word  of  mine.  In  the  camp 
or  the  city,  in  the  field  or  the  hospital,  under  shelter- 
ing roof  or  half  protecting  canvas  or  open  sky,  shed- 
ding our  own  blood  or  stanching  that  of  our  wounded 
defenders,  whatever  our  calling  and  our  ability,  we 
belong,  not  to  ourselves,  but  to  our  imperiled  coun- 
try, whose  danger  is  our  calamity,  whose  ruin  would 
be  our  enslavement,  whose  rescue  shall  be  our  earthly 
salvation ! 

“You  cannot  all  follow  the  armies  of  your  country 
to  the  field.  But  remember  that  he  who  labors  for 
the  general  good  at  home  is  an  ununiformed  soldier 
in  the  same  holy  cause  with  those  who  bear  arms  or 
minister  at  the  side  of  the  ambulance  and  in  the 
camp  hospital.  . . .” 

Dean  Sollmann  of  the  School  of  Medicine 
of  Western  Reserve  University,  in  the  Clin- 
ical Bulletin  of  the  school,  also  uttered  words 
of  wisdom  in  this  connection,  from  which  we 
quote  the  following: 

“.  . . It  does  not  matter  very  much  that  someone 
else  evades  his  obligations;  each  must  live  with  his 
own  conscience,  and  those  who  have  none  are  missing 
something.  Patriotism  is  what  you  give,  not  what 
you  get;  what  you  give,  not  what  the  other  fellow 
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gives  or  withholds.  And  if  it  should  turn  out,  as  it 
may  in  a topsy  turvy  world,  that  he  gets  the  plums 
and  you  get  the  husks — well,  a good  doctor  can  lead 
a useful  and  satisfying  life,  anytime  and  anywhere, 
without  plums;  and  the  plums  that  were  not  earned 
are  apt  to  be  rather  sour  and  wormy.  Here  is  to  a 
wise  choice.” 

Official  Call  American  Medical  Association 
Meeting,  has  been  received  by  the  State  Sec- 
retary. It  is  the  ninety-third  meeting.  It 
will  be  held  at  Atlantic  City,  New  Jersey, 
June  8-12.  The  House  of  Delegates  will  con- 
vene Monday,  June  8.  The  Scientific  As- 
sembly will  open  its  sessions  with  a general 
meeting  Tuesday  night,  June  9.  The  sections 
will  begin  their  meetings  the  next  day. 

Texas  is  entitled  to  five  delegates.  Three 
of  these  will  be  elected  at  our  meeting  in 
Houston. 

The  annual  meetings  of  the  American 
Medical  Association  are  always  and  invari- 
ably instructive  and  entertaining.  Attend- 
ance from  Texas  is  generally  good,  consider- 
ing the  distances  usually  to  be  traveled,  and 
the  proportionately  small  number  of  Fellows 
from  Texas.  All  members  of  the  State  Med- 
ical Association  are  automatically  members 
of  the  American  Medical  Association,  but 
only  so-called  “Fellows”  are  entitled  to  reg- 
ister for  the  scientific  sessions,  or  to  serve 
as  Delegates.  With  these  activities  out,  there 
is  no  occasion  for  a member  to  attend  the 
meeting,  of  course.  Any  member  can  be- 
come a Fellow  at  any  time,  even  at  the  time 
of  registration  for  the  annual  meeting.  All 
that  is  necessary  is  for  him  to  present  his 
State  Association  membership  card,  fill  out 
a blank,  and  pay  the  Fellowship  fee,  which 
is  $8.00,  and  which  includes  subscription  to 
the  greatest  medical  Journal  in  the  world. 
Any  other  publication  issued  by  the  Ameri- 
can Medical  Association  may  be  taken  in- 
stead, if  desired.  Over  and  above  the  usual 
advantages  to  be  had  by  attendance  on  one 
of  these  meetings,  will  be  the  informative 
and  inspiring  discussions  of  the  war  respon- 
sibilities of  the  American  Medical  Profes- 
sion. 

It  is  not  feasible  to  go  into  detail  here  in 
discussing  the  meeting.  Our  readers  are  re- 
ferred to  The  Journal  of  the  American  Med- 
ical Association  for  that.  However,  any  of 
our  members  who  expect  to  attend  the  meet- 
ing should  without  delay  make  hotel  reserva- 
tions. Atlantic  City  is  well  supplied  with 
magnificent  hotels,  but  Atlantic  City  is  also 
a very  attractive  resort,  and  hotels  are 
usually  crowded,  even  during  the  early  sea- 
son. Atlantic  City  meetings  of  the  American 
Medical  Association  are  always  well  attended. 
Several  of  the  largest  cities  in  the  United 
States  are  located  in  easy  traveling  distance. 


It  is  well  to  be  forehanded  in  the  matter  of 
hotel  accommodations,  which  may  be  had  by 
writing  either  to  the  hotel  of  choice,  or  to 
Dr.  V.  Earl  Johnson,  16  Central  Pier,  At- 
lantic City,  New  Jersey,  Chairman  of  the 
Hotel  Committee. 

Our  Transportation  Committee  will  rec- 
ommend to  the  House  of  Delegates  the  selec- 
tion of  the  Texas  and  Pacific,  Missouri  Pa- 
cific, and  Pennsylvania  Railroads,  as  the 
official  route  to  the  meeting.  The  official 
schedule,  and  the  rail  rates  and  Pullman 
fares,  appear  on  ad  page  No.  41  of  the  April 
number  of  the  Journal.  The  rates  are  sur- 
prisingly low,  considering  the  advances  in 
cost  of  travel  presumably  made  in  the  last 
several  weeks.  For  instance,  the  round  trip 
rate  from  Fort  Worth  is  $81.05,  with  lower 
berth  one  way,  $14.80.  The  Texas  and  Pa- 
cific train  leaving  Fort  Worth  at  2 : 35  p.  m., 
June  6,  will  arrive  at  Atlantic  City  9 :45  a.  m., 
June  8.  Any  schedule  can  be  followed,  of 
course.  No  attempt  is  being  made  to  get  to- 
gether a party  for  the  trip. 

Endowment  Funds  for  the  Library. — The 

State  Medical  Association  Committee  on 
Library  Endowment,  under  the  chairmanship 
of  Dr.  L.  H.  Reeves  of  Fort  Worth,  early  in 
the  present  administration  year  initiated  an 
ambitious  program  seeking  endowment  funds 
for  the  Library  of  the  State  Medical  Asso- 
ciation. Hardly  had  the  program  gotten  un- 
der way  when  the  Japs  struck  at  Pearl  Har- 
bor. The  Committee  readily  recognized,  with 
all  Americans,  that  everything  in  this  coun- 
try was  immediately  subservient  to  the 
single  united  purpose  of  winning  a war. 
While  the  program  envisioned  by  the  library 
endowment  committee  could  not  be  prose- 
cuted as  planned,  it  was  realized  that  the 
Library  would  necessarily  go  on  serving  doc- 
tors in  war  as  in  peace;  and,  that  actually, 
war  might  make  its  services  more  valuable 
than  ever  before.  So  the  committee  did  not 
quit  the  purpose  for  which  it  was  appointed. 

The  accomplishment  of  the  committee  in 
securing  endowment  funds  during  the  past 
year  is  not  large,  in  terms  of  actual  money. 
No  doubt  work  done  by  the  committee,  how- 
ever, will  bear  fruit  in  the  future. 

Dr.  Preston  Hunt  of  Texarkana,  increased 
by  ,$400  the  “Hattie  Preston  Hunt  Fund,” 
established  last  year  in  memory  of  Mrs.  Hunt, 
so  that  it  now  totals  $1,000. 

Dr.  and  Mrs.  N.  D.  Buie  of  Marlin,  re- 
cently established  an  endowment  fund  of 
$1,000  for  the  Library,  by  the  gift  of  a $1,000 
war  defense  bond,  which  will  pay  interest 
semiannually.  In  acknowledging  this  fine 
contribution  by  Dr.  and  Mrs.  Buie,  the  com- 
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mittee  says,  in  the  report  it  will  make  to  the 
House  of  Delegates  at  Houston  in  May, 

“Thus,  Dr.  and  Mrs.  Buie  have  not  only  made  an 
outstanding  contribution  to  the  advancement  of 
medicine  in  Texas,  but  in  so  doing  are  also  aiding 
the  Government  in  its  supreme  war  effort,  a pat- 
tern and  example  which  the  committee  warmly  ap- 
proves and  urges  be  followed  by  others  who  can  af- 
ford to  make  such  a contribution.” 

The  committee  so  well  sums  up  the  need 
for  endowments  for  the  Library,  and  so 
clearly  points  out  in  its  report  what  great 
advances  in  Library  service  to  members  of 
the  Association  would  be  made  if  sufficient 
funds  were  available,  that  a part  of  the  re- 
port is  published  here : 

“While  it  would  seem  that  the  need  for  endow- 
ment funds  for  the  Library  should  be  easily  ap- 
parent to  any  person,  in  order  that  this  need  may  be 
expressed  in  definite  terms,  we  should  like  to  point 
out  that  the  Trustees  are  now  spending  approxi- 
mately $4,000  annually  in  the  operation  of  the 
Library,  or  $1.00  of  the  annual  dues  of  each  mem- 
ber. That  is  the  maximum  amount  that  the  Trustees 
will  be  able  to  spend  for  this  one  activity  of  the 
Association.  Therefore,  if  the  Library  is  to  grow  and 
its  service  is  to  be  improved  in  character  and  in- 
creased in  scope,  additional  revenue  from  other 
sources  must  be  forthcoming.  It  is  well  known  that 
there  is  not  a single  library  with  any  pretension  to 
greatness  in  the  world  that  does  not  have  endow- 
ment funds,  and  that  is  the  only  type  of  library 
that  the  doctors  of  Texas  should  be  content  with. 

“What  can  be  done  with  such  funds  to  improve  the 
library  and  meet  its  outstanding  needs? 

“First,  the  committee  would  point  out  the  need,  as 
soon  as  sufficient  funds  are  available,  of  a modern 
fireproof  building  in  which  to  house  it.  The  value  of 
the  Library  at  present  is  immeasurable  and  is  in- 
creasing each  year.  Much  of  its  contents  are  irre- 
placeable by  insurance,  regardless  of  how  much  is 
carried.  This  one  need  alone  is  of  such  magnitude 
that  it  justifies  the  best  efforts  to  secure  endow- 
ment funds. 

“Second,  while  the  Library  receives  a fairly  large 
number  of  Journals,  the  present  number  might  be 
well  doubled  or  even  tripled,  if  sufficient  funds  were 
available  to  buy  them  and  sufficient  space  were  avail- 
able to  house  them,  which  is  not  true  in  the  present 
building. 

“Third,  very  few  books  are  now  purchased,  prac- 
tically all  of  the  money  appropriated  being  expended 
for  Journal  subscriptions.  While  the  Journals  are  far 
more  valuable  for  the  package  service,  if  sufficient 
funds  could  be  had,  there  are  many  good  medical 
books  that  should  be  purchased  each  year,  in  ad- 
dition to  those  received  complimentary  through  sub- 
scription to  the  Texas  State  Journal  of  Medicine. 

“Fourth,  more  funds  would  permit  the  develop- 
ment of  miscropic  and  photostatic  services,  which 
would  materially  enhance  the  value  of  the  Library 
service. 

“Fifth,  sufficient  endowment  funds  would  make 
possible  the  collection  of  slides  of  pathological  ma- 
terial, and  its  cataloguing,  so  that  it  would  be  avail- 
able for  lending. 

“Sixth,  scientific  motion  pictures  could  be  collected 
for  lending  to  Medical  Societies,  and  to  physicians 
for  showing  to  lay  audiences  in  health  education 
work. 

“Seventh,  with  all  of  these  services,  there  would 
certainly  be  need  for  an  increased  staff  for  the 
Library.  After  the  war,  when  foreign  literature 
again  will  become  readily  available,  a splendid  serv- 


ice would  be  the  translation  of  articles,  or  translated 
abstracts  of  articles,  appearing  in  foreign  journals, 
when  needed.” 

It  should  be  said  for  those  who  may  not 
know,  that  endowments  to  the  Texas  Memo- 
rial Medical  Library  Association,  the  official 
name  of  the  Library  of  the  State  Medical 
Association,  are  deductible  from  income 
taxes,  and  endowment  funds  so  established 
may  be  named  by  the  donors  for  those  whose 
memories  they  wish  to  cherish  and  perpetu- 
ate. The  example  of  Dr.  and  Mrs.  Buie  is 
serving  both  their  government  in  time  of  its 
need  by  the  purchase  of  a $1,000  war  de- 
fense bond,  and  of  the  advancement  of  medi- 
cine in  Texas  by  donating  it  to  this  Library, 
which  serves  all  Texas  doctors,  is  one  that  in- 
deed might  well  be  followed  by  others,  either 
doctors  or  laymen. 

Shall  Medical  Technologists  or  Laboratory 
Technicians  Be  Licensed  by  the  State?— This 
is  a question  which  to  the  unthinking  might 
seem  to  be  of  concern  only  to  ancillary  work- 
ers in  laboratory  medicine.  As  a matter  of 
fact,  it  is  a subject  which  is  not  only  of  inter- 
est to  pathologists  but  to  the  general  medical 
profession  as  well. 

Since  1928,  the  year  in  which  the  Board  of 
Registry  of  Medical  Technologists  was  estab- 
lished by  the  American  Society  of  Clinical 
Pathologists,  a consistent  and  successful  pro- 
gram of  improvement  of  standards  for  these 
laboratory  workers  has  been  accomplished 
through  voluntary  registration  of  those  who 
could  meet  those  standards. 

The  requirements  for  laboratory  techni- 
cians as  set  forth  by  the  Board  of  Registry, 
were  stated  in  1930  by  Phillip  Hillkowitz,^ 
then  chairman  of  the  Board,  as  follows : 

“1.  Technical  workers  in  the  clinical  research  or 
public  health  laboratories  shall  be  classified  accord- 
ing to  their  education,  training  and  experience,  as: 

“(a)  Medical  technologist. 

“(b)  Laboratory  technician. 

“2.  Medical  technologist  shall  signify  one  who  pos- 
sesses a university  degree  with  at  least  one  year  in 
basic  sciences,  including  chemistry,  bacteriology, 
physiology,  and  pathology,  with  laboratory  demon- 
stration or  credit  equivalent  to  the  same  as  de- 
termined by  the  board  and  at  least  one  year  of  prac- 
tical experience  in  a recognized  laboratory,  devotes 
himself  wholly  to  the  technical  work  of  a medical 
laboratory,  and  has  rendered  a valuable  service  in 
the  field  of  laboratory  medicine  through  research, 
teaching  or  other  scientific  endeavors.  Medical 
technologists  shall  be  elected  annually  by  the  unan- 
imous vote  of  the  Board  of  Registry.  A laboratory 
technician  who  possesses  no  college  degree  but  who 
has  rendered  a long  and  faithful  service  in  a recog- 
nized clinical,  research  or  public  health  laboratory  in 
a responsible  capacity,  may  be  eligible  to  this  desig- 
nation. 

“3.  Laboratory  technician  shall  signify  one  who 
is  fully  qualified  to  render  general  or  special  tech- 

millkowitz,  PhiUip : The  Training  of  Laboratory  Technicians. 
The  Proceedings,  Congress  on  Medical  Education,  Medical  Licen- 
sure and  Hospitals,  Chicago,  Feb.  17,  18,  19,  1930. 
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nical  service  in  a clinical,  research  or  public  health 
laboratory  under  the  supervision  of  a qualified  direc- 
tor, and  shall  exhibit  the  following  minimum  prepa- 
ration and  qualification. 

“(a)  Graduation  from  an  accredited  high  school. 

“(b)  One  year  of  didactic  work  in  basic  sciences  in- 
cluding chemistry,  bacteriology,  physiology  and  pa- 
thology, together  with  laboratory  demonstration,  or 
credit  equivalent  to  the  same  as  determined  by  the 
board. 

“(c)  Six  months  of  actual  experience  in  a recog- 
nized clinical,  research  or  public  health  laboratory.” 

Since  1936  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical 
Association  has  cooperated  with  the  Amer- 
ican Society  of  Clinical  Pathologists  in  the 
effort  to  raise  and  maintain  standards  for 
clinical  laboratory  technicians.  The  Council 
inspects,  reports,  and  approves  schools  for 
technicians,  while  the  Board  of  Registry  cer- 
tifies the  competency  of  the  technicians  after 
investigation.  This  cooperative  movement 
protects  the  public  as  well  as  prospective  stu- 
dents in  this  field. 

Of  late  years,  according  to  Andujar,^  “un- 
approved and  commercial  schools  have 
pounced  upon  the  sonorous  phrase,  medical 
technologist,  and  their  graduates  have  formed 
numerous  bands  under  the  high-sounding 
titles  of  ‘National  Society  of  Medical  Tech- 
nologists,’ ‘American  Medical  Technologists,’ 
and  similar  designations.”  The  official  jour- 
nal of  the  American  Medical  Technologists, 
April,  1940,  in  discussing  voluntary  registra- 
tion of  medical  technologists  versus  state  li- 
censure, under  the  caption  “Shall  the  Consti- 
tutions of  the  Constituent  States  of  the 
United  States  or  Private  Agencies  Rule?” 
made  the  following  comment : 

“The  position  of  the  medical  technologist  and 
medical  technician  is  rapidly  coming  under  the  sharp 
focus  of  public  scrutiny.  This  vocation,  which  is 
possibly  only  twenty  to  twenty-five  years  old  in  the 
United  States  of  America,  for  some  time  has  had  no 
regulation  except  that  imposed  upon  it  by  the  Reg- 
istry of  the  American  Society  of  Clinical  Pathol- 
ogists. The  purpose  of  this  Registry  originally  was 
to  raise  the  standard  of  laboratory  technique  and 
to  protect  the  public  against  incompetent  workers. 
While  this  was  an  objective  that  was  fundamentally 
correct,  it  has  apparently  outlived  its  usefulness 
since  the  State  has  taken  cognizance  of  this  profes- 
sion and  is  beginning  to  pass  laws  governing  the 
practice  of  this  specialty.  The  States  of  California 
and  Alabama  have  already  passed  the  laws  which  are 
now  in  force.  Strange  to  say,  this  registry  and  its 
directors  have  expressed  their  opposition  to  the 
licensure  of  technicians  and  technologists  by  the 
State.” 

The  late  Dr.  William  D.  Cutter,^  the  effi- 
cient and  highly  esteemed  Secretary  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association  for 
many  years,  in  a personal  communication, 

^Andujar,  John  J.,  The  Training  of  Medical  Technologists  in 
Texas,  Texas  State  Journal  of  Medicine,  November,  1940,  pp. 
503-507. 

^Cutter,  William  D.,  Personal  Communication. 


calls  attention  clearly  to  all  the  evils  attend- 
ant upon  state  licensure,  and  his  pronounce- 
ment bears  the  weight  of  authority.  Dr.  Cut- 
ter says  in  part : 

“I  know  of  no  instance  in  which  the  American 
Medical  Association  has  put  itself  on  record,  through 
its-  House  of  Delegates,  on  the  matter  of  the  state 
licensing  of  technicians.  Certainly  the  attitude  of 
the  Association  on  this  point  has  been  conservative. 

“We  believe  that  wherever  a proposal  is  made  for 
state  licensure  those  who  propose  it  should  furnish 
a clear  statement  outlining  the  conditions  or  abuses 
or  irregularities  which  now  exist  and  the  extent  to 
which  they  exist.  They  should  specify  the  abuses 
which  they  propose  to  correct.  They  should  outline 
the  remedies-  that  they  propose  to  apply  and  show 
how  these  will  correct  the  objectionable  conditions. 

“Regarding  state  licensure  of  professional  groups, 
we  have  observed  in  general : 

“1.  That  such  a system  of  licensure  is  too  often 
put  into  the  hands  of  political  appointees.  This 
means  that  it  is  taken  out  of  the  hands,  and  perhaps 
out  of  the  control,  of  people  who  are  qualified  pro- 
fessionally to  express  their  judgment  and  regula- 
tion. 

“2.  Politically  appointed  licensing  agencies  often 
consider  that  it  is  their  job  to  issue  a license  to  prac- 
tically everything,  or  every  person,  that  applies,  pro- 
vided the  fee  is  supplied. 

“3.  Licensure  under  such  conditions  is  sometimes 
used  as  a cloak,  or  a coat  of  whitewash.  The  licensee 
sometimes  gives  the  impression  to  the  public  that  be- 
cause he  is  licensed  by  the  state  his  qualifications 
should  be  taken  for  granted. 

“4.  Licensure  of  physicians,  nurses  and  phar- 
macists, sometimes  cited  in  argument,  has  not  elim- 
inated the  quack  doctors,  incompetent  nurses,  and 
others  equally  incompetent. 

“In  view  of  these  factors,  it  would  appear  essen- 
tial that  any  change  from  the  present  system,  in 
which  great  advances  have  been  made,  should  be  con- 
sidered most  seriously  before  changing  from  the  vol- 
untary to  the  compulsory  system  of  licensure.” 

Our  inclination  is  to  agree  with  Dr.  Cutter 
and  the  special  group  of  the  medical  profes- 
sion particularly  qualified  by  education  and 
procedure  in  this  field,  the  American  Society 
of  Clinical  Pathologists,  well  represented  in 
this  State  by  the  Texas  Society  of  Patholo- 
gists, and,  also,  the  representative  group  of 
medical  technologists  in  Texas,  all  of  whom 
are  registered. 

It  will  be  well  when  employing  medical 
technologists  or  laboratory  technicians,  to 
determine  whether  they  have  been  certified 
by  the  Board  of  Registry  of  the  American 
Society  of  Clinical  Pathologists. 

Postgraduate  Courses  in  Diseases  of  the 
Chest. — Dr.  J.  B.  McKnight,  superintendent 
and  medical  director  of  the  State  Tubercu- 
losis Sanatorium,  at  Sanatorium,  Texas,  an- 
nounces that  postgraduate  courses  in  diseases 
of  the  chest  will  be  conducted  at  that  institu- 
tion during  the  months  of  June  and  July.  The 
courses  are  open  only  to  reputable,  licensed 
Texas  physicians. 

The  duration  of  each  course  is  two  weeks, 
thus  permitting  four  courses  during  the  two- 
month  period.  Only  eight  physicians  will  be 


1942 


EDITORIAL 


7 


accepted  for  each  course.  The  courses  will 
consist  of  lectures,  clinical  demonstrations, 
and  studies.  The  medical  staff  of  the  Sana- 
torium will  be  assisted  by  several  outstanding 
phthisiologists  of  Texas  as  instructors. 

The  abundance  of  clinical  material  for 
study  is  readily  recognized  from  the  fact  that 
1928  patients  were  admitted  to  this  institu- 
tion from  September  1,  1940,  to  August  31, 
1941.  All  phases  of  the  diagnosis  and  treat- 
ment of  adult  and  childhood  tuberculosis  will 
be  covered,  and  various  non-tuberculous  con- 
ditions will  be  presented  for  study  and  com- 
parison. Subjects  dealt  with  will  include  arti- 
ficial pneumothorax,  intrapleural  pneumoly- 
ses, phrenic  nerve  surgery,  pleural  aspira- 
tions, diagnostic  intratracheal  injections, 
thoracotomy,  bronchoscopic 
examinations,  pneumoperito- 
neum and  x-ray  interpreta- 
tions. 

Physicians  attending  the 
courses  will  be  guests  of  the 
institution,  at  its  modern  Cot- 
tage for  visiting  Physicians. 

There  will  be  no  fees  to  pay, 
or  other  expenses  while  at  the 
hospital. 

Where  else  but  Texas  could 
one  find  such  an  ideal  gener- 
ous arrangement  and  splen- 
did opportunity  for  post- 
graduate instruction  in  dis- 
eases of  the  chest?  Dr.  Mc- 
Knight  and  his  staff  are  to 
be  commended  for  this  worthy 
contribution  to  postgraduate 
study  for  Texas  physicians,  which  in  turn  will 
be  of  immeasurable  benefit  to  the  public  they 
serve. 

Physicians  interested  in  making  reserva- 
tions for  one  of  these  courses  should  com- 
municate at  once  with  Dr.  McKnight. 

The  Addresses  of  Members  Who  Are  in  the 
Service  should  be  kept  up  to  date  in  the  of- 
fice of  the  State  Secretary.  Indeed,  not  only 
the  State  Secretary  but  county  secretaries 
should  be  kept  advised  as  to  the  address  of 
each  member  in  either  the  Army  or  Navy. 
Except  that  is  done,  there  will  be  no  way  for 
such  members  to  receive  their  Journals,  or 
any  other  communications  from  the  central 
office  of  the  Association.  That  may  not  be 
important,  and  certainly  it  is  not  important 
to  all  j but  it  also  may  be  important,  and  cer- 
tainly to  many.  It  is  appreciated  that  actual 
addresses  may  not  always  be  given,  but  there 
is  always  an  address  through  which  every 
officer  of  our  armed  forces  may  be  reached, 
ultimately  if  not  promptly. 


The  central  office  will  maintain  the  home 
addresses  of  each  of  its  members  until  that 
member,  or  his  county  society  secretary,  di- 
rects otherwise.  Naturally,  “Army,”  or 
“Navy,”  or  what  have  you,  won’t  do. 

And  while  we  are  commenting,  let  us  ad- 
vise that  it  is  important  that  the  exact  ad- 
dresses of  those  of  our  members  who  remain 
at  home  be  likewise  kept  on  file  in  the  central 
office.  Quite  a large  number  of  Journals 
each  month  fail  of  delivery  because  of  lack 
of  addresses,  whereas  the  addresses  to  which 
they  are  sent  are  those  filed  in  the  central 
office  by  either  the  members  themselves  or 
their  county  society  secretaries.  There  is 
much  moving  about,  which  state  of  affairs 
is  going  to  grow  worse  as  the  war  progresses. 


COTTAGE  FOR  VISITING  PHYSICIANS 
State  Tuberculosis  Sanatorium, 

Sanatorium,  Texas. 

and  we  are  going  to  have  trouble  in  this  re- 
spect at  best.  We  ask  for  the  cooperation  of 
our  members  in  this  matter. 


PERSONNEL  FOR  THE  ARMY  AND  NAVY 
MEDICAL  DEPARTMENTS 
“The  Procurement  and  Assignment  Service  for 
Physicians,  Dentists  and  Veterinarians  has  been  seri- 
ously engaged  in  clearing  the  names  of  physicians, 
dentists  and  veterinarians  who  have  volunteered  for 
services  with  the  Army  and  Navy  medical  depart- 
ments or  with  various  other  federal  agencies,”  The 
Journal  of  the  American  Medical  Association  says 
in  its  April  11  issue.  “The  tremendous  demands 
made  on  the  government  printing  office  have  some- 
what delayed  the  printing  of  the  enrollment  form 
and  questionnaire.  The  continuing  demand  for 
physicians  makes  it  desirable  therefore  that  physi- 
cians under  37  years  of  age  continue  to  apply  for 
enlistment  in  the  Army  and  Navy  medical  depart- 
ments. 

“The  immediate  needs  of  the  Army  and  Navy  med- 
ical departments  and  of  the  Air  Force,  as  stated  in 
previous  issues  of  The  Journal,  will  demand  during 
the  year  1942  approximately  fifteen  thousand  or 
sixteen  thousand  additional  physicians.  Those  now 
ready  to  make  application  need  not  delay,  therefore, 
in  submitting  their  names  at  once  . . .” 
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FUNGUS  DISEASE  OF  THE  LUNG 
CHARLES  J.  KOERTH,  M.  D. 

R.  G.  McCORKLE,  M.  D. 

AND 

J.  M.  DONALDSON,  JR.,  M.  D. 

SAN  ANTONIO,  TEXAS 

During  the  last  two  decades  the  interest  of 
the  medical  profession  has  been  centered 
upon  the  problem  of  pulmonary  tuberculosis 
because  of  the  rapid  strides  that  have  been 
made  in  coping  with  this  menace.  As  has 
been  the  history  of  all  human  endeavor,  over- 
enthusiasm causes  the  pendulum  to  swing  too 
far  and  the  procedure,  though  good  in  itself, 
is  depreciated  in  the  eyes  of  the  public  be- 
cause of  its  misapplication.  So  it  is  with  the 
diagnosis  of  pulmonary  tuberculosis.  Many 
members  of  the  profession,  in  examining  a 
patient,  hear  rales  or  observe  an  area  of  in- 
filtration revealed  by  the  x-ray  and  make  a 
diagnosis  of  tuberculosis  without  further  in- 
vestigation. It  is  to  be  emphasized  that  one 
must  be  alert  to  detect  tuberculosis,  but  many 
other  infectious  processes  may  present  clin- 
ical and  roentgen  findings  simulating  pul- 
monary tuberculosis.  Many  of  these  diseases, 
if  recognized,  may  respond  rapidly  to  proper 
and  adequate  treatment.  The  patient  may 
thus  escape  the  prolonged  inactivity  of  the 
tuberculosis  regime  and  the  stigma  attached 
to  this  disease  by  a large  percentage  of  the 
general  public. 

That  other  pathological  conditions  of  the 
lungs  simulating  pulmonary  tuberculosis  do 
occur  has  been  brought  quite  forcefully  to  our 
attention  by  such  investigators  as  Castellani, 
Vadala,  Henrici,  Dodge,  Green,  and  others. 

The  increasing  awareness  of  these  affec- 
tions and  the  improvement  of  diagnostic  pro- 
cedures are  daily  bringing  to  light  these  con- 
ditions which  were  formerly  considered  rare. 
Among  pulmonary  conditions  which  are  be- 
ing recognized  more  often  and  which  must  be 
differentiated  from  pulmonary  tuberculosis 
may  be  listed  the  following : fungus  disease, 
pulmonary  abscess,  primary  carcinoma, 
bronchiectasis,  and  silicosis. 

To  diagnose  any  pulmonary  condition  a 
complete  history  must  be  taken,  and  a care- 
ful physical  examination  and  thorough  labo- 
ratory and  x-ray  studies  must  be  made.  In 
the  diagnosis  of  many  pulmonary  diseases, 
the  element  of  time  is  of  the  utmost  impor- 
tance, for  the  earliest  signs  may  be  evan- 
escent and  repeated  examinations  may  be  re- 
quired to  definitely  establish  the  presence  of 
a pathological  condition. 

Within  recent  years  there  has  been  such  an 
increase  in  the  number  of  articles  published 
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in  the  literature  that  there  seems  to  be  a def- 
inite revival  of  interest  in  the  fungal  or  my- 
cotic infections.  These  organisms  were  dis- 
covered and  knowledge  of  their  pathogenicity 
disseminated  long  before  the  discovery  of  fis- 
sion fungi  or  bacteria  which  have  so  com- 
pletely occupied  the  limelight  as  the  cause  of 
many  pathological  processes.  Thus  sight  has 
been  lost  of  the  frequent  occurrence  of  in- 
fectious processes  due  to  other  organisms. 

It  is  the  purpose  of  this  paper  to  discuss 
briefly  the  symptoms,  physical  signs,  roent- 
gen findings  and  treatment  of  four  cases, 
namely,  monilia,  aspergillus  and  actinomy- 
cotic infection  of  the  lungs. 

The  monilia  are  regarded  by  many  as  true 
yeast  because  of  their  ability  to  ferment 
sugars  with  the  production  of  gas.  They  dif- 
fer, however,  from  the  true  yeasts  morpholog- 
ically, in  that  they  produce  a mycelium  con- 
sisting of  a mass  of  filaments  or  hyphae. 
The  organism  is  oval  in  shape,  is  3 to  10  mi- 
crons in  diameter;  produces  septate  hyphae; 
and  reproduces  by  budding.  Many  authors 
discredit  the  importance  of  the  monilia  be- 
cause they  are  very  frequently  found  as 
harmless  saprophytes  in  many  sites  of  the 
human  body.  Furthermore,  they  are  often  as- 
sociated with  other  pathological  conditions 
and  because  of  this,  many  investigators  sug- 
gest that  this  organism  is  incapable  of  pro- 
ducing a disease  condition  unless  the  resis- 
tance of  the  host  is  lowered.  Thrush  is  a com- 
mon monilial  lesion  found  in  infants  and 
cachectic  adults. 

Pulmonary  moniliasis  presents  three  clin- 
ical forms:  the  mild,  the  intermediate,  and 
the  severe.  The  clinical  symptoms  exhibited 
range  from  a simple  dry  cough  up  to  and  in- 
cluding all  symptoms  found  in  advanced  pul- 
monary tuberculosis.  The  physical  signs  and 
roentgen  findings  are  as  variable  as  the  clin- 
ical symptoms  and  depend  upon  the  stage  of 
the  disease.  There  are  no  clinical  symptoms, 
physical  signs  and  roentgen  findings  that 
are  diagnostic  of  fungus  disease  of  the  lungs. 

The  time-honored  drug  employed  is  potas- 
sium iodide,  usually  given  thrice  daily  in  in- 
creasing doses  to  the  point  of  tolerance. 

Actinomycosis  is  a disease  caused  by  a 
mold-like  fungus  with  nonseptate  hyphae  and 
which  reproduces  by  chains  of  conidia  formed 
at  the  tips  of  areal  hyphae  and  by  fragmen- 
tation of  the  mycelium  into  segments.  The 
acid-fast  species  of  this  organism  may  easily 
cause  confusion  when  found  in  the  sputum 
because  of  the  remarkable  similarity  to  the 
tubercle  bacillus.^  These  fragments  of  the 
mycelium  present  in  the  sputum  of  patients 
with  pulmonary  actinomycosis  will  usually  be 
found  to  be  more  variable  in  length  and  size 
than  the  tubercle  bacillus.  Furthermore,  some 
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of  these  segments  will  be  seen  to  branch  if 
the  sputum  specimen  is  carefully  examined. 
Goldworthyi  has  observed  that  this  organism 
is  less  resistant  to  decolonization  with  acid 
than  the  tubercle  bacillus. 

Lumpy  jaw  in  cattle  is  a common  disease 
due  to  actinomyces.  The  mode  of  transmis- 
sion of  this  disease  is  unknown  since  there 
seems  to  be  no  direct  spread  from  infected 
cattle  to  man.  Because  of  the  lack  of  knowl- 
edge of  this  subject,  the  theory  has  been  ad- 
vanced that  the  organism  gains  access  to  the 
animal  body  through  ingestion  of  infected 
grain  or  straw.  This  conclusion  has  led  in- 


vestigators to  believe  that  man  is  infected  in 
a similar  way,  namely,  by  inhaling  contam- 
inated grain  dust. 

Lord-  in  1925  collected  65  cases  of  actino- 
mycosis in  122,408  admissions  to  the  Mass- 
achusetts General  Hospital.  Sanford  and 
Voelker^  in  the  same  year  compiled  statistics 
on  670  cases  in  the  United  States.  The  cer- 
vico-facial  region  is  the  most  common  site  of 
actinomycotic  infection  in  man.  Only  14  per 
cent  of  all  actinomycosis  is  the  thoracic  type. 
Males  are  far  more  often  infected  with  the 
actinomyces  than  females;  this  is  probably 
due  to  the  greater  exposure  to  grain  dusts  to 


Fig.  1.  Monilia  tropicalis  (XIOOO)  showing  a hyphal  element  from  which  lateral  and  terminal  budding  may  be  observed. 

Fig.  2.  Monilia  tropicalis  repeatedly  isolated  from  sputum. 

Fig.  3.  Numerous  “sulphur  granules”  were  found  upon  examination  of  wet  preparation  of  sputum. 

Fig.  4.  A giant  colony  grown  on  Krainsky’s  medium  was  irregular  in  outline  and  had  a convoluted  surface.  The  organism 
was  a pinkish  white  in  color  and  produced  a dark  red  pigment  which  diffused  throughout  the  medium. 

Fig.  5.  Culture  planted  upon  Sabouraud’s  agar  produced  growth  of  aspergillus,  highly  magnified. 

Fig.  6.  A giant  colony  of  aspergillus  grown  on  Sabouraud’s  glucose  agar. 
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which  males  in  many  occupations  are  sub- 
jected. 

The  clinical  symptoms,  physical  signs  and 
roentgen  findings  are  not  diagnostic,  but 
“sulphur  granules”  in  the  sputum  are  charac- 
teristic of  the  disease.  Four  types  of  pul- 
monary actinomycosis  are  recognized:  the 
bronchitic,  the  pneumonic,  the  pleuropneu- 
monic,  and  the  metastatic ; but  this  classifica- 
tion as  to  types  merely  calls  attention  to  suc- 
cessive stages  of  the  same  process. 

The  results  of  treatment  of  this  disease  is 
quite  discouraging  and  consequently  a multi- 
tude of  remedies  have  been  proposed.  Potas- 
sium iodide  orally,  lipiodol  intratracheally 
and  intramuscularly  have  often  been  em- 
ployed, as  have  also  vaccines,  arsenic,  copper 
sulphate,  oil  of  eucalyptus,  and  the  roentgen 
ray.  Although  surgery  offers  the  best  means 
of  treatment  of  actinomycosis  in  other  re- 
gions, it  does  not  produce  striking  results  in 
the  pulmonary  type. 

Still  another  disease  caused  by  mold-like 
fungus  is  aspergillosis.  The  aspergillus  or- 
ganism produces  a felt-like  mycelium  with  a 
basal  stem  and  a stalk  which  terminates  in  a 
bulbous  enlargement  or  conidiaphore  around 
which  are  clustered  numerous  conidia. 

As  has  been  frequently  pointed  out  in  the 
literature,  aspergillosis  has  distinct  relation 
to  certain  occupations.  Occupations  in  which 
there  is  prolonged  exposure  to  grain  dusts  af- 
ford ample  opportunity  for  infection  with 
this  organism  for  it  is  always  present  upon 
grain.  Therefore,  one  would  expect  to  find 
this  disease  among  individuals  employed  in 
farming,  threshing,  and  milling.  A classical 
example  of  this  occupational  relationship  as 
presented  by  numerous  cases  of  aspergillosis 
found  among  French  pigeon  staffers  who 
feed  the  birds'from  their  own  mouths.  This 
process  affords  a double  hazard  in  the  in- 
fected birds  and  the  contaminated  grain. 

Two  types  of  pulmonary  aspergillosis  are 
encountered:  the  superficial  and  the  deep 
forms.  The  superficial  type  includes  asper- 
gillary catarrh  and  bronchitis.  The  deep 
form  causes  necrosis  and  caseation  of  the 
pulmonary  tissue. 

Aspergillosis  is  insidious  in  onset  with  the 
symptoms  of  cough,  asthmatic  attacks,  and 
anorexia.  As  the  disease  progresses,  the 
cough  increases  in  severity  and  the  sputum 
becomes  tenacious  and  may  be  dotted  with 
black  specks  which  are  conidia.  Loss  of 
weight,  evening  elevation  of  temperature, 
hemoptysis,  and  night-sweats  may  occur.  In 
the  asthmatic  form  progressive  dyspnea  dis- 
ables the  patient.  The  course  of  the  disease 
is  chronic  and  destruction  of  the  pulmonary 
tissue  is  slow  until  secondary  infection  super- 
venes. 


The  clinical  symptoms,  physical  signs  and 
roentgen  findings  of  aspergillosis  are  not 
diagnostic  in  themselves  of  the  disease. 

The  treatment  of  this  disease  presents 
quite  a problem  because  of  the  wide  differ- 
ence of  opinion  as  to  the  most  effective  drug 
of  the  many  medicaments  recommended.  The 
following  will  be  mentioned : potassium 
iodide  orally,  the  inhalation  of  ethyl-iodide,^ 
neoarsphenamine  intravenously,  bismuth  in- 
tramuscularly, and  the  roentgen  ray. 

CASE  REPORTS 

Case  1.* — S.  T.  P.,  a farmer,  age  59,  entered  the 
Woodmen  of  the  World  Memorial  Hospital  July  6, 
1939.  The  family  and  past  history  were  not  impor- 
tant. His  present  illness  began  in  January,  1939,  at 
which  time  he  began  to  tire  easily,  cough,  and  was 
short  of  breath. 

The  physical  examination  showed  extensive  in- 
volvement of  some  character  in  both  lungs.  Labora- 
tory examination  showed  an  anemia,  a leukocytosis, 
and  repeated  negative  sputums  for  the  acid  fast  or- 
ganism. Cultures  upon  Sabouraud’s  glucose  agar 
showed  a growth  of  monilia  (Fig.  1).  Secretions 
taken  from  the  bronchi  by  the  bronchoscope,  how- 
ever, failed  to  show  a growth  of  monilia. 

The  patient  gave  a positive  reaction  to  killed  sus- 
pensions of  the  monilia  and  his  blood  serum  pro- 
duced agglutination  of  suspensions  of  the  conidia 
while  the  blood  serum  of  normal  controls  produced 
no  agglutination.  The  monilia  was  identified  by  one 
investigator  as  Monilia  tropicalis  and  by  another  as 
Monilia  Candida. 

X-ray  examination  (Fig.  7)  showed  a mottled  in- 
filtration throughout  the  entire  right  lung  which 
was  sharply  defined  and  apparently  fibrotic.  A band 
of  increased  density  was  present  along  the  course 
of  the  fourth  rib  with  an  area  of  infiltration  at  the 
base  of  the  left  lung. 

The  patient  was  kept  upon  a strict  sanatorium 
regime  and  after  two  weeks  his  temperature  which 
had  ranged  from  99.2  to  99.6  F.  dropped  to  normal 
and  remained  normal.  He  gained  29  pounds  and  his 
symptoms  disappeared.  His  clinical  course  was  not 
striking,  but  the  peculiar  manner  in  which  the  path- 
ologic changes  demonstrated  by  roentgenograms 
migrated  from  one  area  to  another,  leaving  the  pre- 
viously involved  area  clear,  was  quite  unusual. 

Case  2.* — D.  W.  W.,  a merchant,  age  51,  was  first 
admitted  to  the  Woodmen  of  the  World  War  Me- 
morial Hospital  on  August  4,  1939,  with  the  com- 
plaints of  productive  cough,  fever,  loss  of  weight  and 
strength,  and  loss  of  appetite. 

The  family  history  was  negative  and  the  past  his- 
tory showed  the  usual  diseases  of  childhood.  Phys- 
ical examination  and  x-ray  study  showed  pathologic 
changes  of  some  nature  scattered  over  both  lungs. 
Sputum  examination  by  the  concentration  method 
was  negative  for  the  acid  fast  organism.  No  exam- 
ination was  made  for  fungi  at  the  time  of  this  en- 
trance to  the  hospital.  The  patient  left  the  hospital 
against  medical  advice  October  1,  1938,  and  returned 
November  14,  1939.  Monilia  tropicalis  (Fig.  2)  was 
repeatedly  isolated  from  the  sputum.  Positive  skin 
reactions  to  suspensions  of  the  organism  while  nor- 
mal controls  were  negative  were  obtained.  The  pa- 
tient’s blood  serum  also  produced  agglutinations  of 
suspensions  of  the  conidia  of  the  species  of  monilia. 

X-ray  examination  of  the  chest  revealed  a mod- 

♦Accepted  for  publication,  and  permission  granted  for  publi- 
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erate  infiltration  involving  the  apex,  first  and  second 
interspaces  in  both  lungs.  In  the  right  apex  above 
the  clavicle  a cavity  was  present. 

The  patient  gained  24  pounds  in  weight  during  his 
ten  month’s  period  in  the  hospital.  He  developed  a 
pharyngeal  ulcer  from  which  Monilia  tropicalis  was 


isolated.  Intracutaneous  injections  of  an  autogenous 
vaccine  prepared  from  the  strain  of  monilia  isolated 
from  the  sputum  were  given.  The  initial  dose  was 
0.1  cc.  of  a suspension  containing  50,000  organisms 
per  cubic  centimeter,  increasing  by  0.1  cc.  each  week 
until  0.5  cc.  was  reached. 


Fig.  7.  X-ray  examination  showed  a mottled  infiltration  throughout  the  entire  lung,  which  was  fairly  sharply  defined  and 

apparently  fibrotic.  A band  of  increased  density  was  present  along  the  course  of  the  fourth  rib  with  an  area  of  infiltration  at  the 

base  of  the  left  lung. 

Fig.  8.  This  patient’s  roentgenogram  showed  a moderate  infiltration  involving  the  apex  and  first  and  second  interspaces  on 
both  the  right  and  left  sides  with  a cavity  on  the  right  above  and  behind  the  clavicle. 

Fig.  9.  X-ray  examination  of  the  chest  revealed  a moderate  infiltration  involving  the  apex  and  first  and  second  interspaces  in 

both  lungs.  In  the  right  apex  above  the  clavicle  a cavity  was  present. 

Fig.  10.  X-ray  examination  revealed  numerous  scattered  areas  of  infiltration  throughout  the  middle  and  upper  lobes  of  the 
right  lung.  Areas  of  infiltration  were  present  throughout  the  left  upper  lobe  and  the  upper  part  of  the  lower  lobe.  Numerous 
areas  of  rarefaction  were  present  in  both  lung  fields. 

Fig.  11.  Reexamination  shows  that  there  is  marked  clearing  of  the  infiltration  since  last  examination.  There  remain,  however, 
multiple  small  areas  of  infiltration  throughout  the  upper  half  of  the  right  lung,  and  throughout  the  entire  left  lung. 

Fig.  12.  Reexamination  shows  that  both  lung  fields  are  clear ; no  areas  of  pulmonary  infiltration  are  evident. 
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The  patient’s  symptoms  decreased  in  severity  and 
the  sputum  decreased  in  amount  although  it  still  con- 
tained the  monilia  when  he  left  on  May  7,  1940. 

Case  3.* — P.  K.,  a white  female,  age  31,  was  ad- 
mitted to  the  Robert  B.  Green  Memorial  Hospital 
May  2,  1940.  She  complained  of  productive  cough, 
fever  and  draining  sinuses  in  the  posterior  part  of 
the  left  chest.  Her  present  illness  began  November, 

1939,  when  she  was  in  an  automobile  accident  which 
injured  her  chest.  The  site  of  the  chest  injury  became 
swollen  and  painful.  In  February,  1940,  an  area  re- 
sembling a carbuncle  ruptured,  and  purulent  ma- 
terial drained  out  leaving  a broncho-pleural  cutane- 
ous fistula.  Her  family  history  is  not  important.  Her 
past  history  showed  pertussis  when  3 years  of  age, 
epileptic  attacks  throughout  her  life,  and  in  1930  her 
blood  Wassermann  reaction  was  positive. 

The  physical  examination  revealed  an  emaciated 
female  who  appeared  quite  ill.  The  chest  muscles 
were  wasted,  but  equal  expansion  was  present  on 
both  sides  of  the  chest.  Dullness  was  present  over  the 
left  chest,  posteriorly,,  with  rales  in  the  base  of  the 
lung.  A broncho-pleuro-cutaneous  fistula  presented 
numerous  openings  in  the  left  chest  wall  posteriorly. 
Examination  of  the  abdomen  and  extremities  was 
negative.  The  temperature  was  98.6  F. 

The  laboratory  work  showed  erythrocytes  present 
in  the  urine,  a secondary  anemia,  leukocytosis  of 
44,700,  and  absence  of  acid  fast  organism  in  the  spu- 
tum by  concentration.  Sulphur  granules  (Fig.  3) 
were  found  upon  examination  of  a “wet  preparation” 
of  the  sputum.  Cultures  of  the  sputum  produced  a 
growth  of  acid-fast  actinomyces  (Fig.  4). 

X-ray  examination  (Fig.  9)  showed  a moderate  in- 
filtration in  the  right  lung,  especially  marked  in  the 
middle  and  lower  lobes.  An  area  of  increased  den- 
sity was  seen  extending  along  the  periphery  of  the 
left  lung  from  the  first  interspace  to  the  dome  of 
the  diaphragm. 

On  May  22,  1940,  450  cc.  of  fluid  were  removed 
from  the  left  chest  cavity,  which  was  negative  for 
the  acid  fast  organism.  The  patient’s  temperature 
varied  from  96.0  to  103.6  F.,  and  she  died  June  4, 

1940.  Autopsy  was  refused. 

Case  4.t — H.  B.  G.,  a male  bookkeeper,  age  40,  in 
August,  1939,  began  to  tire  easily,  had  fever,  and  a 
cough,  and  pain  in  the  chest.  A diagnosis  of  pul- 
monary tuberculosis  was  made  on  the  symptoms  and 
x-ray  findings,  although  the  sputum  was  negative 
for  acid  fast  organism.  He  entered  the  State  Tuber- 
culosis Sanatorium  in  October,  1939,  and  stayed  six 
months.  Bronchograms  showed  bronchiectasis.  A 
tentative  diagnosis  of  cystic  disease  of  the  lungs  was 
made  from  x-ray  studies  (Fig.  10).  He  left  Sanato- 
rium in  April,  1940,  and  came  under  our  observation 
April  22,  1940.  The  family  history  was  irrelevant. 
He  had  had  the  usual  diseases  of  childhood.  He  had 
an  attack  of  asthma  in  August,  1938.  Skin  tests 
showed  the  patient  to  be  sensitive  to  wool,  mohair, 
sterile  mycelia,  corn,  beef,  lamb,  mutton,  pork,  veal, 
chocolate,  and  goat’s  and  cow’s  milk. 

Physical  examination  showed  infiltration  over  both 
lungs,  mostly  the  left,  and  x-ray  examinations  (Figs. 
11  and  12),  April  22  and  23,  1941,  revealed  a de- 
crease in  the  extent  of  the  infiltration  observed  in 
both  right  and  left  lung  fields  upon  previous  exam- 
ination. Blood  examinations  were  negative.  The 
sputum  was  negative  for  acid  fast  organism,  while 
cultures  planted  upon  Sabouraud’s  glucose  agar  pro- 
duced a growth  of  aspergillus  (Figs.  5 and  6). 

From  these  findings  a diagnosis  of  pulmonary 
aspergillosis  was  made  and  the  patient  was  placed 

♦Accepted  for  publication  and  permission  granted  for  publica- 
tion here,  by  Diseases  of  the  Chest. 

lAccepted  for  publication,  and  permission  granted  for  publi- 
cation here,  by  The  Journal  of  Laboratory  and  Clinical  Medicine. 


upon  iodide  therapy.  Potassium  iodide  was  given 
orally  in  increasing  doses  until  40  drops  were  given 
three  times  daily.  The  patient’s  symptoms  have  dis- 
appeared after  nine  months’  treatment  and  he  has 
gained  45  pounds  in  weight.  He  has  been  working 
for  the  last  six  months. 

SUMMARY 

1.  A diagnosis  of  pulmonary  tuberculosis 
is  too  often  made  on  insufficient  evidence. 

2.  A discussion  of  the  clinical  features, 
x-ray  findings,  pathologic  changes  and  treat- 
ment of  bronchomoniliasis,  actinomycosis, 
and  aspergillosis  is  presented. 

3.  Cases  of  bronchomoniliasis,  actinomy- 
cosis, and  aspergillosis  are  reported. 
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ABSTRACT  OP  DISCUSSION 

Dr.  Leslie  M.  Smith,  El  Paso:  As  a dermatologist 
my  experience  with  the  deep  mycosis  has  been  prin- 
cipally with  lesions  involving  the  skin  and  subcu- 
taneous tissues.  Involvement  of  the  lungs  and  oc- 
casionally other  deep  structures  has  been  observed 
only  rarely.  Therefore,  I shall  not  attempt  to  discuss 
pulmonary  mycoses  in  general. 

At  the  hands  of  the  profession  as  a whole,  mycol- 
ogy has  not  received  the  attention  which  it  deserves. 
I believe  that  without  doubt  mycotic  infections  of 
the  lungs  are  more  common  than  they  are  generally 
supposed  to  be,  and  Drs.  Koerth,  McCorkle,  and 
Donaldson  have  done  a service  in  reporting  this  group 
of  pulmonary  infections  due  to  diverse  fungi,  and 
calling  attention  to  the  possibility  of  fungi  as  cas- 
ual agents  in  obscure  cases  of  pulmonary  pathology. 
The  essayists  have  presented  cases  due  to  three  dif- 
ferent fungi;  monilia,  actinomyces,  and  aspergillus. 
Other  fungi  are  also  likely  to  be  encountered.  In  sys- 
temic blastomycosis  and  sporotrichosis  pulmonary 
involvement  is  occasionally  seen,  and  pulmonary  in- 
fection is  particularly  common  in  coccidioidomyco- 
sis. The  latter  disease  should  be  more  widely  pub- 
licized among  the  general  profession,  particularly 
in  the  west  and  southwest.  Long  known  as  the  “Cal- 
ifornia disease,”  cases  of  coccidioidomycosis  have 
been  reported  from  widely  separated  areas.  We  have 
observed  5 cases  of  infection  with  Coccidioides  im- 
mitis  in  El  Paso  since  1932,  all  but  one  of  which  ap- 
parently originated  in  that  area.  Altogether  I be- 
lieve 10  or  12  cases  of  coccidioidomycosis  have  been 
seen  in  Texas,  and  a number  have  been  recently  re- 
ported ftom  Arizona,  which  are  thought  to  have  orig- 
inated in  that  state.  So  the  disease  is  by  no  means 
confined  to  the  California  valley  country.  Infection 
with  Coccidioides  immitis  occurs  in  two  principal 
forms: 

1.  Acute  pulmonary  infection  associated  with 
signs  of  bronchopneumonia,  fever,  and  erythema 
nodosum-like  lesions,  known  as  “Valley  Fever.”  Re- 
covery from  this  type  is  the  rule. 

2.  The  chronic  type,  or  coccidioidal  granuloma, 
which  may  involve  the  skin,  lungs,  bones,  joints, 
heart,  and  other  organs.  This  type  is  difficult  to 
cure. 

As  to  the  diagnosis  of  pulmonary  mycosis,  or  fun- 
gous infection  of  any  other  structure,  too  much  im- 
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portance  must  not  be  attached  to  the  mere  finding 
of  a yeast  or  a mold  on  culture  from  tissues  or  exu- 
date. The  organism  must  be  identified.  If  it  is  an 
organism  which  is  not  often  grown  as  a contaminant, 
but  is  known  to  be  a pathogen,  and  the  cells  found 
in  the  tissue  or  exudate  are  characteristic  of  the 
same  organism,  then  it  may  be  assumed  that  the  or- 
ganism is  responsible  for  the  disease.  The  findings  of 
a fungus  which  is  not  often  pathogenic,  and  is  com- 
monly found  as  a contaminant  in  cultures,  such  as 
aspergillus  and  pencillium,  is  most  often  of  no  im- 
portance. If,  however,  the  same  organism  is  found 
constantly  on  repeated  examinations,  and  if  the  pa- 
tient’s skin  reacts  in  a specific  manner  to  antigens  of 
that  organism,  the  findings  are  more  suggestive. 
However,  it  is  difficult  to  prove  the  casual  relation- 
ship of  the  fungus  in  such  cases  unless  a similar 
lesion  can  be  reproduced  by  animal  inoculation.  Anti- 
gens made  from  the  different  fungi  have  been  used 
in  diagnosis  and  treatment.  As  to  their  value  in  diag- 
nosis, sufficient  experience  has  not  accumulated  for 
a final  evaluation.  Negative  reactions  are  of  con- 
siderable value  in  excluding  the  corresponding  dis- 
ease. Reactions  to  blastomycin,  sporotricin,  and  coc- 
cidioidin  are  usually  positive  in  their  corresponding 
diseases,  and  usually  negative  in  nonmycotic  disease 
unless  the  patient  has  had  a previous  infection  with 
the  disease.  False  reactions  do  occasionally  occur 
with  the  antigens  as  used  at  present.  It  is  best  in 
cases  of  suspected  mycotic  infection  to  perform  in- 
tradermal  tests  with  several  different  antigens  for 
comparison.  Strongly  positive  reaction  to  the  anti- 
gen of  one  fungus  and  negative'  to  the  other  is  at 
least  highly  suggestive,  though  possibly  not  abso- 
lutely positive  evidence  for  diagnosis.  The  least  re- 
liable of  the  fungus  antigens  is  that  of  monilia.  On 
account  of  the  many  opportunities  for  sensitization 
to  this  organism  through  oral,  intestinal,  and  inter- 
triginous  infections,  positive  reactions  to  monilia 
antigen  are  usually  considered  to  be  of  no  value. 

There  is  no  reliable  specific  treatment  for  any  of 
these  diseases,  particularly  when  systemic  infec- 
tion has  occurred.  Iodides,  copper,  antimony-potas- 
sium tartrate,  thymol,  sulfanilamide,  x-rays,  and 
specific  fungus  vaccines  and  antigens  have  all  been 
tried,  and  all  have  been  beneficial  at  times  and 
worthless  or  nearly  so  at  others.  Iodides  and  x-rays 
have  been  curative  in  a good  many  cases.  Jacobson 
of  Los  Angeles  reports  good  results  in  coccidioido- 
mycosis, which  is  probably  the  most  difficult  of  the 
group  to  cure,  with  intravenous  administration  of 
coccidioidin.  Further  experience  is  necessary  for 
evaluation  of  sulfanilamide  and  the  other  drugs  of 
that  series.  It  is  possible  that  some  such  drug  may 
prove  to  be  the  answer  to  the  question  of  what  to 
do  for  the  deep  mycoses. 

I have  enjoyed  hearing  and  studying  this  excellent 
paper,  and  I appreciate  the  opportunity  given  me  to 
discuss  it. 

Dr.  Abbe  Ledbetter,  Houston:  The  essayists  have 
presented  a most  timely  survey  of  mycotic  infections 
of  the  lungs,  together  with  interesting  cases.  It  is 
certainly  well  to  keep  these  infections  in  mind  and 
to  think  of  them  from  time  to  time.  As  the  essayists 
have  mentioned,  we  are  too  prone  to  diagnose  pul- 
monary tuberculosis,  abscess  or  unresolved  pneu- 
monia without  taking  adequate  Steps  to  discover 
yeasts,  fungi  or  molds  as  the  causative  agent. 

The  histologic  features  of  monilia,  blastomyces 
and  aspergillus  have  been  admirably  detailed.  For 
the  sake  of  completeness,  I should  like  to  mention 
a few  other  mycotic  disorders  of  the  lungs: 

1.  Streptothricosis  as  distinguished  from  actino- 
mycosis. Streptothrix  is  not  infrequently  found 
along  with  tubercle  bacilli,  and  is  thus  a secondary 


invader.  However,  a few  cases,  one  or  two,  of  pri- 
mary lung  streptothricosis  have  been  reported. 

2.  Blastomycosis  of  the  lungs,  which  is  a not  in- 
frequent primary  condition,  diagnosed  by  findings  in 
the  sputum.  The  cutaneous  lesions  are  late,  and  are 
secondary,  as  a rule. 

3.  Coccidiodal  granuloma,  which  often  presents  in 
the  lungs  the  picture  of  miliary  tuberculosis.  Hek- 
toen  states  that  this  disease  presents  the  best  mim- 
icry of  tuberculosis  ever  seen,  and  the  lesion 
cannot  be  distinguished  from  tubercles  by  the  micro- 
scopic anatomy.  The  diagnosis  is  made  by  the  skin 
test  and  by  finding  the  organism,  which  is  a yeast. 

4.  A lung  disease  resembling  tuberculosis  is 
broncho-pneumonic  form  in  the  X-ray  findings  and 
caused  by  the  spores  of  conisporium  corticale  has 
been  reported  by  Towery.  All  patients  affected 
worked  with  maple  logs  and  were  relieved  by  remov- 
ing the  source  of  contact. 

5.  Several  other  less  frequent  disorders  such  as 
sporotrichosis,  torula  infection,  pulmonary  broncho- 
hemisporosis,  mucormycosis  and  botryomycosis. 

If  cases  of  recurrent  or  persistent  bronchitis  were 
carefully  studied  and  the  sputum  cultured  for  the 
organism,  many  more  cases  would  be  discovered  and 
arrested  before  progressing  to  the  parenchymal 
stage.  Also,  much  exposure  to  others  might  be 
avoided. 

In  general,  it  may  be  said  that  the  symptoms  and 
physical  signs  are  not  distinguishable  from  tubercu- 
losis. The  x-ray  findings  may  or  may  not  offer  a 
clue  to  the  presence  of  mycotic  disease,  although 
basal  distribution  is  suggestive.  In  late  cases  the 
presence  of  skin  or  joint  lesions  should  arouse  sus- 
picion as  to  mycotic  disease.  Where  these  organ- 
isms are  found,  together  with  tubercle  bacilli,  we 
may  consider  them  as  secondary  invaders,  but  where 
alone  and  persistently  present,  they  may  be  con- 
sidered the  primary  etiological  agent.  The  persist- 
ent absence  of  tubercle  bacilli  in  the  sputum  of  a 
patient  suffering  with  tuberculous-like  lung  disease 
should  always  call  for  careful  microscopic  and  cul- 
tural studies  of  the  bronchial  and  pulmonary  secre- 
tions and  sputum.  Our  present  adequate  laboratory 
and  cultural  methods  permit  little  excuse  for  failure 
to  properly  diagnose  these  conditions. 

We  should  feel  particularly  indebted  for  the  case 
report  of  moniliasis  treated  with  vaccine  with  ap- 
parently good  results.  In  general,  the  treatment  of 
mycotic  disease  is  not  satisfactory  as  evidenced  by 
the  fairly  numerous  remedies.  Our  principal  meth- 
ods of  attack  consist  of  bed  rest,  supportive  care, 
vaccine  therapy,  and  iodide  therapy. 

My  own  experience  with  these  diseases  is  limited 
to  a single  case  of  aspergillosis  and  2 cases  of  moni- 
liasis. The  case  of  aspergillosis  was  effectively 
treated  with  large  doses  of  iodides.  One  ' of  the 
monilia  cases  was  lost  sight  of,  and  the  other  was 
subsequently  discovered  to  be  secondary  to  a carci- 
noma. Large  pleural  effusions  were  noted  in  both 
monilia  cases. 

Dr.  Alvis  Greer,  Houston:  This  paper  of  Dr. 
Koerth  and  his  associates  is  a very  timely  one  and 
shows  the  results  of  painstaking  study  and  careful 
observation. 

I have  been  engaged  for  eight  or  nine  years  in  a 
study  of  the  coexistence  of  pathogenic  fungi  in 
cases  of  tuberculosis.  Out  of  a total  of  301  patients, 
I found  that  in  6 per  cent  of  them  there  was  an 
associated  fungus  infection.  These  associated  fungi 
were  as  follows:  Saccharomyces  Rees,  5 cases; 
Cryptococcus  Kutuing,  4 cases;  Sporotrichum  Link, 
3 cases;  Sterigmatocystis  Brodini,  1 case;  Asper- 
. gillus  fumigatus,  1 case;  Acremonium  Link,  2 cases; 
Monilia  bronchialis  Castellani,  1 case;  Monilia  albi- 
cans, 1 case. 

During  the  years  past  I have  been  seeing  other 
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patients  in  my  practice  in  whom  I have  observed 
penicillium,  monilia,  sporotrichum,  aspergillus  fumi- 
gatus,  actinomycosis  and  blastomycosis.  I have  the 
impression  that  these  cases  are  more  commonly  pres- 
ent than  is  appreciated  and,  furthermore,  that  there 
is  no  reason  to  assume  that  this  association  is  en- 
tirely a harmless  one. 

The  collection  of  sputum  is  important.  It  is 
necessary  to  obtain  sputum  from  the  trachea  which 
may  be  done  by  a very  simple  apparatus  which  was 
described  in  an  article  of  mine  several  years  ago. 
This  consists  of  a small  catheter  in  which  is  placed 
a small  wire  to  increase  its  rigidity,  attached  to  a 
small  glass  syringe.  A small  amount  of  sterile  nor- 
mal saline  is  injected  into  the  trachea  and  quickly 
withdrawn.  The  sputum  is  in  this  way  collected,  and 
there  is  no  possibility  of  contamination  from  the 
pharnyx,  nasal,  or  oral  cavities.  The  sputum  must 
be  examined  immediately.  It  must  not  be  allowed 
to  stand  in  the  laboratory  and  must  be  kept  covered 
constantly. 

In  my  series  of  cases,  as  yet  unreported,  I have 
been  able  to  reproduce  the  infection  in  rabbits. 
Treatment  is  highly  unsatisfactory;  although  iodides 
and  lipiodol  injections  in  pure  fungus  infections,  not 
associated  with  tuberculosis,  have  produced  some 
amelioration  of  the  condition,  I have  seen  no  per- 
manent lasting  cure.  It  has  seemed  to  me  that  the 
use  of  an  autogenous  extract  made  from  the  fungus 
in  question  is  of  more  benefit. 

Dr.  R.  G.  McCorkle  (closing):  My  colleagues  and 
I wish  to  thank  Dr.  Leslie  Smith,  Dr.  Abbe  Led- 
better, and  Dr.  Alvis  Greer  for  discussing  our  paper. 

It  is  our  belief  at  the  Woodmen  of  the  World  Hos- 
pital that  fungus  disease  of  the  lung  occurs  more 
frequently  than  we  realize,  and  for  that  reason  it  is 
our  intention  in  the  near  future  to  make  culture 
studies  for  fungus  of  all  patients  who  enter  the 
hospital. 

We  realize  now  that  a good  many  patients  with 
negative  sputum  whom  we  diagnosed  as  having 
tuberculosis  have  possibly  had  fungus  disease  of  the 
lungs,  and  because  of  this  fact  it  is  brought  to  our 
minds  very  forcibly  that  we  should  use  all  the 
methods  in  chest  examination  before  making  a diag- 
nosis of  tuberculous  or  non-tuberculous  conditions. 


OUTLOOK  FOR  MUMPS  CONTROL  IMPROVED 
An  outbreak  of  mumps  in  a military  establishment 
may  lead  to  serious  consequences  in  the  way  of  days 
lost  through  hospitalization,  Conrad  Wesselhoeft, 
M.  D.,  late  Captain,  Medical  Corps,  United  States 
Army,  Boston,  and  Charles  F.  Walcott,  M.  D.,  Major, 
Medical  Corps  Reserve,  United  States  Army,  Cam- 
bridge, Mass.,  declare  in  the  current  issue  of  War 
Medicine,  published  bimonthly  by  the  American 
Medical  Association  in  cooperation  with  the  Division 
of  Medical  Sciences  of  the  National  Research  Coun- 
cil. Present  day  basic  knowledge  of  the  nature  of 
this  disease  and  an  understanding  of  how  some  of 
its  manifestations  can  be  alleviated  and  its  spread 
prevented,  should  enable  one  to  cope  with  it  more 
successfully  than  in  the  past,  the  two  men' say. 


PARROT  FEVER  FROM  COMMON  PIGEONS 
The  case  of  a policeman  with  psittacosis  whose 
only  known  contact  with  birds  was  with  common 
pigeons,  is  reported  in  The  Journal  of  the  American 
Medical  Association  for  April  4 by  Henry  Alicandri, 
M.  D.,  Brooklyn.  He  points  out  that  the  disease, 
which  is  highly  communicable,  has  been  transmitted 
to  man  by  parrots,  parakeets,  love  birds  and  rarer 
birds  in  the  parrot  family  and  that  this  isolated  case 
warrants  closer  investigation  of  pigeons  as  a pos- 
sible source  of  infection. 


OCCUPATIONAL  DERMATOSES 

EVERETT  C.  FOX,  M.  D.,  F.  A.  C.  P. 

DALLAS,  TEXAS 

Diseases  of  the  skin  due  to  occupation  rep- 
resent from  10  to  12  per  cent  of  all  diseases 
of  the  skin  according  to  the  best  statistics 
available,  and  amount  to  more  than  half  of 
all  the  occupational  diseases.  Schwartz  says 
it  is  conservative  to  estimate  that  1 per  cent 
of  the  industrial  workers  in  the  United  States 
are  affected  annually  with  occupational 
dermatoses. 

It  is  important  for  the  industrial  physician 
to  be  familiar  with  the  symptoms  of  occu- 
pational dermatoses,  their  differential  diag- 
nosis, their  predisposing  causes,  and  the  use- 
ful preventive  measures,  and  to  be  capable  of 
advising  adequate  therapy. 

PREDISPOSING  CAUSES 

The  skin  has  a definite  defense  mechanism 
by  its  covering  with  the  outer  layer  of  corni- 
fied  cells  which  are  impervious  to  many 
chemicals ; the  sebaceous  secretion  of  oils  and 
waxes  give  additional  protection.  Perspira- 
tion dilutes  irritants  in  many  instances,  but 
frequently  causes  substances  to  adhere  to  the 
skin,  thereby  provoking  an  inflammatory 
process  that  may  have  been  prevented  by  a 
dry  skin.  Excessive  perspiration  produces 
maceration  of  the  skin  and  renders  it  more 
susceptible  to  irritants. 

Different  types  of  skin  react  differently  to 
irritants.  The  Negro  skin  is  much  less  sus- 
ceptible than  the  Caucasian.  The  individual 
with  thick,  oily  skin  withstands  the  action  of 
soaps,  benzol,  turpentine  and  other  solvents 
better  than  an  individual  with  dry  skin. 
Hairy  arms  and  legs  are  likely  to  develop  fol- 
liculitis, furunculosis,  and  acne-like  lesions 
from  oils,  greases  and  tar.  Thin  blond  skin 
will  not  tolerate  as  many  irritants  but  it  is 
not  so  susceptible  to  oils  and  greases.  The 
skin  of  women  is  generally  more  sensitive 
than  that  of  men.  The  inner  surfaces  of  the 
arm  and  forearm  are  sites  of  special  predilec- 
tion, while  the  palms  are  rarely  involved.  Oc- 
cupational dermatoses  are  more  prevalent  in 
the  younger  age  groups. 

Dietary  changes  may  result  in  a disturbed 
acid-base  equilibrium  with  associated  changes 
of  electrolytes  and  increased  skin  sensitivity. 
A diet  of  more  fruits  and  vegetables  in  the 
summer  months  possibly  reduces  irritability 
of  the  skin,  but  this  protection  is  lessened 
somewhat  by  the  increased  perspiration. 

Cleanliness  of  the  skin  is  an  important  fac- 
tor in  prevention  of  occupational  dermatoses. 
The  careful  removal  of  vapors,  dusts,  chem- 

Frora  the  Department  of  Dermatology,  Baylor  University  Col- 
lege of  Medicine,  Dallas,  Texas. 

Read  before  the  Texas  Railway  and  Traumatic  Surgery  Asso- 
ciation, Fort  Worth,  May  12,  1941. 
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icals,  oils,  tars,  and  soiled  clothing  is  im- 
portant. The  cleansing  agent  must  be  non- 
irritating, and  the  use  of  caustic  soaps,  tur- 
pentine and  benzol  should  be  avoided.  The 
use  of  a mild  soap  with  ample  quantities  of 
warm  water,  preferably  a shower,  is  an  excel- 
lent preventive  measure. 

Table  1. — The  Most  Frequent  Causes  of  Occupational 
Dermatoses. 


1.  Acids  and  Alkalis : including  Cement. 

2.  Petroleum  Products : Oils  and  Greases. 

3.  Solvents : Turpentine.  Carbon  Bisulphide,  Carbon  Tetra- 
chloride, Tolune,  Petroleum  Distillates,  Alcohol. 

4.  Paints.  Varnishes  and  Lacquers. 

5.  Rubber  and  Rubber  Compounds. 

6.  Metals  and  Metal  Plating. 

7.  Chromic  Acid,  Salts  and  Picric  Acid. 

8.  Resins : Natural  and  Synthetic. 

9.  Dyes : Analine,  Anthracene,  Nitro  Compounds,  Parapheny- 
lendiamine. 

10.  Plants : Primrose,  Ivy,  Hemp,  Dandelion,  Daisy,  Parthenium, 
Ragweed,  Cocklebur,  Mahogany,  Boxwood,  Satinwood,  Mes- 
quite Wood. 

11.  Insecticides:  Pyrethrum,  Creosote,  Fluorides,  Mercury, 
Phenol,  Arsenic. 

12.  Soaps:  Excess  Alkali,  Antiseptics,  Perfume. 

13.  Photographic  Chemicals : Metol,  Bichromates,  Pyrogallal, 
Hydroqulnone. 

14.  Infections:  (a)  Impetigo,  vaccinia,  glanders,  erysipeloid, 
sporotrichosis,  blastomycosis.  (b)  Monilia,  yeast,  derma- 
tophytes. (c)  Ground  itch,  grain  itch,  mange  (acarus), 
larva  migrans. 

15.  Photosensitizers : Pitch,  coal  tar,  figs,  petroleum,  buck- 
wheat,^  


Individuals  who  develop  occupational  der- 
matoses do  not  appear  to  be  more  allergic 
than  others.  In  fact,  group  histories  would 
indicate  that  there  is  less  family  history  of 
asthma,  hay  fever,  and  atopic  eczema  in  those 
developing  occupational  dermatoses.  When 
it  is  considered  that  most  cases  develop  from 
alkalis,  acids,  solvents,  paints,  resins,  rubber, 
dyes,  and  plants,  we  realize  that  they  are  not 
due  to  a previous  allergic  condition  of  the  pa- 
tient’s skin  but  are  the  result  of  a chemical 
sensitization  of  the  skin  to  materials  with 
which  he  works.  Even  after  dermatitis  has 
developed,  further  development  may  be  pre- 
vented by  wearing  protective  clothing,  avoid- 
ing prolonged  contacts,  properly  cleansing 
the  skin  after  work,  and  using  protective 
emollients  while  at  work.  These  measures 
frequently  will  allow  the  worker  to  return  to 
his  occupation.  Observation  has  proven  that 
individuals  with  fungus  infections  of  the 
skin  are  more  suspectible  to  occupational 
dermatoses.  Especially  is  this  true  of  fungus 
infection  of  the  feet,  with  scaling,  fissured 
and  vesicular  lesions,  and  sensitization  of 
areas  of  skin  of  the  hands  or  arms  to  the 
toxic  or  metabolic  products  from  the  organ- 
ism of  the  feet  (phytids).  This  was  conclu- 
sively proven  in  a group  of  worker?' whoQ& 
skins  became  soiled  with  machine’  oil ' ' 

SYMPTOMS  OF  OCCUPATIQNAL- i)ERMAT0«E^ 

The  symptoms  prodpced  by  occupational 
dermatoses  may  vary  widely,  depending  upon 
the  cause,  the  type  oT  lesion,  ^n^  its  ,/ocatinn,’ 


and  especially  the  concentration  of  the  irri- 
tant. 

The  patient  usually  notices  burning,  itch- 
ing, and  pain  on  the  exposed  surfaces,  fol- 
lowed by  erythema,  papules,  vesicles,  edema, 
exudation,  and  crusting.  This  inflammatory 
process  may  begin  from  a few  hours  to  a few 
days  after  exposure,  and  some  cases  are  so 
mild  that  there  is  no  interference  with  the 
occupation,  while  others  may  rapidly  develop 
an  acute  exudative  type  of  dermatitis.  In 
cases  of  mild  irritants  frequently  repeated 
without  acute  inflammation,  there  usually 
develops  a chronic  dermatitis  with  lichenifi- 
cation  of  the  skin  which  may  subsequently 
develop  fissures  that  are  further  irritated  by 
the  sensitizing  substance. 

DIAGNOSIS  OF  OCCUPATIONAL  DERMATOSES 

The  correct  diagnosis  of  an  occupational 
dermatitis  may  at  times  be  very  difficult,  and 
proof  of  the  cause  by  the  industrial  physician 
or  dermatologist  may  require  investigation  at 
the  place  of  employment  and  a study  of  the 
substances  with  which  the  patient  comes  in 
contact. 

There  is  no  one  factor  which  will  make  a 
diagnosis,  but  a careful  history  with  details 
of  development,  improvement  and  recur- 
rences, conditions  when  on  vacation  or  away 
from  work  for  a short  period,  and  the  fre- 
quency of  acute  exacerbations  and  their  re- 
lation to  his  occupation  are  all  important.  A 
complete  general  examination  of  the  skin  of 
the  entire  body  for  evidence  of  other  lesions 
and  other,  or  associated,  cutaneous  disease  is 
necessary. 

The  sites  of  the  lesions  and  their  relation 
to  contact  with  irritants  in  the  patient’s  oc- 
cupation, and  a knowledge  of  the  conditions 
of  this  particular  industry,  the  frequency  of 
dermatitis  in  the  industry,  and  of  the  more 
common  sensitizers  points  the  way  to  proper 
investigation  to  prove  the  diagnosis.  This 
frequently  necessitates  skin  testing  to  proper 
dilutions  of  the  many  substances  to  which  he 
is  exposed,  and  their  proper  interpretation. 
Many  times  after  days  or  weeks  of  careful 
study,  the  physician  finds  that  the  dermatitis 
does  not  relate  to  the  occupation  but  has  de- 
veloped from  some  exposure  at  home,  such  as 
a hobby  of  recreational  activity  in  his  flower 
garden  or  photographic  laboratory,  the  use 
of  insecticides,  and  hunting  or  fishing  trips 
over  the  week-end.  A patient  with  a supposed 
pyetroleum  dermatitis,  which  recurred  each 
time  he  returned  to  work,  had  received  med- 
ical care,  and  disability  benefits  for  two 
years.  '\5^hen  carefully  investigated,  the  der- 
matitis was.’|»roved  to  be  due  to  a mercury 
soap  used  only  when  at  work  for  the  removal 
of,:  dil..  When  this  was  discontinued,  he  re- 
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turned  to  his  occupation  without  further  re- 
currence of  his  dermatitis. 

The  more  frequent  sites  for  occupational 
diseases  are  the  hands  and  forearms,  and 
there  are  more  than  forty  non-occupational 
dermatoses  which  may  occur  in  this  region 
which  must  be  excluded  before  occupational 
incrimination  is  made.  A careful  examina- 
tion may  reveal  generalized  scabies  to  ac- 
count for  the  vesicular  and  eczematoid  lesion 
of  the  hands.  A vesicular  dermatophytosis  of 
the  feet  with  a dematophytide  of  the  hands 
and  a positive  trichophytin  test  may  be  mis- 
taken for  an  occupational  dermatitis,  but 
rapid  improvement  with  appropriate  treat- 
ment to  the  feet  will  prove  the  cause.  The 
physician  trained  in  cutaneous  medicine  can 
in  most  instances  differentiate  between  an 
occupational  dermatosis  and  non-occupa- 
tional diseases,  such  as  seborrhic  dermatitis, 
pityriasis  rosea,  lichen  planus,  psoriasis, 
scabies,  fungous  infection,  impetigo,  alopecia 
areata,  arsenical  keratoses,  neurodermatitis, 
and  erythema  multiforme.  The  physician 
with  experience  in  industrial  medicine  can 
recognize  from  the  history  and  the  character 
of  the  dermatitis  many  of  the  occupational 
diseases,  and  thereby  markedly  shorten  the 
course  of  disability. 

The  occasional  case  of  malingering  which 
is  presented  as  an  occupational  disease  soon 
arouses  the  suspicion  of  the  physician.  The 
artificial  character  of  the  self-produced 
lesion,  induced  by  the  application  of  lye, 
phenol,  and  lysol,  and  self-inflicted  injuries 
or  burns,  present  such  a bizarre  appearance 
that  they  immediately  suggest  this  possibil- 
ity. These  cases  are  seen  in  individuals  who 
wish  to  escape  work  and  collect  compensation 
insurance,  and  are  really  a form  of  neurosis. 

TREATMENT 

The  treatment  can  best  be  carried  out  if  the 
type  and  stage  of  the  dermatitis  are  given 
primary  consideration.  It  is  first  necessary 
to  caution  about  strong  and  frequently  irri- 
tating applications  of  ammoniated  mercury, 
sulphur,  salicylic  acid,  phenol,  silver  nitrate, 
and  many  proprietary  preparations.  Only  the 
mildest  and  most  soothing  applications 
should  be  used,  and  in  most  instances  all 
analgesics  should  be  excluded  since  they  are 
frequent  sensitizers.  Dermatitis  can  be  di- 
vided into  the  following  three  stages : 

1.  Acute  vesicular  edematous  exudative 
dermatitis,  is  the  type  in  which  the  use  of 
soap  should  usually  lae  avoided,  and  cleansjng, 
should  be  carried  out  by  starch,  oatmeal,  s-oda 
or  other  colloid  baths,  or  by  use  of  olive  oil 
or  one  of  the  sulphonated  oils,  tepe'dted  as 
frequently  as  needed.  The  ^greatest  relief 
from  burning,  itching,  and  pain  may  be  oh-- 
tained  by  the  application  of  wet  dressings  to 


the  entire  area,  either  by  soaking  in  a suit- 
able basin  or,  preferably,  by  applying  gauze 
soaked  in  solution  and  loosely  bandaged. 
Fresh  solution  should  be  added  frequently 
and  new  dressings  applied  two  or  three 
times  daily.  In  extensive  processes  the  use 
of  the  colloid  tub  bath  is  preferable.  So- 
lutions giving  the  best  results  are  boric  acid 
solution;  Burrows  solution  diluted  in  water 
1:10  to  1:20;  potassium  permanganate  solu- 
tion, 1 :3000  to  1 :5000,  and  lotion  alibour  di- 
luted 1:50  to  1:100  (zinc  sulphate  drams  3, 
copper  sulphate,  dram  1,  and  aqua  camphor 
sufficient  to  make  16  ounces).  The  wet 
dressings  should  be  continued  for  a few  days 
until  all  exudation  has  ceased,  edema  and 
redness  have  subsided,  and  the  skin  is  dry 
and  beginning  to  scale. 

2.  When  the  skin  is  dry,  scaling  or  fis- 
sured, and  only  mildly  inflamed,  oily  applica- 
tions are  indicated.  Gauze  dressings  soaked 
in  olive  oil,  olive  oil-lime  water  emulsion,  or 
calamine  emulsion  are  beneficial.  Chloster- 
inized  petroleum  oil  and  water  mixtures  are 
very  suitable.  If  dryness  or  scaling  is  marked, 
boric  acid  ointment  or  lassar’s  paste,  with  the 
addition  of  .25  to  1 per  cent  of  menthol  and 
salicylic  acid  are  soothing  and  cooling,  and 
will  soften  dead  epithelial  cells.  When  the 
skin  is  scaling  and  lichenified,  ointments  of 
3 to  6 per  cent  crude  coal  tar,  2 to  5 per  cent 
ammoniated  mercury,  or  2 to  3 per  cent  sali- 
cylic acid  are  suitable  for  continued  therapy 
until  the  skin  returns  to  normal,,  with  a grad- 
ual increase  of  the  medications  as  improve- 
ment occurs.  Ointment  bases  with  dupinal 
are  water  soluble  and  massage  into  the  skin 
like  vanishing  cream,  velvachol  (improved), 
or  mul-sol,  and  are  easily  removed. 

3.  When  the  dermatitis  is  complicated  by 
secondary  infection,  ulceration,  or  fissures, 
mild  antiseptics  are  needed.  Follicular  ves- 
icles and  pustules  should  be  opened  during 
the  cleansing  and  all  crusts  removed  with 
the  wet  dressing  solution.  In  the  acute 
exudative  stage  aqueous  solutions  of  2 to  5 
per  cent  solution  of  mercurochrome  or  gen- 
tian violet  may  be  useful  for  impetigenous- 
like  infections,  or  mild  ammoniated  mercury 
ointment  may  be  applied  after  cleansing. 
Ulcerations  after  careful  cleansing  may  be 
dressed  with  allantoin  or  cod  liver  oil  oint- 
ments to  increase  the  rapidity  of  granulation. 
All  vesicular  tops  and  pieces  of  undermined 
epidermis  should  be  removed  by  careful  de- 
bridement to  prevent  spaces  for  exudates  and 
infection  to:  accumulate. 

Roentgen ' -ray-  therapy  is  of  immediate 
value ’ in  any  stage  of  the  dermatitis  and  re- 
duces the  time  required  for  the  skin  to  return 
to,  norm.al.  , The  analgesip  effect  of  roentgen 
rays  gives  ^rapy:  relief  from  itching  and 
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burning,  and  rapidly  reduces  the  acute  exuda- 
tion, edema,  and  cellular  infiltration.  Roent- 
gen therapy  must  be  judiciously  used,  giving 
a few  50  to  80  r unit  treatments.  The  infil- 
trated and  lichenified  processes  frequently  re- 
quire roentgen  ray  therapy  if  rapid  response 
is  to  be  expected. 

LEGAL  STATUS  UNDER  THE  TEXAS 
WORKMEN’S  COMPENSATION  ACT 

In  Texas  the  occupational  and  industrial 
diseases  are  not  compensable.  Occupational 
diseases,  as  such,  are  not  mentioned  in  any 
way  ■ in  the  Workmen’s  Compensation  Act. 
The  Industrial  Accident  Board  has  in  the  past 
been  consistent  in  its  denial  of  recovery  for 
such  diseases.  In  one  case,  the  Texas  Com- 
mission of  Appeals  and  the  Court  of  Civil 
Appeals  allowed  recovery,  but  the  Commis- 
sion reversed,  saying : 

“.  . . our  Texas  Statute  does  not  expressly  either 
include  or  exclude  occupational  disease.  Our  statute 
has  never  gotten  away  from  the  central  thought 
that  the  injury  must  be  accidental  in  its  nature.  It  is 
only  upon  that  theory  that  it  has  been  held  consti- 
tutional by  our  Supreme  Court.  It  is  clear  to  us  that 
so  far  as  our  Supreme  Court  has  spoken,  it  has  shown 
its  approval  of  the  rule,  well-nigh  universal  else- 
where, that  recovery  cannot  be  had  for  what  is 
termed  an  occupational  or  industrial  disease.” 

In  a reply  received  from  the  Industrial  Ac- 
cident Board  to  a letter  from  the  author  at- 
tempting to  obtain  a clear  understanding  of 
these  cases,  several  cases  were  cited  with 
their  rulings,  with  the  following  summary: 

“The  cases  cited  herein  should  clarify  the  question 
you  raise  concerning  a definite  and  specific  date  of 
injury.  The  statute  does  not  provide  for  compensa- 
tion to  be  paid  for  diseases  definitely  vocational  in 
character  which  grew  out  of  exposure  to  certain  con- 
ditions over  a period  of  time.  The  courts  have  con- 
strued the  statute  to  mean  that  injury  to  be  compen- 
sive  must  of  necessity  be  accidental,  occurring  at  a 
definite  and  specific  time.  To  a physician,  especially 
a dermatologist,  dealing  with  these  deplorable  voca- 
tional diseases,  the  statute  and  the  decisions  of  our 
higher  courts  may  seem  unfair  to  an  employee  who, 
in  the  course  of  his  employment,  has  contracted  such 
a disease  and  is  just  as  unable  to  work  as  an  em- 
ployee who  has  received  a specific  injury.  It  is  the 
opinion  of  the  writer  that  the  only  remedy  for  this 
situation  is  an  amendment  to  the  statute.” 

With  this  clarified  opinion,  and  after  in- 
vestigating several  cases  and  making  final 
reports  of  occupational  disease  to  the  carrier 
and  promptly  being  denied  compensation  for 
cases  which  they  either  directly  or  indirectly 
referred,  it  has  been  found  advisable  to  have 
written  authorization  for  examination,  inves- 
tigation and  treatment  before  cases  are  ac- 
cepted. A large  number  of  the  compensation 
insurance  companies  take  care  of  patients  of 
this  type,  but  just  as  many  refuse  on  the 
basis  of  the  court  and  Industrial  Accident 
Board  decisions  herein  cited.  It  seems  that 


the  statute  defining  these  cases  should  be 
amended. 

SUMMARY 

1.  A brief  outline  of  the  incidence  of  oc- 
cupational and  industrial  diseases  has  been 
presented. 

2.  Symptoms,  differential  diagnosis,  and 
treatment  have  been  discussed. 

3.  A list  of  the  more  frequent  industries 
developing  these  dermatoses  has  been  given 
and  some  of  the  substances  responsible  men- 
tioned. 

4.  The  status  of  these  patients  under  the 
Texas  Workmen’s  Compensation  Act  has  been 
explained. 
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TREATMENT  OF  CONGENITAL 
SYPHILIS 

W.  PRICE  KILLINGSWORTH,  M.  D. 

PORT  ARTHUR,  TEXAS 

Despite  the  use  of  many  new  antisyphilitic 
drugs,  improved  diagnostic  criteria,  the  es- 
tablishment of  city,  county,  state,  and  na- 
tional agencies  for  the  diagnosis  and  treat- 
ment of  syphilis  in  the  lower  social  and  in- 
come groups,  and  the  general  education  of 
the  public  via  press  and  radio — the  treat- 
ment of  the  congenital  phase  of  syphilis  re- 
mains a major  pediatric  problem. 

The  problem  today  is  not  due  to  the  lack 
of  proper  methods  of  diagnosis  and  treat- 
ment, nor  to  the  fact  that  the  cost  of  treat- 
ment is  beyond  the  financial  means  of  all 
social  groups,  but  is  due  to  (1)  the  in- 
adequacy of  prenatal  treatment  because  rou- 
tine serologic  tests  on  all  pregnant  women 
are  not  being  made,  and  often  if  the  pregnant 
syphilitic  mother  is  adequately  treated  be- 
fore her  child  is  born,  the  child  receives  no 
after  treatment  or  check-up  unless  it  shows 
some  immediate  clinical  evidence  of  syphilis ; 

(2)  the  fact  that  parents  as  a rule  fail 
miserably  to  cooperate  in  the  treatment  of 
their  children  known  to  have  the  disease ; 

(3)  the  long  delay  in  the  starting  of  treat- 
ment of  many  known  syphilitic  children ; 
and  (4)  the  fact  that  these  unfortunate  chil- 
dren are  seldom  treated  for  the  proper  peri- 
ods of  time. 

We  all  know  that  the  treatment  of  con- 
genital syphilis  is  a tedious  chore  and  that 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
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the  ultimate  result  or  cure  is  not  due  so  much 
to  the  drug  or  drugs  used  but  rather  to  the 
amount  and  the  regularity  with  which  it  is 
administered. 

It  is  not  within  the  scope  of  this  paper  to 
discuss  the  various  diagnostic  methods  for 
congenital  syphilis  nor  to  talk  about  the 
many  drugs  in  usage  today  or  the  technique 
of  their  administration.  These  topics  may 
be  found  elsewhere.^-  ^ 

Our  purpose  briefly  is  to  present  a method 
of  treatment  based  on  experience  in  the 
pediatric  syphilis  clinics  of  the  Children’s 
Hospital  of  Philadelphia  (Sigma  Clinic),  the 
Children’s  Memorial  Hospital  of  Chicago,  the 
Port  Arthur  Venereal  Clinic,  and  in  private 
practice.  Data  and  statistics  from  the  first 
two  clinics  have  already  been  or  will  be  pub- 
lished later.®’  The  actual  material  for  this 
paper  is  based  upon  60  cases  of  congenital 
syphilis  treated  by  us  for  the  past  two  years. 
These  cases  are  still  under  observation  or 
treatment. 

In  the  majority  of  cases  the  diagnosis  of 
congenital  syphilis  can  be  made  from  (1) 
serologic  studies  (blood  and  spinal  fluid)  ; 
(2)  careful  history  and  complete  physical  ex- 
amination, and  (3)  roentgenograms  of  long 
bones.  Frequently  these  may  not  suffice  and 
a darkfield  or  tissue  examination  may  be 
necessary.  Occasionally  one  must  resort  to 
provocative  treatment,  but  in  general  this  is 
not  a satisfactory  procedure  in  children.  Aft- 
er reviewing  what  has  been  written  in  the 
recent  literature  on  the  diagnosis  of  con- 
genital syphilis,  and  from  my  own  experience, 
I agree  fully  with  the  conclusion  of  Whipple 
and  Dunham^®  and  Black®  that  the  diagnosis 
of  all  cases  of  congenital  syphilis  is  by  no 
means  an  easy  task.  However,  no  child 
should  be  treated  as  a congenital  syphilitic 
patient  unless  a correct  diagnosis  can  be  es- 
tablished. 

Once  the  diagnosis  of  congenital  syphilis  is 
made  the  parents  or  legal  guardians  should 
be  advised,  first,  of  the  great  need  for  reg- 
ular, prolonged,  systematic  treatment  with 
frequent  check-ups  on  the  child’s  growth  and 
development,  both  physical  and  mental;  sec- 
ondly, of  the  need  for  an  adequate  diet  and 
vitamin  intake,  especially  vitamins  A,  B,  C, 
and  D,  then  careful  watch  for  skin  rashes, 
diarrhea,  vomiting,  jaundice,  unusual  nerv- 
ous manifestations,  swelling  of  the  eyes  or 
extremities,  changes  in  the  urinary  output 
and  color,  and  last  the  urgency  of  consulting 
the  pediatrician  or  physician  concerning  the 
treatment  of  the  child  when  intercurrent  in- 
fections occur. 

We  are  cognizant  of  the  many  conflicting 
reports  in  the  literature  on  the  use  and  the 
value  of  acetarsone  (stovarsol)  in  the  treat- 
ment of  congenital  syphilis.  The  two  schools 


of  thought  are  quite  sharply  divided.  Much 
of  this  difference  of  opinion  is  due  to  the  fact 
that  its  staunch  supporters  have  been  pedia- 
tricians and  its  critics  have  been  practition- 
ers dealing  with  older  children  or  adults. 
Abt;^  Traisman;^®  Smith,  Fried  and  Ever- 
hart Yampolsky;^*  Maxwell  and  Glaser;^ 
Lyon  and  Seymour Lyon  and  O’Neil  f Whip- 
ple and  Dunham;^®  Smith  and  Lyon,^®  and 
others  have  successfully  used  the  drug,  and 
in  their  hands  found  it  to  compare  favorably 
with  the  other  arsenicals  in  curing  the  le- 
sions of  congenital  syphilis  and  in  producing 
negative  serologic  reactions.  We  also  realize 
that  there  are  marked  individual  variations 
in  the  amount  of  acetarsone  absorbed  from 
the  gastro-intestinal  tract,  but  such  is  the 
case  of  many  orally  administered  drugs, 
especially  our  present-day  sulfonamides,  and 
this  fact  does  not  preclude  their  widespread, 
general,  everyday  use. 

Rosenbaum  and  Faulkner®  are  very  en- 
thusiastic about  its  use  in  neonatal  syphilis 
and  in  the  near  future  will  publish  some  en- 
lightening and  worth-while  observations  on 
its  use  in  395  patients  over  a ten  year  period 
from  1930  to  1940.  It  has  been  my  pleasure 
to  work  with  them  in  the  past  and  to  see  their 
unpublished  material,  and  I shall  briefly  give 
their  more  important  general  results:  (1) 
173  of  their  cases  had  a reversal  of  serology 
and  spinal  fluid  after  one  year’s  treat- 
ment of  stovarsol  and  bismuth,  or  61  per 
cent;  (2)  203  had  a reversal  after  two  years’ 
treatment,  or  72  per  cent;  (3)  232  of  the  total 
cases  were  negative  after  three  years  of 
treatment,  or  83  per  cent. 

The  nature  of  the  serology  was  not  de- 
termined in  115  patients  who  were  lost  to 
other  cities  and  clinics  or  who  lapsed  treat- 
ment. Sixteen  patients  were  given  less  than 
one  year’s  course  of  treatment,  and  16  normal 
patients  were  given  at  least  one  course  of 
acetarsone  and  bismuth  to  demonstrate  the 
tolerance  of  the  drugs.  One  half  of  these  lat- 
ter patients  were  suspected  of  having  con- 
genital syphilis  but  the  diagnosis  could  not 
be  proved  by  the  existing  diagnostic  methods. 
Actually  in  round  figures  Rosenbaum  and 
Faulkner  have  gotten  between  80  to  90  per 
cent  cures  over  a period  of  from  one  to  three 
years,  by  using  acetarsone  and  bismuth. 

Their  reactions  were  surprisingly  few  over 
this  ten  year  period ; 9 patients,  or  less  than 
5 per  cent,  had  reactions  of  sufficient  severity 
to  stop  the  drug  and  there  was  but  one  death. 
The  8 who  had  reactions  were  able  to  resume 
stovarsol  treatment  after  cessation  of  symp- 
toms and  were  gradually  increased  up  to  their 
calculated  doses  which  they  tolerated  without 
futher  mishap. 

Certainly  no  fair-minded  individual  can 
scoff  at  such  results  as  Rosenbaum  and 
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Faulkner  have  reported  from  their  reputable 
institution,  the  Children’s  Memorial  Hospital 
of  Chicago. 

Acetarsone  (stovarsol)  and  bismuth  sub- 
salicylate in  oil  in  alternate  courses  or  com- 
bined in  certain  cases  is  my  treatment  of 
choice.  In  general  with  slight  variations  the 
following  dosage  has  been  employed : 

Acetarsone 

.005  grams  per  kilo  of  body  weight  for  14  days 

.01  grams  per  kilo  of  body  weight  for  14  days 

.015  grams  per  kilo  of  body  weight  for  14  days 

.02  grams  per  kilo  of  body  weight  for  28  days 

The  dosage  for  children  with  central  nerv- 
ous system  syphilis  or  syphilitic  keratitis 
should  be  increased  one-fourth  to  one-third 
(.25  to  .30  Gm.  per  kilo)  more  than  the  max- 
imum for  other  children.  It  is  advisable  to 
give  one-half  of  the  calculated  initial  dose 
for  one  to  two  weeks  in  cases  of  very  active 
syphilis,  prematures,  or  in  children  who  are 
in  poor  general  condition,  and  thereafter  be- 
gin with  the  usual  first  dosage.  This  drug 
is  best  administered  by  putting  up  the  neces- 
sary amount  of  the  drug  for  fourteen  daily 
doses  in  56  cc.  of  distilled  water  and  then 
giving  the  child  one  teaspoonful  before  the 
evening  meal.  In  infants  it  may  be  given  in 
a small  amount  of  milk. 

At  the  end  of  ten  weeks  of  treatment  with 
acetarsone  a course  of  bismuth  subsalicylate 
in  oil  should  be  given  once  weekly  as  follows ; 

Bismuth  Subsalicylate  in  Oil 

Infants  up  to  6 months  of  age  receive  Vs  cc. 

Infants  up  to  1 year  of  age  receive  cc. 

Children  from  1-4  years  of  age  receive  % cc. 

Children  from  4-8  years  of  age  receive  1.0  cc. 

Children  from  8-13  years  of  age  receive  1.5  cc. 

Variations  should  be  made  for  extremely 
small  or  large  infants  and  children,  and  the 
number  of  injections  consisting  of  bismuth 
varies  from  four  to  six  weeks  in  infants  and 
from  ten  to  twelve  weeks  in  older  children. 
Care  should  be  exercised  not  to  inject  the  bis- 
muth into  a vein.  The  suspensions  should  be 
warm  and  injected  deep  in  the  muscle  in  the 
lower  inner  angle  of  the  upper  outer  quadrant 
of  the  buttock  and  the  buttocks  used  al- 
ternately. Brisk  massage  over  the  injection 
is  also  advisable. 

It  is  my  policy  to  treat  all  cases  for  one 
full  year  alternating  the  treatment  as  out- 
lined, At  the  end  of  one  year  the  serology  is 
taken.  If  it  is  negative  an  additional  six 
months  of  treatment  is  given  and  if  at  this 
time  both  the  blood  and  spinal  fluid  are  nega- 
tive, treatment  is  discontinued  and  the  sero- 
logic tests  made  each  year  indefinitely  after 
the  child  is  considered  to  be  clinically  cured 
of  syphilis.  If,  however,  after  a year’s  treat- 
ment the  serology  is  still  positive,  the  child 
is  given  six  additional  months’  treatment  and 
rechecked ; this  is  continued  indefinitely  until 


the  blood  and  spinal  fluid  tests  are  negative. 
No  child  should  ever  be  dismissed  or  con- 
sidered as  being  clinically  well  until  the 
spinal  fluid  is  taken  and  found  to  be  negative. 
It  has  been  shown  by  Jenkins  et  al,^  that 
congenital  syphilitics  in  general  have  inferior 
intelligence  as  compared  with  normal  chil- 
dren, and  children  with  central  nervous  sys- 
tem syphilis  are  always  mentally  retarded  in 
some  respect.  However,  one  occasionally  sees 
a congenital  syphilitic  child  who  borders  on 
being  a genius. 


Table  1 — Results  in  syphilitic  children  under  2 
years  of  age  treated  with  acetarsone  and  bismuth 
subsalicylate  in  oil. 


Symptoms  of  Syphilis 


I-  Active  lesions, 

snuffles,  skin  rash, 
epiphysitis,  etc. 

II.  Chronic  changes, 
enlarged  glands 
liver  and  spleen 

III.  Latent — no  signs 
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This  percentage  of  reversals  compares 
favorably  with  any  other  type  of  treatment. 
Seven  children  in  this  group  were  under  18 
months  of  age. 


Table  2. — Results  in  syphilitic  children  2 to  13 
years  of  age  treated  with  acetarsone  and  bismuth 
subsalicylate  in  oil. 


Symptoms  of  Syphilis 
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I.  Active  lesions, 

keratitis,  periostitis 
flat  condylomata,  etc.  10 
IT.  Chronic  lesions, 

Hutchinson’s  teeth, 
lymphadenopathy,  etc. 

C.  N.  S.  lesions  20 

III.  Latent — no  symptoms 

or  scars  17 
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These  tables  are  self-explanatory  but  it 
should  be  pointed  out  that  the  older  the  child 
in  this  group,  the  less  chance  there  is  for 
reversal  of  the  serology.  Of  the  22  children 
with  reversals,  15  were  under  8 years  of  age. 

In  our  series  of  60  cases  treated,  there  have 
been  only  four  reactions  of  sufficient  severity 
to  warrant  cessation  of  treatment.  Two  were 
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dermatitis  cases,  1 being  quite  severe  and 
lasting  for  seventeen  days  in  an  11  year  old 
negress.  The  dermatitis  in  the  other  patient, 
a 4 year  old  white  male,  lasted  six  days.  Two 
were  in  younger  children,  who  developed  a 
limp  in  the  leg  receiving  intramuscular  bis- 
muth. It  was  felt  that  this  was  caused  by 
injection  of  the  material  too  near  the  sciatic 
nerve.  They  both  cleared  up  promptly  in 
from  fourteen  to  twenty-one  days,  and  both 
were  thin  children. 

The  various  complications  of  acetarsone 
and  bismuth  therapy  in  congenital  syphilis  as 
described  by  other  workers,^’ 
have  not  been  seen  by  us  in  our  present  group 
to  date.  Part  of  this  may  be  coincidental,  but 
we  keep  close  check  on  all  our  patients 
through  social  workers  and  school  nurses  and 
each  child  is  examined  before  each  weekly 
bismuth  injection,  and  bi-monthly  while  re- 
ceiving acetarsone,  and  parents  are  carefully 
quizzed  each  time  the  child  is  brought  to  the 
clinic  or  office.  Routine  urinalysis  is  made 
weekly  with  bismuth  injections  and  bi-month- 
ly during  stovarsol  therapy. 

Subsequently  we  feel  that  many  of  the  so- 
called  toxic  reactions  in  the  use  of  stovarsol, 
such  as  diarrhea  and  vomiting,  albuminuria 
and  hematuria,  stomatitis  and  abdominal 
pain,  neuritis,  anemia,  visual  disturbances 
and  headache  are  most  often  due  to  some 
other  pathological  conditions,  such  as  upper 
respiratory  infections,  otitis  media,  tonsil- 
litis, poor  oral  hygiene,  carious  teeth,  faulty 
vision  and  dietary  indiscretions.  It  seems 
reasonable  to  assume  such,  as  most  of  these 
children  come  from  underprivileged  homes, 
and  most  of  the  time  in  our  own  experience 
we  have  found  other  causes  than  the  acetar- 
sone or  bismuth,  which  would  explain  the  un- 
toward symptoms.  Once  they  were  treated 
for  these  extraneous  causes  no  other  com- 
plaints were  registered.  We,  as  many  other 
users  of  acetarsone,  have  been  struck  by  the 
fact  that  all  syphilitic  children  receiving 
acetarsone  therapy  seem  to  benefit  by  its 
tonic  effect.  These  children  invariably  gain 
weight  and  grow,  showing  marked  increase 
in  appetite  and  more  inclination  to  play  than 
before  treatment.  It  may  be  argued  that  this 
general  improvement  is  the  result  of  con- 
trolling their  syphilitic  infection,  but  the  con- 
sistency with  which  these  children  improve 
generally  is  out  of  proportion  to  the  amount 
of  antisyphilitic  treatment  received.  I do 
not  say  that  toxic  reactions  do  not  occur  in 
acetarsone  therapy,  but  I insist  that  they 
may  be  reduced  to  a minimum  by  careful 
follow-ups  on  all  patients.  To  do  this  each 
child  must  be  examined  regularly  and  care- 
fully. 

The  only  real  disadvantage  that  we  have 
found  in  the  use  of  acetarsone  has  been  the 


fact  that  we  have  had  no  way  of  knowing 
whether  the  child  received  the  drug  at  home 
or  whether  it  was  poured  down  the  sink  by 
the  parents.  In  our  own  clinic  we  have  par- 
tially solved  the  problem  as  our  social  work- 
ers and  nurses  make  frequent  unannounced 
visits  to  the  homes  of  the  infants  and  pre- 
school children  and  check  up  on  the  amount 
of  the  drug  missing  from  the  bottle.  This 
practice,  it  is  admitted,  has  some  limitations, 
but  we  feel  that  it  tends  to  encourage  parents 
to  cooperate  better,  especially  when  they 
know  we  are  so  interested  in  the  child’s  re- 
ceiving his  medication  regularly. 

Among  children  in  the  negro  schools  our 
plan  of  having  the  school  nurse  give  each 
child  his  medication  before  going  home  from 
school  is  working  out  extremely  well,  as  we 
have  the  best  cooperation  with  the  negro 
school  nurses,  teachers  and  principals.  This 
in  part  explains  some  of  the  good  results  in 
our  school  age  group,  and  we  feel  that  it  will 
bear  better  fruit  in  the  future. 

The  advantages  of  acetarsone  and  bismuth 
for  the  treatment  of  congenital  syphilis,  as 
we  see  them,  may  be  summarized  briefly  as 
follows : 

(1)  They  are  in  combination  potent,  ef- 
fective, antisyphilitic  drugs,  giving  excellent 
reversals  in  serology  and  spinal  fluid  with 
clinical  disappearance  of  symptoms  in  from 
one  to  three  years  in  cases  of  continuous 
therapy. 

(2)  The  ease  with  which  they  may  be  ad- 
ministered, requiring  no  tedious  intravenous 
work,  subsequently  breeds  better  cooperation 
on  the  part  of  the  parents. 

(3)  Acetarsone  has  a general  tonic  ef- 
fect, and  there  is  marked  improvement  in 
appetite  and  nutrition. 

(4)  The  use  of  these  drugs  requires  a 
minimum  amount  of  equipment,  technical 
skill  and  time  for  administration. 

(5)  This  combination  is  a relatively 
cheap  form  of  antisyphilitic  treatment. 

(6)  In  our  experience  there  has  been  a 
paucity  of  severe  toxic  reactions  as  experi- 
enced in  the  use  of  other  antisyphilitic  drugs. 

In  conclusion,  we  feel  that  acetarsone  and 
bismuth  is  the  best  and  safest  method  for 
congenital  syphilis.  In  our  hands  and  in 
others  the  results  compare  favorably  With  all 
other  drugs  and  methods.  The  secret  of  suc- 
cessful acetarsone  therapy  lies  in  the  use  of 
small  doses  in  the  beginning  with  a gradual 
-increase  to  the  maximum  calculated  dosage 
for  each  patient.  In  the  face  of  reactions 
the  drug  should  be  stopped  and  caution  exer- 
cised when  it  is  renewed. 

The  best  results  with  acetarsone  and  bis- 
muth as  with  any  antisyphilitic  drug  are  ob- 
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tained  in  the  early  months  of  continuous 
treatment,  and  in  infants  and  preschool  chil- 
dren. Acetarsone  is  probably  not  the  arsen- 
ical of  choice  for  syphilitic  children  over  8 
years  of  age  and  more  study  is  needed  on  its 
use  in  all  age  groups. 

I wish  to  express  my  sincere  appreciation  to  Drs. 
Harold  A.  Rosenbaum  and  Harry  Faulkner  of  the 
Children’s  Memorial  Hospital  of  Chicago,  Illinois, 
for  the  use  of  their  material  included  in  this  paper. 
I also  wish  to  thank  Dr.  F.  J.  Beyt,  Director  of  the 
Port  Arthur  Venereal  Disease  Clinic,  our  staff,  the 
school  nurses,  teachers  and  principals  of  the  Negro 
schools  of  Port  Arthur,  because  it  is  through  their 
cooperation  and  effort  that  our  clinic  and  this  paper 
are  possible. 


315-16  Adams  Building. 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Jasperson,  Corpus  Christi:  Dr.  Killings- 
worth  has  presented  a very  complete  and  interesting 
paper  on  the  treatment  of  congenital  syphilis.  As 
he  stated  in  his  paper,  one  of  the  pathetic  facts  is 
that  there  is  inadequate  prenatal  treatment  and 
often  the  parents  show  a lack  of  interest  in  getting 
their  offsprings  treated  and,  if  treated,  do  not  see 
the  need  of  continued  treatment  after  the  child  is 
showing  improvement. 

Dr.  Killingsworth  has  limited  his  discussion  of 
the  treatment  of  congenital  syphilis  to  acetarsone 
and  bismuth  and  has  covered  this  form  of  treatment 
very  completely.  I am  sure  most  of  the  pediatricians 
use  these  drugs  more  than  any  other,  especially  for 
treating  young  children,  where  they  produce  the 
best  results.  The  report  in  this  paper  of  the  work 
done  by  Rosenbaum  and  Faulkner  was  very  encour- 
aging, especially  if  they  got  80  to  90  per  cent  re- 
versal of  serology.  The  fact  that  they  found  these 
drugs  practically  non-toxic  makes  them  more  ap- 
plicable to  the  treatment  of  infants  and  small  chil- 
dren. 


Possibly  the  chief  objection,  as  Dr.  Killingsworth 
said,  is  that  there  is  no  assurance  that  the  patient 
is  getting  regular  and  adequate  treatment  due  to 
the  lack  of  cooperation  or  intelligence  on  the  part  of 
the  parents.  When  social  workers  or  nurses  visit 
the  home  it  might  be  accomplished,  but  otherwise 
we  are  forced  to  take  the  parents’  word  for  it. 

Of  the  vast  number  of  other  forms  of  treatment 
of  syphilis  not  mentioned  in  this  paper,  each  has 
its  advocates.  Mercury,  iodides,  and  the  arsenicals 
are  used  in  various  combinations  and  some  of  these 
are  used,  with  bismuth  and  acetarsone.  The  sulfar- 
sphenamine  is  popular  because  of  its  ease  of  admin- 
istration and  its  stability.  Each  clinician  has  his  own 
plan  of  combination  of  drugs  and  scheme  of  treat- 
ment. But  the  most  important  principle  in  the  treat- 
ment is  that  the  patient  should  have  continuous  use 
of  one  of  the  heavy  metals  beneficial  to  syphilis  and 
there  should  not  be  any  actual  rest  periods.  For  all 
ages  it  is  important  that  the  dosage  should  be  in- 
creased gradually  as  tolerated  and  given  long  enough 
to  get  results.  . 

The  choice  of  treatment  for  older  children  is  one 
of  the  arsphenamines  in  conjunction  with  bismuth. 
The  use  of  bismuth  by  mouth,  known  as  sobisminol 
mass,  has  been  introduced  during  the  past  few  years 
and  shows  promise  of  replacing  the  injection  method, 
but  insufficient  clinical  data  are  available  to  justify 
this  method  exclusively.  If  it  does  prove  effective, 
it  will  eliminate  the  use  of  the  needle  to  which  the 
children  and  the  parents  object.  Of  course,  this  has 
the  same  objection  that  any  method  has  which  is 
put  into  the  hands  of  the  patient. 

Dr.  Paul  R.  Stalnaker,  Houston:  I have  been  in- 
terested in  this  subject  for  many  years  and  in  many 
countries.  Things  said  today  in  the  treatment  of 
many  diseases  are  null  and  void  tomorrow  because 
of  the  rapid  strides  of  chemotherapy  and  biochemis- 
try. This  is  essentially  true  in  the  treatment  of  this 
scourge. 

I presented  a paper  before  the  Texas  State  Medi- 
cal Association  meeting  in  1932,  on  the  “Modern 
Trends  and  Treatment  of  Syphilis.”  This  article  re- 
ceived wide  favorable  notice  and  comment  both  na- 
tionally and  internationally.  In  this  article  I stressed 
the  use  of  several  of  the  newer  antisyphilitic  prep- 
arations and  treatments,  and  especially  stressed  the 
use  of  intramuscular  injections  and  intravenous 
injections  of  sulpharsphenamine,  particularly  in 
cardiovascular  syphilis  and  where  the  veins  were 
difficult  to  inject  as  in  the  obese  and  children.  I 
had  written  previously  on  this  latter  arsenical.  I 
particularly  stressed  steady,  long  continued  anti- 
syphilitic therapy  rather  than  treatments  by 
“courses  and  rest  periods.”  I also  advised  the  com- 
bined use  of  stovarsol  and  bismuth  compounds  as 
the  essayist  now  recommends  and  I have  no  reason 
to  change  my  recommendations.  The  use  of  hyper- 
pyrexia treatments  by  malaria  inoculations  as  well 
as  heat  induction  methods  and  vaccines  were  also 
mentioned. 

Such  articles  as  this  have  very  great  practical 
value  and  I congratulate  the  writer  on  his  able  pres- 
entation. Fortunately  the  incidence  of  syphilis  is 
certainly  declining  and  let  us  hope  that  this  con- 
tinues. 

Dr.  Halcuit  Moore,  Dallas:  Dr.  Killingsworth  is  to 
be  congratulated  on  the  very  thorough  and  enthu- 
siastic manner  in  which  he  has  carried  out  this 
project  of  treating  congenital  syphilis  with  acetar- 
sone. Yet  his  very  enthusiasm  may  serve  an  ill 
purpose  by  encouraging  less  careful  and  less  critical 
practitioners  to  use  this  oral  form  of  medication  as 
a routine  form  of  treatment,  and  in  this  regard  I 
should  like  to  emphasize  several  facts: 
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1.  Although  acetarsone  will  effectively  cure  con- 
genital syphilis  in  selected  cases,  syphilologists 
generally  agree  that  it  is  a much  less  effective  drug 
than  mapharsen  or  neoarsphenamine.  The  experi- 
ence of  the  Robinsons^  in  the  use  of  acetarsone  on 
adults  demonstrates  very  forcibly  that  it  is  a rela- 
tively feeble  antisyphilitic  agent.  Another  limiting 
factor  which  is  important  to  keep  in  mind  is  the 
variability  of  absorption  of  acetarsone  from  the 
gastro-intestinal  tract,  as  is  well  illustrated  by  the 
work  of  Rosahn  and  Kemp.® 

2.  Reactions  following  the  oral  administration  of 
acetarsone  constitute  a real  danger,  as  emphasized 
by  the  carefully  controlled  work  of  Pillsbury  and 
Perlman’  showing  reactions  (chiefly  renal)  in  32 
per  cent  of  patients  given  the  drug  in  the  hospital, 
contrasted  with  reactions  in  8 per  cent  of  patients 
supposedly  being  given  the  drug  at  home. 

3.  Because  of  these  undesirable  features  of  acetar- 
sone therapy,  and  because  of  the  ease  with  which 
intravenous  medication  can  be  given  to  young  pa- 
tients, it  is  the  accepted  policy  at  the  Luetic  Clinic 
of  the  Freeman  Memorial  Clinic  in  Dallas,  under 
the  direction  of  Dr.  Ashby,  Dr.  Alfieri,  and  myself, 
to  use  acetarsone  under  the  following  conditions: 

(a)  Those  infants  under  1 year  of  age  who  are  not 
seriously  ill  as  a result  of  their  syphilitic  infection 
are  given  acetarsone. 

(b)  Those  who  are  seriously  ill  are  admitted  to 
the  hospital  and  in  addition  to  supportive  measures 
are  given  mapharsen  intravenously,  cautiously. 

(c)  Any  patient  who  is  over  1 year  of  age  at  the 
time  therapy  is  instituted  receives  mapharsen  or 
neoarsphenamine. 

(d)  In  those  cases  not  responding  to  treatment 
with  acetarsone  a shift  is  made  to  mapharsen  or 
neoarsphenamine  therapy. 

Since  it  is  much  more  difficult  to  cure  patients 
who  are  over  1 year  of  age  at  the  time  treatment 
is  started,  is  it  not  reasonable  to  give  these  children 
the  advantage  of  the  more  effective  arsenical? 


TOXICITY  OF  MAPHARSEN 

A review  of  scientific  literature  since  1935  shows 
that  mapharsen  is  less  toxic  than  neoarsphenamine 
in  the  treatment  of  syphilis,  Edward  A.  Levin,  M.  D., 
and  Frances  Keddie,  M.  D.,  San  Francisco,  report 
in  The  Journal  of  the  American  Medical  Association 
for  January  31. 

“To  date,”  the  two  physicians  say,  “only  six  fatal- 
ities from  mapharsen  have  been  reported.  This  rate 
is  remarkably  low  considering  that  over  twelve 
million  ampules  of  mapharsen  have  been  manufac- 
tured. The  deaths  were  reported  as  due  to  kidney 
damage  in  2 cases,  hemorrhagic  encephalitis  in  1, 
aplastic  anemia  in  2 and  agranulocytosis  in  1.  . . . 

“About  90  per  cent  of  the  patients  who  have  severe 
gastrointestinal  reactions  to  the  arsphenamines  can 
tolerate  mapharsen  in  therapeutic  doses.  . . . 

“The  United  States  Navy  statistics  on  observa- 
tions of  reactions  to  neoarsphenamine  and  to  maphar- 
sen among  patients  comparable  as  to  age,  sex  and 
general  condition  of  health  indicate  that  mapharsen 
is  definitely  the  less  toxic.” 
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A STUDY  OF  LYMPHOSARCOMA  AND 
LEUKEMIAS,  INCLUDING  TWO 
CHLOROMAS 

L.  L.  GRIFFIN,  M.  D. 

AND 

PAUL  BRINDLEY,  M.  D. 

GALVESTON,  TEXAS 

Lymphosarcomas  and  leukemias  are  so 
closely  related  in  many  respects  that  a dis- 
cussion of  such  cases  together  seems  war- 
ranted. Adequate  review  of  the  abundant 
literature  on  these  conditions  is  beyond  the 
scope  of  this  paper. 

Forkner^  in  an  excellent  and  comprehen- 
sive monograph  reviews  the  field  of  leuke- 
mias and  allied  disorders  until  1938.  Other 
recommended  articles  are  those  of  Robb- 
Smith’^  on  lymph  node  hyperplasia  and  neo- 
plasia; KandeP  and  Recldick  and  Brandes® 
on  chloroma;  Warthin^®  and  Ewing^  on  leu- 
kemias and  lymphosarcomas. 

The  purpose  of  this  paper  is  to  present  a 
study  of  the  cases  of  lymphosarcomas  and 
leukemias  which  have  been  encountered  in 
our  necropsy  service  from  1892  until  the 
present  time.  During  the  first  thirty  years, 
available  data  on  1,535  autopsies  yielded  the 
information  given  in  Table  1. 


Table  1. — Data  on  Five  Cases  of  Lymphosarcoma 
and  Leukemia  Coming  to  Necropsy  in  Department  of 
Pathology,  University  of  Texas  (1892-1922). 


CASE 

AGE 

SEX 

RACE 

Diagnosis 

1 

60 

F 

w 

Small  cell  lymphosarcoma  of  rec- 
tum. 

2 

38 

M 

B 

Chr.  Myelog.  Leukemia. 
Tuberculous  pneumonia. 

3 

56 

M 

W 

Small  cell  lymphosarcoma,  liver, 
nodes,  omentum. 

4 

41 

. M 

w 

Chr.  Lymphatic  Leukemia,  nodes, 
liver,  etc. 

5 

37 

F 

w 

Chr.  Myelog.  Leukemia ; retroperi- 
toneal hemorrhage. 

Several  additional  cases  including  one  un- 
classified leukemia  are  not  included  because 
of  insufficient  data  for  review.  Due  to  lack 
of  sufficient  clinical  data,  detailed  study  of 
the  cases  listed  in  Table  1 is  not  indicated. 

From  1922  until  the  present  time  our  se- 
ries of  3,865  autopsies  includes  a total  of  25 
cases  of  lymphosarcomas,  leukemias  and  oth- 
er conditions  which  constitute  the  main  ma- 
terial for  this  discussion.  These  25  cases 
have  been  divided  into  four  groups. 

The  first  group,  that  of  lymphosarcomas, 
includes  6 cases,  three  small  cell  and  three 
reticulum  cell  type.  Table  2 summarizes  the 
clinical  and  pathological  data  in  these  cases. 
It  is  interesting  to  note  that  3 cases  were 
diagnosed  clinically  as  carcinoma,  either  be- 

From  the  Department  of  Pathology,  School  of  Medicine,  Uni- 
versity of  Texas,  Galveston. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Fort  Worth,  May  13,  1941. 
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cause  of  wasting  (Case  5) , because  of  a mass 
in  the  abdomen  (Case  2),  or  a mass  on  rectal 
examination  (Case  3).  In  these  cases, 
lymphadenopathy  was  not  present  to  suggest 
the  diagnosis.  Only  Cases  1 and  6 had 
biopsy  diagnoses  of  lymphosarcoma.  In  one 
of  these  a clinical  course  of  seventy-one 
months  with  good  response  to  irradiation  led 
to  a clinical  diagnosis  of  Hodgkin’s  disease. 
In  Case  4 the  main  clinical  picture  was 
arteriosclerotic  heart  disease  with  lympho- 
sarcoma of  the  abdominal  nodes  being  a co- 
incidental necropsy  finding.  In  Case  5 a 
leukocyte  count  of  19,000,  with  17  per  cent 
unidentified  “blast  cells”  gave  a leukemic 
blood  picture,  but  the  autopsy  findings  were 
typical  of  lymphosarcoma.  Cases  of  lympho- 
sarcoma with  a terminal  leukemic  blood  pic- 
ture are  not  infrequent,  as  reported  by 
Warthin,^®  who  described  9 such  cases  out  of 
134  cases  of  lymphosarcoma  or  lymphoblas- 
toma. 

Our  second  group  of  cases  includes  chronic 
leukemias.  The  series  is  somewhat  odd  in 
that  all  6 cases  are  classified  as  chronic 
myelogenous  leukemia.  Since  1921,  32  cases 
of  chronic  lymphatic  and  57  cases  of  chronic 
myelogenous  leukemia  have  been  diagnosed 
in  patients  at  the  John  Sealy  Hospital.  It  is 
possible  that  due  to  the  prolonged  course  in 
chronic  lymphatic  leukemia  fewer  patients 
died  in  the  hospital  and  therefore  did  not 
come  to  autopsy.  In  our  series  of  chronic 
myelogenous  leukemias  the  average  age,  55.2 
years,  is  about  15  years  higher  than  that  re- 
ported by  Minot,  Buckman,  and  Isaacs.®  The 
same  authors  report  an  average  duration  of 
three  and  one-half  years,  which  is  longer 
than  the  one  and  three-fourths  years  found 
in  our  series.  It  is  interesting  to  note  that 
one  of  the  two  females  in  our  series  died  of 
chronic  myelogenous  leukemia  four  years 
after  her  son  died  of  the  same  condition. 
Forkner^  has  collected  several  cases  indicat- 
ing a genetic  relationship,  which  is  in  accord 
with  experimental  work  by  Slye,®  who  found 
cases  of  spontaneous  leukemias  in  mice  con- 
fined to  certain  cancerous  strains.  The  im- 
portance of  hereditary  factors  is  questioned 
by  some  workers.  Case  1 in  this  series  is 
unique.  The  patient  showed  a blood  picture 
of  chronic  myelogenous  leukemia  and  died  of 
a massive  hemorrhage  from  a duodenal  ulcer. 
In  addition  to  these,  autopsy  also  revealed  a 
bronchogenic  carcinoma  of  the  left  lung  with 
splenic  metastasis.  There  was  definite  leu- 
kemic infiltration  of  the  lung  tumor. 

A third  group  of  cases  includes  8 acute 
leukemias.  The  diagnosis  of  acute  leukemia 
was  based  on  the  blood  picture  before  death, 
the  short  four  to  five  weeks  average  dura- 
tion after  onset,  as  well  as  on  the  pathological 


findings.  The  average  age  in  our  series  of 
30.3  years,  the  oldest  patient  being  74  years, 
is  higher  than  that  reported  by  Forkner.®  He 
found  the  maximum  incidence  in  a series  of 
case  reports  to  be  below  20  years,  although 
occasional  cases  of  patients  up  to  80  years  of 
age  were  found.  Although  we  attempted  to 
classify  the  acute  leukemias  as  to  type,  in  4 
cases  the  classification  was  uncertain  due  to 
the  immaturity  of  the  majority  of  the  cells. 


Fig.  1.  Photomicrograph  (X910)  of  urinary  bladder  in  Case 
3,  miscellaneous  series,  showing  features  of  Hodgkin’s  disease  in 
a case  of  chloroma. 


Our  fourth  group  includes  1 of  leukosar- 
coma,  2 cases  of  chloroma,  and  1 of  Hodg- 
kin’s disease  with  a blood  picture  suggesting 
eosinophilic  leukemia. 

Case  1 in  this  group  was  that  of  a 13  year  old 
white  male.  The  patient  entered  the  hospital  with  a 
complaint  of  dyspnea  and  swelling  of  the  neck  and 
abdomen  of  five  weeks’  duration.  A generalized 
lymphadenopathy,  enlarged  liver,  and  right  pleural 
effusion  were  noted.  X-ray  study  showed  a medias- 
tinal mass.  The  leukocytes  ranged  from  85,000  to 
126,000,  with  90  per  cent  or  more  lymphoid  cells, 
many  being  immature  forms.  Biopsy  of  a node  was 
reported  as  lymphosarcoma  or  lymphatic  leukemia. 
Death  occurred  eight  weeks  after  the  onset  of 
symptoms.  At  necropsy  a grayish  tumor  mass  was 
found  infiltrating  the  mediastinum,  heart,  lungs, 
spleen,  liver,  kidney,  and  pancreas,  with  a generalized 
lymph  node  involvement.  The  microscopic  picture 
was  typical  of  a small  cell  lymphosarcoma.  The 
final  diagnosis  was  leukosarcoma. 

This  case  follows  Sternberg’s  original  de- 
scription fulfilling  the  requirements  as  de- 
fined by  Craver,^  that  is,  a lymphatic  leu- 
kemic blood  picture  with  large,  invasive 
tumor  masses,  especially  mediastinal,  show- 
ing the  microscopic  picture  of  a lymphosar- 
coma. 
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Chloroma,  according  to  Kandel,^  is  any 
tumor  having  a green  color  in  the  fresh  state. 
She  reviewed  the  literature  and  added  3 cases 
of  her  own,  giving  a total  of  175  cases  re- 
ported by  1936. 

A brief  report  of  our  2 cases  follows. 

Case  2. — The  first  case,  Case  2 in  this  miscel- 
laneous group,  was  that  of  a 26  year  old  Negro  male. 
The  patient  rapidly  developed  a complete  paralysis 
and  loss  of  sensation  of  the  lower  extremities  and  a 
bladder  paralysis.  A macular  rash  had  been  present 
over  the  trunk  for  eight  months.  The  red  blood  cell 
count  was  1,200,000;  hemoglobin  24  per  cent;  the 
leukocytes  ranged  from  18,000  to  38,000  with  poly- 
morphonuclears  80,  lymphocytes  12,  metamyelocytes 
6,  and  myelocytes  2.  Death  occurred  five 
weeks  after  onset  of  the  symptoms.  The  clinical 
diagnosis  was  intramedullary  cord  tumor  at  the 
level  of  the  tenth  thoracic  vertebra.  Necropsy  (Dr. 
W.  N.  Powell)  showed  a soft  green  extradural  tumor 
mass  extending  from  the  ninth  dorsal  to  the  first 
lumbar  vertebra.  Two  similar  greenish  nodules,  3 
cm.  in  diameter,  were  found  on  the  under  surface 
of  the  sternum.’  Microscopic  sections  of  the  tumor 
masses  in  the  lung  and  bone  marrow  revealed  a 
large  number  of  myeloblasts,  a fair  number  of 


Fig.  2.  Photomicrograph  (X910)  of  bone  marrow  in  Case  3, 
miscellaneous  series,  showing  features  of  Hodgkin’s  disease  in  a 
case  of  chloroma. 


myelocytes,  and  a few  polymorphonuclear  neutro- 
philes.  In  addition,  a suppurative  cystitis  and 
pyelonephritis  were  found.  The  pathological  diag- 
nosis was  chloroma  of  the  myeloid  type. 

Case  3 was  that  of  a 44  year  old  white  male,  who 
three  months  before  coming  to  the  hospital  had  an 
attack  of  chills,  fever,  and  sweats  followed  by  weak- 
ness, weight  loss  (30  pounds),  and  generalized  aches 
and  pains.  Physical  examination  showed  a pale, 
obese,  white  male  with  blood  pressure  160/90  and  a 
questionably  palpable  liver.  The  red  blood  count 
was  2,600,000;  hemoglobin  42  per  cent;  leukocytes 
4,650,  with  a large  percentage  of  the  cells  being 
myeloblasts,  myelocytes,  and  metamyelocytes  and  only 
a few  adult  granular  cells.  Peroxidase  stain  showed 
a positive  reaction  for  a majority  of  the  young  cells. 


Blood  cultures  and  agglutination  tests  were  negative, 
as  was  the  serology.  During  the  next  three  months 
the  liver,  spleen  and  nodes  enlarged.  Biopsy  of  a 
node  was  reported  as  “lymphosarcoma  of  the  Hodg- 
kin’s type.”  The  temperature  ran  a low-grade  re- 
mittent course  until  twelve  days  before  death,  when 
it  remained  at  101  F.  and  above,  and  the  leukocytes, 
which  had  ranged  from  3,000  to  8,000  with  varying 
percentages  of  immature  granulocytes,  rose  to  22,000 
four  days  before  death.  A clinical  diagnosis  of 
myelogenous  leukemia  was  made. 

Necropsy  (Dr.  M.  P.  Kelsey)  showed  green  tumor 
tissue  involving  the  nodes,  marrow,  heart,  pleura, 
peritoneum,  stomach,  liver,  pancreas,  kidney,  bladder, 
ribs  and  paravertebral  tissues.  The  spleen  weighed 
900  Gm.  but  grossly  did  not  show  tumor.  Micro- 
scopically, sections  of  kidney,  spleen,  and  liver  showed 
numerous  myelocytes  and  myeloblasts  with  a few 
polymorphonuclear  forms.  This  was  interpreted  as 
a leukemic  picture.  However,  in  the  lymph  nodes, 
urinary  bladder  wall,  and  bone  marrow  was  found 
a picture  typical  of  Hodgkin’s  disease,  with  some 
fibrosis,  increased  reticulum,  occasional  eosinophiies, 
lymphocytes,  and  plasma  cells,  along  with  many  large 
multinucleated  cells  of  the  Dorothy  Reed  type.  The 
tissue  around  the  pancreas  as  well  as  the  para- 
vertebral tumor  showed,  microscopically,  an  admix- 
ture of  Hodgkin’s  type  tissue  with  areas  of  marked 
myelopoiesis. 

Interpretation  of  this  case  is  difficult. 
Cases  of  Hodgkin’s  disease  terminating  with 
a lymphatic  leukemic  blood  picture  have 
been  reported  by  Graver^  and  others. 
Warthin^"  reports  6 cases  of  lymphatic  leu- 
kemia developing  in  the  course  of  Hodgkin’s 
disease  without  x-ray  irradiation,  and  2 cases 
of  myelemic  leukemia  in  cases  treated  by  x- 
rays.  He  includes  the  leukemias,  aleukemic 
lymphoblastomas,  Hodgkin’s  disease,  and 
riiycosis  fungoides  all  in  the  general  classifi- 
cation of  leukoblastoma,  and  divides  the  en- 
tire group  into  chloromatous  and  non-chloro- 
matous  forms.  His  belief  is  that  Hodgkin’s 
may  change  from  a nodular,  more  chronic 
form  into  a more  invasive,  actively  growing, 
cellular  sarcomatous  form,  and  that  the 
change  may  be  either  to  a lymphosarcomatous 
type  with  over-production  of  maternal  lymph- 
oblasts, or  else  to  a large-celled  form  with 
abundant  reticulum  and  numerous  giant  cells 
called  a reticulocytoma  or  reticulo-endothelio- 
biastoma.  The  microscopic  picture  found  in 
the  bladder,  bone  marrow,  and  nodes  of  this 
case  appear  to  fit  into  the  picture  of  an  ac- 
tively growing  Hodgkin’s  sarcoma  with  num- 
erous actively-dividing  giant  cells  of  the 
reticulum  type.  Warthin^®  reports  29  cases 
with  this  type  of  sarcomatous  Hodgkin’s.  He 
believes  that  this  type  arises  from  the  hema- 
topoietic perivascular  reticulo-endothelium, 
whereas  the  lymphoblastoma,  either  small  or 
large-cell,  leukemic  or  aleukemic,  arise  from 
the  maternal  lymphoblasts.  Microscopically, 
our  case  apparently  represents  Hodgkin’s 
sarcoma  with  a concomitant  picture  of  my- 
elogenous leukemia.  The  gross  diagnosis  of 
chloroma  is  correlated  with  the  invasive  type 
of  growth  and  the  myeloid  type  of  leukemia. 
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♦Case  4 and  6 are  Average  Age;  66.2  years.  P — Adult  polymorphonuclear  neutrophils.  Mylcy — Myelocytes. 

Mother  and  Son.  Average  Duration:  19.4  months.  Young — Stabs  and  Metamyelocytes.  Mylb— Myeloblasts. 
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In  the  above  2 cases  of  chloroma  the 
growths  were  of  the  myeloid  type.  This  cor- 
responds with  the  findings  of  Kandei,^  who 
states  that  all  of  the  recently  reported  chlo- 
romas  are  of  the  myeloid  type. 

The  reason  for  the  green  color  of  these 
tumors  has  been  widely  disputed.  Kandel,^ 
as  do  several  other  workers,  suggests  that 
the  color  comes  from  an  iron-containing  pig- 
ment. In  both  of  our  cases  special  stains 
showed  increased  iron  content  of  the  tumor. 

Case  4 was  that  of  a 77  year  old  white  male  of 
Greek  descent.  The  patient  had  complained  of  weak- 
ness for  six  months  and  had  been  told  that  this  was 
due  to  anemia.  He  had  small,  shotty  lymph  nodes, 
enlarged  liver  and  spleen,  distended  abdomen,  and 
slight  edema  of  the  extremities.  The  red  blood  cell 
count  was  2,400,000;  hemoglobin  40  per  cent;. leuko- 
cytes 16,000,  with  38  neutrophiles,  42  eosinophiles, 
occasional  myelocytes  and  myeloblasts,  5 lymphocytes, 
and  10  mononuclears.  During  the  ensuing  six  weeks 
the  patient  ran  a low-grade  fever,  and  the  leuko- 
cyte count  varied  between  16,000  and  28,000,  with 
36  to  48  per  cent  eosinophiles  and  occasional  myelo- 
cytes. Biopsy  of  a node  and  of  a skin  nodule  did 
not  show  any  pathognomonic  picture.  Biopsy  of 
muscle  showed  no  trichina.  Five  days  before  death 
the  temperature  rose  to  105  F.  and  ran  a septic 
curve  until  death.  At  this  time  the  blood  culture 
was  found  to  be  positive  for  long  chain  streptococci. 
The  clinical  diagnosis  was  chronic  eosinophilic 
leukemia. 

At  necropsy  a fibrinopurulent  peritonitis,  appar- 
ently coming  from  a septic  splenic  infarct,  was  found 
along  with  generalized  lymph  node,  liver,  and  spleen 
enlargement.  Microscopic  sections  of  nodes  and  spleen 
showed  a marked  overgrowth  of  reticulum  with 
many  large  reticulum  cells,  and  some  multinucleated 
reticulum  or  Dorothy  Reed  cells,  along  with  eosino- 
philes and  lymphocytes — this  suggesting  a pleo- 
morphic picture  of  Hodgkin’s  disease.  An  eosino- 
philic myeloid  hyperplasia  was  seen  in  the  marrow. 
The  pathological  diagnosis  was  Hodgkin’s  disease 
with  eosinophilic  hyperleukocytosis. 

This  case  resembles  one  reported  by  Stew- 
art,® in  a man  with  a familial  background  of 
allergy  and  eosinophilia.  Stewart  also  col- 
lected from  the  literature  8 cases  of  Hodg- 
kin’s disease  with  marked  eosinophilic  blood 
picture.  A histologic  basis  for  such  occur- 
rence may  be  inferred  from  the  work  of  Robb- 
Smith,'^  Warthin,^®  and  others  who  have 
shown  that  in  Hodgkin’s  disease  there  is  a 
proliferation  of  the  reticulum  cells  in  produc- 
ing the  Reed  type  of  giant  cells  and  also  a 
myeloid  proliferation  from  the  perivascular 
mesenchymal  cells  to  produce  especially 
eosinophiles. 

SUMMARY 

The  findings  in  a study  of  a series  of 
lymphosarcomas  and  leukemias  occurring  in 
a group  of  5,400  necropsies  done  over  a 
period  of  forty-nine  years  has  been  presented. 
In  addition,  2 cases  of  chloroma  have  been 
reported  in  more  detail ; one  of  these  showed 
in  certain  tissues  the  microscopic  picture  of 
Hodgkin’s  disease.  One  case  of  Hodgkin’s 


disease  with  eosinophilic  hyperleukocytosis 
has  also  been  reported,  along  with  1 case  of 
leukosarcoma. 
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ABSTRACT  OF  DISCUSSION 

Dr.  W.  N.  Powell,  Temple:  There  has  long  been 
controversy  regarding  the  relationship  and  classifica- 
tion of  diseases  of  the  lymphoid,  myeloid,  and 
reticulo-endothelial  tissues.  Since  their  etiology  is 
unknown  and  since  clinically  they  present  very  sim- 
ilar or  almost  identical  pictures,  differentiation  be- 
tween them  has  always  depended  largely  upon  hema- 
tologic and  histologic  findings. 

The  rare  conditions,  leukosarcoma  and  chloroma, 
are  of  great  interest.  The  former  displays  features 
of  both  lymphatic  leukemia  and  lymphosarcoma,  the 
latter  of  both  myelogenous  leukemia  and  myelosar- 
coma. Hodgkin’s  disease,  with  its  histologic  pleo- 
morphism,  has  always  been  difficult  of  placement  in 
any  scheme  of  classification.  However,  cases  such 
as  the  one  reported  here  as  chloroma,  but  with  the 
histologic  picture  of  Hodgkin’s  disease  in  lymph 
nodes  and  bone  marrow,  indicates  the  very  close 
relationship  between  all  these  disorders.  Indeed,  it 
is  difficult  to  avoid  feeling  that  they  but  represent 
variations  upon  a single  underlying  theme,  due  to  a 
single  fundamental  stimulus. 

In  the  case  of  Hodgkin’s  disease  with  eosinophilic 
hyperleukocytosis,  allergic  factors  such  as  were  ap- 
parently operating  in  Stewart’s  case  may  possibly 
have  been  present.  Slight  or  moderate  eosinophilia 
does  occur  with  reasonable  frequency  in  Hodgkin’s 
disease,  although  it  has  by  no  means  the  diagnostic 
significance  that  earlier  reports  would  indicate. 

Dr.  Paul  Brindley:  It  is  interesting  that  two 
chloromas  were  found  in  this  relatively  small  series 
of  cases.  The  chloroma  case  in  the  44  year  old  man 
is  of  special  interest  because,  as  may  be  observed 
in  the  photomicrographs,  multinucleated  cells  thought 
to  be  of  the  Dorothy  Reed  type  were  found  in  the 
lymph  nodes,  urinary  bladder  wall,  and  bone  marrow. 
A similar  picture  was  found  in  the  node  removed  at 
biopsy.  There  may  be  a difference  of  opinion  on 
this  point  for  some  may  think  these  cells  are 
magakaryocytes.  If,  as  we  think,  part  of  the  tissues 
in  this  case  show  Hodgkin’s  disease  it  may  be  the 
first  such  case  reported.  Our  review  of  the  litera- 
ture for  the  past  several  years  shows  no  similar 
case. 

Dr.  Griffin  (closing) : In  answer  to  Dr.  Mc- 
Naught’s  question  concerning  erythropoiesis  in  our 
chloroma  cases,  I wish  to  state  that  we  did  not  find 
evidence  of  erj^hroblastic  activity  in  the  tumor  tis- 
sues examined  by  us.  His  remarks  concerning  the 
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studies  of  the  type  of  pigment  found  in  these 
tumors  were  quite  interesting. 

Dr.  Brindley  and  I appreciate  Dr.  Powell’s  dis- 
cussion of  our  paper,  and  we  agree  with  him  that 
the  picture  of  Hodgkin’s  disease  found  in  one  of  our 
chloroma  cases,  while  emphasizing  the  complexity 
of  classification,  also  is  suggestive  of  a closer  inter- 
relationship of  the  different  components  of  the  group 
of  leukemias,  Hodgkin’s  disease,  and  allied  processes. 

PERIURETERAL  ABSCESS 
MICHAEL  K.  O’HEERON,  M.  D. 

HOUSTON,  TEXAS 

Periureteral  abscess  is  occasionally  seen  as 
a complication  of  ureteral  disease  and  ure- 
teral injury.  The  few  case  reports  present  in 
the  literature  are  not  a true  index  of  the  real 
frequency  of  the  disease.  Cases  are  seldom 
reported,  because  they  are  complications  and 
associated  with  failure  in  treatment.  This  in- 
cludes the  peripelvic  and  periureteral  ab- 
scesses following  plastic  operations  upon  the 
ureteropelvic  junction,  and  following  ure- 
terolithotomy. It  is  easy  to  understand  why 
periureteral  abscesses  occur  following  ure- 
terolithotomy when  one  recalls  the  high  inci- 
dence of  purulent  drainage  following  the  re- 
moval of  the  calculus  and  speculates  upon  the 
possible  outcome  of  cases  in  which  drainage 
becomes  blocked. 

This  study  is  a brief  review  of  the  litera- 
ture and  the  report  of  four  hitherto  unre- 
ported cases.  Two  of  the  cases  are  from  the 
service  of  Dr.  H.  L.  Kretschmer  of  the  Pres- 
byterian Hospital  of  Chicago.  The  other  two 
are  from  the  Urology  Service  of  the  Jeffer- 
son Davis  Hospital  at  Houston,  Texas. 

The  etiology  deserves  special  consideration, 
and  classification  on  the  basis  of  etiology  has 
been  made  as  given  in  table  1. 

Instrumental  Injury. — The  fact  that  peri- 
ureteral abscess  is  rare  following  instru- 
mentation is  made  evident  by  comparing  the 
number  of  abscesses  seen  with  the  number  of 

Table  1. — Classification  of  Periureteral  Abscess  in 
Accordance  With  Etiology. 


1.  Injury 

A.  Instrumentation 

B.  Operation 

C.  Accident 

2.  Extension 

A.  Perinephritic 

B.  Peripelvic 

C.  Appendiceal 

D.  Pelvic 

E.  Subtrigonal 

F.  Empyema  of  ureteral  stump 

3.  Calculus  Disease 

4.  Postoperative 

5.  Recurring  Pyelitis 

6.  Infected  Hydronephrosis 


ureteral  instrumentations  performed.  The 
explanation  must  be  either  that  few  ureters 
are  injured  or  that  most  of  the  injuries  do 
not  result  in  abscess  formation.  The  latter 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
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is  probably  true.  Hamilton  Bailey^  in  1924 
made  a study  of  injuries  to  the  kidney  and 
ureter  and  found  that  only  about  7 per  cent 
of  the  cases  had  infected  urine.  He  attributed 
this  to  the  extensive  use  of  urinary  acidify- 
ing agents.  That  all  perforated  ureters  do 
not  result  in  abscess  formation  is  illustrated 
by  Sargent’s  case^®  of  a middleaged  woman 
who  had  been  under  treatment  for  a low  grade 
pyelocystitis.  After  the  infection  was  cured 
by  repeated  catheterizations  and  dilatation 
of  both  ureters,  a set  of  retrograde  pyelo- 
grams  was  made.  The  left  catheter  met  an 
obstruction  about  five  inches  up.  When 
sodium  iodide  solution  was  injected  into  the 
catheters,  there  was  a sharp  stinging  sensa- 
tion in  the  left  lower  abdomen.  The  right 
pyelogram  was  negative,  but  on  the  left  side 
the  dye  had  extravasated  into  the  periureteral 
tissues.  The  patient  had  pain  in  the  left  side 
for  two  days,  but  after  that  made  an  un- 
eventful recovery  without  further  treatment. 

Comment. — Sargent  stated  that  pyelog- 
raphy is  usually  not  done  following  ureteral 
dilatation  and  the  passing  of  metal  stone 
forceps,  but  that  if  the  cystoscopist  should 
follow  every  ureteral  instrumental  procedure 
with  pyelography,  more  ureteral  perforations 
would  be  recognized.  I believe  that  most 
cystoscopists  will  agree  with  his  statement. 
Many  ureteral  perforations  undoubtedly  go 
unrecognized,  and  therefore  recover  without 
drainage.  While  this  is  true  in  the  uninfected 
cases,  it  does  not  hold  true  in  the  infected 
cases,  namely,  the  cases  of  ureteral  calculi. 
This  will  be  discussed  later. 

Following  operative  procedures  where  the 
ureter  may  be  opened  either  intentionally  or 
accidentally,  abscess  may  occur,  but  seldom 
does.  Fistula  is  much  more  common.  Many 
gynecologists  have  observed  ureteral  fistulas 
postoperatively,  but  few  have  seen  abscess 
formation.  Hamilton  Bailey^  stated  that  pel- 
vic operations  account  for  most  of  the  acci- 
dental injuries  to  the  ureter.  Operations 
which  injure  the  ureter  and  result  in  uretero- 
ureteral  or  uretero-vesical  anastomosis  may 
be  followed  by  abscess  formation  if  the  anas- 
tomosis fails  to  hold.  Abscess  formation  is  not 
uncommon  following  uretero-sigmoid  anas- 
tomosis, and  the  most  feared  complication  of 
the  plastic  procedures  on  the  ureteropelvic 
junction  is  periureteral  or  peripelvic  abscess 
formation. 

Abscess  following  rupture  of  the  ureter 
from  contusions  probably  never  occurs.  The 
kidney  frequently  is  ruptured  but  the  ureter 
rarely  is.  In  the  twenty-year  period  from 
1904  to  1924  Hamilton  Bailey^  found  only 
1 such  case  in  the  records  of  the  London  Hos- 
pital. This  was  a complete  separation  at  the 
ureteropelvic  junction  and  was  discovered  at 
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autopsy.  It  was  associated  with  multiple  in- 
juries, which  caused  the  death  of  the  patient 
shortly  after  the  accident.  Most  perinephritic 
abscesses  involving  the  lower  pole  of  the  kid- 
ney also  surround  the  upper  ureter.  Like- 
wise every  peripelvic  abscess  involves  the  up- 
per ureter.  These  are  not  true  periureteral 
abscesses  and  have  been  dealt  with  by  others 
in  the  numerous  works  on  perinephritic  ab- 
scess. 

Occasionally  an  appendiceal  abscess  may 
extend  through  the  peritoneum  into  the  re- 
troperitoneal tissues,  surround  the  right  ure- 
ter, and  extend  down  into  the  perivesical  tis- 
sues.Such  a condition  may  become  chronic 
and  persist  for  months  or  years,  resulting  in 
obstruction  of  the  ureter  and  contraction  of 
the  bladder. 

Pelvic  abscesses  in  the  female  may  extend 
to  surround  one  or  both  ureters ; in  the  male, 
subtrigonal  abscesses  resulting  from  em- 


periureteral  abscess  have  resulted  from  ure- 
teral calculi  with  perforation,  either  spon- 
taneous or  following  manipulation  of  the 
stone.  Berger^  has  stressed  four  factors 
which  he  considers  responsible  for  these  per- 
forations (table  2) . 

Concerning  the  role  of  calculi  in  perfora- 
tions, Berger^  has  this  to  say:  “The  dangers 
of  too  much  procrastination  in  the  treatment 
of  ureteral  calculi,  and  the  error  of  judgment 
that  will  permit  the  physician  to  allow  a pa- 
tient to  disregard  an  obstructing  stone  be- 
cause symptoms  are  absent,  are  practically 
confirmed  by  the  perforations  of  the  urinary 
tract  due  to  the  pent-up  urinary  secretions.” 

Berger  states  that  perforations  of  the  ure- 
ter are  most  common  in  the  upper  lumbar 
and  lower  pelvic  ureter.  The  histological 
changes  in  the  ureter  secondary  to  calculus 
disease  have  been  described  by  Pugh.®  First 
there  is  edema  and  thickening  of  the  mucosa. 


Fig.  1.  Left.  Catheter  perforating  the  ureter  at  the  site  of  the  calculus.  Right.  Periureteral  extravasation  of  pyelographic  media. 


pyema  of  the  seminal  vesicle,  prostatic  ab- 
scess, or  rupture  of  the  posterior  urethera  or 
bladder,  may  bathe  the  vesical  ends  of  both 
ureters  in  pus.  The  condition  in  the  female 
may  result  in  pericystitis  and  periureteral 
fibrosis  with  contracture  and  obstruction. 
The  subtrigonal  abscess  in  the  male  is  usual- 
ly a surgical  emergency  and  is  drained 
through  the  perineum  as  soon  as  it  is  diag- 
nosed. 

Hyman^  has  reported  3 cases  of  empyema 
of  the  ureteral  stump  following  incomplete 
nephro-ureterectomy  for  septic  conditions. 
None  of  his  cases  had  periureteral  abscess 
formation,  but  he  suggested  that  as  a pos- 
sible complication.  Periureteritis  was  marked 
in  all  3 cases. 

The  largest  number  of  reported  cases  of 


This  is  followed  by  round  cell  infiltration  of 
the  muscularis  and  if  the  stone  becomes  im- 
pacted, fibrosis  becomes  marked  and  ab- 
scesses may  form  in  the  wall  of,  or  outside  of 
the  ureter.  These  changes  precede  perfora- 

Table  2. — Factors  Responsible  for  Perforation  of 
the  Ureter  by  Stone. 

1.  Degree  of  hydronephrosis 

2.  Degree  of  infection 

3.  Anomalies  of  the  urinary  tract 

4.  Resistance  of  the  body  to  infection,  and  the  type  of 
organism  present 


tion  of  the  ureteral  wall  by  the  stone,  and  ac- 
count for  the  fact  that  periureteral  abscess 
may  be  present  before  actual  perforation  of 
the  ureteral  wall  occurs.  The  perforation  us- 
ually occurs  at  the  site  of  the  stone,  but  it 
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may  occur  above  the  stone  due  to  the  infec- 
tion, attenuation  of  the  tissues,  and  increased 
pressure. 

Such  a case  has  been  reported  by  Berger.® 
Berger®  has  stated  that  perforations  of  the 
ureter  are  much  less  common  than  are  those 
of  the  kidney  and  pelvis.  He  has  reported 
two  cases.  Rathburn®  has  reported  a case  of 
necrosis  of  the  ureter  with  perforation,  and 
abscess  formation. 

I wish  to  report  the  following  cases  of  peri- 
ureteral abscess,  and  ureteral  calculi,  with 
perforation. 

CASE  REPORTS 

Case  1.^ — R.  K.,  a 33  year  old  white  male,  was  ad- 
mitted to  the  Jefferson  Davis  Hospital  with  the  his- 
tory of  recurring  attacks  of  severe  pain  in  the  left 
side  and  the  passage  of  gravel  in  his  urine  for  the 


severe  dull  aching  pain  in  the  left  side.  The  left 
kidney  area  was  tender,  and  an  indefinite  mass  was 
palpable.  A plain  roentgenogram  was  negative  for 
stone.  The  urine  was  alkaline  and  contained  consid- 
erable pus.  The  nonprotein  nitrogen  was  30.0,  and 
the  blood  count  showed  red  blood  cells,  3,860,000; 
leukocytes,  23,400. 

Cystoscopy  was  performed.  Both  ureters  were 
catheterized.  There  was  20  cc.  of  pus  in  the  left 
renal  pelvis.  The  phenosulphonepthalein  renal  func- 
tion test  revealed  normal  function  on  the  right,  but 
none  on  the  left.  Urine  from  the  right  ureter  was 
normal.  That  from  the  left  was  badly  infected.  The 
right  pyelogram  revealed  a slight  hydronephrosis. 
On  the  left  the  dye  was  outside  the  ureter  in  the 
periureteral  abscess  cavity.  (Fig.  1 right.) 

Operation. — A lumbar  incision  was  made  and  the 
abscess  drained.  The  patient  did  not  improve.  Ure- 
teral catheter  drainage  was  attempted  but  failed,  so 
on  the  eighth  postoperative  day  a left  nephrectomy 
was  performed.  Recovery  was  uneventful.  At  pres- 


Fig.  2.  Left.  Calculus  in  upper  right  ureter.  Right.  Postoperative  (2  months)  intravenous  pyelogram. 


past  four  months.  An  examination  showed  the  left 
kidney  to  be  markedly  tender  anteriorly.  The  urine 
was  acid  in  reaction,  contained  a trace  of  albumin, 
from  100  to  150  pus  cells,  and  from  1 to  5 blood  cells 
per  high  power  field.  The  blood  count  showed  red 
blood  cells,  4,000,000;  leukocytes,  10,600.  The  non- 
protein nitrogen  was  33.5  mg.  per  cent. 

Cystoscopy  revealed  considerable  edema  about  the 
left  ureteral  orifice.  Number  6 F.  catheters  were 
passed  up  each  ureter.  The  urine  from  the  left  side 
was  alkaline  in  reaction,  contained  some  albumin, 
and  many  pus  cells.  The  urine  from  the  right  ureter 
was  normal.  A plain  roentgenogram  revealed  the 
presence  of  a calculus  in  the  midlumbar  portion  of 
the  left  ureter.  Retrograde  pyelograms  revealed  a 
slight  hydronephrosis  bilaterally.  On  the  left  side 
the  catheter  had  passed  the  calculus,  but  had  per- 
forated the  ureteral  wall  (Fig.  1)  in  such  a way  as 
to  fill  the  pelvis  with  dye,  when  injected,  and  also 
extravasate  outside  the  ureter.  After  eight  days, 
during  which  the  patient  had  two  additional  manipu- 
lations, he  passed  the  stone.  One  week  later  he  re- 
turned to  the  hospital  with  fever  of  101  F.  and  a 


ent  the  patient  has  an  incisional  hernia,  but  other- 
wise is  in  good  condition. 

Case  2. — R.  D.,  a 19  year  old  male,  was  admitted 
to  the  Jefferson  Davis  Hospital  complaining  of  re- 
curring attacks  of  pain  in  the  right  side,  and  gross 
hematuria  for  the  past  month.  He  denied  having  had 
chills  and  fever.  Examination  of  the  abdomen  re- 
vealed a tenderness  in  the  right  lower  quadrant  and 
in  the  right  costovertebral  angle.  No  masses  were 
palpable.  The  urine  was  bloody  and  was  alkaline  in 
reaction.  The  blood  count  was  normal,  and  the  non- 
protein nitrogen  was  35  mg.  per  cent.  A mixed 
phenosulphonepthalein  renal  function  test  was  nor- 
mal. A plain  roentgenogram  (Fig.  2 left)  revealed  the 
presence  of  a small  calculus  in  the  region  of  the  right 
upper  ureter.  Cystoscopy  revealed  a normal  blad- 
der. Both  ureters  were  catheterized  with  ease.  No 
urine  was  obtained  on  the  right.  On  the  left  the 
urine  was  normal.  Retrograde  pyelograms  were 
made.  The  left  side  was  normal.  (5n  the  right  the 
dye  failed  to  pass  the  obstruction. 

A diagnosis  of  impacted  ureteral  calculus  was 
made,  and  operative  removal  decided  upon. 


30 


PERIURETERAL  ABSCESS— O’ HEERON 


May, 


Operation. — The  kidney  was  exposed  through  the 
usual  oblique  incision  in  the  flank,  but  could  not  be 
delivered  because  of  a large  adherent  mass  of  granu- 
lation tissue  attached  to  the  lower  pole.  This  mass 
surrounded  the  upper  ureter  and  extended  onto  the 
pelvis.  Upon  opening  into  it,  a large  quantity  of  pus 
escaped,  and  when  the  mass  was  separated  from  the 
ureter  the  stone  fell  out.  Inspection  of  the  ureter 
revealed  a large  perforation  at  the  site  of  the  stone. 
A ureteral  catheter  was  left  in  the  ureter  to  splint 
it,  and  the  urinary  stream  was  diverted  by  way  of  a 
pyelostomy.  The  abscess  cavity  was  packed  with 
iodoform  gauze  and  the  wound  sutured  in  layers. 

The  postoperative  course  was  uneventful.  The  pa- 
tient left  the  hospital  on  the  twenty-first  post-opera- 
tive day.  A check  was  made  two  months  later,  and 
he  was  found  to  be  in  excellent  condition.  The  wound 
was  healed,  and  he  was  symptom  free.  Intravenous 
pyelograms  (Fig.  2 right)  revealed  a moderate  hy- 
dronephrosis of  the  right  kidney.  He  is  now  receiving 
a course  of  ureteral  dilatations. 

Comment. — The  interesting  feature  of  this 
case  is  that  in  spite  of  the  fact  that  there  was 
a large  periureteral  abscess,  there  was  no 
history  of  chills  and  fever.  (Concerning  this, 
Israel®  has  stated  that  abscesses  in  the  soft 
retroperitoneal  cellular  tissue  need  not  cause 
high  temperature. 

Following  the  removal  of  ureteral  stones, 
one  of  the  complications  may  be  periureteral 
abscess. 

Israel®  has  reported  the  case  of  a 26  year 
old  female  who  died  of  acute  sepsis  seventeen 
days  following  a ureterolithotomy.  At  ne- 
cropsy a periureteral  abscess  was  discovered. 
This  was  not  diagnosed  before  death  and 
in  commenting  upon  this,  Israel  suggested 
that  vaginal  or  rectal  examination  would  be 
an  aid  in  the  diagnosis.  He  suggested  that 
when  the  abscesses  are  low,  they  might  be 
drained  through  the  vagina  or,  in  a male, 
through  the  perineum. 

I wish  to  report  the  following  case  from 
the  Department  of  Urology  of  the  Presby- 
terian Hospital  of  Chicago : 

Case  3. — E.  P.,  a 35  year  old  male,  was  admitted 
with  a draining  sinus  in  the  right  lumbar  region. 
Six  months  before  a ureterolithotomy  had  been  per- 
formed elsewhere,  and  the  wound  failed  to  heal  but 
continued  to  drain  pus  and  urine. 

Cystoscopy  was  negative  except  that  no  urine  came 
from  the  right  ureteral  orifice.  Both  ureters  were 
catheterized  with  ease.  A phenosulphonepthalein 
renal  function  test  was  performed.  The  function  of 
the  left  kidney  was  normal,  but  there  was  no  func- 
tion on  the  right  side. 

At  operation,  performed  by  Dr.  H.  L.  Kretschmer, 
an  abscess  was  found  involving  the  lower  pole  of  the 
kidney  and  the  upper  ureter.  This  extended  behind 
the  colon.  A nephrectomy  was  performed  and  the 
abscess  drained.  Recovery  was  uneventful.  The  pa- 
tient left  the  hospital  on  the  twenty-sixth  postopera- 
tive day,  in  good  condition. 

Postoperative  ureterolithotomy  patients 
seldom  develop  periureteral  abscess,  and  this 
fact  is  all  the  more  amazing  because  most  of 
these  patients  have  purulent  urine  passing 
from  the  ureter  into  the  tissues  at  the  site  of 


the  incision.  The  answer  must  be  that  most 
cases  receive  adequate  drainage. 

Recurring  pyelitis  is  a common  disease 
about  which  much  has  been  written  by  others. 
It  is  generally  conceded  to  be  secondary  to 
other  lesions  in  the  urinary  tract.  That  it  is 
possible  for  this  condition  to  result  in  the 
formation  of  a periureteral  abscess  is  illus- 
trated by  the  following  case  from  the  Depart- 
ment of  Urology  of  the  Presbyterian  Hospital 
of  Chicago: 

Case  4. — M.  H.,  a 23  year  old  married  female,  was 
admitted  with  the  diagnosis  of  a postpartum  pyeli- 
tis. She  was  six  weeks  postpartum.  Examination 
revealed  the  presence  of  tenderness  in  the  right  kid- 
ney region,  both  anteriorly  and  posteriorly.  The 
uterus  was  subinvoluted  and  retrodisplaced.  Her 
temperature  was  102  F.  The  urine  contained  2,000 
pus  cells  per  cubic  mm.,  and  a culture  from  the  urine 
yielded  Bacillus  coli  and  Streptococcus  viridans.  The 
cystoscopic  examination  was  normal.  Both  ureters 
were  catheterized  with  ease.  A plain  roentgenogram 
was  negative  for  stones,  and  retrograde  pyelograms 
revealed  a right  hydronephrosis  and  hydroureter. 
The  left  pyelogram  was  normal  except  for  a slight 
dilatation  of  the  left  ureter. 

Course. — The  ureteral  catheters  were  left  in- 
dwelling for  three  days  and  the  temperature  dropped 
to  normal,  but  upon  removing  them  it  returned  to 
101  to  103  F.  This  was  done  five  times.  The  last  time 
the  temperature  was  reduced  to  normal  before  op- 
erating upon  the  right  kidney. 

Operation. — Operation  was  performed  by  Dr.  H. 
L.  Kretschmer.  The  right  kidney  was  firmly  em- 
bedded in  scar  tisue,  so  that  a subcapsular  approach 
was  necessary.  The  pelvis,  upper  ureter,  and  lower 
pole  of  the  kidney  were  incorporated  in  a mass  of 
scar  tissue.  Upon  incising  this,  a large  quantity  of 
pus  escaped.  No  perforation  was  found  in  the  uri- 
nary tract.  The  scar  tissue  was  dissected  free  and  the 
infected  cavity  drained  to  the  outside.  The  kidney 
was  drained  through  a nephrostomy  opening.  The 
postoperative  course  was  uneventful.  Upon  with- 
drawal of  the  nephrostomy  tube  the  wound  healed 
readily.  The  patient  left  the  hospital  on  the  twenty- 
fourth  postoperative  day.  A check  was  made  on  her 
condition  six  months  later,  and  she  was  found  to  be 
normal. 

In  these  cases  of  recurring  pyelitis,  one  usu- 
ally finds  abundant  evidence  of  peripyelitis 
and  periureteritis,  but  abscess  formation  is 
rare.  These  are  examples  of  extension  of  the 
infection  through  the  wall  of  the  pelvis  or 
ureter  without  actual  perforation. 

Hinman^  stated  that  it  is  possible  for  cases 
of  infected  hydronephrosis  to  extravasate  in- 
to the  surrounding  tissues.  An  increase  in 
the  intrapelvic  pressure  up  to  20  to  50  mm. 
of  mercury  will  produce  this  in  15  per  cent  of 
the  cases  in  experimental  animals,  dogs  ex- 
cepted. Usually  there  occurs  a rupture  of  a 
calyx  and  then  a sinus  extravasation.  Hin- 
man  has  suggested  that  infected  cases  may 
develop  peripelvic  or  periureteral  abscesses. 

CONCLUSION 

Perforation  of  the  ureter  with  ureteral  in- 
struments is  probably  much  more  common 
than  is  suspected,  but  most  cases  are  rela- 
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lively  uninfected  and  recovery  without  treat- 
ment is  made.  However,  the  stone  cases  are 
different.  They  are  usually  infected,  and  rup- 
ture of  the  ureter  results  in  abscess  forma- 
tion unless  it  is  drained.  The  retroperitoneal 
tissues  being  loose  offer  no  barrier  to  extra- 
vasation from  the  kidney  to  the  pelvis,  and 
the  nature  of  these  tissues  is  such  that  they 
are  capable  of  offering  little  resistance  to  the 
development  of  an  infection.  Here  as  in  other 
regions  of  the  body  where  abscesses  develop, 
the  only  treatment  is  surgical  drainage,  and 
it  should  be  instituted  as  early  as  possible  to 
prevent  the  development  of  generalized  sep- 
sis and  the  loss  of  functioning  kidney  tissue. 

In  the  relatively  large  group  of  periureteral 
abscesses  that  are  complications  of  operations 
upon  the  ureter,  it  has  been  found  impossible 
in  most  instances  to  save  the  kidney,  and  when 
this  fact  has  been  determined  in  a given  case, 
an  early  nephrectomy  is  indicated  to  prevent 
the  spread  of  the  infection  to  the  rest  of  the 
urinary  tract. 

SUMMARY 

1.  A classification  of  periureteral  ab- 
scesses has  been  proposed. 

2.  Four  new  cases  have  been  added  to 
those  taken  from  the  literature. 

3.  The  necessity  of  draining  infected 
cases,  namely,  stone  cases,  has  been  empha- 
sized. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Frank  S.  Schoonover,  Jr.,  Fort  Worth:  The  sub- 
ject of  periureteral  abscess  has  been  well  covered  by 
Dr.  O’Heeron.  From  my  point  of  view  the  classifica- 
tion of  these  abscesses  is  based  upon  their  causes: 
first,  spontaneous;  second,  following  instrumenta- 
tion; third,  following  open  operation  upon  the  ureter. 

Spontaneous  abscesses  are  frequently  found  at  the 
site  of,  or  just  above  an  ureteral  obstruction  where 
localized  pan-mural  inflammation,  plus  pressure 
from  above,  favors  perforation  of  the  wall.  This  most 
frequently  accompanies  an  impacted  stone  or  an  or- 
ganic stricture. 

It  is  mandatory  that  all  instrumentation,  even  diag- 
nostic catheterization  of  the  ureter,  should  be  done 
most  gently.  The  objection  to  the  use  of  force  is 
based  upon  our  ignorance  of  the  pathologic  condition 


at  the  site  of  obstruction  and,  in  our  enthusiasm,  we 
can  readily  force  a catheter,  a stone  dislodger,  an 
ureteral  stone  forcep  or  probang  through  the  ure- 
teral wall  instead  of  past  the  stone  in  the  lumen. 
Ureters  which  are  tortuous,  dilated  and  infected  have 
weakened  walls  and  are  more  readily  perforated  than 
in  the  normal  ureter. 

In  1924  I forced  a five  point  ureteral  catheter 
through  the  wall  below  a stone  but  recognized  what 

1 had  done,  injected  sodium-iodide  and  proved  it. 
Fortunately  there  was  no  abscess  formation  following 
this  and  the  patient  made  an  uneventful  recovery. 
The  recovery  does  not  deny  the  fact,  however,  that 
the  force  used  was  too  great. 

Periureteral  abscesses  following  operation  upon 
the  ureter  should  not  occur.  Two  things  contribute 
to  their  occurrence:  first,  the  excessive  use  of  catgut 
in  the  ureteral  wall  in  closing  and,  second,  inadequate 
or  too  short  a period  of  drainage  of  the  operative 
site. 

The  observations  made  above  can  perfectly  well 
apply  to  periureteral  abscesses  due  to  primary  infec- 
tion in  the  kidney  with  perforation  and  dissection 
along  the  ureter  and  those  due  to  direct  external 
trauma. 

Dr.  R.  S.  Mallard,  Fort  Worth:  I want  to  emphasize 
one  or  two  points  in  connection  with  injuries  to  and 
operations  on  the  ureter.  The  first  is  adequate  post- 
operative drainage.  An  abscess  is  likely  to  form  un- 
less a large  drainage  tube  is  left  in  the  depths  of  the 
incision  until  the  temperature  is  normal  for  several 
days  and  until  there  is  no  evidence  of  infection  in  the 
incision.  At  this  period  the  tube  should  be  pulled  out 
and  cut  off  one-half  to  one  inch  at  a time,  and  not 
completely  removed  until  the  urine  has  ceased  to  es- 
cape from  the  incision.  I usually  leave  the  drainage 
tube  in  ten  days  or  two  weeks  before  I feel  that  it  is 
safe  to  remove  it.  I have  seen  some  very  serious  com- 
plications due  to  urinary  extravasation  and  abscess 
formation  due  to  removal  of  the  drainage  tube  too 
soon;  in  fact,  I saw  a postoperative  death  due  to  this 
cause. 

The  ureter  should  receive  more  respect  than  we 
usually  give  to  it.  In  passing  instruments  into  the 
ureter  the  greatest  gentleness  should  be  used  and 
force  should  be  strictly  prohibited.  I have  a horror 
of  getting  an  instrument  hung  on  a stone  in  the  ure- 
ter, because  great  damage  can  be  done  by  attempting 
forcefully  to  withdraw  the  stone  and  instrument. 
Ockerblad  says  that  when  this  happens,  the  instru- 
ment should  be  left  in  several  days  with  a gentle  pull 
given  on  it  each  day  until  it  finally  slips  out. 

Dr.  O’Heeron  brought  out  some  very  useful  ideas 
in  dealing  with  operations  on  the  ureter,  and  I think 
his  paper  is  a valuable  contribution. 

Dr.  M.  E.  Petway,  Houston:  Dr.  O’Heeron  has 
given  us  a most  interesting  paper  on  periureteral 
diseases.  This  etiological  classification  will  be  bene- 
ficial for  future  study  of  abscess  formation  following 
pathological  changes  of  the  ureters. 

The  one  point  which  I think  is  most  interesting 
deals  with  perforation  of  the  ureter  with  ureteral 
instruments  and  the  patient’s  recovery  without  surgi- 
cal intervention,  which  occurred  conclusively  in  case 

2 of  this  paper,  and  also  the  fact  that  these  injuries 
occur  more  commonly  than  they  are  detected. 

Further  study  is  now  being  made  in  Houston  at  the 
Jefferson  Davis  Hospital,  on  the  instrumental  injury 
to  the  ureter  with  abscess  formation. 

Dr.  Stewart  Cooper,  Abilene:  The  case  of  a recent 
patient  operated  on  by  me  bears  out  what  Dr. 
O’Heeron  has  illustrated  when  he  quotes  a case  of 
Dr.  Burger’s.  My  patient  had  a stone  impacted  just 
below  the  ureteropelvic  junction.  At  operation  the 
kidney,  kidney  pelvis,  and  ureter  were  the  site  of 
marked  necrotic  changes.  The  kidney  pelvis  was 
opened  with  a finger  and  the  ureteral  wall  was  opened 
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simply  by  a puncture  with  a pointed  hemostat.  Peri- 
renal fat  and  even  muscles  in  proximity  to  the  kidney 
and  ureter  were  highly,  inflammed  also.  I am  sure 
this  kidney  or  ureter,  or  both,  would  have  been  the 
site  of  rupture  very  shortly. 

UTERINE  INERTIA 
C.  A.  SMITH,  M.  D. 

TEXARKANA,  TEXAS. 

Uterine  inertia  is  a common,  annoying, 
and  sometimes  serious  complication  of  labor. 
It  is  often  accompanied  by  other  abnormali- 
ties such  as  rigid  cervix,  disproportion  and 
malpresentation  of  the  fetus.  The  handling 
of  inertia  cases  calls  for  the  exercise  of  the 
utmost  patience  and  obstetrical  judgment. 
Uterine  inertia  may  be  defined  as  inadequate 
contractions  of  the  uterus. 

In  discussing  this  condition,  it  is  interest- 
ing to  review  the  theories  as  to  the  cause  of 
the  onset  of  labor  pains.  Some  of  these  are: 
(1)  distention  of  the  uterus  to  its  full  term 
size;  (2)  softening  and  slight  retraction  of 
the  lower  uterine  segment ; (3)  slight  degen- 
erative changes  in  the  placenta;  (4)  increas- 
ing irritability  of  the  uterus;  (5)  arrival  of 
the  time  for  the  tenth  menstrual  period;  (6) 
an  increase  of  carbon  dioxide  in  the  circulat- 
ing blood ; and  (7)  minor  exciting  causes  such 
as  exercise,  a purgative,  et  cetera.  None  of 
these  theories  are  proven,  and  none  explain 
satisfactorily  the  condition  of  uterine  inertia. 

ETIOLOGY 

Many  etiological  factors  are  listed  as  the 
cause  of  inertia,  both  primary  and  secondary. 
Some  of  these  definitely  play  a part.  Me- 
chanical interference  with  the  contractions 
of  the  uterus  is  often  a cause.  This  may  be 
from : 

1.  Overdistention  of  the  organ,  as  from  multiple 
pregnancy  or  hydramnios. 

2.  Distortion  of  the  muscle  by  fibroids  and  other 
tumors. 

3.  Congenital  malformation  of  the  uterus. 

4.  Old  inflammatory  adhesions  in  the  pelvis. 

5.  A distended  bladder  or  rectum. 

6.  A distended  stomach  from  aerophagia. 

7.  Malpresentation  of  the  fetus. 

8.  Postoperative  adhesions. 

9.  Malposition  of  the  uterus,  especially  antever- 
sion  due  to  pendulous  abdomen. 

In  addition  to  these  mechanical  causes, 
other  less  definite  causes  may  be  mentioned. 
The  term  “defective  innervation”  of  the 
uterus  is  used  by  some  authors  to  explain  the 
fact  that  some  uteri,  apparently  otherwise 
normal,  do  not  function  properly.  Age  in  a 
primipara  is  certainly  a factor  of  importance 
and  inertia  is  very  common  in  primiparas 
over  30  years  of  age. 

Other  doubtful  causes  listed  are  emotional 
and  nervous  disturbances,  heredity,  too  fre- 

Read  before  the  Section  of  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Fort  Worth,  May  13,  1941, 


quent  child  bearing,  “uterine  hypoplasia,” 
defective  development  of  the  uterine  muscles, 
and  debilitating  constitutional  diseases,  es- 
pecially anemia.  Early  rupture  of  the  mem- 
branes is  sometimes  listed  as  a cause.  This  is 
very  common  in  inertia  cases.  However,  it 
is  very  doubtful  if  this  is  a cause  of  poor 
pains.  Statistics  of  some  authors  tend  to 
show  that  dry  labors  are  .quicker  than  those 
in  which  the  membranes  remain  intact. 

PATHOLOGY  AND  CLINICAL  COURSE 

Inertia  may  manifest  itself  by  delay  in  the 
onset  of  labor;  by  pains  that  are  too  weak, 
too  short,  too  far  apart  and  ineffective,  and 
pains  that  pass  away,  with  intervals  of  hours 
or  days  in  which  pains  are  absent.  The  con- 
tractions are  apt  to  be  very  painful  and  an- 
noying to  the  patient,  even  though  they  are 
of  little  value.  Attempts  have  been  made  to 
describe  various  types  of  women  as  those  sus- 
ceptible to  inertia.  Goodal  describes  a type  of 
woman,  short,  pudgy  with  fat  neck  and  flat- 
tened pelvis.  Williams  describes  the  “large, 
pale,  corpulent  type  of  woman.”  I have  not 
been  able  to  differentiate  these  types. 

Uterine  inertia  is  classified  as  primary  and 
secondary.  The  primary  type  comes  on  from 
the  onset  of  labor  and  continues  to  be  an  an- 
noying factor  throughout.  The  secondary 
type  starts  later  in  labor,  following  a period 
of  normal  pains.  Different  authors  have  dif- 
ferent meanings  for  the  term  “secondary  in- 
ertia.” Cragin  describes  it  as  poor  pains  fol- 
lowing definite  fatigue  of  the  uterus,  from 
overwork  against  a rigid  cervix  or  some  other 
obstacle.  Most  authors,  however,  use  the 
term  to  describe  a recession  of  labor  pains, 
not  due  to  any  such  definite  fatiguing  factor, 
and  this  seems  to  be  the  more  proper  use  of 
the  term. 

Inertia  is  often  associated  with  other  con- 
ditions, especially  a rigid  cervix,  dispropor- 
tion, malpresentation,  and  a misdirection  of 
the  forces  of  labor  due  to  a pendulous  ab- 
domen. Certainly  the  presentation  and  meas- 
urements should  be  rechecked  in  these  cases. 
The  most  difficult  condition  from  which  it  has 
to  be  diagnosed  is  that  of  a hard,  rigid,  poorly 
dilating  cervix.  To  be  sure,  the  two  are  often 
associated,  especially  in  elderly  primiparas, 
and  is  it  often  difficult  to  tell  whether  inertia 
or  a rigid  cervix  is  the  predominating  factor. 
The  clinical  course  and  treatment  of  the  two 
conditions  are  very  similar,  as  it  is  readily 
seen  that  a normal  uterus  working  against 
a rigid  cervix  and  a lazy  uterus  working 
against  a normal  cervix  will  both  result  in 
slow  dilatation  and  prolonged  labor. 

Uterine  inertia  can  usually  be  identified  by 
a softness  of  the  abdomen,  even  during  con- 
tractions; by  timing  the  pains;  and,  upon 
vaginal  examinations,  by  the  failure  of  the 
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bag  of  waters  or  the  presenting  part  to  ad- 
vance much  if  any  at  the  height  of  the  pain. 
The  duration  of  labor  in  these  cases  usually 
runs  into  days  instead  of  hours.  Cases  with 
labor  lasting  twenty-four  to  forty-eight 
hours  are  very  common  and  those  in  which 
labor  lasts  seventy-two  hours  are  not  rare. 
I do  not  believe  that  many  labors  should  be 
permitted  to  last  longer  than  seventy-two 
hours.  Occasionally,  however,  pains  are  pres- 
ent for  only  a few  hours  each  day,  with  the 
woman  reasonably  comfortable  the  rest  of  the 
time.  These  cases  frequently  may  be  allowed 
to  go  a week  or  longer. 

Much  has  been  said  about  the  danger  of  in- 
fection in  prolonged  labor.  Certainly  this  is 
increased,  but  not  as  much  as  some  authors 
would  have  us  believe.  Harris  and  Brown 
have  shown  that  the  incidence  of  virulent  or- 
ganisms in  the  flora  of  the  upper  birth  canal 
increases  with  the  length  of  time  in  labor.  If 
the  membranes  rupture  early,  the  danger  of 
infection  is  greater.  However,  from  a practi- 
cal standpoint,  if  rigid  precautions  are  used 
in  examining  and  handling  these  cases,  infec- 
tion is  rare. 

If  the  cervix  finally  becomes  dilated,  in- 
ertia frequently  continues  into  the  second 
stage,  making  operative  delivery  frequent, 
and  into  the  third  stage,  making  postpartum 
hemorrhage  frequent. 

The  manner  in  which  this  type  of  labor  is 
borne  varies  in  individual  patients.  Many 
women  bear  these  labors  well  and  uncom- 
plainingly if  the  condition  is  explained  to 
them  and  they  are  encouraged.  However, 
uterine  inertia  seems  to  have  a predilection 
for  those  women  who  bear  their  pains  poor- 
ly and  can  not  stand  suffering.  Also,  the  in- 
effective contractions  may  be  very  painful 
and  there  may  be  hypertonus  of  the  uterus, 
so  that  the  pain  does  not  cease  altogether  be- 
tween contractions.  These  women  lose  their 
morale  early,  and  it  will  tax  the  patience  and 
ingenuity  of  the  obstetrician  to  the  utmost  to 
keep  them  and  their  families  encouraged  and 
satisfied,  and  to  follow  the  course  of  watch- 
ful waiting  that  he  knows  is  best. 

PROGNOSIS 

Different  writers  on  the  subject  of  inertia 
are  divided  into  two  opposing  camps  concern- 
ing the  ultimate  gravity  of  the  condition. 
These  two  views  are  shown  by  statements 
from  Garber^  and  Goodall.^  Garber  holds 
that  “Maternal  and  infant  mortality  and 
morbidity  should  be  no  greater  than  in  nor- 
mal labor  and  practically  all  do  well  if  given 
plenty  of  time.”  Goodall  says,  “The  author 
considers  that  the  inertia  of  labor  constitutes 
in  Canada  the  most  common  cause  of  difficult 
and  exhausting  labors,  with  the  biggest  per- 


centage of  maternal  and  fetal  morbidity  and 
death.” 

I believe  inertia  is  a condition  fraught  with 
many  dangerous  possibilities  for  mother  and 
baby,  and  requiring  of  the  obstetrician  great 
patience  and  tact  and  skill  in  the  choice  of 
methods  of  treatment.  However,  if  plenty  of 
time  is  given  these  cases,  and  interference  is 
used  only  when  necessary,  and  at  a sufficient- 
ly late  date,  the  outcome  is  usually  satisfac- 
tory. 

TREATMENT 

When  a woman  in  labor  shows  definite  evi- 
dence of  inertia,  the  obstetrician  should  at 
once  be  on  his  guard.  He  should  resurvey  the 
case  carefully  to  see  if  anything  has  been 
overlooked,  and  especially  should  he  recheck 
the  pelvic  measurements,  be  sure  there  is  no 
dystocia,  and  verify  his  diagnosis  of  presen- 
tation and  position.  A large  enema  should  be 
given  and  the  bladder  should  be  emptied 
either  by  voiding  or  catheterization.  The 
case  should  be  handled  in  the  most  aseptic 
manner,  using  rectal  examinations,  and  mak- 
ing vaginal  examinations  only  infrequently 
and  when  absolutely  necessary. 

In  a very  small  percentage  of  these  cases, 
cesarean  section  will  be  required.  Usually, 
however,  it  will  only  be  necessary  when  there 
are  other  complications  of  labor  besides  in- 
ertia, such  as  disproportion,  or  especially  a 
hard,  rigid  cervix.  This  combination  of  in- 
ertia and  rigid  cervix  is  more  common  in  eld- 
erly primiparas.  The  obstetrician  should 
make  his  decision  reasonably  early  in  inertia 
cases  where  section  is  contemplated,  and,  as 
stated  above,  a section  for  this  condition 
alone  should  very  rarely  be  necessary. 

After  a patient  has  continued  in  labor  for 
a long  period  of  time,  the  accoucheur  is  com- 
mitted to  delivery  from  below.  During  the 
tedious  labor,  the  patient  and  family  should 
be  reassured  and  encouraged  as  much  as  pos- 
sible. This  is  hard  to  accomplish,  and  one  fre- 
quently has  to  combat  some  energetic  mem- 
ber of  the  family  who  is  all  for  “doing  some- 
thing.” 

How  long  should  these  patients  be  allowed 
to  remain  in  labor?  This  is  a difficult  ques- 
tion. If  pains  are  light  and  only  last  a few 
hours  a day,  if  the  uterus  is  completely  re- 
laxed between  pains  with  membranes  unrup- 
tured, and  if  the  patient  sleeps  well  several 
hours  a day  during  the  time  that  her  pains 
are  absent,  she  may  be  allowed  to  continue 
for  a week  or  more. 

A more  common  picture  of  inertia  is  one  in 
which  the  pains,  though  infrequent  and  inef- 
fective, are  sometimes  very  painful  and  wear- 
ing on  the  patient.  Also,  as  labor  progresses 
there  is  an  increasing  tonus  of  the  uterus 
between  pains  which  does  not  permit  her  to 
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get  entirely  comfortable,  and  the  membranes 
are  often  ruptured  early.  As  a rule  I do  not 
think  it  wise  to  permit  patients  of  this  type 
to  be  in  labor  much  longer  than  seventy-two 
hours.  During  this  time  one  should  be  on  the 
lookout  for  evidence  of  fetal  danger,  especial- 
ly persistent  slowing  and  irregularity  of  the 
fetal  heart,  and  for  danger  to  the  soft  parts 
of  the  mother  as  evidenced  by  the  dryness  or 
edema  or  so  called  wet,  blottingpaper  type  of 
tissue  that  appears  from  prolonged  pressure. 
There  is  also  danger  of  exhaustion  and  infec- 
tion. Indeed,  these  cases  should  be  terminated 
before  infection  sets  in,  and  any  of  these  dan- 
ger signals  in  the  mother  or  child  may  indi- 
cate that  the  labor  should  be  terminated.  By 
this  time  it  is  usually  too  late  to  consider  a 
section,  and  delivery  from  below  should  be 
accomplished  by  one  of  the  methods  later  to 
be  discussed. 

During  this  prolonged  first  stage,  various 
medical  measures  are  necessary.  The  patient 
should  eat  at  mealtime,  either  liquid  or  soft 
diet;  if  nausea  is  present,  intravenous  glu- 
cose may  be  used.  The  fluid  intake  should  be 
kept  normal,  and  the  bladder  and  bowel  emp- 
tied on  a normal  schedule,  using  an  enema 
when  necessary.  She  should  be  kept  in  as 
normal  and  happy  a frame  of  mind  as  pos- 
sible, and  an  attitude  of  anxious  expectancy 
should  be  discouraged.  She  should  be  on  her 
feet  and  walking  a good  part  of  the  time,  to 
stimulate  her  pains  and  to  keep  up  her 
strength.  When  the  abdomen  is  pendulous, 
an  abdominal  binder  helps  the  pains  by  di- 
recting the  forces  of  labor  in  the  proper  di- 
rection. 

When  the  patient  becomes  thoroughly  tired, 
she  should  be  given  a period  of  rest  with 
morphine  or  dilaudid,  being  careful  not  to 
take  these  drugs  within  three  hours  of  deliv- 
ery time.  Such  a rest  period  will  be  desirable 
at  least  once  in  each  twenty-four  hours,  and 
should  be  given  according  to  the  mother’s 
needs,  whether  it  be  in  daytime  or  night. 

Often  after  such  a period,  the  pains  have 
completely  stopped  and  do  not  readily  begin 
again.  If  the  pains  stay  away  several  hours, 
castor  oil  or  5 grains  of  quinine  every  three 
hours  may  be  used.  I do  not  believe  in  using 
pituitary  extract  in  these  cases,  unless  the 
cervix  is  fully  dilated  and  there  is  no  bony 
obstruction.  In  those  cases,  usually  in  multi- 
paras, where  the  pains  stop  when  the  cervix 
becomes  fully  dilated  and  stay  away,  rupture 
of  the  membranes  and  2 or  3 minims  of 
pitocin  hypodermically  is  effective. 

Jeffcoate^  and  others  have  tried  estrogenic 
hormone  in  inertia  cases,  with  results  that 
certainly  warrant  further  trial.  Jeffcoate 
tried  it  in  88  cases.  He  found  that  a normal 
rhythm  of  uterine  contractions  was  produced 


in  the  majority  of  cases,  usually  after 
a latent  period  of  two  or  three  hours,  and 
there  were  no  ill  effects.  He  used  estradiol 
or  estrone  benzoate  in  doses  of  2 mg.,  in  re- 
peated doses. 

If  the  idea  of  a reasonably  early  section 
has  been  abandoned  (as  it  usually  is  in  these 
cases)  as  the  hours  and  days  of  labor  pass, 
cases  usually  fall  into  one  of  three  groups. 
In  one  group,  dilatation  of  the  cervix  is 
eventually  completed,  or  practically  so,  and 
labor  is  terminated  either  spontaneously  or 
by  use  of  the  forceps. 

In  another  group,  effacement  takes  place 
to  a cervix  with  paper  thin  edge,  but  dilata- 
tion is  not  over  half  completed.  The  Voorhes 
bag  may  be  used  to  help  these  patients  as  the 
cervix  is  dilating,  and  eventually,  under 
anesthesia,  a gentle  manual  dilatation  may  be 
done  and  delivery  completed  with  the  forceps. 
Version  is  usually  hazardous,  as  most  women 
who  have  been  in  labor  two  or  three  days 
from  any  cause  have  a uterus  that  is  snugly 
applied  to  the  baby.  In  case  of  a breech  pres- 
entation extraction  may  be  performed. 

In  a third  group,  neither  effacement  nor 
dilatation  is  complete.  Here  the  cervix  re- 
tains some  of  its  thickness,  usually  one-fourth 
to  one-half  inch,  and  dilates  from  two  to  four 
fingers  and  no  further.  The  Voorhes  bags  are 
valuable  in  these  cases,  and  should  always 
be  used.  Plenty  of  time  should  be  allowed. 
Eventually,  however,  there  comes  a time  when 
delivery  must  be  accomplished.  Signs  of 
fetal  danger,  or  danger  to  the  maternal  soft 
parts  may  appear,  or  the  obstetrician  may 
decide  that  the  woman  has  been  in  labor  long 
enough  that  exhaustion  or  infection  will  su- 
pervene unless  delivery  is  effected.  In  these 
cases,  Duhrsen’s  incisions  are  the  procedure 
of  choice,  either  two  incisions  at  three  and 
nine  o’clock,  or  three  incisions  at  ten,  two, 
and  six  o’clock,  as  needed.  Usually  it  is  best 
then  to  terminate  the  delivery  by  forceps,  or 
by  extraction  in  the  case  of  a breech  presen- 
tation. Version  is  usually  unwise,  but  may 
be  done  if  the  head  is  floating  and  the  uterus 
relaxed. 

In  the  third  stage  of  labor  manual  delivery 
of  the  placenta  is  sometimes  needed,  where 
separation  is  slow  or  does  not  occur,  especial- 
ly if  there  is  hemorrhage.  Postpartum  hemor- 
rhage is  common  in  these  cases,  and  should 
be  expected  and  treated  promptly.  Often 
there  is  a delayed  hemorrhage  after  a period 
of  hours,  and  these  patients  should  have  re- 
peated doses  of  ergot  after  delivery,  and 
should  be  watched  carefully.  Moderate  doses 
of  sulfathiazole  may  be  given  as  a prophy- 
laxis against  infection. 

If  these  cases  are  treated  conservatively, 
as  discussed  in  this  paper,  and  the  patients 
are  given  ample  time  and  encouragement. 
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the  maternal  and  fetal  mortality  and  morbid- 
ity should  not  be  much  more  than  those  of 
normal  labor. 

REFERENCES 

1.  Faber,  J.  E.,  and  Mussey,  R.  D. : Uterine  Inertia,  M.  Clin. 
North  America  23:1049-1059  (July)  1939. 

2.  Garber,  M. : Diagnosis  and  Treatment  of  Uterine  Inertia, 
with  Report  of  100  Cases,  Ohio  State  M.  J.  28:521-523  (July) 
1932. 

3.  Goodall,  J.  R. : Inertia  Syndrome,  J.  Obst.  & Gynec.  Brit. 
Emp.  41:256-260  (April)  1934. 

4.  Jeffcoate,  T.  N.  A.;  William  Blair-Bell  Memorial  Lecture; 
Uterine  Inertia,  J.  Obst.  & Gynec.  Brit.  Emp.  45:893-917  (Dec.) 
1938. 

5.  King,  E.  L.,  and  Herring.  J.  S. : Diagnosis  and  Treatment 
of  Cervical  Dystocia,  Tri-State  M.  J.  11:2218  (Feb.)  1939. 

6.  O’Sullivan,  J.  V. : Severe  Uterine  Inertia  Treated  by  Cut- 
ting Cervix,  Brit.  M.  J.  2:852-854  (Oct.  28)  1939. 

PREGNANCY  COMPLICATED  BY  HOOK- 
WORM DISEASE 
With  Report  of  Six  Cases 
ROBERT  A.  JOHNSTON 

AND 

GEORGE  F.  ADAM 

HOUSTON,  TEXAS 

Severe  anemias  are  commonly  seen  during 
pregnancy  associated  "with  pyelitis  and 
other  infections.  Whenever  a severe  anemia 
is  encountered  in  the  absence  of  any  tangible 
cause,  one  should  always  think  of  an  intes- 
tinal parasitic  infestation,  especially  hook- 
worm. Hookworm  disease  or  ankylostomi- 
asis is  encountered  very  frequently  in  trop- 
ical and  subtropical  countries,  and  occasion- 
ally in  temperate  regions.  It  is  seen  most 
frequently  in  charity  clinics,  especially 
among  those  patients  coming  in  contact  with 
the  soil.  Most  of  these  patients  will  give  a his- 
tory of  having  been  barefooted.  The  usual 
portal  of  entry  is  through  the  skin.  These 
individuals  often  complain  of  itching  of  the 
feet. 

Wickramasuriya®  states  that  hookworm 
disease  is  second  to  none  as  a producer  of 
death  or  chronic  invalidism  in  Ceylon.  Most 
of  the  cases  in  this  country  are  seen  in  the 
southern  states,  and  usually  are  not  severe 
infections  except  in  the  neglected  cases.  But 
when  the  pregnancy  is  superimposed  on  hook- 
worm infection,  or  vice  versa,  the  prognosis 
may  become  very  grave. 

E.  L.  King2  reports  an  incidence  of  6.7  per 
cent.  Wickramasuriya  reports  a maternal 
mortality  of  27  per  cent,  and  a fetal  mortality 
of  13  per  cent.  This  is  an  extremely  high 
mortality,  but  undoubtedly  many  of  the  pa- 
tients when  first  seen  by  the  above  authors 
were  in  a more  or  less  hopeless  condition. 
H.  W.  Rowan'^  reported  19  cases  of  eclampsia, 
in  17  of  which  the  patients  had  severe  hook- 
worm infections.  E.  Turberville®  found  7 
cases  in  300  pregnant  women,  and  thought 
that  he  had  prevented  eclampsia  by  eradica- 
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tion  of  the  infection  in  several  instances.  Six 
cases  of  hookworm  disease  have  been  en- 
countered by  us,  3 of  these  seen  in  private 
practice  out  of  6,350  cases,  and  3 in  the  char- 
ity clinic  at  Hermann  Hospital.  Routine  stool 
examinations  were  not  done,  or  possibly  more 
cases  would  have  been  found.  This  low  inci- 
dence shows  the  rarity  of  hookworm  infection 
with  symptoms  in  urban  people.  Since  seeing 
these  6 cases,  we  have  made  it  a rule  to  have 
a stool  examination  for  intestinal  parasites 
on  every  patient  presenting  herself  with  a 
severe  anemia  even  in  the  presence  of  a py- 
elitis or  other  chronic  infections.  It  has  been 
our  policy  to  have  a complete  blood  count  on 
first  admission  of  all  expectant  patients  and 
a recheck  one  month  before  the  expected  date 
of  confinement. 

The  chief  characteristic  of  this  disease  is 
anemia,  the  hemoglobin  being  as  low  as  15 
per  cent  in  some  cases.  The  anemia  is  usual- 
ly of  the  hypochromic  microcytic  type,  but 
may  at  times  simulate  pernicious  anemia  of 
pregnancy.  The  second  important  character- 
istic of  this  disease  as  complicating  preg- 
nancy is  the  presence  of  toxemia  of  preg- 
nancy, the  severity  of  this  depending  on  the 
severity  of  the  infection  and  on  the  degree  of 
anemia. 

The  finding  of  hookworm  ova  in  the  stool 
makes  an  absolute  diagnosis. 

The  blood  urea  is  usually  abnormally  high 
and  the  urea  concentration  usually  below  2 
per  cent.  Wickramasuriya  reports  an  aver- 
age blood  urea  of  32.2  per  cent  as  found  in 
37  patients.  He  also  reports  an  average 
urea  concentration  of  1.7  per  cent  in  the 
same  number  of  patients. 

REPORT  OF  CASES 

Case  1.- — Mrs.  J.  H.,  a farmer’s  wife,  primigra- 
vida,  aged  21,  was  first  seen  in  the  office  on  March 
11,  1936,  at  which  time  she  was  complaining  of 
shortness  of  breath  and  weakness.  The  last  men- 
strual period  began  October  12,  1935.  The  past 
history  was  essentially  negative,  except  for  the  com- 
plaints mentioned  which  began  approximately  two 
years  before.  There  had  been  no  bowel  disturbance. 

Examination  at  this  time  revealed  an  extremely 
pale  woman,  who  was  moderately  dyspneic.  Her 
weight  was  170%  pounds.  Examinations  of  the 
head,  neck,  chest,  and  heart  were  negative.  The 
blood  pressure  was  140/85.  Examination  of  the  ab- 
domen revealed  a uterus  the  size  of  a seven  months’ 
pregnancy.  The  fetal  heart  was  heard  in  the  right 
lower  quadrant.  There  was  pitting  edema,  grade 
3,  of  the  lower  extremities  with  rather  marked  puf- 
finess of  the  face  and  hands. 

The  patient  was  immediately  hospitalized,  where 
the  following  laboratory  procedures  were  reported: 
red  blood  cells,  1,460,000,  exhibiting  marked  ach- 
romia, moderate  anisocytosis,  and  poikilocytoses, 
hemoglobin  15  per  cent;  two  normoblasts  were 
found.  There  were  6,350  leukocytes,  with  28  small 
lymphocytes.  There  were  70  polymorphonuclear 
neutrophiles,  3 eosinophiles  and  6 metamyelocytes.  A 
malaria  smear  was  negative.  A stool  specimen  was 
positive  for  blood  and  Necator  americanus. 
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Roentgen  study  revealed  a fairly  well  developed 
fetus  weighing  approximately  2%  to  3 pounds. 

The  patient  was  given  transfusions  on  March 
12,  15,  17  and  20,  with  a total  of  1,740  cc.  of  whole 
blood.  At  6 a.  m.,  March  15,  4 cc.  carbon  tetra- 
chloride was  given  by  mouth,  followed  three  hours 
later  with  2 ounces  of  saturated  solution  of  magne- 
sium sulphate.  On  March  18,  she  was  given  a large 
dose  of  Sal  Hepatica,  and  nothing  but  liquids  were 
allowed  by  mouth.  All  stools  were  sent  to  the 
laboratory.  Hookworm  ova  were  found  on  March 
19  and  21.  The  above  treatment  was  repeated  on 
March  21,  and  many  hookworms  were  found  two 
days  later,  but  no  ova. 

Urinalysis  on  March  23  revealed  2 plus  albumin 
and  occasional  fine  and  coarsely  granular  casts.  The 
red  blood  cells  on  the  same  date  revealed  3,170,000, 
with  57  per  cent  hemoglobin. 

The  patient  was  given  10  grains  of  reduced  iron, 
three  times  a dav,  after  meals,  and  dismissed  from 
the  hospital  on  March  24,  with  instructions  to  remain 
in  bed  at  home  and  to  have  her  family  physician  see 
her. 

The  patient  was  readmitted  on  April  4,  1936,  with 
the  history  of  having  had  several  convulsions  during 
the  past  few  hours.  The  blood  pressure  was  142/75. 
Urine  showed  2 plus  albumin  with  finely  granular 
casts.  The  patient  was  immediately  taken  to  the 
operating  room,  and  under  local  infiltration  anesthe- 
sia a classical  cesarean  section  was  done,  deliver- 
ing a 5-pound,  9-ounce  baby  in  good  condition. 
The  patient  had  several  convulsions  on  the  table 
and  remained  unconscious  for  approximately  twenty- 
four  hours.  The  puerperium  was  afebrile  after 
the  second  postoperative  day,  and  the  patient 
made  an  uneventful  recovery.  The  nonprotein  nitro- 
gen on  April  5 was  43  mg.  per  100  cc;  the  urea 
nitrogen,  18  mg.;  blood  sugar,  1.090  per  cent.  The 
red  blood  cells  were  3,600,000;  hemoglobin  69  per 
cent. 

Stool  examination  on  April  11  was  negative.  The 
mother  and  baby  were  dismissed  in  good  condition 
on  April  19,  1936,  fifteen  days  following  the  second 
admission. 

Case  2. — Mrs.  L.  A.  W.,  aged  19,  a dairy  employee, 
primigravida,  was  first  seen  in  our  office  on  Octo- 
ber 28,  1938,  complaining  of  marked  swelling  of 
the  entire  body,  weakness,  pallor,  shortness  of  breath 
and  pregnancy.  The  patient  stated  that  she  had 
always  been  pale  but  had  been  feeling  fine  until 
the  onset  of  pregnancy.  There  had  been  some 
bleeding  from  the  bowel  at  the  age  of  13.  She  had 
also  had  intermittent  attacks  of  diarrhea  and  con- 
stipation. The  menstrual  periods  had  always  been 
regular.  Her  last  menstrual  period  was  February 
26,  1938.  The  estimated  date  of  confinement  was 
December  5. 

Examination  revealed  an  extremely  pale  young 
woman  who  was  moderately  dyspneic  and  who  had 
marked  edema  of  entire  body.  The  blood  pressure 
was  144/90.  There  was  a loud  systolic  murmur  at 
the  mitral  area,  transmitted  to  the  axilla.  The 
uterus  was  the  size  of  a seven-and-one-half  months’ 
pregnancy. 

There  was  generalized  pitting  edema.  Physical 
examination  was  otherwise  negative.  The  patient 
was  immediately  hospitalized  where  the  following 
laboratory  data  were  obtained:  On  October  28  the 
red  blood  cells  were  2,560,000,  hemoglobin  36  per 
cent.  The  leukocytes  were  normal.  A malarial  smear 
was  negative.  The  stools  were  positive  for  hook- 
worm. Urinalysis  showed  3 plus  albumin  with  no 
casts. 

The  patient  was  given  liver  with  Vitamin  B (Ab- 
bott) intramuscularly  and  dilute  hydrochloric  acid 
by  mouth.  Approximately  thirty-six  hours  after 
admission,  labor  began  and  after  six  and  three- 
fourths  hours  a 4~pound,  14-ounce  male  baby  in 


good  condition  was  delivered.  Deep  episiotomy  was 
done. 

Three  hundred  and  fifty  cubic  centimeters  citrated 
blood  was  given  on  October  31,  and  450  cc.  on 
November  2.  On  November  4,  the  red  blood  cells 
were  3,380,000,  and  hemoglobin  55  per  cent. 

A fat  free  diet  was  allowed  on  October  31;  % 
ounce  of  magnesium  sulphate  was  given  at  6 p.  m. 
One  cubic  centimeter  oil  of  chenopodium  was  given 
at  8 a.  m.  and  9 a.  m.  November  1,  followed  by  1 
ounce  of  magnesium  sulphate  at  ll  a.  m. 

Repeated  stool  examinations  were  negative  for 
hookworm  ova  after  November  3.  The  edema  rapidly 
subsided,  and  the  patient  was  dismissed  to  her  home 
on  November  5. 

The  baby  was  apparently  in  good  condition  until 
November  4,  when  it  began  grunting  and  the  body 
became  covered  with  hemorrhagic  spots.  There  were 
several  spells  of  cyanosis  and  the  baby  died  at  7:45 
p.  m.  November  5.  Postmortem  examination  was 
negative  except  for  a rather  marked  pericardial 
effusion,  the  fluid  appearing  almost  purulent.  This 
patient  has  since  had  a normal  pregnancy  and  labor, 
free  from  any  symptoms  of  toxemia. 

Case  3. — Mrs.  A.  H.,  seen  in  consultation,  pre- 
sented herself  with  the  following  symptoms:  weak- 
ness, shortness  of  breath,  pallor.  Pregnancy  was  of 
five  months’  duration.  The  blood  pressure  was 
140/90.  There  was  generalized  pitting  edema.  The 
hemoglobin  was  46  per  cent.  There  were  no  symp- 
toms of  any  chronic  infection  such  as  pyelitis,  and 
the  patient  was  instructed  to  return  to  her  family 
physician.  A stool  examination  by  the  family  physi- 
cian revealed  hookworm.  With  the  correction  of  the 
hookworm  and  the  anemia,  an  uneventful  pregnancy 
has  followed.  All  symptoms  of  toxemia  have  sub- 
sided. This  patient  is  now  seven  and  one-half  moni,hs 
pregnant  and  is  normal  in  every  way. 

Case  4. — Mrs.  J.  A.,  a primigravida  seen  at  the 
Hermann  Hospital  with  a four  months’  pregnancy, 
presented  all  the  symptoms  of  anemia  and  toxemia 
of  pregnancy.  The  red  blood  cells  were  300,000, 
hemoglobin  45  per  cent.  Stool  examination  was 
positive  for  hookworm.  She  was  given  hexylresor- 
cinol  treatment  and  the  hookworm  infestation  eradi- 
cated. Iron  in  the  form  of  hematinic  plastules  was 
given.  This  patient  made  a complete  recovery;  all 
symptoms  of  toxemia  disappeared.  Pregnancy  from 
this  time  on  was  uneventful  and  labor  normal. 

Case  5. — Mrs.  B.  B.,  aged  23,  gravida  2,  was  ad- 
mitted to  the  Hermann  Hospital  on  August  5,  1940, 
at  term  and  in  labor.  She  had  had  a previous  cesar- 
ean section  because  of  a generally  contracted  pelvis. 
The  red  blood  cells  were  3,160,000;  hemoglobin  35 
per  cent;  leukocytes  9,400;  small  lymphocytes  45; 
polymorphonuclears  50;  transitional  cells  2,  and 
eosinophiles  3.  The  blood  pressure  was  136/90. 
Urinalysis  showed  2 plus  albumin.  Labor  was  of 
eight  hours’  duration,  and  a 6-pound,  10% -ounce 
baby  was  delivered.  Transfusion  was  given  during 
labor.  Stool  examination  revealed  many  hookworm 
ova.  This  patient  was  given  massive  doses  of  iron 
and  caprokol  treatment  for  the  hookworm.  The 
symptoms  of  toxemia  were  mild  in  this  case. 

Case  6. — Mrs.  0.  J.  was  admitted  to  Hermann 
Hospital  on  December  28,  1939,  with  the  chief  com- 
plaints of  dizziness,  shortness  of  breath,  spots  before 
the  eyes  and  marked  swelling  of  the  entire  body. 
The  blood  pressure  on  admission  was  180/100.  Urin- 
alysis revealed  3 plus  albumin  with  few  hyalin  and 
granular  casts.  The  red  blood  cells  were  3,600,000 
with  40  per  cent  hemoglobin.  A leukocyte  count 
showed  13,900  leukocytes  with  84  poljraorphonu- 
clears,  15  lymphocytes,  and  no  eosinophiles.  Stool 
examination  revealed  many  amoeba  and  hookworm 
ova. 
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Transfusion  with  500  cc.  citrated  blood  was  given 
on  January  2,  1940.  Massive  doses  of  iron  were 
given.  On  January  10,  the  red  blood  cells  were 
4,160,000;  hemoglobin  70  per  cent.  Urinalysis  re- 
vealed 1 plus  albumin  and  rare  granular  casts. 
Labor  was  induced  medically  January  15,  and  a 
normal  infant  was  delivered.  The  temperature  was 
102.4  F.  on  the  third  postpartum  day.  This  patient 
was  referred  to  the  medical  clinic  for  treatment, 
and  further  observation  revealed  nothing  abnormal. 

DISCUSSION 

Wickramasuriya  states  that  about  90  per 
cent  of  these  patients  exhibit  albuminuria 
and  anasarca  in  the  second  half  of  pregnancy. 
Defective  renal  function  is  a very  important 
feature.  He  also  states  that  renal  impair- 
ment is  of  a more  severe  kind  than  that  as- 
sociated with  pure  preeclampsia  and  is  sim- 
ilar to  that  of  chronic  nephritis  complicating 
pregnancy. 

It  is  our  opinion  that  the  toxemia  seen  in 
these  patients  is  truly  preeclamptic  in  type 
and  that  the  severe  anemia  accounts  for 
much  of  the  anasarca  and  also  the  renal  im- 
pairment. 

As  a possible  explanation  of  the  cause  of 
the  toxemia  in  these  cases,  we  wish  to  refer 
to  the  work  of  Herman  W.  Johnson,  Robert 
A.  Johnston,  and  H.  0.  Nicholas,  Ph.D.,  on 
the  poisonous  amines  as  etiological  factors  in 
eclampsia  and  preeclampsia. 

During  pregnancy  there  is  an  increased 
permeability  of  the  bowel  wall.  Infections 
such  as  ulcerative  colitis,  amebic  dysentery, 
and  hookworm  infection,  being  near  the  nor- 
mal habitat  of  the  colon  bacillus,  have  much 
significance  when  present.  Whenever  such 
a bowel  infection  is  present  there  is  naturally 
an  increased  permeability  of  the  bowel  wall, 
allowing  the  colon  enzymes  or  the  bacteria 
themselves,  and  enzymes  of  various  strains  of 
streptococci  to  enter  the  blood  stream.  In  at- 
tempting to  explain  the  high  incidence  of  the 
preeclamptic  toxemia  in  case  of  hookworm 
infestation  the  following  explanation  might 
be  advanced.  Where  the  conditions  favoring 
increased  intra-abdominal  pressure  are  pres- 
ent such  as  upright  position,  late  first  preg- 
nancies, over-weight  babies,  and  polyhydram- 
nios, a stasis  develops  in  the  intervillous 
spaces  with  necrosis  of  the  chorionic  cells  and 
the  formation  of  endogenous  products  con- 
taining amino  acids.  As  a result  bacteria  or 
their  enzymes  transform  the  amino  acids  to 
their  respective  amines,  and  when  these  are 
returned  to  the  maternal  circulation  they  may 
give  rise  to  the  symptomatology  and  patho- 
logic condition  of  eclampsia. 

The  previously  mentioned  authors  found 
tyramine  to  be  the  offending  amine,  and 
found  it  present  in  large  amounts  in  the 
blood,  vomitus,  urine,  and  placenta  of  pre- 
eclamptic and  eclamptic  women. 


The  second  important  manifestation  of  this 
disease  which  needs  some  explanation  is  the 
severe  anemia.  This  is  usually  of  a hypo- 
chromic microcytic  type,  and  is  due  to  a 
chronic  blood  loss,  together  with  some  de- 
ficiency of  iron  intake.  Occasionally  this 
anemia  is  of  a hyperchromic  macrocytic  type, 
and  is  very  similar  to  true  Addisonian 
anemia.  This  may  be  due  to  a disturbed 
absorptive  power  of  the  gastro-intestinal 
tract. 

TREATMENT 

The  anemia  and  the  hookworm  infection 
should  be  treated  first  as  many  of  these  pa- 
tients can  be  carried  further  along  in  preg- 
nancy if  the  infection  is  eradicated.  In  the 
severe  anemias  the  patient  should  be  given 
repeated  small  blood  transfusions,  and  when 
the  blood  has  been  built  up  to  near  normal 
limits,  the  hookworm  infection  should  be 
treated.  The  pregnancy  should  be  entirely 
disregarded  and  the  complicating  disease 
treated,  that  is,  before  viability. 

The  most  common  drugs  used  are  oil  of 
chenopodium,  carbon  tetrachloride,  tetra- 
cholorethylene,  and  hexylresorcinol.  The 
most  commonly  used  drug  is  carbon  tetra- 
chloride, and  it  must  be  remembered  that  this 
drug  has  a similar  toxic  effect  on  the  liver, 
as  the  toxin  of  eclampsia  or  preeclampsia. 
Therefore  we  do  not  recommend  the  use  of 
this  drug  during  pregnancy.  These  patients 
should  be  carefully  prepared  by  transfusion, 
diet,  and  purgation  before  any  anti-hook- 
worm medication  is  administered. 

The  diet  should  be  high  in  calcium,  vita- 
mins, and  carbohydrate  and  low  in  fat  and 
meats.  No  alcohol  should  be  allowed. 

Carbon  tetrachloride  as  administered  in 
Case  1,  even  after  excellent  preparation, 
might  have  been  a factor  in  the  early  produc- 
tion of  eclampsia. 

Symptoms  of  carbon  tetrachloride  poison- 
ing are  pain  in  the  abdomen,  especially  in  the 
region  of  the  liver,  enlarged  liver,  vomiting, 
jaundice,  and  convulsions.  Treatment  with 
carbon  tetrachloride  should  not  be  repeated 
oftener  than  every  twenty  days. 

Repeated  stools  should  be  examined  for 
egg  counts  and  treatments  repeated  until  no 
ova  are  found. 

Reduced  iron  should  be  given  in  massive 
doses. 

When  the  hookworm  disease  and  the 
anemia  have  been  properly  treated,  the  man- 
agement of  the  pregnancy  should  be  carried 
on  in  a normal  way.  If  the  toxemia  is  not 
severe,  the  patient  may  be  treated  expectant- 
ly until  the  fetus  is  viable.  If  the  child  is 
viable  and  the  toxemia  severe,  we  think  it  ad- 
visable to  induce  labor  by  rupture  of  the 
membranes. 
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All  preparations  to  combat  cardiac  failure 
and  postpartum  shock  should  be  near  at 
hand.  Post-toxemia  shock  is  not  an  in- 
frequent cause  of  death  in  the  toxemia  pa- 
tient. 

As  these  babies  are  usually  premature,  to 
relieve  any  further  pressure  on  the  head  a 
deep  episiotomy  should  be  done.  Low  for- 
ceps may  be  applied  to  shorten  the  second 
stage  of  labor  and  to  relieve  any  extra  strain 
on  the  mother’s  heart. 

All  efforts  should  be  made  to  reduce  the 
blood  loss  of  the  third  stage.  Pastore®  has 
definitely  shown  that  in  the  presence  of  a 
severe  anemia,  postpartum  bleeding  and  post- 
partum infection  are  more  common. 

Since  these  patients  are  more  prone  to  de- 
velop septic  complications  during  the  puer- 
perium,  rigid  aseptic  technique  should  be  em- 
ployed. 

The  patient  should  be  kept  in  the  recum- 
bent position  much  longer  than  the  normal 
patient,  the  time  being  judged  by  the  pres- 
ence or  absence  of  any  symptoms  of  cardiac 
failure. 

CONCLUSIONS 

1.  A review  of  the  literature  of  pregnancy 
complicated  by  hookworm  has  been  presented. 

2.  Six  cases  are  reported  in  detail. 

3.  The  value  of  frequent  checks  of  the 
blood  picture  throughout  pregnancy  offers  an 
early  point  for  eradication  of  complications 
which  can  be  severe. 

4.  The  frequency  of  toxemia  symptoms  in 
these  cases  has  been  discussed  and  a possible 
explanation  has  been  given. 

5.  Any  patient  with  a severe  anemia, 
which  cannot  be  explained  by  the  presence  of 
a pyelitis  or  other  chronic  infection,  should 
have  a stool  examination. 

6.  Treatment  should  consist  of  combating 
anemia  and  eradication  of  the  offending 
organism. 

7.  The  inadvisability  of  uses  of  carbon 
tetrachloride  is  stressed  in  any  case  of  preg- 
nancy. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Asa  A.  Newsom,  Dallas:  I have  enjoyed  this 
paper  very  much.  Frankly,  hookworm  infestation 
complicating  pregnancy  is  not  common  in  this  dis- 
trict. I checked  the  records  of  Baylor  University 
Hospital  for  the  last  five  years  and  Parkland  Hos- 
pital for  the  last  ten  years  and  found  not  one  case. 
Since  so  many  cases  have  been  found  such  a short 
distance  from  us,  it  makes  me  wonder  if  w^  have 
failed  to  keep  in  mind  this  disease.  The  signs  and 
symptoms  of  the  severe  infestation  are  so  similar  to 
those  of  severe  preeclampsia,  I can  see  how  this  could 
easily  happen.  Since  this  disease  carries  such  a high 
fetal  and  maternal  mortality  it  should  be  remembered 
that  pregnancy  is  no  contraindication  for  the  medical 
treatment. 

Dr,  Evelyn  G.  Powers,  Amarillo:  It  is  not  neces- 
sary to  live  in  the  warmer  part  of  Texas,  or  to  live 
in  the  country,  to  have  hookworm.  At  Amarillo  we 
have  an  elevation  of  3700  feet,  and  during  the  winter 
of  1939  and  1940  our  ground  was  frozen  from  No- 
vember until  spring,  and  yet  we  saw  4 or  5 cases  of 
hookworm  and  2 or  3 of  strongyloides  stercoralis 
the  following  summer.  One  of  these  was  in  a 
pregnant  woman  who  had  the  same  severe  anemia 
which  Dr.  Johnston  mentioned.  However,  a chronic 
diarrhea  called  attention  to  the  intestinal  tract  in  this 
case.  This  patient  was  a farmer’s  wife,  but  the 
others  were  not  farm  women.  Two  of  them  evi- 
dently obtained  their  infection  from  working  in  their 
flower  beds  after  having  had  soil  brought  in  from 
the  country.  In  these  cases  there  had  been  initial 
infection  on  the  arms.  One  child  was  seen  who  had 
a creeping  eruption  on  the  sole  of  his  foot  and  hook- 
worm ova  in  his  stools.  The  infection  evidently  came 
from  playing  in  a sand  box.  The  sand  had  been 
brought  a distance  of  fifty  miles. 


TREATMENT  OF  TYPHOID  CARRIERS 
Treatment  of  typhoid  carriers  with  the  drug, 
soluble  iodophthalein,  should  be  given  consideration 
before  surgical  removal  of  the  gallbladder  (cholecyst- 
ectomy) is  resorted  to,  particularly  in  bile  carriers 
past  50  years  of  age  and  in  the  presence  of  a well 
functioning  gallbladder,  William  Saphir,  M.  D.,  Chi- 
cago; Walter  H.  Baer,  M.  D.,  and  Frederic  Plotke, 
M.  D.,  Manteno,  111.,  advise  in  The  Journal  of  the 
American  Medical  Association  for  March  21  in  a 
report  on  a study  of  110  such  carriers  at  Manteno 
State  Hospital.  They  also  advise  treatment  with  the 
drug  of  any  questionable  fecal  carriers  in  view  of 
the  difficulties  in  definitely  ruling  out  the  bile  car- 
rier state.  Drug  treatment  of  65  bile  carriers  re- 
sulted in  sterilization  of  the  bile  in  32.3  per  cent 
and  freed  the  stools  from  typhoid  bacilli  in  7.6  per 
cent.  Sulfaguanidine,  one  of  the  sulfonamides,  was 
ineffective  in  5 carriers  with  bacilli  in  the  feces. 


POSTGRADUATE  LECTURE  IN  OFFICE 
ENDOCRINOLOGY  AND  GYNECOLOGY 
A postgraduate  lecture  in  office  endocrinology  and 
gynecology  will  be  given  May  15  at  the  Jefferson 
Davis  Hospital,  Houston.  Only  a limited  number  of 
reservations  can  be  accepted.  Reservation  must  be 
made  by  appointment.  Physicians  interested  should 
communicate  promptly  with  Karl  John  Karnaky, 
M.  D.,  326  Medical  Arts  Building,  Houston. 
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CURABLE  HEART  DISEASE 
L.  C.  CARTER,  M.  D. 

MARLIN,  TEXAS 

To  the  layman,  and  often  to  the  physician, 
a diagnosis  of  heart  disease  is  too  likely  to 
mean  a disorder  leading  to  chronic  disability 
and  perhaps  to  an  early  death.  That  such  a 
completely  pessimistic  attitude  is  not  correct 
will  be  the  argument  in  presenting  the  case 
histories  cited  below.  They  are  offered  as 
samples  of  cured  heart  disease,  the  definition 
of  which,  in  this  instance,  may  be  stated  as 
the  apparent  complete  and  lasting  relief  from 
an  incapacitating  vascular  disorder,  or  the 
eradicating  of  a cardiovascular  abnormality 
which  would  ordinarily  be  expected  to  pro- 
gress to  a disabling,  grave,  or  fatal  disease. 

Weiss  and  Wilkins  called  attention  to  the 
role  played  by  dietary  deficiency  in  the 
causation  of  heart  disease  in  this  country.  A 
deficiency  of  vitamin  Bi  causes  our  only 
definite  deficiency  heart  disease.  The  occur- 
rence of  congestive  heart  failure  in  associa- 
tion with  beriberi  in  the  Orient  has  long  been 
known  and  studied  by  Wenckeback. 

Weiss  and  Wilkins  state  that  the  most  com- 
mon symptoms  of  heart  disease  from  defi- 
ciency of  vitamin  Bi  are  tachycardia,  palpi- 
tation, fatigability  not  otherwise  accounted 
for,  dry  cough,  and  unexplained  paroxysmal 
dyspnea.  The  electrocardiographic  findings 
consist  of  changes  in  the  T wave,  that  is,  a 
low  or  inverted  T wave,  sinus  tachycardia, 
and  ventricular  premature  contractions.  The 
postmortem  findings  in  this  condition  often 
show  an  enlargement  of  the  right  chamber 
of  the  heart  with  an  increase  in  the  weight 
of  the  heart.  There  is  hydropic  degenera- 
tion of  myocardial  fibers  and  conduction 
bundle. 

Vitamin  deficiency  may  follow  any  dietary 
upset,  although  most  frequently  we  see  it 
following  a long  alcoholic  debauch,  prolonged 
vomiting,  gastro-intestinal  upsets,  or  surgi- 
cal procedures.  Gratifying  clinical  results 
follow  the  liberal  administration  of  thiamin 
chloride,  both  orally  and  parenterally.  The 
following  is  offered  as  an  example  of  defi- 
ciency heart  disease. 

CASE  REPORTS 

Case  1. — W.  M.  0.,  an  Italian  groceryman,  50 
years  old,  was  admitted  May  23,  1940,  complaining 
of  nervousness,  aching  in  the  center  of  the  chest,  and 
shortness  of  breath.  The  trouble  had  come  on  grad- 
ually during  the  last  two  or  three  months.  With  the 
least  effort  he  became  extremely  short  of  breath,  and 
ocasionally  he  had  to  sit  up  at  night  to  breathe.  He 
had  been  drinking  excessively.  The  past  history  re- 
vealed nothing  of  consequence.  Physical  examination 
showed  an  overweight,  nervous,  anxious,  Italian 
male.  The  heart  rate  was  rapid,  the  sounds  of  fair 
quality  and  no  murmurs  were  heard.  The  blood  pres- 
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sure  was  150/80.  No  cardiac  enlargement  was  noted. 
Chest  examination  showed  no  moist  rales,  and  ab- 
dominal examination  revealed  the  liver  to  be  three 
fingers  below  the  costal  margin.  No  pitting  edema 
was  present  in  the  extremities.  Laboratory  reports 
showed  the  urine  to  have  a small  amount  of  albumin, 
and  the  electrocardiogram  exhibited  low  QRS  com- 
plexes with  an  inversion  of  T 2 and  T 3.  A diagnosis 
of  coronary  heart  disease  was  made,  and  the  patient 
was  placed  at  rest.  Because  of  his  history  of  alcohol- 
ism, massive  doses  of  vitamin  Bi  were  given  intra- 
muscularly. Within  ten  days  all  his  distressing 
symptoms  had  cleared  up,  and  his  electrocardiogram 
had  changed  so  that  there  were  normal  complexes 
and  upright  T waves.  With  this  marked  change,  a 
diagnosis  of  deficiency  heart  disease  was  made. 

Myxedema  heart  disease  was  first  described 
by  Zondeck  in  1918.  He  called  attention  to 
the  diffuse  cardiac  enlargement,  sluggish 
muscular  contractions,  and  the  electrocardio- 
graphic changes  consisting  of  flat  and  in- 
verted T waves  and  low  R waves.  These  con- 
ditions tended  to  return  to  normal  under 
thyroid  therapy.  Hermann,  Clark,  and 
Means  found  reversible  cardiac  enlargements 
and  electrocardiographic  changes  to  be  com- 
mon in  myxedema,  with  congestive  heart 
failure  rare.  In  the  symptoms  and  physical 
signs  of  this  condition,  we  find  shortness  of 
breath  one  of  the  chief  complaints,  palpita- 
tion rather  common,  and  pericardial  pain  in 
a few  instances.  Pulmonary  congestion  is 
extremely  rare.  The  basal  metabolic  rate  is 
found  to  be  usually  below  minus  20,  and 
even  more  helpful  is  the  cholesterol  content, 
which  is  often  above  250  mg.  per  cent. 

The  treatment  of  this  condition  consists  of 
the  administration  of  fresh  thyroid  gland 
extract.  In  general,  treatment  should  be 
begun  slowly  and  gradually  increased  until 
all  the  symptoms  have  disappeared,  with  a 
return  of  the  electrocardiogram  to  the  nor- 
mal picture. 

Case  2. — Mrs.  J.  R.,  a housewife,  age  47,  was  ad- 
mitted March  10,  1939,  complaining  of  pain  in  the 
chest  running  down  the  left  arm,  indigestion,  and  dif- 
ficulty in  breathing.  The  pain  was  often  so  severe  that 
morphine  was  required  for  relief.  She  could  not 
associate  the  pain  with  effort  or  emotion.  She  gave 
a past  history  of  removal  of  the  left  breast  about 
fifteen  years  previously,  with  no  malignancy  found. 
Physical  examination  showed  a well-nourished,  mid- 
dle-aged woman,  slightly  overweight,  skin  sallow  and 
dry,  eyes  rather  puffy,  hair  thin  and  coarse,  and  a 
rather  anxious  expression.  Chest  examination  re- 
vealed the  simple  removal  of  the  left  breast;  the 
heart  showed  fairly  good  sounds  but  the  rate  was 
slow;  the  blood  pressure  was  146/80.  An  electro- 
cardiogram exhibited  very  low  complexes  in  all  leads, 
flat  T 1 with  an  inverted  T 2 and  3.  Urine  and  blood 
studies  were  within  normal  limits,  and  cholesterol 
was  288  mg.  per  cent;  the  basal  metabolic  rate  was 
minus  20  per  cent.  Small  doses  of  thyroid  extract 
were  given,  and  there  was  an  immediate  improve- 
ment of  her  symptoms  and  in  her  electrocardiogram. 
Over  a period  of  two  months  there  was  a gradually 
increasing  dosage  of  thyroid  up  to  3 grains.  Her 
electrocardiogram  gradually  became  normal.  She  is 
now  maintained  on  1 grain  of  thyroid  daily. 


40 


CURABLE  HEART  DISEASE— CARTER 


May, 


Hyperthyroid  heart  disease  has  long  been 
known  to  be  an  entity.  According  to  Levine, 
this  subject  is  probably  the  most  important 
aspect  of  all  heart  diseases,  for  it  comprises 
the  one  large  group  in  which  the  difference 
between  accurate  and  inaccurate  diagnosis 
and  treatment  is  the  difference  between 
chronic  invalidism  and  the  restoration  of 
health.  The  signs  and  symptoms  of  this  con- 
dition are  tachycardia,  shortness  of  breath, 
weakness,  the  large  pulse  pressure,  and 
nervous  fine  tremor.  Tachycardia  is  pres- 
ent not  only  during  waking  hours  but  while 
asleep,  this  being  helpful  in  differentiating 
it  from  the  nervous  type  of  tachycardia. 

Frequently  one  sees  auricular  fibrillation 
in  this  condition,  and  according  to  Hurxthal, 
auricular  fibrillation  is  to  hyperthyroid 
heart  as  glycosuria  is  to  diabetes.  A sign  that 
is  pathognomonic  of  this  condition,  if  severe 
arteriosclerosis  and  aortic  insufficiency  can 
be  eliminated,  is  the  pistol  shot  sound  heard 
in  the  cubital  fossa.  Electrocardiograms 
show  only  sinus  tachycardia.  Subtotal  thy- 
roidectomy is  the  treatment  for  this  condi- 
tion, and  this  operation  will  restore  many  of 
the  fibrillators  to  normal  rhythm.  Iodine 
therapy  will  often  slow  the  rate,  and  this  ac- 
counts for  the  results  we  get  in  giving  digi- 
talis and  iodine  in  combination  where  digi- 
talis alone  has  not  given  the  results. 

Case  3. — Mrs.  A.  G.  D.,  age  56,  reported  March  8, 
1940,  complaining  of  shortness  of  breath,  heart  rac- 
ing, and  swelling  of  feet.  These  symptoms  had  been 
present  for  two  or  three  weeks.  The  past  history  dis- 
closed that  last  fall  the  patient  was  hospitalized  for 
abdominal  pain,  and  a diagnosis  of  gall  stones  was 
made.  At  that  time,  toxic  adenoma  was  noted,  as 
well  as  nervousness  and  a rapid  heart  rate.  Three 
months  previously  she  had  had  agranulocytic  angina 
and  had  responded  to  pentnucleotide. 

Physical  examination  showed  a poorly  nourished, 
very  nervous  woman,  apparently  older  than  her  given 
age.  The  head  and  neck  examination  showed  slight 
enlargement  of  the  thyroid  on  the  right.  No  exoph- 
thalmos was  noted.  The  pulse  rate  was  108  and  blood 
pressure  170/70.  The  sounds  were  of  fair  quality.  No 
murmurs  were  heard,  and  the  “pistol  shot”  sound 
was  evident  in  the  cubital  fossa.  Abdominal  exam- 
ination showed  tenderness  over  the  liver  area  but  the 
liver  was  not  palpable.  The  extremities  exhibited  pit- 
ting edema. 

Laboratory  reports  showed  hemoglobin  to  be  70 
per  cent;  leukocyte  count  6,200,  with  48  per  cent 
polymorphonuclears.  The  basal  metabolic  rate  was 
plus  55.  An  electrocardiogram  showed  nothing  ex- 
cept sinus  tachycardia.  A diagnosis  of  thyrotoxic 
heart  was  made,  and  digitalis  and  LugoTs  solution 
prescribed.  Compensation  was  quickly  established, 
and  the  patient  was  advised  to  have  a subtotal  thy- 
roidectomy. This  was  refused,  and  x-ray  therapy 
was  given.  There  was  some  clinical  improvement, 
but  the  improvement  was  not  satisfactory,  and  nerv- 
ousness continued.  She  was  again  advised  to  have 
surgery,  and  this  time  consented. 

The  most  spectacular  among  the  recent 
surgical  achievements  in  the  realm  of  cardio- 
vascular disease  is  the  successful  ligation  of 


patent  ductus  arteriosus,  first  reported  by 
Gross  and  Hubbard  in  1939.  A number  of 
reports  of  its  successful  results  have  been 
made  since  then,  with  a very  low  mortality 
rate.  Surgical  obliteration  of  this  relatively 
common  congenital  anomaly,  which  exposes 
the  person  not  only  to  an  early  congestive 
decompensation  and  death  but  also  to  the 
ever-present  danger  of  subacute  bacterial 
endocarditis,  allows  us  much  hope  in  a per- 
manent cure. 

In  the  preceding  discussion,  I have  at- 
tempted to  show  that  within  the  limit  of  the 
definition  given  serious  heart  disease  may 
occasionally  be  cured.  I have  also  empha- 
sized that  the  most  grave  cardiovascular  dis- 
abilities may  call  for  more  than  a mixture 
of  traditional  rest,  digitalis,  and  diuretics. 
Special  study  and  extraordinary  effort  may 
occasionally  bear  rich  reward  in  clinical 
results. 
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DECONTAMINATION  OF  EYES  AFTER 

EXPOSURE  TO  LEWISITE  AND  MUSTARD 

Since  publication  of  the  Office  of  Civilian  Defense 
handbooks,  “First  Aid  in  the  Prevention  and  Treat- 
ment of  Chemical  Casualties”  and  “Protection 
Against  Gas,”  further  experience  has  shown  that  the 
2 per  cent  solution  of  hydrogen  peroxide  recom- 
mended for  the  treatment  of  eyes  following  Lewisite 
burns  may  be  injurious  if  used  undiluted.  The  Chem- 
ical Warfare  Service  now  recommends  a single  in- 
stillation in  the  eyes  of  a 0.5  per  cent  solution  of 
hydrogen  peroxide  as  soon  as  possible  after  contami- 
nation with  Lewisite.  This  solution  may  be  prepared 
by  diluting  one  part  of  a 2 per  cent  solution  with 
three  parts  of  water,  or  one  part  of  a 8 per  cent  so- 
lution with  five  parts  of  water.  The  solution  usually 
found  in  drug  stores  in  the  U.  S.  P.  strength  of  2.5 
to  3.5  per  cent  hydrogen  peroxide.  A 0.5  per  cent 
solution  of  potassium  permanganate  has  also  been 
found  effective  as  an  eye  instillation  following  ex- 
posure to  Lewisite. 

In  planning  decontamination  stations,  the  Medical 
Division,  Office  of  Civilian  Defense,  recommends 
that  provision  be  made  near  the  entrance  of  the  sec- 
ond or  shower  room  for  the  irrigation  of  the  eyes  of 
contaminated  persons.  The  schematic  sketch  of  a 
decontamination  station  in  the  Office  of  Civilian  De- 
fense publications  mentioned  above  shows  the  irriga- 
tion of  eyes  in  the  dressing  room,  whereas  this 
should  be  carried  out  in  the  second  or  shower  room 
before  the  bath  is  given.  Delay  until  the  casualty 
reaches  the  dressing  room  will  result  in  more  serious 
injury  to  eyes  which  have  been  contaminated  with 
mustard  or  Lewisite. 
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THECA  CELL  TUMOR  OF  THE  OVARY 
U.  J.  DOWLING,  M.  D. 

SWEETWATER,  TEXAS 

A theca  cell  tumor  of  the  ovary,  sometimes 
called  a thecoma  of  the  ovary,  is  closely  re- 
lated to  a granulosa  cell  tumor  of  the  ovary. 
A theca  cell  tumor  may  be  defined  as  a fi- 
broid tumor  of  the  ovary  containing  nodules 
of  theca  cells  of  different  size.®  Both  theca 
cell  and  granulosa  cell  tumors  of  the  ovary 
have  in  common  estrogen  production  and 
lipoid  content.  The  theca  cell  tumor  is  of  a 
proliferating  type  and  has  marked  systemic 
effects  in  the  patient,  the  changes  being  di- 
rectly proportional  to  the  age  of  the  patient ; 
its  development  before  puberty,  during  the 
reproductive  cycle,  or  after  the  menopause, 
and  to  the  amount  of  estrogen  produced.  A 
theca  cell  tumor  of  the  ovary  is  relatively 
common  as  far  as  tumors  of  the  ovary  are 
concerned. 

It  is  thought  that  the  theca  cell  tumor 
arises  from  an  embryonic  arrest  of  undiffer- 
entiated sex  cells  in  the  ovary.^  In  the  de- 
veloped ovary  there  may  remain  “rests”  of 
cells  with  a female  tendency,  and  if  the  cells 
take  on  tumor  growth  there  results  either  a 
granulosa  cell  or  theca  cell  tumor.  Fischel 
and  Schiller  maintain  that  the  theca  cell 
tumor  has  as  its  origin  the  mesenchyme  of 
the  celom,  as  does'  the  granulosa  cell  tumor, 
but  the  stimulus  transforming  the  mesen- 
chyme cells  to  either  granulosa  or  theca  cells 
is,  apparently,  different.^ 

Motta®  has  shown  that  the  cells  of  the  cor- 
pus luteum  and  of  the  luteinized  granulosa 
cell  tumors  contain  mostly  a simple  lipoid, 
but  the  lutein  cells  of  the  theca  tumors  show 
mostly  a complex  lipoid.  This  shows  definite 
similarity  of  the  two  tumors.  With  this  in 
mind,  FischeP  states  that  the  theca  cells  are 
apparently  ovarian  cortex  cells  modified  by 
the  ripening  process  of  the  graafian  follicle. 
Gardner^  is  of  this  same  opinion,  but  empha- 
sizes that  the  theca  cells  are  not  part  of  the 
graafian  follicle  and  that  they  take  no  part  in 
the  formation  of  the  corpus  albicans.  Theca 
cells  are,  apparently,  analogous  to  the  deci- 
dua cells  of  the  endometrium,  according  to 
Geist,®  who  suggests  that  the  theca  cells  are 
the  result  of  a softening  process  of  the  cortex 
to  facilitate  the  rupture  of  the  follicles.  Wal- 
ter Schiller  of  Vienna  called  any  desmoid 
type  of  tumor  containing  lipoids,  “xanthofi- 
broma theca  cellulare.”^ 

The  gross  appearance  of  theca  cell  tumors 
is  rather  characteristic  in  that  they  are  hard 
to  the  touch  and  show  a preponderance  of 
connective  tissue  in  which  the  tumor  cells 
proper  are  arranged  in  groups.  The  tumor 
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may  vary  greatly  in  size.  Microscopically  the 
tumor  cells  in  thecomas  are  relatively  few, 
when  compared  to  granulosa  cell  tumors,  and 
in  the  theca  cell  tumor  the  nuclei  do  not  al- 
ways stain  well  and  vary  greatly  in  size.^ 
Theca  cell  tumors  are  but  very  rarely  malig- 
nant, whereas  granulosa  cell  tumors  are  fre- 
quently malignant.  Therefore,  whenever 
either  of  these  tumors  are  suspected,  immedi- 
ate surgery  and  examination  of  the  tissue  is 
indicated. 

The  symptomatology  of  theca  cell  tumors 
is  principally  that  of  estrogen  activity.  A 
hyperplasia  of  the  endometrium  occurs  with 
the  resulting  irregular  metrorrhagias.  En- 
largement of  the  breasts  is  common,  as  is  an 
increase  in  sexual  desire.  As  a rule,  the  pa- 
tient is  aware  of  an  enlargement  of  the 
uterus  and  uses  the  usual  explanatory  phrases 
of  the  patient  with  a fibrosis  uteri.  On  phys- 
ical examination  the  uterus,  while  enlarged, 
is  not  soft  as  a pregnant  uterus;  it  is  firm 
and  hard,  similar  to  an  uterine  fibrosis. 
Hegar’s  sign  is  not  very  markedly  positive 
and  is  sometimes  negative.  Of  course  the 
Aschheim-Zondek  test  is  negative. 

CASE  REPORT 

Mrs.  J.  M.  H.,  a white  woman,  age  61,  entered  my 
office  October  15,  1940,  complaining  chiefly  of  a 
“lump”  and  sense  of  increased  weight  in  the  lower 
abdomen.  She  stated  that  she  felt  very  well  follow- 
ing a cholecystectomy  in  February  of  the  same  year, 
until  about  August  15,  1940,  at  which  time  she 
“menstruated”  a small  amount,  and  this  again  had 
occurred  on  September  1.  She  noticed  at  this  time 
that  her  breasts  were  getting  fuller  and  more 
rounded,  similar  to  her  younger  years.  She  experi- 
enced a greater  sexual  desire  than  she  had  had  at 
any  time  since  her  menopause,  and  the  frequency  of 
intercourse  became  common.  Shortly  after  October  1 
she' noticed  a “full”  feeling  in  the  lower  abdomen; 
this  sensation  gradually  grew  more  severe. 

The  family  history  contained  nothing  of  signifi- 
cance with  regard  to  any  endocrine  disorder. 

The  past  history  revealed  the  usual  childhood  dis- 
eases; occasional  upper  respiratory  infections 
throughout  life,  but  nothing  of  major  significance. 
In  July,  1939,  the  patient  was  treated  for  a kidney 
infection. 

In  August,  1939,  the  patient  first  consulted  me.  At 
this  time,  I gave  the  patient  1500  mg.  hours  of  in- 
tra-uterine  radium  for  an  early  fibrosis  uteri.  There 
were  no  uterine  nodules  palpated,  and  the  patient 
had  good  results.  Following  the  radium  therapy,  she 
was  placed  on  medical  management  for  chronic 
cholecystitis. 

On  February  26,  1940,  I did  a cholecystectomy, 
which  was  followed  by  a normal  convalescence.  At 
this  time  the  uterus,  tubes  and  ovaries  were  pal- 
pated and  were  found  to  be  normal  in  size,  shape  and 
position. 

History. — There  was  nothing  of  significance  with 
reference  to  the  eye,  ear,  nose  and  throat,  cardiac  or 
respiratory  systems.  The  patient  had  “indigestion” 
and  gallbladder  colic  prior  to  the  cholecystectomy. 
She  had  a spontaneous  abortion  in  1906;  a full  term 
delivery  January  6,  1907,  and  had  had  intermittent 
uterine  bleeding  from  fibrosis  of  the  uterus  prior  to 
October,  1939.  She  had  had  occasional  attacks  of 
allergic  dermatitis  but  no  severe  manifestations. 
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Physical  Examination  (October  15,  1940). — The 
pupils  were  equal  and  regular  and  reacted  actively 
to  light  and  accommodation.  Nothing  abnormal  was 
found  in  the  examination  of  the  nose,  ears,  mouth  and 
throat.  The  oral  hygiene  was  good.  No  nuchal  rigid- 
ity or  cervical  adenopthy  was  observed. 

Examination  of  the  chest  showed  equal  expansion, 
normal  breath  sounds  and  vocal  and  tactile  fremitus, 
and  there  were  no  areas  of  dullness  on  percussion. 
The  point  of  maximum  impulse  was  in  the  fifth  in- 
terspace, 8 cm.  left  of  the  midline.  The  heart  sounds 
were  normal.  The  blood  pressure  was  132/80.  There 
was  no  evidence  of  unusual  arteriosclerosis. 

Examination  of  the  abdomen  and  pelvis  showed  the 
abdomen  to  be  negative  for  muscular  rigidity, 
masses,  or  points  of  tenderness.  There  was  an  old 
operative  scar  starting  at  the  coastal  margin  over  the 
right  rectus.  A mass  was  palpated  suprapubically, 
extending  approximately  6 to  8 cm.  above  the  pubis 
and  to  the  right  of  the  midline.  The  mass  was  very 
tender,  firm,  and  apparently  nodular.  On  bimanual 
pelvic  examination  the  mass  was  freely  movable 
when  the  uterine  cervix  was  palpated.  The  left  ad- 
nexa were  normal.  The  right  adnexa  were  very  ten- 
der. I was  unable  to  palpate  the  right  ovary. 

Examination  of  extremities  showed  no  edema  or 
muscular  atrophy.  The  reflexes  were  normal. 

The  urinalysis  revealed  a clear,  straw-colored  urine 
of  1.018  specific  gravity.  Tests  for  albumin,  sugar 
and  acetone  were  negative.  The  microscopic  exam- 
ination showing  an  occasional  epithelial  cell  and 
leukocyte.  There  was  nothing  else  of  significance. 

The  blood  count  revealed  4,500,000  erythrocytes; 
84  per  cent  hemoglobin  (Sahli)  ; 10,800  leukocytes, 
of  which  78  per  cent  were  polymorphonuclears,  17 
per  cent  lymphocytes,  3 per  cent  monocytes,  and  2 
per  cent  eosinophils. 

The  patient  was  admitted  to  Saint  Ann  Hospital, 
Abilene,  on  November  2,  1940.  On  the  same  day  with 
the  assistance  of  Dr.  R.  0.  Peters,  I opened  the  ab- 
domen, using  a lower  abdominal  midline  incision.  On 
palpating  the  pelvis,  a tumor  approximately  12  by  10 
by  8 cm.,  was  located.  It  was  adherent  to  the  fundus 
of  the  uterus  and  to  portions  of  the  bony  pelvis.  By 
blunt  dissection,  the  tumor  was  freed  from  the  uterus 
and  surrounding  structures.  It  then  shelled  out  of  the 
abdomen  easily.  Hot  packs  were  used  for  hemostasis. 
The  uterus  was  anteflexed  and  anteverted;  it  was 
atrophic  but  soft  and  unusually  vascular  for  an 
atrophic  organ.  The  abdomen  was  then  closed,  using 
plain  catgut  0 doubled  for  the  peritoneum,  chromic 
0 single  for  fascia,  two  silk-worm  gut  retention  su- 
tures subcutaneously  and  dermal  for  the  skin.  The 
patient’s  immediate  postoperative  condition  was  good. 

On  the  following  day,  November  3,  the  patient  was 
taking  tap  water  by  mouth  with  apparent  comfort. 
On  November  5 she  was  receiving  a liquid  diet,  but 
was  complaining  of  frequent  and  rather  severe  ab- 
dominal pain.  An  enema  was  given  with  good  results, 
and  mineral  oil  was  being  retained  by  mouth.  On 
November  6 there  was  moderate  abdominal  disten- 
sion, and  the  patient  was  complaining  of  severe 
paroxsyms  of  lower  abdominal  pain.  A flat  x-ray 
plate  of  the  abdomen  at  this  time  was  reported  by 
Dr.  W.  V.  Ramsey  as  significant  of  partial  intestinal 
obstruction.  On  the  following  day  the  patient  had 
less  distension  and  was  retaining  fluids  very  well. 
At  this  time  I removed  the  dermal  sutures,  leaving 
the  two  silkworm-gut  retention  sutures.  There  was 
excellent  epithelial  regeneration. 

At  12:30  a.  m.,  November  10,  the  patient  coughed 
and  was  seized  with  severe  pain  in  the  lower  abdo- 
men. The  nurse  discovered  viscera  protruding  around 
the  sutures.  I arrived  approximately  one  hour  later, 
reopened  the  incision,  freed  the  edges  of  the  fascia 
and  peritoneum,  and  closed  the  abdomen  with 
through  and  through  silkworm-gut  sutures.  The  pa- 


tient progressed  satisfactorily  and  was  dismissed 
from  the  hospital  on  November  14.  Her  only  com- 
plaints following  the  evisceration  were  “nervous- 
ness” and  “hot  flashes,”  both  of  which  were  re- 
lieved by  intramuscular  injections  of  estrogen. 

The  patient  continued  to  progress  very  well  and 
within  another  ten  days  was  up  and  around  her 
home.  She  continued  to  have  menopausal  symptoms 
for  several  weeks,  but  witbin  two  months  was  prac- 
tically free  from  this  syndrome. 

The  tumor  was  sent  to  Dr.  May  Owen  of  Ter- 
rell’s Laboratories,  Fort  Worth,  immediately  after 
removal.  Dr.  Owen’s  report,  in  part,  is  as  follows: 

“Microscopic  sections  of  the  ovary  show  it  to  be 
composed  chiefly  of  interlacing  bands  of  hyaline-like 
fibrous  tissue,  with  here  and  there  small  areas  of 
loose  cellular  ovarian  tissue.  Sections  from  the  yel- 
low, fibrous  tumor  show  it  to  be  composed  of  loose 
cellular  interlacing  bands  of  tissue.  The  cell  nuclei 
are  slightly  elongated,  vary  in  size,  are  irregular  and 
stained  deeply.  The  intracellular  fibrils  contain 
finely  granular  yellowish  particles.  This  very  cel- 
lular tissue  is  supported  by  stroma  which  is  irregular 
and  in  some  areas  hyaline-like.  The  capsule  of  the 
organ  is  thickened  and  poor  in  cell  nuclei.”  Dr. 
Owen’s  pathological  opinion  was  “theca  cell  tumor 
of  the  ovary.” 

COMMENT 

In  view  of  the  fact  that  when  estrogen  or 
an  estrogen-like  substance  is  applied  repeat- 
edly in  very  large  doses  over  an  area  in  the 
rat,  a carcinoma  is  produced,  I have  often 
wondered  what,  if  any,  association  the  re- 
newed blood  estrogen  level  in  the  case  re- 
ported, had  with  the  patient’s  excellent  post- 
operative epithelial  regeneration  and  appar- 
ent failure  of  union  of  her  mesodermal  tis- 
sues. It  had  been  more  than  fifteen  years 
since  the  patient’s  menopause  when  the  theca 
cell  tumor  apparently  began  to  proliferate. 
In  other  words,  the  patient’s  cellular  meta- 
bolism had  been  “geared,”  so  to  speak,  for 
fifteen  years  to  a senile  “pace,”  when  sud- 
denly the  entire  cellular  structure  of  her 
body  was  again  put  on  the  economy  of  the 
years  during  her  ovarian  activity.  I feel  that 
this  feature  of  the  case  should  be  emphasized. 

The  physiological  and  systemic  manifesta- 
tions of  either  a theca  cell  or  granulosa  cell 
tumor  of  the  ovary  are,  or  may  be,  as  great 
as  the  effects  of  estrogen,  depending  entirely 
on  the  amount  of  estrogen  produced  and  the 
individual’s  tissue  response  to  estrogenic  ac- 
tivity. Either  of  these  tumors  is  fascinating 
because  of  this  aspect  of  their  activity. 
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tary. 
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Tom  E.  Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 
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Dallas.  President ; Miss  Lucille  Allen,  Highland  Park  High 
School.  Dallas,  Secretary. 

Texas  Tuberculosis  Association.  McIver  Furman,  Corpus 
Christi,  President:  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
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C.  O.  Terrell,  Sr.,  Fort  Worth,  President;  Dr.  B.  B.  Griffin, 
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LEAVE  ’EM 
WHERE  THEY  LIE 


KEEP  THE  HEAD  STRAIGHT,  CHIN  UP. 

The  neck  is  supported  by  seven  vertebrae  that  are 
smaller,  thinner  and  less  protected  than  those  of 
the  back. 

Between  the  tips  which  you  can  feel  and  the  round 
part  of  the  vertebra  toward  the  front  lies  the  spinal 

cord,  that 
starts  as  it 
comes  from 
the  brain. 
Damage  to  the 
spinal  cord  in 
the  neck  means 
death  or  total 
paralysis  of 
the  body.  It  is 
easier  to  break 
the  neck  than 
the  back. 

Keep  the 
head  straight, 
chin  up;  leave 
’em  lie  — on 
their  backs. 

How  does  a 
broken  neck 
happen  ? 

A sudden 
jerk  can  break 
of  the  car  sud- 
a common  cause. 


When  the  Neck  Is  Broken  — Leave 
Where  They  Lie — ^Treat  Shock. 


’Em 


a neck;  a bump  against  the  top 
denly  forcing  the  head  forward  is 
or  jamming  the  head  against  something  like  diving 
in  shallow  water.  The  injured  person  who  complains 
of  neck  pain  or  that  it  hurts  to  move  his  head  should 
be  regarded  as  having  a possible  broken  neck.  If  he 
complains  of  tingling  or  numbness  in  his  arms  or 
legs,  the  cord  has  been  bruised  but  if  he  can’t  move 
them,  it  (the  spinal  cord)  has  been  mashed  or 
crushed  in  two.  This  happens  when  one  of  the  verte- 
brae has  been  broken  and  forced  backward  against 
the  spinal  cord — jackknifed.  This  is  WHY  keep  the 
head  STRAIGHT  because  the  nearer  the  chin  is  to 
the  chest,  the  more  likely  is  damage  to  the  spinal 
cord.  So,  with  the  chin  up  and  head  back,  cord 
damage  may  be  avoided.  A jackknife  neck  is  what 
happens  in  hanging. 

LEAVE  ’EM  LIE— ON  THEIR  BACK— and  put 
a folded  coat  or  something  under  the  neck  to  keep 
the  head  straight — chin  up. 

If  he  has  to  be  moved,  have  some  one  person  hold 
the  head  back  while  he  is  being  lifted. 

NEVER  try  to  put  him  in  a car  sitting  up  or 
folded  into  the  back  seat.  That  means  the  difference 
between  a simple  broken  bone  and  DEATH  or 
paralysis.  Hurry  and  bad  management  by  excited, 
anxious,  ignorant  friends  bring  grief.  If  he  could 
move  before  you  started  to  town  and  was  paralyzed 
or  dead  when  he  got  there,  the  chances  are  you  did 
it,  not  the  accident. 

Wait  for  an  ambulance  or  if  way  out  in  the 
country;  get  a truck,  so  he  can  be  out  flat  on  his 
back;  have  something  under  his  neck  and  some  one  to 
hold  his  head  straight — chin  up. 
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LEAVE  ’EM  LIE— HEAD  STRAIGHT— CHIN 
UP — TREAT  SHOCK.  Never  move  ’em  except  in 
an  ambulance  or  truck — keep  ’em  flat,  head  sup- 
ported—chin  up.  TREAT  SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 

NAVY  ENDORSES  ATLANTIC  CITY  A.  M.  A. 

MEETING 

Additional  official  assurance  of  the  advisability  of 
holding  the  Ninety-Third  Annual  Session  of  the 
American  Medical  Association  in  Atlantic  City,  June 
8-12,  is  contained  in  the  April  11  issue  of  The  Jour- 
nal of  the  Association  in  an  editorial  which  reads  as 
follows : 

“Last  week  The  Journal  published  a statement 
from  Undersecretary  of  War  Patterson  urging  con- 
tinuation of  plans  for  the  annual  session  of  the  As- 
sociation in  Atlantic  City.  Discussion  as  to  the  desir- 
ability of  proceeding  with  all  the  plans  for  the 
Atlantic  City  session  led  officials  of  the  Association 
to  communicate  also  with  the  Secretary  of  the  Navy. 
A letter  just  received  from  Commander  Edward  A. 
Hayes,  special  assistant  to  Secretary  Knox,  states 
that  Secretary  Knox  requested  him  to  give  the  assur- 
ance that  it  is  their  hope  that  the  proposed  annual 
meeting  of  the  American  Medical  Association  will 
be  a great  success.  To  use  the  exact  expression  of 
Secretary  Knox, 

“ ‘There  is  no  doubt  that  our  defenses  along  the 
entire  Atlantic  Coast  will  be  greatly  improved  by 
June  and  I regard  any  danger  to  guests  of  Atlantic 
City  from  that  source  as  insignificant.’ 

“As  has  been  stated  previously,  the  special  issue 
devoted  to  the  plans  for  the  Atlantic  City  session  will 
be  The  Journal  for  May  2.  The  programs  are  com- 
plete. Special  symposiums  related  to  problems  of 
current  medical  interest  and  to  military  medicine  and 
the  contribution  of  visitors  from  some  of  the  Latin 
American  countries  are  assured.  All  the  exhibit  space 
available  in  the  Scientific  Exhibit  has  long  since 
been  assigned  and  practically  all  the  space  in  the 
Technical  Exhibits  has  already  been  taken.” 


BLOOD  COLLECTIONS  FOR  ARMY,  NAVY 
INCREASING  IN  RATE 

With  30,477  blood  donations  being  reported  for  the 
first  two  weeks  in  March  by  Red  Cross  chapters 
maintaining  donor  centers,  the  program  for  supply- 
ing blood  plasma  to  the  armed  forces  has  entered  its 
second  year  of  operation  with  an  excellent  start. 
Inaugurated  in  February,  1941,  at  the  request  of  the 
Surgeons  General  of  the  Army  and  Navy,  this  project 
has  expanded  as  rapidly  as  laboratory  facilities  to 
process  plasma  have  become  available.  Donor  cen- 
ters are  now  operating  in  eighteen  cities. 

Shortly  after  beginning  of  the  project  the  Red 
Cross  was  requested  to  deliver  215,000  units  of 
plasma  by  July,  1942.  Following  Pearl  Harbor  this 
figure  was  upped  by  165,000  units,  bringing  the  total 
number  to  be  delivered  by  July,  1942,  to  380,000.  For 
the  year  beginning  July  1,  1942,  the  Army  and  Navy 
have  requested  the  Red  Cross  to  obtain  an  additional 
550,000  units,  making  a minimum  total  of  930,000 
units.  To  provide  this  total  will  require  somewhat  in 
excess  of  1,000,000  donors,  it  is  estimated. 

According  to  a report  covering  the  first  year  of 
operation  issued  by  Dr.  G.  Canby  Robinson,  national 
director  of  the  Red  Cross  Blood  Donor  Service,  by  the 
end  of  November,  1941,  the  Red  Cross  blood  donor 
centers  then  participating  in  the  program  had  col- 
lected and  delivered  to  processing  laboratories  a total 
of  27,352  donations.  Then  came  Pearl  Harbor  and 
the  opening  of  additional  donor  centers.  Immediately 
after,  enrollment  of  donors  jumped  by  leaps  and 
bounds.  Whereas  in  the  ten  prior  months  27,000 
blood  donations  had  been  given,  the  number  of  dona- 


tions during  December  was  18,496!  In  January  this 
figure  was  doubled,  37,109  donations  being  made. 
Collections  in  February,  the  shortest  month  in  the 
year,  totaled  53,780,  and  with  the  first  two  weeks  in 
March  reporting  at  a monthly  rate  of  approximately 
65,000,  there  is  every  prospect  that  the  goals  that 
have  been  set  will  be  reached.  However,  the  present 
rate  of  donations  will  have  to  be  maintained  without 
let-up,  and  may  even  have  to  be  increased  further, 
as  there  is  the  probability  that  additional  amounts 
will  be  requested  by  the  Army  and  Navy. 

Red  Cross  blood  donor  centers  are  now  in  opera- 
tion in  the  following  cities:  New  York,  Philadelphia, 
Baltimore,  Buffalo,  Rochester,  N.  Y.,  Indianapolis, 
Detroit,  Pittsburgh,  St.  Louis,  Boston,  Milwaukee, 
Cleveland,  Chicago,  San  Francisco,  Los  Angeles,  Cin- 
cinnati, Washington,  D.  C.,  and  Brooklyn.  The  last- 
named  center  began  operations  in  mid-March. 

According  to  the  report  seven  commercial  labora- 
tories have  contracts  with  the  government  for  pro- 
cessing plasma  on  a cost  basis.  The  total  number  of 
donations  during  the  first  year  of  operations  aggre- 
gated 82,857,  of  which  55,505  were  made  in  nine 
weeks  of  December  and  January. 

The  value  of  blood  plasma  in  the  treatment  of 
burns  and  wounds  and  in  combating  shock  was  amply 
demonstrated  at  Pearl  Harbor.  Surgeons  on  duty 
there  during  the  attack  and  in  the  days  following, 
state  in  no  uncertain  terms  that  many  lives  were 
saved  due  to  the  use  of  plasma  supplied  to  the  armed 
forces  by  the  local  medical  society,  the  American  Red 
Cross  and  other  agencies. 

PHYSICIANS  NEEDED  FOR  ARMY  AIR  FORCE 

A request  for  two  thousand  five  hundred  physicans 
to  be  commissioned  by  July  1,  and  for  six  hundred 
to  be  commissioned  each  month  thereafter  for  the 
remainder  of  1942  has  been  received  from  the  Army 
Air  Force  by  the  Procurement  and  Assignment  Serv- 
ice for  Physicians,  Dentists  and  Veterinarians, 
Washington,  D.  C.,  it  is  announced  in  The  Journal 
of  the  American  Medical  Association  for  March  28. 
The  announcement  adds  that  the  total  is  six  thousand 
one  hundred  physicians  needed  this  year  to  provide 
adequate  medical  care  for  the  Air  Force. 

Under  qualifications  it  is  explained  that  “Eighty 
per  cent  of  the  physicians  to  be  commissioned  must 
be  under  37  years  of  age.  The  remaining  20  per  cent 
may  be  between  the  ages  of  37  and  45  years.  Those 
in  the  older  age  group  must  be  qualified  by  certifica- 
tion as  specialists  preferably  in  the  fields  of  surgery, 
ophthalmology  and  neuropsychiatry.” 

Commenting  on  the  announcement.  The  Journal 
points  out  that  “The  place  of  the  air  force  in  the 
winning  of  the  war  is  already  clear  to  every  intel- 
ligent person.  The  need  is  immediate.  If  . . . [a 
physician  feels  he]  can  qualify,  write  to  the  Air 
Surgeon,  Army  Air  Force,  Washington,  D.  C.,  giv- 
ing the  information  that  is  specified  [in  the  an- 
nouncement]. Everything  possible  will  be  done  to 
facilitate  immediate  commissioning  of  the  applicant 
in  a rank  suitable  to  the  place  he  will  occupy.” 


CARE  OF  BABIES  IN  AIR  RAIDS 
Instructions  as  to  the  special  care  of  babies  in  the 
event  of  an  air  raid,  based  in  part  on  the  experience 
of  London  and  other  English  cities,  were  made  public 
recently  by  the  American  Committee  on  Maternal 
Welfare. 

In  view  of  the  general  possibility  of  air  raids  on 
American  cities,  particularly  in  the  coastal  zones,  the 
committee  regards  it  as  important  that  American 
mothers  understand  and  prepare  well  in  advance  for 
the  task  of  protecting  their  babies.  The  committee 
is  composed  of  the  leading  medical,  public  health, 
nursing  and  hospital  organizations  of  the  country 
and  can  thus  speak  with  authority. 
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Aside  froijti  the  immediate  need  of  shelter  from 
homb  explosions,  the  most  important  fact  to  keep  in 
mind,  the  English  have  learned,  is  that  the  mother’s 
mental  attitude  is  baby’s  best  guarantee  against 
air  raids. 

“However  frightened  you  may  feel,”  the  committee 
quoted  from  instructions  issued  by  the  British  Na- 
tional Baby  Welfare  Council,  “keep  outwardly  calm 
and  unflurried,  so  that  the  child’s  confidence  in  your 
own  protectiveness  may  not  be  shaken.' 

“Never  speak  of  the  raid  in  the  child’s  hearing  if 
you  can  avoid  it.  Mental  impressions  are  formed  very 
much  earlier  than  most  people  realize.  Many  of  the 
problem  cases  among  gro'wnups  of  the  present  day 
owe  their  condition  to  their  parents  having  talked 
continually  in  the  presence  of  the  children  about  past 
and  future  air  raids,  about  their  own  terror,  and  the 
effect  of  this  on  the  child.  The  following  words  are 
as  true  today  as  when  they  were  written  thousands 
of  years  ago:  Tn  quietness  and  confidence  shall  be 
your  strength’.’’ 

When  the  raid  signal  sounds,  the  first  move  should 
be  in  the  direction  of  the  nearest  shelter.  If  there 
is  no  shelter,  take  the  baby  to  the  safest  room  in 
the  house,  or  to  a closet  under  the  stairs  or  under  a 
table  or  bed,  so  that  he  may  be  protected  from  flying 
debris,  which  presents  the  most  frequent  danger. 

Take  with  him  garments  enough  to  keep  him  warm 
according  to  the  season,  a basket  or  pillow  on  which 
he  can  lie,  a first  aid  outfit  in  case  of  need;  a toy  to 
amuse  him,  his  bottle  of  milk  and  bottle  of  water, 
together  with  extra  diapers  and  related  equipment. 

The  baby’s  ears  should  be  blocked  with  cotton  wool 
to  minimize  the  effects  of  concussions,  leaving  plenty 
outside  so  that  it  may  be  easily  withdrawn  after- 
ward. 

If  the  raid  should  come  while  the  baby  is  away 
from  either  house  or  shelter — for  an  airing  in  the 
park,  for  instance,  find  the  nearest  wall  or  ditch, 
however  low,  place  the  baby  on  the  ground  beside  it, 
with  pillows  from  the  baby  carriage  or  a heavy  coat 
under  and  over  him,  and  lie  down  beside  him. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  April  to  the  fol- 
lowing : 

Dr.  L.  Alton  Absher,  Midland — Leukemia  (20  arti- 
cles); Angina,  agranulocytic  (18  articles). 

Capt.  Ernest  A.  Maxwell,  M.  C.,  Camp  Bowie — 
Fractures,  therapy  (17  articles). 

Dr.  S.  D.  Whitten,  Greenville — Abdomen,  roent- 
genography (9  articles). 

Dr.  Chas.  H.  Mims,  Mission — (1  Journal). 

Dr.  G.  Turner  Moller,  Corpus  Christ! — Arsenic, 
toxicity  (18  articles) ; Syphilis,  therapy  (10  arti- 
cles) . 

Dr.  Victor  R.  Moore,  Dalhart — Child  Health  (7 
articles). 

Dr.  J.  R.  Dale,  Diboll — Morphine,  addiction  (5 
articles) . 

Dr.  Darwin  Westphal,  Yorktown — Diabetes  Melli- 
tus,  insulin  in  (18  articles). 

Dr.  Roy  G.  Giles,  San  Antonio — Adrenals,  can- 
cer (14  articles). 


Dr.  Heinrich  Lamm,  La  Feria — Contracture  (6 
articles);  Empyema  (5  articles). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Spine,  cancer  (11 
articles) . 

Dr.  C.  G.  Brindley,  Kingsville — Medicine,  social- 
ized (16  articles). 

Dr.  Barnard  B.  Friedman,  Corpus  Christ!— (6 
Journals) . 

Capt.  J.  D.  Magee,  Jr.,  M.  C.,  Riverside,  Calif. — 
Eyes,  wounds  and  injuries  (8  articles)  ; Blood  Pres- 
sure, high  (23  articles). 

Dr.  Elizabeth  C.  Thomason,  Huntsville— PMpiis, 
dilatation  (8  articles). 

Baylor  Medical  Library,  Dallas — (1  Journal). 

Dr.  R.  A.  Neblett,  Canyon — Thrombosis,  coronary 
(12  articles). 

Dr.  Robert  A.  Jarrett,  Canyon — Paratyphoid  (7 
articles). 

Dr.  E.  T.  Morris,  San  Benito — Ovary,  tumors  (9 
articles). 

Dr.  B.  A.  Wight,  Kermit — Fever,  therapeutic  (18 
articles);  Gas,  warfare  (7  articles). 

Dr.  Jim  Camp,  Pecos — Appendix,  mucocele  (8 
articles) . 

Dr.  F.  S.  Littlejohn,  Marshall — (2  Journals). 

Dr.  William  M.  Blair,  Wharton — Blood  Transfu- 
sion, complications  and  sequels  (6  articles). 

Dr.  Max  R.  Woodward,  Sherman — Blood,  choleste- 
rol (13  articles). 

Dr.  J.  P.  Gibson,  Abilene — Peptic  Ulcer  (21  arti- 
cles) . 

Dr.  Harold  Freed,  Dallas — (1  Journal). 

Dr.  C.  H.  Bishop,  Wichita  Falls — (1  Journal). 

Dr.  Walter  G.  Stuck,  San  Antonio — (1  Journal). 

Dr.  Jesson  L.  Stowe,  El  Paso — Pelvis,  measure- 
ment (18  articles;  Fetus,  death  of  (10  articles). 

Dr.  W.  E.  Whigham,  McAllen — Sutures  (20  arti- 
cles). 

Dr.  Thomas  E.  Cook,  Dallas — Cancer,  prevention 
(17  articles). 

Dr.  Earl  Reed,  San  Juan — Endocarditis,  infec- 
tious (14  articles). 

Dr.  Allen  T.  Stewart,  Lubbock — Insanity,  puerpe- 
ral (8  articles). 

Dr.  Tom  B.  Reagan,  Beeville — Sutures  (6  articles). 

Dr.  L.  T.  Pruit,  Beaumont — (1  Journal). 

Capt.  John  L.  Matthews,  Randolph  Field — (1 
Journal). 

Dr.  Leon  C.  Kopecky,  San  Antonio — Intestines, 
tumors  (27  articles). 

Dr.  E.  Fillmore  Meredith,  Olney — Blood  Pressure, 
high  (3  articles). 

Accessions 

D.  Appleton-Century  Co.,  New  Yprk — Belding: 
Textbook  of  Clinical  Parasitology. 

Summary 

Reprints  received,  1,570  Local  users,  54 
Journals  received,  161  Borrowers  by  mail,  38 
Items  consulted,  178  Packages  mailed  out,  45 
Items  taken  out,  189  Items  mailed  out,  452 
Total  items  consulted  and  mailed,  819 
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The  Texas  State  Board  of  Medical  Examiners  will 
hold  its  June  examination  sessions  in  the  Roof  Gar- 
den of  the  Adolphus  Hotel,  Dallas,  June  4,  5,  and  6, 
advises  Dr.  T.  J.  Crowe,  secretary. 

Sulphur  Springs  Hospital  Changes  Ownership. — 
Dr.  S.  Byrd  Longino  recently  purchased  the  interest 
of  the  estate  of  Dr.  W.  W.  Long  in  the  hospital  here- 
tofore known  as  the  Long-Longino  hospital  in  Sul- 
phur Springs.  The  hospital  will  be  operated  in  the 
future  as  the  Longino  Hospital.  The  institution  is 
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one  of  the  oldest  and  best  known  hospitals  in  North- 
east Texas,  having  been  constructed  in  1915. — 
Sulphur  Springs  News  Telegraph. 

Federal  Tuberculosis  Survey  at  San  Antonio. — The 
United  States  Public  Health  Service  recently  initi- 
ated a survey  of  the  tuberculosis  problem  at  San 
Antonio  at  the  request  of  the  City  of  San  Antonio 
and  its  health  officer,  Dr.  W.  A.  King,  informs  the 
San  Antonio  News.  Tuberculous  suspects  between 
the  ages  of  twelve  and  fifty  were  examined  at  cen- 
ters. A feature  of  the  survey  was  the  use  of  a new 
35  mm.  camera,  with  which  it  was  estimated  that 
some  30,000  roentgenograms  would  be  made.  The 
staff  sent  by  the  Public  Health  Service  for  the  sur- 
vey included  a physician,  technician,  secretary  and 
several  employees.  According  to  Dr.  King,  this  sur- 
vey is  the  first  time  that  the  Federal  Government 
has  undertaken  an  investigation  of  the  tuberculosis 
problem  in  San  Antonio. 

Lamesa  Hospital  Enlarged. — An  addition  to  the 
hospital  of  Dr.  Noble  H.  Price,  Lamesa,  was  recently 
completed,  advises  the  Lamesa  Reporter.  The  new  ad- 
dition comprises  a four-room  suite,  50  by  22  feet,  and 
contains  an  operating  room,  delivery  room,  sterilizing 
TOom  and  surgeons’  dressing  room.  The  new  addition 
makes  an  east  wing  to  the  hospital  building  proper 
and  is  finished  in  white  stucco  to  conform  to  the 
remainder  of  the  building.  The  addition  has  all-tile 
floors  and  four  and  a half  feet  of  tile  wainscoating, 
with  glass  bricks  in  the  operating  room.  The  nursery 
has  also  been  enlarged  and  sound-proofed  with  eight 
bassinets.  The  hospital  now  has  fifteen  beds.  The 
space  formerly  occupied  by  the  operating  and  deliv- 
ery rooms  is  now  used  for  a physiotherapy  room. 

Eighth  Corps  Area  Procurement  and  Assignment 
Committee  Meeting. — A meeting  of  members  of  the 
eighth  corps  area  Procurement  and  Assignment 
Committee  was  held  April  4,  at  the  Gunter  Hotel, 
San  Antonio,  states  the  San  Antonio  Light.  Among 
some  twenty  attending  were  Dr.  Sam  E.  Thompson, 
Kerrville,  chairman  of  the  Eighth  Corps  Area  Com- 
mittee; Dr.  John  M.  Amesse,  Denver,  Colorado,  state 
chairman  for  Colorado;  Dr.  Holman  Taylor,  state 
chairman  for  Texas;  Dr.  Fred  C.  Elliot,  Houston, 
dean  of  the  Houston  Dental  College;  Colonel  William 
Lee  Hart,  United  States  Army,  Fort  Sam  Houston, 
Eighth  Corps  Area  Surgeon;  Dr.  T.  0.  Booth,  vet- 
erinarian; and  Col.  K.  E.  Miller  of  the  U.  S.  Public 
Health  Service.  Dr.  Sam  Thompson  was  quoted  as 
saying  that  physicians,  dentists  and  veterinarians 
who  refuse  to  accept  assignments  recommended  by 
the  National  Procurement  and  Assignment  service 
will  become  subject  to  army  induction  through  the 
regular  procedure  of  the  Selective  Service  System. 
Dr.  Thompson  stated  that  every  doctor,  dentist  and 
veterinarian  in  the  country  will  eventually  be  re- 
quired to  serve  according  to  the  recommendations  of 
the  Procurement  and  Assignment  Service. 

Health  Unit  for  Harrison  County  Approved. — The 
Harrison  County  Medical  Society  unanimously  voted 
approval,  at  a recent  meeting,  of  a full  time  health 
unit  for  Harrison  County,  informs  the  Marshall 
News-Messenger.  The  health  unit  has  also  received 
the  endorsement  of  the  Woman’s  Auxiliary  to  the 
Harrison  County  Medical  Society  as  well  as  various 
Parent-Teacher  groups  in  Marshall  and  the  city 
council  of  Parent-Teacher  Associations.  A five  per- 
sonnel unit,  including  full  time  physician,  nurse, 
two  sanitation  experts,  and  office  assistant  may  be 
established  with  a local  expense  of  $2,500  annually 
to  the  city  and  county  each,  according  to  the  State 
Health  Department,  and  this  cost  probably  would 
absorb  some  part  of  the  expenditures  already  being 
made  by  the  city  and  county  in  the  field  of  health 
and  sanitation. 

Palestine  Clinic  Opened. — The  Palestine  Clinic  held 
an  informal  opening  March  29,  advises  the  Palestine 


Herald  Press.  Palestine  physicians  associated  in  the 
Clinic  are  Drs.  A.  D.  Wages,  Leroy  Trice,  T.  C.  Cole,, 
and  Dr.  R.  D.  Black,  dentist.  The  building  houses  a 
large  reception  room,  business  office,  operating  room,, 
and  office  suites  for  the  physicians  and  dentisL 
Fluorescent  lighting  is  used  throughout  and  the 
floors  are  of  Moultile.  The  building  is  completely 
air-conditioned.  The  Clinic  is  provided  also  with 
electrocardiograph,  physiotherapy  and  x-ray  rooms. 
The  Clinic  building  and  equipment  cost  about  $30,000,. 
it  was  estimated. 

Annual  Premedical  Banquet. — The  eighth  annual 
state-wide  premedical  banquet  was  held  April  10  at 
Austin,  advises  the  Austin  Texan.  Dr.  T.  G.  Blocker, 
Jr.,  assistant  professor  of  surgery  at  the  University 
of  Texas  School  of  Medicine,  spoke  on  plastic  surgery 
and  its  importance  and  relation  to  war  wounds.  Dr. 
Blocker  also  exhibited  a motion  picture  on  the  use  of 
free  skin  grafts. 

Dr.  O.  B.  Kiel,  Wichita  Falls,  president  of  the 
State  Board  of  Medical  Examiners,  spoke  on  “Grow- 
ing Fields  of  Specialization  in  Medicine.” 

Dr.  W.  H.  Moursund,  dean  of  Baylor  University 
School  of  Medicine,  Dallas,  served  as  toastmaster. 

Vice-President  of  Upjohn  Company  Dies. — Mal- 
colm Galbraith,  vice-president  and  director  of  sales 
of  the  Upjohn  Company,  died  April  10,  in  Kansas 
City. 

Mr.  Galbraith  was  born  in  Bowmanville,  Ontario, 
Canada,  October  23,  1876.  He  received  his  bachelor 
of  pharmacy  degree  at  Ontario  College  of  Pharmacy 
in  1898,  entering  in  the  drug  business  in  Ontario  the 
same  year.  He  later  became  a naturalized  citizen 
of  the  United  States.  In  1909  he  left  the  H.  K. 
Mulford  Company,  of  Philadelphia,  to  join  the  Up- 
john Company.  In  October,  1929,  he  was  elected  to 
the  board  of  directors  and  named  director  of  sales. 
He  was  made  vice-president  of  the  company  in  May, 
1936. 

United  States  Public  Health  Service  Hospital,  Fort 
Worth,  Staff  Enlarged. — Dr.  Grover  A.  Kempf,  new 
medical  officer  in  charge  of  the  United  States  Public 
Health  Service  Hospital  at  Fort  Worth,  stated  re- 
cently that  more  than  100  physicians,  nurses  and 
other  employees  will  be  added  to  the  staff  of  the  in- 
stitution as  it  is  converted  to  care  for  more  than  700 
mentally  sick  patients  expected  to  be  received.  The 
first  group  of  new  patients  were  expected  from  St. 
Elizabeth’s  Hospital,  in  Washington,  D.  C.,  and  will 
be  transferred  in  groups  of  about  twenty-five.  The 
hospital  will  also  accept  mentally  sick  patients  from 
the  Army,  Navy  and  Coast  Guard  and  a Naval  Med- 
ical Officer  and  staff  will  be  assigned  here  to  take 
care  of  Navy  patients.  The  hospital  now  has  about 
450  narcotic  addicts  but  150  of  this  group  are  being 
moved  to  the  Narcotic  Hospital  at  Lexington,  Ky. 
Dr.  Kempf  expressed  belief  that  the  hospital  might 
be  expanded  to  2,000  beds  to  accommodate  an  influx 
of  patients  expected  as  a result  of  the  war. — Fort 
Worth  Star  Telegram. 

Harris  Memorial  Methodist  Hospital,  Fort  Worth, 
Opens  New  Floor. — The  fifth  floor  of  Harris  Memo- 
rial Methodist  Hospital  was  formally  opened  April  1 
with  consecration  services  and  addresses.  Speakers 
included  Dr.  Allen  Roy  Dafoe  of  Canada,  physician 
who  attended  the  Dionne  quintuplets,  and  Dr.  Charles 
H.  Harris  and  Mr.  E.  A.  Landreth  of  Fort  Worth, 
two  of  the  principal  benefactors  of  the  institution. 

Rev.  J.  N.  R.  Score,  of  Fort  Worth,  chairman  of 
the  board  of  trustees,  presided.  The  new  floor,  opened 
at  an  approximate  cost  of  $60,000,  contains  sixty- 
nine  beds  and  will  be  used  for  orthopedic  and  urologic 
cases.  Two  rooms  on  the  floor  have  been  especially 
furnished  by  L.  A.  Henderson  for  the  use  of  sick 
nurses. 

The  floor  was  dedicated  to  the  late  Breckenridge 
Stephens  Walker,  and  a plaque  placed  on  the  wall  of 
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the  entrance  regarding  the  dedication  to  Mr.  Walker 
and  bearing  the  name  of  E.  A.  Landreth,  whose  gift 
of  $35,000  had  made  possible  opening  of  the  floor. 

Dr.  Dafoe’s  remarks  preceded  the  formal  program. 
He  described  the  infancy  of  the  Dionne  quintuplets 
and  gave  a humorous  version  of  the  duties  of  a 
country  doctor. 

The  address  of  Dr.  Charles  H.  Harris  included  a 
formal  notification  to  the  trustees  that  the  floor  had 
been  opened  and  was  subject  to  their  administration. 
Dr.  Harris  paid  tribute  to  the  physicians  who  had 
served  on  the  staff,  the  trustees,  nurses,  and  other 
employees. — Fort  Worth  Star  Telegram. 

The  Texas  Surgical  Society  held  its  spring  semi- 
annual meeting  April  6 and  7,  1942,  at  the  Hotel 
Texas,  Fort  Worth,  with  fifty  members  present.  The 
following  scientific  program  was  carried  out  during 
the  two-day  meeting: 

April  6,  1942 

Spina!  Epidural  Varicosities — James  Greenwood,  Jr.,  M.  D., 
Houston. 

Ureteral  Duplication — B.  W.  Turner,  M.  D.,  Houston. 

The  Use  of  Whole  Plasma  in  Surgery — C.  B.  Carter,  M.  D.,  and 
Joseph  M.  Hill,  M.  D.,  Dallas. 

The  Modern  Treatment  of  Varicose  Veins — Lt.  Colonel  P.  J. 
Sarma,  Chief  of  Surgery,  Camp  Barkley,  Texas,  Assistant 
Professor  of  Surgery,  University  of  Illinois. 

Spinal  Anesthesia — C.  M.  Simpson,  M.  D.,  Temple. 

Free  Transplantation  of  Skin — T.  H.  Thomason,  M.  D.,  Fort 
Worth. 

Surgery  Without  Skin  Preparation — A.  L.  Hathcock,  M.  D., 
Palestine. 

Late  Results  of  Injuries  to  Ligaments  and  Cartilages  of  the 
Knee — F.  L.  Snyder,  M.  D.,  Fort  Worth. 

Double  Uterus — Allen  McMurray,  M.  D.,  Houston. 

Obstructing  Female  Prostate — A.  I.  Folsom,  M.  D.,  Dallas. 

April  7,  1942 

The  Treatment  of  Compound  Fractures  of  the  Skull — C.  C. 
Nash,  M.  D.,  Dallas. 

Hip  Fractures — Sim  Driver,  M.  D.,  Dallas. 

Fractures  of  the  Shaft  of  the  Humerus — ^Walter  Stuck,  M.  D., 
and  John  J.  Hinchey,  M.  D.,  San  Antonio. 

A Clinical  Study  of  Thirty-Nine  Cases  of  Chronic  Pancreatitis — 
Col.  R.  J.  Sarma,  Camp  Barkley. 

Carcinoma  of  the  Larger  Bile  Ducts — R.  J.  White,  M.  D.,  Fort 
Worth. 

Members  of  the  society  were  entertained  with  a 
cocktail  party  at  7:00  p.  m.  at  the  River  Crest  Coun- 
try Club,  following  which  a dinner  was  held  at  the 
club.  Honorable  Sidney  Samuels  of  Fort  Worth  was 
the  guest  speaker  at  the  dinner. 

During  a business  session.  Dr.  Andrew  Small  and 
Dr.  Frank  Selecman,  both  of  Dallas,  were  elected  to 
membership. 

After  a discussion  of  the  method  of  preparing 
dried  plasma  as  described  by  Dr.  Joseph  M.  Hill,  it 
was  voted  that  this  method  should  be  recommended 
for  consideration  to  the  Surgeon  General  of  the 
United  States  Army. 

The  arrangements  committee  for  the  meeting  con- 
sisted of  Dr.  T.  H.  Thomason,  chairman;  Dr.  F.  C. 
Bell,  and  Dr.  R.  J.  White. 

Dr.  M.  W.  Sherwood  of  Temple,  is  president  and 
Dr.  Walter  Stuck  of  San  Antonio,  secretary  of  the 
Society. 

The  Texas  Tuberculosis  Association  held  its  thirty- 
third  annual  meeting  at  the  Driskill  Hotel,  Austin, 
with  an  attendance  of  200  persons,  including  the 
largest  attendance  of  the  medical  profession  ever 
present  at  an  annual  meeting.  The  medical  corps  of 
the  United  States  Army  was  well  represented. 

This  year  for  the  first  time,  medical  and  non- 
medical sessions  were  held  separately,  running  con- 
currently. 

The  first  day  of  the  meeting  was  devoted  entirely 
to  a conference  on  the  Christmas  Seal  Sale,  which 
was  well  attended  by  executive  secretaries  and  lay 
workers  from  the  different  county  tuberculosis  asso- 
ciations in  the  state. 

Dr.  Sam  Thompson  of  Kerrville  attended  the  meet- 
ing as  a fraternal  delegate  from  the  State  Medical 
Association  of  Texas. 


Texas  physicians  contributing  to  the  program  in- 
cluded Dr.  J.  P.  Gibson,  Abilene;  Dr.  H.  F.  Carman, 
Dallas;  Colonel  John  J.  O’Reilley,  Medical  Officer, 
State  Selective  Service  System;  Dr.  Mclver  Furman, 
Corpus  Christi;  Dr.  Earl  Sellers,  Abilene;  Dr.  A.  M. 
Clarkson,  State  Department  of  Health,  Austin;  Dr. 
W.  A.  King,  City  Health  Officer,  San  Antonio;  Dr. 
Howard  Smith,  director  of  the  Division  of  Tubercu- 
losis, Texas  State  Department  of  Health;  Lt.  J.  E. 
Dailey,  M.  C.,  United  States  Naval  Reserve,  Corpus 
Christi;  Dr.  E.  G.  Faber,  Tyler;  Dr.  J.  W.  Laws,  El 
Paso;  Dr.  Z.  T.  Scott,  Austin;  Dr.  R.  L.  Cherry,  and 
Dr.  Truman  N.  Morris,  Austin;  Dr.  J.  D.  White,  Ama- 
rillo; Dr.  Henry  Hoskins,  San  Antonio;  Dr.  E.  Sidney 
Bohls,  director.  Laboratory,  State  Department  of 
Health;  Dr.  Charles  L.  Martin,  Dallas. 

The  guest  speakers  included  Dr.  Henry  C.  Sweany, 
Medical  Director  of  Research,  Chicago  Municipal 
Sanatorium,  Chicago;  Dr.  R.  Alec  Brown,  Consult- 
ant, Tuberculosis  Control  Section,  Louisiana  State 
Department  of  Health,  New  Orleans;  Dr.  A.  Caswell 
Ellis  and  Dr.  Robert  Sutherland,  representatives 
from  the  Hogg  Foundation,  Austin. 

At  the  annual  meeting  of  the  board  of  directors 
the  following  officers  and  executive  committee  were 
elected:  Dr.  Mclver  Furman,  Corpus  Christi,  presi- 
dent; George  Truitt,  Wichita  Falls,  first  vice-presi- 
dent; Dr.  C.  B.  Young,  Tyler,  second  vice-president; 
J.  W.  Butler,  Texas  City,  secretary;  H.  A.  Wroe, 
Austin,  treasurer;  members  of  the  executive  com- 
mittee, Dr.  Earle  Sellers,  Abilene;  Mr.  M.  B.  Finley, 
San  Benito;  Dr.  E.  G.  Faber,  Tyler;  Dr.  Elva  Wright, 
Houston;  Dr.  Elliott  Mendenhall,  Dallas. 

The  Rugeley-Blassingame  Clinic  Hospital,  Whar- 
ton, was  formally  opened  January  25.  The  building 
is  one  story,  and  of  brick  veneer  construction.  The 
floors  are  of  sheet  rubber  in  the  corridors,  in  the 
waiting  room,  business  office  and  operating  section. 
The  floors  in  all  of  the  treatment  rooms  and  private 
rooms  in  the  hospital  are  of  inlaid  linoleum.  The 
building  is  steam  heated  and  partly  air-conditioned. 

The  hospital  contains  twelve  private  rooms  for 
patients,  operating  and  delivery  rooms,  with  all  the 
usual  hospital  facilities. 

The  Clinic  is  provided  with  waiting  rooms  for  both 
Negro  and  white  patients,  business  offices,  x-ray  and 
physiotherapy  departments,  treatment  rooms,  clinical 
laboratory,  nurses  station  and  a complete  dental  di- 
vision. It  contains,  also,  four  consultation  rooms  and 
six  treatment  rooms  to  be  used  by  Dr.  F.  R.  Rugeley, 
Dr.  F.  J.  L.  Blassingame  and  Dr.  James  H.  Harris. 

The  hospital  is  privately  owned  and  will  be  oper- 
ated with  an  open  staff.  Only  members  in  good 
standing  in  their  county  medical  societies  will  be  al- 
lowed privileges  of  the  hospital. 

University  of  Texas  Medical  Department  Com- 
mencement Exercises. — Commencement  exercises  for 
graduates  from  the  University  of  Texas,  School  of 
Medicine  and  John  Sealy  College  of  Nursing  of  Dal- 
las, were  held  March  20,  in  the  Galveston  City  Audi- 
torium. Degrees  were  conferred  upon  ninety-two 
graduates  of  the  school  of  medicine  and  sixty-six 
graduates  of  the  nursing  school.  These  were  the 
first  graduation  exercises  since  the  institution  of  the 
four  quarter  system  of  teaching,  initiated  by  the 
board  of  regents  of  the  University  to  turn  out  physi- 
cians and  graduate  nurses  in  greater  numbers  for 
services  in  the  war. 

Dr.  K.  H.  Aynesworth  of  Waco,  vice  chairman  of 
the  board  of  regents,  conferred  degrees  upon  the 
graduates  in  the  absence  of  Dr.  Homer  P.  Rainey, 
president  of  the  University.  Graduates  were  pre- 
sented to  Dr.  Aynesworth  by  Dr.  John  W.  Spies,  dean 
of  the  School  of  Medicine  and  Mrs.  Kibbe,  director  of 
John  Sealy  College  of  Nursing. 

Dr.  Aynesworth,  who  has  served  as  a member  of 
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the  board  of  regents  of  the  University  for  the  past 
nine  years,  delivered  the  commencement  address, 
“The  Doctor  Then  and  Now:  a Retrospect  and  Ap- 
praisal.” He  reviewed  the  early  history  of  the  med- 
ical school  and  the  influences  which  had  affected  its 
growth  through  the  years.  While  extending  praise 
to  all  of  the  original  faculty  of  the  University,  spe- 
cial tribute  was  paid  to  Dr.  Edward  Randall  and  Dr. 
Seth  Morris  of  Galveston,  living  members  of  the 
original  faculty.  Dr.  Aynesworth  condemned  the 
practices  of  standardization  of  educational  institu- 
tions by  accrediting  boards,  which  practice  he  de- 
clared had  a tendency  to  create  a dictatorship,  rather 
than  to  inculcate  principles  of  democracy.  According 
to  Dr.  Aynesworth,  “this  evil  aggrandizement  of 
power  has  now  become  so  dangerous  that  within  the 
control  of  a small  autocratic  group  of  salaried  and 
tenure-appointed  men  is  the  actual  rating  of  every 
medical  school.  . . . Silently,  but  relentlessly,”  de- 
clared Dr.  Aynesworth,  “.  . . accrediting  boards  have 
seized  control  of  higher  education  until  at  this  time 
there  is  not  a single  educational  institution  in  the 
whole  of  America  which  is  not  directly  or  indirectly 
controlled  by  influence  outside  their  governing 
bodies.  Where  is  the  university,  not  excepting  the 
great  University  of  Texas,  which  does  not  tremble 
when  the  Association  of  American  Medical  Colleges, 
for  instance,  dares  to  criticize?” 

After  the  exercises,  members  of  the  faculty  enter- 
tained the  graduates  of  both  institutions  with  a re- 
ception for  them  and  their  families  at  the  Rebecca 
Sealy  Nursing  Home. — Galveston  Tribune. 

Baylor  University  Evacuation  Hospital  Unit  was 
given  a rousing  send-off  by  the  Dallas  County  Med- 
ical Society  and  friends  of  members  of  the  unit  at  a 
dinner  at  the  Hotel  Adolphus,  April  4,  advises  the 
Dallas  News.  Members  of  the  Baylor  Unit  who 
served  in  the  first  world  war  and  Dallas  doctors  al- 
ready in  the  armed  service  also  were  honored  at  the 
dinner. 

Speakers  included  Dr.  E.  H.  Cary,  toastmaster; 
Dr.  J.  L.  Goforth,  president  of  the  IDallas  County 
Medical  Society;  Mr.  George  W.  Briggs;  Federal 
District  Judge  William  H.  Atwell,  and  Congressman 
Hatton  Sumners. 

Among  those  introduced  were  Dr.  N.  D.  Buie, 
President  of  the  State  Medical  Association;  Dr.  Van 
Cookerly  of  Dallas,  now  a Lieutenant  Colonel  at  Fort 
Sill,  and  Lieutenant  Commander  Tate  Miller,  who 
introduced  naval  medical  officers  present.  Lieuten- 
ant Colonel  Winans,  professor  of  medicine  at  Baylor 
University  and  commander  of  the  unit,  was  presented 
a pin  from  the  senior  class  of  Baylor  Medical  School 
as  a going-away  present. 

Other  members  of  the  unit  included  Lieutenant 
Colonel  C.  B.  Carter,  chief  of  surgical  service  of  the 
unit;  Major  Edwin  L.  Rippy,  Captain  Alex  W.  Ter- 
rell, Lieutenant  Rowan  E.  Fisher,  Majors  A.  B. 
Small,  R.  S.  Willis,  F.  J.  Sebastian,  James  Hudson 
Dunlap,  C.  D.  Bussey;  Captains  Sidney  Galt,  William 
P.  Devereaux,  John  B.  Peyton,  Ridings  E.  Lee,  Hugh 
L.  McClung;  First  Lieutenant  Lawrence  D.  Collins, 
who  is  in  charge  of  the  Baylor  Clinic;  First  Lieuten- 
ants George  J.  Marriman,  Richard  Martinak,  Charles 
N.  LaDue,  George  Adams,  and  Dental  Officer  C.  J. 
Hicks.  Other  members  of  the  unit  are  Captain  Robert 
Rowe  and  First  Lieutenants  Byrd  E.  White,  Jr., 
Jabez  Galt,  L.  H.  Johnson,  M.  S.  Boyer,  W.  W. 
Brown,  E.  K.  Jones  and  Hugh  Arnold. 

The  unit  is  scheduled  to  report  at  Fort  Sam  Hous- 
ton by  April  10  for  preliminary  training  before  as- 
signment to  active  duty. 

Blood  Banks. — Blood  banks  are  rapidly  being 
established  throughout  cities  of  Texas  as  well  as 
throughout  the  nation.  According  to  the  San  An- 
tonio Express,  a blood  bank  is  being  set  up  in  San 
Antonio  at  the  Robert  B.  Green  Hospital.  The  bank 


will  begin  operation  immediately  that  special  refrig- 
erator for  storing  blood  plasma  is  purchased.  All 
other  necessary  equipment,  including  vacuum  bot- 
tles and  transfusion  apparatus,  is  now  on  hand.  Dr. 
Mileau,  superintendent  of  the  hospital,  points  out 
that  blood  banks  are  desirable  because  blood  does 
not  have  to  be  typed,  and  transfusions  can  be  given 
on  short  notice.  Blood  is  drained  into  vacuum  bottles 
containing  a citrate  solution  which  prevents  coagu- 
lation. The  bottles  are  allowed  to  stand  approxi- 
mately thirty-six  hours,  during  which  time  plasma 
floats  to  the  top.  The  plasma  is  then  drawn  off  into 
other  vacuum  bottles  and  stored  in  a special  refrig- 
erator where  it  will  remain  useful  three  weeks  or 
longer. 

Completion  of  a blood  bank  for  Greenville  and 
Hunt  County,  sponsored  by  Hunt-Rockwall-Rains 
Counties  Medical  Society,  under  the  direction  of  Dr. 
H.  C.  Shilling,  was  announced  April  1.  The  procedure 
used  in  securing  the  plasma  consisted  in  donation  of 
blood  plasma  by  citizens,  after  which  it  is  sent  to 
the  William  Buchanan  Plasma  Center  at  Baylor  Hos- 
pital, Dallas,  where  it  is  processed  into  powdered 
form  in  which  it  may  be  kept  indefinitely.  When 
needed  the  powder  is  mixed  with  water  and  is  avail- 
able for  blood  transfusion  within  five  minutes,  with- 
out the  necessity  of  typing.  The  blood  bank  has  been 
set  up  for  use  in  emergency  civilian  defense,  but  it 
will  be  available  for  use  on  private  patients  if  the 
blood  is  replaced.  The  supply  will  be  kept  at  local 
hospitals.  Establishment  of  blood  banks  is  a part  of 
the  National  Defense  Movement,  and  if  sufficient 
blood  is  obtained  it  will  be  sent  for  use  in  the  armed 
forces.  Dr.  W.  M.  Dickens,  president  of  the  Hunt- 
Rockwall-Rains  Counties  Medical  Society  urges  citi- 
zens to  donate  blood  voluntarily  as  a patriotic  duty, 
according  to  the  Greenville  Banner. 

Board  of  Regents  Cancels  Hearing  on  Dean  Spies. 
— The  hearing  for  Dr.  John  W.  Spies,  dean  of  the 
University  of  Texas,  School  of  Medicine,  set  for 
March  16,  was  cancelled  March  11  on  legal  advice  to 
the  board  of  regents,  reports  the  Austin  American. 
In  a prepared  statement  issued  after  an  all-day  meet- 
ing in  Austin,  the  regents  said  there  were  no  charges 
on  file  against  the  dean  that  would  serve  as  a basis 
for  a hearing.  Regents  were  advised  by  University 
Attorney  Scott  Gaines,  a former  assistant  attorney 
general,  and  former  Governor  Dan  Moody,  employed 
by  the  regents  as  special  counsel.  The  March  16  hear- 
ing was  planned  by  the  regents  after  a meeting  with 
members  of  a legislative  committee  which  investi- 
gated conditions  at  the  medical  school  and  had  con- 
cluded with  the  recommendation  that  Dean  Spies  and 
certain  members  of  the  faculty  be  dismissed.  At  that 
time,  the  regents  invited  interested  persons  to  file 
specific  charges  against  the  dean  and  set  March  7 
for  the  deadline.  No  charges  were  filed,  the  regents 
announced,  and  therefore  there  shall  be  no  hearing. 
After  their  meeting  March  11,  the  regents  announced 
in  a prepared  statement  that  they  would  “take  steps 
looking  to  the  prompt  settlement  of  other  existing 
problems  at  the  medical  school.”  According  to  Presi- 
dent Homer  Rainey  of  the  University,  “other  prob- 
lems” referred  to  had  to  do  with  “admissions”  and 
“promotions”  mentioned  by  investigators  for  the 
American  Association  of  Medical  Colleges  in  their  re- 
port of  a study  of  school  conditions.  Dr.  Rainey  said 
further  that  “the  regent  statement,  although  ad- 
mittedly indefinite,  cleared  Dean  Spies  in  the  much 
publicized  controversy  by  implication.” 

PERSONALS 

Dr.  Roy  Allen  Dafoe  of  Canada,  obstetrician  who 
officiated  at  the  birth  of  the  world  famous  Dionne 
quintuplets  seven  years  ago,  delivered  a lecture 
March  26  in  Hardin-Simmons  tlniversity  auditorium, 
Abilene,  advises  the  Abilene  News-Reporter. 
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Dr.  Dafoe  was  also  a guest  speaker  at  the  opening 
of  the  fifth  floor  of  Harris  Memorial  Methodist 
Hospital  of  Fort  Worth. 

Dr.  L.  P.  Walter,  formerly  of  Beaumont,  recently 
assumed  duties  as  director  of  the  Orange  City-County 
Health  Unit,  replacing  Dr.  Gregory  L.  Endres. — 
Orange  Leader. 

Dr.  Paul  Pierce  of  Denison,  was  recently  appointed 
Division  Surgeon  of  the  Katy  Employees  Hospital  in 
that  city. — Denison  Herald. 

Dr.  C.  P.  Schenck  of  Fort  Worth,  was  recently 
elected  president  of  the  Fort  Worth  Y.  M.  C.  A. 

Dr.  Judson  Taylor  of  Houston,  was  elected  presi- 
dent of  the  Houston  Texas  Exes  for  1942  at  the  an- 
nual banquet  of  that  organization  March  2,  at  the 
Rice  Hotel,  Houston. — Houston  Post. 

Dr.  and  Mrs.  J.  T.  Daly  of  Fort  Worth,  celebrated 
their  golden  wedding  anniversary  March  5,  with  an 
open  house  at  the  home  of  their  son.  Dr.  Jack  Daly 
of  Fort  Worth.  Guests  included  attendants  at  the 
wedding  of  the  couple  fifty  years  ago.  Friends  called 
from  4 p.  m.  to  10  p.  m.  extending  felicitations. — 
Fort  Worth  Press. 

Dr.  and  Mrs.  G.  A.  Taylor  of  Bettie,  celebrated 
their  golden  wedding  anniversary  February  19,  ad- 
vises the  Gilmer  Mirror. 

MARRIAGES 

Dr.  Granville  Q.  Adams  of  Houston,  to  Mrs.  Con- 
stance Stacey  Baker,  January  26. 

Dr.  John  A.  Wall  of  Houston,  to  Miss  Melicent 
Emily  Quinn,  January  31. 

Dr.  William  W.  McKinney  to  Miss  Harriet  Vir- 
ginia Barnes,  daughter  of  Dr.  and  Mrs.  Frank  L. 
Barnes  of  Houston,  March  11,  at  Houston. 

Miss  Katharine  R.  Anderson,  daughter  of  Dr.  R.  B. 
Anderson  of  Fort  Worth,  was  married  March  16,  to 
Air  Cadet  Robert  W.  Spence  of  Tyler,  at  Gardner 
Field,  California. 

Dr.  John  Charles  Parsons,  son  of  Dr.  and  Mrs. 
William  Henry  Parsons  of  San  Antonio,  to  Miss 
Rubye  Fox  Maddux,  Sunday,  February  22. 

Dr.  Clyde  E.  Chaney  of  Eastland,  to  Miss  Justine 
Reedy  of  Memphis,  Tennessee,  March  24.  Dr.  Chaney 
is  a recent  graduate  of  the  University  of  Tennessee 
College  of  Medicine,  and  is  now  stationed  at  the  U.  S. 
Naval  Hospital,  Pensacola,  Fla. — Eastland  Record. 

BIRTHS 

To  Dr.  and  Mrs.  E.  B.  Lewis  of  Houston,  a daugh- 
ter, Dorothy  Ellen,  January  27. 

To  Dr.  and  Mrs.  M.  E.  Petway  of  Houston,  a son, 
Frank  Ewell,  January  18. 

To  Dr.  and  Mrs.  Dan  Byrom  of  Houston,  a son, 
George  Dan,  January  17. 

To  Dr.  and  Mrs.  R.  D.  McConchie  of  Wichita  Falls, 
a son,  David  Owen,  January  11. 

To  Dr.  and  Mrs.  W.  K.  Rundell,  of  Wichita  Falls, 
a son,  February  5. 

To  Dr.  and  Mrs.  Gus  Schreiber,  Jr.,  a daughter, 
Nancy,  on  November  23,  1941. 
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Bell  County  Society 
April  1,  1942 

(Reported  by  H.  B.  Anderson,  Secretary 
Roentgenologic  Diagnosis  of  Carcinoma  of  the  Colon — L.  W. 
Baird,  Temple. 

The  Relationship  of  the  Medical  Profession  to  the  Public  Health 
in  War — A.  C.  Scott,  Temple. 

Bell  County  Medical  Society  met  April  1,  at  the 
Kyle  Hotel,  Temple,  with  thirty-seven  members  and 
five  visitors  present.  The  scientific  program  as  given 
above  was  carried  out. 

Other  Proceedings. — 0.  F.  Gober,  coordinator  of 
emergency  medical  services  of  civilian  defense  for 
Bell  County,  reported  on  civilian  defense  activities. 


On  recommendation  made  by  Dr.  Gober  it  Was  voted 
that  the  president  appoint  standing  committees  on 
venereal  disease  control,  casualty  and  base  hospital 
organization  and  commissioning  of  physicians  in  the 
United  States  Public  Health  Service,  and  establish- 
ment of  a blood  and  plasma  bank. 

President  A.  E.  Moon  appointed  the  following  com- 
mittees: committee  on  venereal  disease  control,  R.  K. 
Harlan,  chairman;  Charles  Phillips,  and  J.  A.  Fow- 
ler; committee  on  casualty  and  base  hospital  organi- 
zation and  commissioning  of  physicians  in  the  United 
States  Public  Health  Service,  M.  W.  Sherwood  and 
J.  S.  McCelvey;  committee  on  establishment  of  a 
blood  and  plasma  bank,  W.  N.  Powell,  chairman; 
J.  E.  Robinson,  and  J.  G.  Rodarte. 

Bexar  County  Society 
March  12,  1942 

(Reported  by  W.  W.  Bondurant,  Jr.,  Secretary) 
Carcinoma  of  the  Face  and  Mouth — Vilray  P.  Blair,  St.  Louis, 

Missouri. 

Bexar  County  Medical  Society  met  March  12,  in 
the  Medical  Library  Building,  San  Antonio,  with 
eighty-five  members  and  three  visitors  present.  Conn 
L.  Milburn,  president,  presided  and  A.  G.  Cowles, 
section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

Dr.  Blair  was  introduced  by  C.  S.  Venable. 

Carcinoma  of  the  Face  and  Mouth  (Vilray  P. 
Blair). — Most  cases  of  carcinoma  of  the  sinuses  re- 
sult fatally.  Early  complete  removal  of  malignant 
tumors  of  the  salivary  glands  will  produce  a cure. 
The  removal  must  be  complete,  however,  and  not 
simply  a shelling  out  of  the  tumor.  Early  removal  of 
tumors  of  the  face  will  prevent  mortality,  deformity 
and  recurrence.  Late  removal  will  result  in  recur- 
rence, deformity  and  loss  of  life.  Dr.  Blair  exhibited 
numerous  lantern  slides  of  carcinoma  of  the  face, 
lip,  tongue  and  pharynx  and  discussed  cases  which 
they  illustrated. 

Dr.  Blair’s  address  was  discussed  by  Major  C.  F. 
Lehmann,  R.  H.  Crockett,  Colonel  George  C.  Beach, 
Major  Schusler,  C.  W.  Tennison,  E.  V.  DePew,  and 
Dudley  Jackson.  The  discussion  was  closed  by  Dr. 
Blair. 

New  Members. — Moss  Maxey  Dorbandt  and  Arthur 
Bernard  Pyterek  were  elected  to  membership. 

March  19,  1942 

Clinical  Pathological  Conference. 

Bexar  County  Medical  Society  met  March  19,  in 
the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  ten  visitors  present.  Conn 
L.  Milburn,  president,  presided,  and  A.  O.  Severance 
presented  a clinical  pathological  conference. 

Henry  N.  Leopold  opened  the  discussion  of  the 
first  case,  the  history  of  which  was  presented  in  the 
program,  and  made  a diagnosis  of  carcinoma  of  the 
pancreas.  Other  diagnoses  made  were  pancreatic 
abscess,  aortic  aneurysm,  perinephritic  abscess, 
retroperitoneal  tumor,  perforated  ulcer  with  abscess. 
The  necropsy  diagnosis  was  carcinoma  of  the  body 
of  the  pancreas  with  metastasis  to  the  liver. 

Andrew  M.  Jensen  opened  the  discussion  of  the 
second  case,  the  history  of  which  was  presented  in 
the  program,  and  made  a diagnosis  of  typhoid  fever. 
Other  diagnoses  suggested  were  typhus  fever  and 
food  poisoning.  Necropsy  supported  the  diagnosis 
of  typhoid  fever. 

The  discussion  of  the  third  case,  the  history  of 
which  was  presented  in  the  program,  was  opened  by 
Asa  Beach,  who  made  a diagnosis  of  ruptured  ap- 
pendix and  abscess  of  the  liver  or  subphrenic  ab- 
scess. Other  suggested  diagnoses  were  miliary  ab- 
scesses in  the  liver,  regional  enteritis,  and  ulcerative 
colitis.  Necropsy  revealed  acute  appendicitis,  peri- 
tonitis, multiple  abscesses  of  the  liver  and  broncho- 
pneumonia. 
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The  discussion  of  the  fourth  case,  the  history  of 
which  was  presented  in  the  program,  was  opened  by 
J.  W.  Nixon,  who  made  a diagnosis  of  abscess  of  the 
liver,  with  perforated  gallbladder.  Other  suggested 
diagnoses  were  carcinoma  of  the  colon,  pulmonary 
infarct  following  a suppurative  thrombophlebitis, 
multiple  abscesses  of  the  liver,  chronic  cholecystitis, 
with  acute  cholangitis,  and  amyloidosis.  The  necropsy 
diagnosis  was  suppurative  thrombophlebitis;  infarcts 
in  the  lungs;  miliary  abscesses  in  spleen  and  kidney; 
endocarditis;  and  perforated  stomach  ulcer,  with  lo- 
calized peritonitis. 

Frank  M.  Martin  opened  the  discussion  of  the  fifth 
case,  the  history  of  which  was  presented  in  the  pro- 
gram, and  made  a diagnosis  of  rheumatic  heart 
disease  and  acute  bacterial  endocarditis.  Other  sug- 
gested diagnoses  were  tuberculosis  and  foreign  body 
in  the  left  lung.  Necropsy  revealed  the  presence  of 
acute  bacterial  endocarditis  with  multiple  abscesses 
and  a rheumatic  heart. 

March  26,  1942 

Radiation  Therapy  of  Uterine  Cancer — R.  H.  Crockett,  San 

Antonio. 

The  Use  of  the  Smith-Peterson  Nail  in  Hip  Fractures  {Motion 

Picture) — T.  E.  Christian,  San  Antonio. 

An  Adjustable  Wooden  Traction  Splint — C.  S.  Venable,  San 

Antonio. 

The  Procurement  and  Assignment  of  Physicians  of  Bexar 

County — W.  E.  Nesbit. 

Bexar  County  Medical  Society  met  March  26,  in 
the  Medical  Library  Building,  San  Antonio,  with 
seventy-five  members  and  ten  visitors  present.  Conn 
L.  Milburn,  president,  presided  and  0.  J.  Potthast, 
chairman  of  the  program  committee,  presented  the 
program  as  given  above. 

Radiation  Therapy  of  Uterine  Carcinoma 
(R.  H.  Crockett). — Cases  of  uterine  cancer  may  be 
divided  into  (1)  carcinoma  of  the  cervix,  and  (2) 
carcinoma  of  the  body  of  the  uterus.  Lesions  may 
be  found  divided  in  accordance  with  the  degree  of 
the  malignancy  and  the  size  and  extent  of  disease. 
Radiation  therapy  is  a valuable  aid  both  from  the 
standpoint  of  cure  and  palliation.  Surgery  offers 
cure  if  complete  removal  can  be  accomplished,  but 
this  is  not  always  certain,  and  radiation  should  al- 
ways be  employed.  The  preferable  method  of  treat- 
ment is  x-radiation  first,  followed  by  radium  therapy. 
X-radiation  should  be  given  in  small  doses  over  a 
period  of  twenty  days  followed  by  radium  therapy 
for  four  or  five  days.  The  paper  was  discussed  by 
A.  O.  Severance  and  W.  M.  Wolf,  Sr.,  with  Dr. 
Crockett  closing  the  discussion. 

T.  E.  Christian  exhibited  a colored  motion  picture 
film  showing  the  complete  operative  procedure  em- 
ployed in  using  the  Smith-Peterson  nail  in  cases  of 
hip  fracture.  The  value  of  a direction  finder  was 
emphasized.  The  procedure  is  simple  and  very  little 
shock  results.  The  presentation  was  discussed  by 
E.  A.  Cayo,  C.  S.  Venable,  and  T.  A.  Allen,  with 
Dr.  Christian  closing  the  discussion. 

C.  S.  Venable  exhibited  an  adjustable  wooden  splint 
which  can  be  used  for  treatment  of  fractures  of  the 
extremities.  The  splint  has  been  made  available  to 
the  Red  Cross  and  the  United  States  Army  and 
Navy. 

0.  J.  Potthast  moved  that  Dr.  Venable  be  given  a 
vote  of  thanks  for  his  invention  of  the  Venable  trac- 
tion splint  and  presenting  it  to  the  armed  forces, 
free  of  charge,  which  motion  was  seconded  by  Dr. 
Nesbit  and  carried  unanimously. 

W.  E.  Nesbit,  chairman  of  procurement  and  as- 
signment of  physicians  in  Bexar  County,  stated  that 
the  committee  will  survey  the  medical  situation  in 
Bexar  County  and  furnish  data  pertaining  to  physi- 
cians to  the  Procurement  and  Assignment  Service 
in  Washington,  D.  C.,  through  the  State  Committee 
on  Procurement  and  Assignment.  Dr.  Nesbit  called 
attention  to  the  discussion  of  the  subject  in  the 
March  number  of  the  Journal,  which  explains  the 


matter  in  detail.  A questionnaire  will  be  mailed  to 
all  Bexar  County  physicians,  following  which  the 
committee  will  pass  on  the  availability,  training  and 
ethical  standing  of  all  physicians  in  the  county. 

Cooke  County  Society 
March  9,  1942 

(Reported  by  Houston  H.  Terry,  Secretary) 

Bladder  Neck  Obstruction — Paul  Mathews,  Dallas. 
Hyperthyroidism  Complicated  by  Other  Conditions — H.  Earl 

Taylor.  Dallas. 

Cooke  County  Medical  Society  met  March  9,  and 
the  scientific  program  as  given  above  was  carried 
out. 

Denton  County  Society 
April  2,  1942 

(Reported  by  E.  A.  Taylor,  Secretary) 

Lobar  Pneumonia — W.  G.  Maddox,  Dallas. 

Virus  Pneumonia  (Roentgenograms) — Gus  Schreiber,  Dallas. 

Denton  County  Medical  Society  met  April  2,  in 
the  office  of  Jack  Woodward,  Denton,  with  twelve 
members,  two  non-members,  and  two  guest  speakers 
present. 

Jack  Woodward,  president,  presided,  and  the 
scientific  program  as  given  above  was  carried  out, 
after  which  a short  business  session  was  held. 

Gray-Wheeler  County  Society 
February  17,  1942 

(Reported  by  Frank  Kelly,  Secretary) 

Gray- Wheeler  Counties  Medical  Societies  met  Feb- 
ruary 17,  at  the  Schneider  Hotel,  Pampa,  at  8:00 
p.  m.  with  eight  members  and  two  visitors  present. 
Following  a dutch  supper,  H.  E.  Nicholson  of 
Wheeler  discussed  the  plan  of  the  Department  of 
Agriculture  for  extending  health  insurance  to  farm- 
ers and  farm  laborers  of  the  low  income  group.  After 
discussion  it  was  decided  that  physicians  who  do 
not  live  and  practice  in  communities  of  low  income 
farm  families  cannot  decide  what  is  best  for  physi- 
cians who  live  and  practice  in  such  communities. 

H.  E.  Wilder  moved  that  the  society  adopt  the 
Department  of  Agriculture  plan  for  experimental 
health  insurance,  which  motion  was  seconded  by 
C.  E.  High  and  carried  unanimously. 

A clinical  pathological  conference  was  then  par- 
ticipated in  by  all  members  and  guests  present.  Cal- 
vin Jones  presented  a case  in  which  the  final  diag- 
nosis was  malignancy  of  the  left  lung. 

Harris  County  Society 
February  25,  1942 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular 
business  meeting  February  25,  with  twenty-eight 
members  present.  Clyde  M.  Warner,  president,  pre- 
sided and  presented  Mr.  Claud  Hammell,  chairman 
of  Harris  (bounty  for  the  sale  of  War  Defense  Bonds 
and  Stamps. 

Mr.  Hammell  addressed  the  society  on  the  need  for 
purchasing  as  many  defense  bonds  and  stamps  as 
possible. 

B.  T.  Van  Zandt  presented  a resolution  regarding 
the  status  of  physicians  in  the  armed  forces.  After 
the  discussion  the  resolution  as  amended  was  adopted 
as  a whole. 

Reports  were  received  from  the  following  boards 
and  committees : Executive  committee  and  secretary’s 
report,  both  of  which  were  read  by  the  secretary, 
received  and  filed;  adjudication  committee  reported 
verbally  by  William  Lapat;  legislative  and  public 
health  committee,  read  by  the  secretary,  received  and 
filed;  committee  on  military  affairs,  read  by  E.  L. 
Goar,  received  and  filed;  treasurer’s  report  read  by 
McDonald  Orman.  Following  the  reading  of  the 
treasurer’s  report  it  was  received  and  filed. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Charles  J.  Jaquish. 
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New  Members. — Louise  Vick,  Earnest  S.  Sears, 
W.  B.  Wild,  C.  P.  Coogle,  and  T.  G.  Russell  were 
elected  to  membership. 

Frank  A.  Mack,  a new  member,  was  introduced 
to  the  society.  In  connection  with  the  introduction 
it  was  pointed  out  that  in  accordance  with  the  con- 
stitution, the  process  of  completion  of  membership 
is  not  accomplished  until  a new  member  has  been 
introduced  to  the  society. 

Announcement  was  made  regarding  the  meeting 
of  the  Southwest  Texas  District  Medical  Society  at 
Liberty,  April  15. 

Letters  of  transfer  were  granted  to  Catherine 
Coleman,  Byford  Denman  and  E.  J.  Fairbanks. 

Letters  of  withdrawal  were  granted  to  E.  Gent 
Graves  and  H.  L.  D.  Kirkham. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
March  10,  1942 

(Reported  by  W.  T.  Philips,  Secretary) 

Treatment  of  Common  Forms  of  Heart  Disease — P.  M.  Barton, 
Dallas. 

Fracture  of  Femoral  Neck — Joe  Becton,  Greenville. 

Hunt-Rockwall-Rains  Medical  Society  met  March 
10,  in  the  Municipal  Building,  Greenville,  with  J.  R. 
Smith,  vice-president,  presiding.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

New  Member. — Harriet  N.  Rogers,  of  Commerce, 
was  elected  to  membership. 

Jefferson  County  Medical  Society 
April  13,  1942 

(Reported  by  Thomas  B.  Matlock,  Secretary) 
Perforation  of  Colon : Case  Report — J.  A.  Hart,  Beaumont. 
Relapsing  Febrile  Nodular  Non-suppurative  Panniculitis — Ellen 
D.  Furey,  San  Angelo. 

The  Indication  and  Use  of  Dried  Human  Plasma — E.  E.  Muir- 
head,  Dallas. 

Jefferson  County  Medical  Society  met  April  13,  at 
the  St.  Theresa  Hotel,  Beaumont,  with  Roland  B. 
Carroll,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out. 

The  case  of  perforation  of  the  colon  reported  by 
J.  A.  Hart  occurred  in  a two-day-old  child. 

The  paper  of  Ellen  D.  Furey  on  relapsing  febrile 
nodular  non-suppurative  panniculitis  was  discussed 
by  J.  A.  Hart  and  John  N.  Gardner. 

E.  E.  Muirhead  of  Dallas  was  introduced  by  Price 
Killingsworth,  and  his  paper  on  “Indications  and 
Use  of  Dried  Human  Plasma”  was  discussed  by  J.  A. 
Hart,  E.  D.  Furey,  John  N.  Gardner,  Price  Killings- 
worth, and  E.  T.  Miller. 

Other  Proceedings. — On  motion  of  A.  R.  Autrey, 
seconded  by  E.  W.  Matlock,  it  was  voted  to  pay  the 
State  Association  dues  of  all  members  of  Jefferson 
County  Medical  Society  who  are  on  active  duty  with 
the  armed  forces. 

On  motion  of  C.  M.  White,  seconded  by  L.  C. 
Heare,  it  was  voted  to  devote  the  last  meeting  in 
May  to  reports  from  delegates  to  the  State  Medical 
Association  meeting  in  Houston,  and  the  report  of 
the  board  of  censors  of  the  society. 

On  motion  of  L.  C.  Powell  it  was  voted  that  the 
president  appoint  a committee  to  investigate  the  buy- 
ing a motion  picture  machine.  The  following  com- 
mittee was  appointed : W.  D.  Brown,  W.  P.  Killings- 
worth, and  W.  J.  Graber. 

Nine  Counties  Medical  Society 
March  13,  1942 

(Reported  by  W.  R.  McWilliams,  Secretary) 

Emergency  Medical  Service  Under  the  Office  of  Civilian  De- 
fense— W.  B.  Russ,  San  Antonio. 

Medical  Preparedness  in  the  Present  Emergency — Sam  E.  Thomp- 
son, Kerrville. 

The  State  Medical  Association  of  Texas  and  the  War — N.  D. 
Buie,  Marlin. 

Organized  Medicine  and  Interlocking  Agencies  for  Medical  De- 
fense— Judson  Taylor,  Houston. 

First  Aid — C.  S.  Venable,  San  Antonio. 

The  Nine  Counties  Medical  Society  (Medina, 


Uvalde,  Maverick,  Val  Verde,  Terrell,  Edwards,  Real, 
Kinney  and  Zavala)  met  March  13,  at  the  Kincaid 
Hotel,  Uvalde.  George  G.  Merritt,  president,  pre- 
sided, and  the  program  given  above  was  carried  out 
beginning  at  10:00  a.  m. 

Luncheon  was  served  at  12:30  noon,  and  the  ad- 
dresses of  Drs.  Buie,  Taylor  and  Venable  were  in 
the  afternoon. 

Tarrant  County  Society 
March  16,  1942 

(Reported  by  W.  P.  Higgins,  Secretary) 

Tarrant  County  Medical  Society  met  in  called  ses- 
sion on  March  16,  for  the  purpose  of  endorsing  a 
member  of  the  society  for  president-elect  of  the  State 
Medical  Association. 

President  Joe  White  called  upon  R.  G.  Baker,  dele- 
gate, to  present  the  name  of  the  proposed  candidate. 
Dr.  Baker  spoke  in  behalf  of  T.  C.  Terrell  and  called 
attention  to  the  fact  that  Tarrant  County  Medical 
Society  had  had  only  two  presidents  of  the  State 
Medical  Association  in  the  last  fifteen  years,  namely. 
Dr.  I.  C.  Chase  and  Dr.  L.  H.  Reeves.  He  asked  for 
an  endorsement  of  a member  of  the  society  for  this 
office. 

R.  L.  Grogan  moved  that  T.  C.  Terrell  be  endorsed 
for  the  office  of  president-elect  of  the  State  Medical 
Association,  and  the  motion  carried. 

Delegate  Baker  stated  that  the  name  of  T.  C.  Ter- 
rell would  be  presented  to  the  Northwest  Texas  Dis- 
trict Society  meeting  at  Abilene  on  March  17. 

April  7,  1942 

A Study  of  Some  Factors  Producing  Non-specific  Reactions  in 

Kolmer’s  Complement  Fixation  Test  and  Kahn  and  Kline  Pre- 
cipitation Tests — May  Owen,  Fort  Worth. 

Elective  Low  Forceps  (Motion  Pictures) — Theron  H.  Funk, 

Fort  Worth. 

Liposarcoma : Case  Report — Jack  Daly,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  7,  with 
thirty-six  members  and  three  visitors  present,  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  May  Owen  was  discussed  by  John  J. 
Andujar  and  T.  C.  Terrell. 

The  paper  of  Theron  H.  Funk  was  discussed  by 
Carey  Hiett  and  R.  L.  Grogan. 

The  case  reported  by  Jack  Daly  was  discussed  by 
May  Owen,  Keller  Doss,  R.  G.  Baker,  and  R.  G. 
White. 

Other  Proceedings. — The  secretary  announced  that 
the  by-laws  of  the  State  Medical  Association  now  re- 
quire that  county  medical  societies  pay  annual  dues 
for  each  honorary  member.  He  read  the  list  of  hon- 
orary members  of  Tarrant  County  Medical  Society. 
It  was  voted  that  the  Society  pay  $4.00  state  dues 
for  each  honorary  member. 

R.  G.  Baker,  delegate,  spoke  in  behalf  of  T.  C. 
Terrell,  candidate  of  Tarrant  County  Medical  So- 
ciety, for  the  office  of  president-elect  of  the  State 
Medical  Association.  He  asked  that  members  contact 
delegates  from  other  societies  and  seek  their  support 
of  Dr.  Terrell. 

C.  Hiett,  chairman  of  the  membership  committee, 
urged  members  to  pay  their  dues  before  the  State 
Association  meeting  in  May. 

The  attendance  prize,  a clock,  was  won  by  R.  B. 
Wolford. 

Wharton-Jackson  County  Society 
February  10,  1942 

(Reported  by  R.  G.  Johnson,  Secretary) 

X-Ray  Diagnosis — Palmer  Wigby,  Houston. 

Wharton-Jackson  County  Medical  Society  met  Feb- 
ruary 10,  at  the  Rugeley-Blassingame  Clinic,  Whar- 
ton, with  Charles  M.  Blair,  presiding  in  the  absence 
of  president  and  vice-president. 

The  scientific  program  as  presented  above  was 
carried  out,  following  which  a regular  business  meet- 
ing was  held. 
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The  Society  voted  unanimously  that  physicians  of 
the  county  as  a whole  should  constitute  a panel  for 
the  examination  of  parents  of  children  applying  for 
State  aid  to  dependent  children. 

A communication  from  the  State  Association  Com- 
mittee on  endowment  of  the  Library  of  the  State 
Medical  Association  was  read,  calling  attention  to 
the  need  for  additional  endowments.  . 

It  was  voted  that  the  secretary  should  furnish 
copies  of  the  minutes  of  each  meeting  to  the  Texas 
State  Journal  of  Medicine  and  Medical  Records 
and  Annals. 

F.  J.  L.  Blassingame  gave  a report  on  emergency 
medical  civilian  defense  activity. 

A communication  from  the  secretary  of  the  South 
Texas  District  Medical  Society  regarding  the  annual 
meeting  of  that  organization  at  Liberty  was  read, 
in  which  members  were  invited  to  present  papers. 

At  the  conclusion  of  the  meeting,  members 
adjourned  to  the  kitchen  for  refreshments. 

March  17,  1942 

Wharton-Jackson  Counties  Medical  Society  met 
March  17  at  the  Newgulf  Club  House,  -with  J.  W. 
Simons,  president,  presiding. 

Action  was  taken  separating  the  committee  on 
emergency  medical  civilian  defense  from  the  military 
affairs  committee,  and  a new  committee,  procure- 
ment and  assignment  of  physicians,  was  formed  to 
take  the  place  of  the  committee  on  military  affairs. 
The  personnel  of  the  new  committee  consists  of  T.  M. 
Neal,  chairman;  T.  L.  Davidson,  and  Gustav  Schulze. 

A resolution  with  regard  to  dues  of  physicans  now 
on  active  duty  with  the  armed  forces  was  read  and 
received  a favorable  vote. 

R.  G.  Johnson  was  elected  delegate,  and  W.  B. 
Blair  and  F.  J.  L.  Blassingame  alternate  delegates  to 
the  State  Medical  Association  meeting  in  May. 

A film  depicting  activities  of  the  Red  Cross  was 
shown. 

At  the  conclusion  of  the  meeting  refreshments 
were  served. 

Northwest  Texas  District  Society 
March  17,  1942 

(Reported  by  B.  B.  Griffin,  Graham,  Secretary) 

Northwest  Texas  District  Medical  Society  met 
March  17,  at  the  Wooten  Hotel,  Abilene,  with  C.  0. 
Terrell,  Fort  Worth,  president,  presiding. 

After  a welcome  address  from  the  president  of  the 
Taylor-Jones  County  Medical  Society,  the  following 
scientific  program  was  presented: 

Surgery  in  the  Presence  of  Heart  Disease 
(W.  B.  Whiting,  Wichita  F^lls). — Emphasis  was 
placed  on  the  fact  that  most  elective  surgery  will  per- 
mit study  of  the  patient’s  tolerance  for  anesthesia 
and  trauma.  Primary  kidney  function  study  is  im- 
perative, as  many  heart  patients  also  have  renal  im- 
pairment. Before  even  an  emergency  operation  is 
done  it  should  always  be  known  that  neither  diabetes 
nor  marked  albuminuria  is  present.  It  was  also  em- 
phasized that  the  postoperative  treatment  of  patients 
with  poorly  functioning  hearts  should  not  include 
routine  orders  nor  permit  promiscuous  intravenous 
glucose  and  saline  administration.  An  impaired  cir- 
culation can  take  care  of  intravenous  glucose  solu- 
tion if  it  is  given  very  slowly  and  in  not  more  than 
5 per  cent  in  strength. 

The  paper  was  discussed  by  T.  H.  Thomason  of 
Fort  Worth,  who  averred  that  acute  abdominal  sur- 
gery in  heart  cases  calls  for  the  very  best  surgical 
judgment.  It  is  also  necessary  to  differentiate  extra 
abdominal  conditions  which  may  resemble  acute  con- 
ditions of  the  abdomen.  The  discussion  was  closed 
by  Dr.  Whiting. 

Voluntary  Gain  or  Loss  in  Body  Weight  (W.  S. 
Barcus,  Fort  Worth). — The  necessity  for  complete 
cooperation  from  the  patient  in  the  management  of 


these  cases  was  emphasized.  The  paper  was  dis- 
cussed by  J.  L.  Spivey,  who  stressed  particularly 
the  desirability  of  avoiding  unpleasant  incidents  at 
the  dining  table.  The  discussion  was  closed  by  Dr. 
Barcus. 

Pneumonia  in  Army  Camps  (Major  S.  E.  Stuart, 
M.  C.,  U.  S.  A.,  Camp  Barkley L — Unusually  good 
results  have  been  obtained  in  cases  of  pneumonia 
treated  with  sulfapyridine  and  sulfathiazole  in  Army 
hospitals.  Patients  are  seen  early  and  typed  before 
therapy  is  started. 

E.  D.  Sellers,  Abilene,  discussed  the  paper  and 
commented  on  several  cases  of  pneumonia  in  which 
no  causative  organism  was  found  but  which  were 
apparently  of  the  virus  type.  Recovery  was  uni- 
form in  these  cases. 

Major  Stuart  closed  the  discussion. 

Subdural  Hematoma  (W.  0.  Ott,  Fort  Worth). — 
Subdural  hematoma  follows  head  injury  more  often 
than  suspected  and  may  be  overlooked.  The  most 
common  symptom  is  headache.  Long-standing  cases 
are  often  relieved  by  surgery. 

J.  E.  Johnson,  Mineral  Wells,  discussed  the  paper, 
reciting  cases  seen  by  him  and  later  by  Dr.  Ott. 

Chemical  Carcinogenic  Agents  (George  Cald- 
well, Dallas). — Experimental  production  of  carci- 
noma was  reviewed  with  the  description  of  several 
dyes,  cold  tars,  and  familiar  substances  applied  to 
tissues  of  rats,  mice,  and  other  experimental  ani- 
mals. It  has  been  observed  that  tars  in  tobaccos 
are  to  some  extent  carcinogenic  and  that  an  over- 
dose of  estrogenic  hormone  has  produced  cancer  in 
mice. 

T.  C.  Terrell  complimented  the  presentation  of 
Dr.  Caldwell  and  urged  that,  such  studies  be  con- 
tinued in  the  hope  that  eventually  the  exact  cause 
of  cancer  may  be  ascertained  and  with  it  a definite 
cure. 

Mesenteric  Lymphadenitis  (J.  S.  Heyman, 
Wichita  Falls). — The  essayist  condemned  the  idea 
which  apparently  prevails  with  some  would-be  sur- 
geons, “when  in  doubt,  operate.”  Often  in  doubtful 
cases  a little  study  will  differentiate  clearly  a dif- 
fuse lymphadenitis  from  an  acute  appendicitis  and 
thus  prevent  harm  from  surgical  trauma  in  cases 
of  the  former  condition.  The  patient  with  mesen- 
teric adenitis  gives  a history  of  being  seriously  ill — 
he  is  too  sick  for  the  duration  of  the  pain,  for  acute 
appendicitis.  This  should  put  the  surgeon  on  his 
guard.  The  condition  commonly  occurs  in  children 
from  the  age  of  3 to  11  years.  The  painful  areas 
in  mesenteric  lymphadenitis  are  more  widespread 
than  in  acute  appendicitis. 

R.  J.  White,  Fort  Worth,  discussed  the  paper  and 
referred  to  cases  in  his  own  experience,  which  had 
been  difficult  of  recognition. 

Review  of  Some  Unusual  X-ray  Films  (W.  V. 
Ramsey,  Abilene). — -A  large  collection  of  unusual 
roentgenograms  were  exhibited  which  were  highly 
instructive. 

Doctors  and  National  Defense  (Holman  Tay- 
lor, Fort  Worth). — The  important  work  of  county 
committees  on  procurement  and  assignment  was 
detailed  and  emphasized.  Upon  these  committees 
the  Army  depends  for  information  regarding  the 
availability  of  physicians  for  medical  service  in  the 
Army.  County  committees  will  furnish  such  infor- 
mation through  the  State  Chairman  on  Procurement 
and  Assignment,  at  Fort  Worth,  who  in  turn  passes 
this  information  on  to  Major  Sam  T.  Seely,  Execu- 
tive Officer,  Procurement  and  Assignment  of 
Physicians,  Dentists,  and  Veterinarians,  Washing- 
ton, D.  C.  County  committees  must  determine  (1) 
whether  a physician  is  qualified  in  training  and 
the  graduate  of  a reputable  medical  college;  (2) 
whether  he  is  physically  qualified  to  serve  in  the 
Army;  (3)  whether  he  is  of  good  moral  and  ethical 
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standing;  (4)  whether  or  not  his  services  are  in- 
dispensable to  the  community  in  which  he  lives. 

It  was  pointed  out  that  physicians  who  remain 
in  civilian  life  will  sooner  or  later  have  to  take  care 
of  an  ever-increasing  number  of  civilian  patients 
because  of  the  depletion  of  the  medical  population 
to  the  armed  forces.  In  other  words,  if  a physician 
cannot  serve  in  the  armed  forces  because  of  facts 
that  properly  eliminate  him,  he  will  be  serving  his 
country  just  as  surely  in  rendering  the  necessary 
medical  care  at  home.  Time  may  come  when  the 
government  may  have  to  assign  certain  tasks  to’ 
each  and  every  physician  in  the  country.  Doctors 
who  are  permitted  to  remain  in  civilian  life  may 
have  to  be  dislocated  to  communities  where  there 
are  no  physicians.  It  must  not  be  forgotten  that 
this  is  a national  emergency,  and  that  as  the  occa- 
sion demands  the  government  will  have  the  same 
right  to  draft  doctors  for  civilian  service  as  it  has 
for  military  service.  Dr.  Taylor  remained  a long 
period  of  time  after  adjournment  answering  many 
questions  of  physicians  who  desired  information. 

A luncheon  was  held  at  noon  in  the  ballroom  of 
the  Wooten  Hotel. 

After  the  luncheon  the  following  program  was 
carried  out: 

Medical  Students  as  Doctors  in  War  (Charles 
H.  McCollum,  Fort  Worth). — This  paper  was  a re- 
assuring dissertation  for  younger  physicians  who 
are  about  to  leave  their  private  practice  to  go  to 
war.  The  speaker  urged  older  physicians  not  to 
usurp  the  practices  of  younger  physicians  called  to 
the  armed  forces  and  to  recognize  their  responsibil- 
ity to  help  younger  physicians  when  they  return  to 
civil  life  from  services  with  the  armed  forces. 

Holman  Taylor,  Fort  Worth,  commended  the  un- 
selfish spirit  exhibited  in  the  address  of  Dr.  McCol- 
lum and  stated  that  within  the  near  future  the 
demand  for  physicians  for  the  armed  forces  would 
become  much  greater  because  of  their  necessary 
expansion. 

J.  Frank  Clark,  vice-president,  assumed  the  chair. 

J.  Edward  Johnson  moved  that  the  Thirteenth  Dis- 
trict Medical  Society  endorse  the  nomination  of 
T.  C.  Terrell  of  Fort  Worth  for  the  office  of  presi- 
dent-elect of  the  State  Medical  Association,  at  the 
coming  meeting  in  Houston.  The  motion  was  sec- 
onded by  H.  H.  Cartwright  and  carried  unanimously. 

Fort  Worth  was  selected  as  the  place  of  next 
meeting. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  S.  F.  Harrington,  Dallas ; 
president-elect,  Mrs.  P.  R.  Denman,  Houston ; first  vice  president, 
Mrs.  L.  Barton  Leake,  Temple ; second  vice  president,  Mrs. 
Marvin  Duckworth,  Cuero ; third  vice  president,  Mrs.  Charles 
Bailey,  Ballinger ; fourth  vice  president,  Mrs.  E.  W.  Coyle,  San 
Antonio ; recording  secretary,  Mrs.  M.  C.  Carlisle.  Waco : treas- 
urer, Mrs.  J.  Frank  Clark,  Abilene : publicity  secretary,  Mrs. 
W.  Frank  Armstrong,  Fort  Worth ; parliamentarian,  Mrs.  C.  H. 
Hendry,  Beaumont. 


WINNERS  OF  THE  NATIONAL  HYGEIA 
CONTEST 

The  sum  of  $400.00  was  awarded  by  the  American 
Medical  Association  in  cash  prizes  to  county  aux- 
iliaries obtaining  the  largest  number  of  subscription 
credits  to  Hygeia  during  the  contest  period  from 
September  1,  1941,  to  January  31,  1942. 

Texas  Auxiliaries  were  winners  in  two  groups. 
Childress  - Collingsworth  - Hall  Counties  Auxiliary, 
with  Mrs.  J.  A.  Odom  of  Memphis,  Hygeia  chairman, 
was  winner  of  the  third  prize  of  $15.00  for  county 
auxiliaries  in  Group  1,  with  membership  from  one 
to  thirteen. 

Bowie-Miller  Counties  Auxiliary,  with  Mrs.  Ralph 
Cross  of  Texarkana,  Hygeia  chairman,  was  winner 


of  second  prize  of  $25.00  for  county  auxiliaries  in 
Group  3,  with  a membership  of  twenty-four  to 
forty-two. 
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Bexar  County  Auxiliary  met  April  9,  in  the  Medi- 
cal Library  Building,  San  Antonio,  with  Mrs.  W.  W. 
Maxwell,  president,  presiding. 

Mrs.  Leon  Kopecky  was  program  chairman. 

Miss  Emma  Piere  gave  an  interesting  and  in- 
structive lecture  on  nutrition. 

Dr.  H.  H.  Ogilvie,  San  Antonio,  chairman  of 
emergency  medical  civilian  defense  for  San  Antonio, 
gave  an  informative  address  on  that  subject  and 
stressed  the  needs  of  medical  and  hospital  supplies 
for  emergency  air-raid  staffs. 

The  Auxiliary  voted  to  support  the  emergency 
medical  civilian  defense  program  in  every  way  pos- 
sible, and  Mrs.  John  Pridgeon  was  appointed  chair- 
man of  a special  committee  to  formulate  plans  for 
raising  money  to  buy  the  necessary  medical  supplies. 

Dr.  W.  M.  Bauer,  Chicago,  Director  of  the  Bureau 
of  Health  Education  of  the  American  Medical  Asso- 
ciation, gave  a series  of  seven  lectures  in  San  An- 
tonio on  March  9 and  10,  under  the  sponsorship  of 
the  Auxiliary.  Dr.  Bauer’s  addresses  were  highly 
appreciated  by  the  audiences  that  heard  him. 

Bowie-Miller  Counties  Auxiliary  held  its  March 
meeting  at  the  Hotel  McCartney,  Texarkana,  with 
Mrs.  L.  H.  Lanier,  president,  presiding.  Mrs.  J.  T. 
Robison  gave  the  invocation. 

Dr.  C.  H.  Frank,  Texarkana,  radiologist,  gave  an 
interesting  talk  on  cancer  control.  Dr.  Frank  was 
introduced  by  Mrs.  Lanier. 

Health  posters  made  by  Texarkana  school  chil- 
dren were  on  display,  and  the  prize  winners  were 
announced. 

Announcement  was  also  made  that  Bowie-Miller 
Counties  Auxiliary,  with  Mrs.  Ralph  Cross  as  Hygeia 
chairman,  had  won  a $25.00  prize  for  two  consecu- 
tive years  in  the  national  Hygeia  contest.  The  pro- 
gram included  two  songs,  with  Mrs.  William  Hib- 
bitts  accompanying  at  the  piano. 

Harris  County  Auxiliary  met  March  30  at  the 
Junior  League,  with  ninety  members  present.  An  un- 
usually interesting  business  session  was  held,  with 
reports  received  from  all  officers  and  county 
chairmen. 

Mrs.  Marvin  L.  Graves  of  Houston  was  elected 
an  honorary  life  president. 

Following  the  business  session  Mr.  T.  L.  Evans 
gave  an  entertaining  and  enlightening  talk  on 
“Pan-American  Relations.” 

Hostesses  for  the  social  hour  included  Mrs.  M.  H. 
Cutler,  chairman;  Mesdames  Enga  M,  Arnold,  A.  H. 
Braden,  J.  E.  Clarke,  R.  T.  Patterson,  Otis  P.  Flynt, 
James  Greenwood,  Jr.,  C.  P.  Harris,  James  N.  Holli- 
man, Nelson  W.  Karbach,  and  G.  C.  Lechenger. 

Henderson  County  Auxiliary  met  April  14,  at  the 
home  of  Mrs.  J.  F.  Baugh,  Chandler. 

The  subject  of  social  diseases  was  dealt  with  in 
a round  table  discussion. 

Mrs.  W.  T.  Black  gave  a talk  on  “Staying  Young.” 

Mrs.  J.  F.  Baugh  spoke  on  the  subject,  “We  Are 
What  We  Eat.” 

Plans  were  made  to  entertain  the  Eleventh  Dis- 
trict Auxiliary  on  April  29,  at  which  time  Mrs.  S.  F. 
Harrington,  Dallas,  president,  and  Mrs.  P.  R.  Den- 
man, president-elect,  of  the  State  Auxiliary,  will  be 
present. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served. 

Hidalgo  County  Auxiliary  met  March  12  at  the 
Casa  De  Palmas  Hotel,  McAllen,  with  ten  members 
and  two  visitors  present. 
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Mrs.  Walter  Weaver  of  Donna  gave  a review  of 
the  book,  “The  Bridge  of  San  Luis  Rey.” 

The  following  officers  were  elected  for  the  new 
year:  Mrs.  Paul  Fernzel,  Donna,  president;  Mrs. 
Alfred  Osborne,  McAllen,  first  vice-president;  Mrs. 
Noel  C.  Ice,  McAllen,  second  vice-president;  Mrs. 
C.  J.  Hamme,  secretary-treasurer. 

Jefferson  County  Auxiliary  held  a luncheon  meet- 
ing March  4,  in  the  Goodhue  Hotel,  Beaumont,  with 
fourteen  members  present. 

Mrs.  W.  G.  Wallace,  Beaumont,  presided  at  a 
brief  business  session. 

A motion  picture  film  depicting  methods  of  ex- 
tinguishing incendiary  bombs  was  shown. 

Jefferson  County  Auxiliary  met  April  1,  at  the 
Hotel  Beaumont,  Beaumont,  with  thirty  members 
present. 

Mrs.  A.  R.  Autrey,  Port  Arthur,  president-elect, 
and  Mrs.  W.  G.  Wallace,  president,  were  elected 
delegates  to  the  State  Auxiliary  meeting  in  Hous- 
ton, May  11  to  14.  Mrs.  J.  T.  Young,  Port  Arthur, 
past  president,  and  Mrs.  Walter  Brown,  Beaumont, 
were  named  alternates. 

Mrs.  Clarence  Crenshaw  reviewed  the  book,  “Doc- 
tors Mayo.”  Hostesses  were  Mesdames  Walter 
Brown,  John  Hart  and  H.  D.  Harland. 

Lamar  County  Auxiliary  met  March  5,  at  the 
Paris  Golf  Club,  Paris.  Preceding  a luncheon.  Dr. 
H.  H.  White  spoke  on  first  aid. 

Mrs.  W.  A.  Lee  of  Denison,  council  woman  of 
District  14,  was  also  a guest  speaker.  Her  subject 
was  health  and  national  defense. 

Another  feature  of  the  program  was  an  “Infor- 
mation Please”  quiz  conducted  on  facts  regarding 
the  American  Medical  Association  and  its  Auxiliary. 

Mrs.  C.  Gilmore  presided  over  the  business  session. 

Mrs.  Courtney  Townsend  gave  a report  of  the 
health  essay  contest. 

Guests  for  the  meeting  included  Mrs.  E.  P.  Ogden 
of  Louisville,  Ky.,  Mrs.  Olen  Janes,  Sr.,  Mrs.  Olen 
Janes,  Jr.,  and  Mrs.  Blair,  Cooper;  Mrs.  Lee  and 
Mrs.  E.  L.  Hailey,  Denison;  Mrs.  Tinsley  Smith  and 
Mrs.  W.  F.  Draper,  Jr.,  Paris. 

Nine  Counties  Auxiliary  met  March  13,  at  Uvalde, 
in  joint  session  with  the  Nine  Counties  Medical  So- 
ciety, Uvalde,  for  a luncheon  at  the  Kincaid  Hotel. 

After  the  luncheon  the  Society  and  Auxiliary  were 
addressed  by  Dr.  N.  D.  Buie,  Marlin,  President  of 
the  State  Medical  Association;  Dr.  Judson  Taylor, 
Houston,  President-elect  of  the  State  Medical  Asso- 
ciation, and  Dr.  Sam  E.  Thompson,  Kerrville,  chair- 
man of  the  Eighth  Corps  Area  for  the  Office  of 
Procurement  and  Assignment  of  Doctors,  Dentists, 
and  Veterinarians.  The  addresses  of  all  three 
speakers  dealt  with  responsibilities,  duties,  and  part 
of  the  medical  profession  in  the  war  emergency. — 
Mrs.  A.  P.  Utterback. 

Tarrant  County  Auxiliary  held  its  annual  public 
relationship  and  health  education  program  on  March 
6,  in  Anna  Shelton  Hall,  Fort  Worth,  with  the 
Fort  Worth  Dental  Auxiliary  as  co-sponsor.  The 
guest  speaker  was  Dr.  W.  W.  Bauer,  Director  of 
the  Bureau  of  Health  Education  of  the  American 
Medical  Association.  Dr.  Bauer’s  subject  was 
“Women  and  the  Nation’s  Health.” 

Mrs.  George  R.  Enloe  and  Mrs.  R.  H.  Gough  were 
chairmen  of  the  committee  on  arrangements  for  the 
meeting,  and  Mrs.  E.  L.  Howard,  president,  presided. 

Dr.  Bauer  was  presented  in  the  morning  of  March 
6 to  a group  of  pre-school  mothers  of  Fort  Worth, 
at  which  time  he  talked  on  the  subject  of  nutrition. 
At  noon  he  addressed  the  Fort  Worth  Rotary  Club 
on  “Health  for  Victory,”  and  in  the  afternoon  gave 
a radio  address  over  K.  G.  K.  0.,  all  of  his  appear- 
ances being  under  the  sponsorship  of  the  Auxiliary. 

Tarrant  County  Auxiliary  held  a luncheon  meet- 


ing April  10,  followed  by  a bridge  party  at  the 
Colonial  Country  Club,  Fort  Worth.  Mrs.  J.  L. 
Spivey  was  program  director. 

Officers  elected  at  the  business  meeting  were: 
Mrs.  George  Enloe,  president-elect;  Mrs.  Rex  How- 
ard, first  vice-president;  Mrs.  Porter  Brown,  second 
vice-president;  Mrs.  Theron  Funk,  recording  secre- 
tary; Mrs.  Edwin  Schwartz,  corresponding  secre- 
tary; Mrs.  J.  L.  Spivey,  treasurer;  Mrs.  Nathan 
Carpenter,  publicity  secretary;  Mrs.  C.  S.  Clayton, 
parliamentarian;  and  Mrs.  X.  R.  Hyde,  historian. 
Board  members  chosen  were  Mesdames  E.  E.  An- 
thony and  Horace  K.  Kibbie.  Mrs.  W.  F.  Parsons, 
present  president-elect,  will  assume  the  office  of 
president  with  the  new  administration  in  June. 

Taylor  - Jones  Counties  Auxiliary  complimented 
Mrs.  S.  F.  Harrington,  of  Dallas,  state  president, 
with  a luncheon  March  3,  at  the  Abilene  Country 
Club. 

Mrs.  W.  J.  Mathews,  president  of  the  auxiliary, 
presided  and  introduced  Mrs.  Harrington. 

Mrs.  Harrington,  in  an  address,  stressed  that  de- 
fense work  is  the  most  important  feature  of  the 
auxiliary  program  for  the  year.  She  urged  mem- 
bers to  enroll  in  nutrition,  first  aid,  and  home  nurs- 
ing classes,  seeking  the  work  in  each  instance  for 
which  one  is  best  qualified.  Mrs.  Harrington,  in 
discussing  the  growth  of  the  Texas  State  Auxiliary, 
pointed  out  that  it  now  stands  second  place  in  mem- 
bership in  the  United  States,  with  an  enrollment 
of  2,100,  compared  to  2,700  members  in  Pennsyl- 
vania. 

Mrs.  J.  Frank  Clark  and  Mrs.  T.  Wade  Hedrick 
led  an  informal  sing-song,  opening  with  the  Star- 
Spangled  Banner  and  closing  with  Auld  Lang  Syne. 
The  invocation  was  given  by  Mrs.  T.  B.  Bass. 

Tom  Green  Eight  Counties  Auxiliary  met  April  6, 
in  the  home  of  Mrs.  D.  D.  Wall,  San  Antonio,  with 
Mrs.  F.  T.  Mclntire  and  F.  Leon  Hutchins  as  co- 
hostesses. 

Mrs.  R.  R.  Chase,  County  W.  P.  A.  luncheon  su- 
pervisor, gave  a report  of  the  year’s  work  which 
showed  continued  improvement  in  the  health  of 
children  who  had  been  served  meals  daily  in  the 
St.  Mary’s  School  for  Mexican  Children  under  the 
sponsorship  of  the  Auxiliarv.  A daily  average  of 
190  breakfasts  and  225  lunches  had  been  served. 

The  following  officers  were  elected  for  the  en- 
suing year:  Mrs.  C.  T.  Womack,  president;  Mrs. 
J.  V.  Sessums,  first  vice-president;  Mrs.  L.  K.  Tes- 
ter; second  vice-president;  Mrs.  V.  E.  Schulze,  sec- 
retary; Mrs.  J.  M.  Rape,  treasurer;  Mrs.  Jerome  H. 
Smith,  publicity  secretary;  Mrs.  J.  P.  McAnulty, 
parliamentarian. 

Wichita  County  Auxiliary  met  April  7,  at  the 
Women’s  Forum  Clubhouse,  Wichita  Falls,  with  six- 
teen members  present. 

Mrs.  M.  H.  Glover,  president,  presided  and  intro- 
duced Mrs.  J.  A.  Seay,  well-known  artist,  who  gave 
an  interpretation  of  the  novel,  “The  Vanishing  Vir- 
ginian,” by  Elizabeth  Yancy  Williams. 

During  the  business  session,  Mrs.  George  Single- 
ton  was  elected  delegate  to  the  State  Association 
meeting  in  Houston  May  12  to  14. 

After  the  meeting  tea  plates  were  served.  Host- 
esses for  the  afternoon  were:  Mesdames  J.  B.  Nail, 
C.  W.  Monroe,  C.  H.  Brown,  F.  R.  Collard,  A.  W. 
Pierce,  J.  B.  Hall,  J.  E.  Kanatser,  R.  L.  Hargrave, 
Q.  B.  Lee,  and  W.  A.  'Adams. 

The  Thirteenth,  Northwest  Texas  District,  Aux- 
iliary met  March  17,  at  the  Hilton  Hotel,  Abilene, 
with  forty-one  members  and  nine  guests  present. 
Following  luncheon  an  interesting  program  was 
presented. 

Miss  Virginia  Stockard,  national  representative  of 
the  American  Red  Cross,  spoke  on  the  “Doctor’s 
Wife  and  the  Red  Cross.” 
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Irish  melodies  were  sung  by  Mrs.  Gibson  Dea- 
ton, head  of  the  music  department  of  Hardin-Sim- 
mons  University. 

An  entertaining  book  review  was  given  by  Mrs. 
John  Thurman  of  Ranger.  During  a business  ses- 
sion the  Auxiliary  voted  to  charge  registration  fees 
of  $1.50  at  future  meetings.  Ninety-five  per  cent 
of  the  members  of  the  Thirteenth  District  Auxiliary 
are  engaged  in  Red  Cross  activities  and  90  per  cent 
reported  that  they  have  had  physical  examination 
of  their  families. 

The  following  officers  were  elected  for  the  ensuing 
year:  Mrs.  H.  S.  Renshaw,  Fort  Worth,  president; 
Mrs.  J.  W.  Roy,  Seymour,  vice-president;  Mrs.  T.  C. 
Terrell,  Fort  Worth,  secretary -treasurer;  Mrs.  E. 
Roy  Townsend,  Eastland,  president-elect. 

The  following  are  the  present  officers:  Mrs. 
E.  W.  Wright,  Bowie,  council  woman;  Mrs.  C.  L. 
Jackson,  Ranger,  president;  Mrs.  W.  T.  Inabnett, 
Decatur,  vice-president;  Mrs.  J.  W.  Foy,  Seymour, 
secretary-treasurer. 


BOOK  NOTES 


^Neuroanatomy.  By  Fred  A.  Mettler,  A.  M., 
M.  D.,  Ph.  D.  Professor  of  Anatomy,  Uni- 
versity of  Georgia  School  of  Medicine,  Au- 
gusta, Georgia.  Cloth,  476  pages  with  337 
illustrations  including  30  in  color. , Price, 
$7.50.  The  C.  V.  Mosby  Company,  St.  Louis, 
1942. 

Dr.  Mettler  divides  his  new  book  into  two  distinct 
parts.  The  first  part  deals  with  the  gross  anatomy 
of  the  human  central  nervous  system,  including  the 
blood  supply  and  the  surrounding  media.  The  sec- 
ond part  is  concerned  chiefly  with  the  histology  of 
the  central  nervous  system. 

The  illustrations  for  the  first  part  are  exception- 
ally good.  Many  of  them  are  original  and  depart 
from  the  conventional  illustrations  found  in  most 
other  texts  on  this  subject.  The  descriptions,  with 
few  exceptions,  are  accurate  and  concise. 

The  section  on  histology  is  unusually  complete. 
The  author  has  given  a detailed  description  of  the 
cellular  elements  of  the  nervous  system  which  can 
not  be  found  in  most  texts  on  neuroanatomy  and 
not  excelled  by  strictly  histological  texts.  As  in  the 
first  part,  the  ■ drawings  for  the  second  part  are 
excellent  and  have  been  reproduced  by  the  publishers 
in  a splendid  manner. 

There  are  weak  points  in  the  book  as  in  all  texts 
of  this  nature.  The  cranial  nerves,  for  example, 
have  not  been  dealt  with  thoroughly,  especially  as 
concerns  their  various  functional  components.  The 
autonomic  nervous  system,  too,  has  not  been  han- 
dled exceptionally  well.  Likewise,  the  descriptions 
of  the  various  fiber  tracts  should  be  improved 
upon.  The  author  confesses  to  being  somewhat  dog- 
matic, but  a certain  amount  of  dogmatism  is  desir- 
able in  a text  intended  primarily  for  students. 

From  the  standpoint  of  the  clinician,  or  the  stu- 
dent who  plans  to  practice  medicine,  the  author 
would  have  done  well  to  have  devoted  more  time 
to  functional  anatomy  and  less  time  to  detailed  his- 
tology. 

However,  in  spite  of  these  criticisms.  Dr.  Mettler’s 
book  will  make  excellent  collateral  reading  in  any 
course  in  neuroanatomy,  and  it  is  of  inestimable 
value  to  the  advanced  student  of  neurology. 

““Immunology.  By  Noble  Pierce  Sherwood,  Ph.  D., 
M.  D.,  F.  A.  C.  P.  Professor  of  Bacteriology, 
University  of  Kansas,  and  Pathologist  to  the 

^Reviewed  by  W.  W.  Looney,  M.  D.,  Professor  of  Anatomy, 
Baylor  University  College  of  Medicine,  Dallas,  Texas. 

^Reviewed  by  W.  B.  Sharp,  M.  D.,  Professor  of  Bacteriology, 
University  of  Texas  Medical  Department,  Galveston,  Texas. 


Lawrence  Memorial  Hospital,  Lawrence,  Kan- 
sas. Second  edition.  Cloth,  639  pages,  illus- 
trated. Price,  $6.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1941. 

Appearance  of  a second  edition  attests  to  the  fa- 
vorable reception  accorded  to  Sherwood’s  “Im- 
munology.” 

The  extent  of  revision  of  his  new  edition  is  about 
that  ordinarily  demanded  of  scientific  books  for 
keeping  abreast  of  the  advances.  Additional  chap- 
ters are  introduced  on  the  reticulo-endothelial  sys- 
tem and  on  serum  reactions.  A moderate  amount 
of  new  material  has  been  added  elsewhere,  some  of 
the  old  rewritten,  and  a little  deleted.  There  is  some 
rearrangement  for  more  convenient  perusal  by  the 
student. 

This  is  essentially  a textbook,  introducing  the 
subject  of  immunity  to  medical  students  and  others. 
Practitioners  will  find  it  a source  of  quick  and  brief 
information  on  unfamiliar  topics  that  come  up.  It 
deals  systematically  with  the  demonstrated  facts  of 
immunology  and  their  underlying  theory,  and  with 
such  practical  considerations  as  clinical  immune 
tests  and  serologic  laboratory  reactions. 

The  matter  is  presented  in  well-outlined  para- 
graphs and  is  readily  grasped  by  the  student.  More 
important  facts  and  conclusions  have  been  sorted 
out  from  a very  extended  literature,  condensed  into 
short  space  and  concisely  presented.  References  to 
the  literature  are  listed,  for  those  desiring  to  read 
more  comprehensively,  as  the  successive  phases  of 
the  subject  are  taken  up. 

““From  Cretin  to  Genius.  By  Dr.  Serge  Voronoff. 
Cloth,  281  pages.  Price,  $2.75.  Alliance  Book 
Corporation,  New  York,  1941. 

Well  known  for  his  original  research  and  contri- 
butions in  the  field  of  gland  transplantation  and 
tissue  grafting,  as  well  as  his  more  recent  inter- 
pretation of  the  mind  and  emotions  of  animals,  in- 
cluding monkeys.  Dr.  Serge  Voronoff  in  this  book 
deals  with  the  mind  of  the  cretin  and  the  genius. 
He  magnificently  tells  why  he  believes  that  human 
thought  is  a type  of  radiation  definitely  material  in 
nature  and  dependent  upon  chemical  influences, 
much  of  which  comes  from  the  thyroid  gland.  He 
further  reveals  that  genius  is  actually  transmitted 
through  the  generations  by  means  of  germinal  cells 
bearing  chromosomes  which  by  chance  meeting 
from  time  to  time  produce  geniuses  as  offspring 
from  parents  possessing  no  such  qualities.  He 
illustrates  this  in  the  lives  of  many  outstanding 
geniuses  of  history  who  were  born  of  lowly  and 
ignorant  parentage.  Germinal  cells,  he  contends, 
“never  die,  but  are  transmitted  from  one  genera- 
tion to  the  next.  In  that  lies  our  real  immortality.” 

The  role  of  the  subconscious  mind,  anatomical 
changes  in  the  brain,  the  precocities,  creativeness 
and  struggles  of  the  genius,  especially  those  of 
Pasteur,  make  for  interesting  and  informative 
reading. 

Reference  to  his  early  work  with  gland  trans- 
plantation, both  with  the  thyroid  and  “monkey 
glands”  in  the  aged,  as  well  as  results  obtained  with 
the  cretin,  has  much  direct  medical  interest.  He 
explains  why  it  is  possible  for  some  cretins  to 
actually  be  possessed  of  genius,  while  on  the  other 
hand,  a genius  could  be  made  to  become  a cretin  by 
the  loss  of  his  thyroid  gland. 

Talent  and  genius,  he  differentiates  by  explaining 
that  in  talent  the  personality  deduces  and  reports, 
striving  for  a goal  difficult  to  attain,  whereas  the 
genius  invents  and  creates,  much  of  which  is  in- 
spirational, with  a goal  “wholly  invisible.” 

In  a chapter  on  the  influences  of  stimulants  and 
excitants  on  the  mind  of  the  genius,  it  is  interest- 
ing to  note  the  emphasis  he  places  on  love  as  a 

^Reviewed  by  Arthur  J.  Schwenkenburg,  M.  D.,  Dallas,  Texas. 
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stimulant  to  thought  and  inspiration.  In  the  dedi- 
cation of  his  book  to  his  wife,  Gerty,  he  quotes,  “Is 
not  love  the  most  marvelous  stimulant  to  thoughts 
and  inspiration?” 

Whether  it  can  be  conclusively  said  that  Voronoff 
has  reached  the  “visible  goal”  by  establishing  that 
the  mind  is  something  material  and  the  soul  and 
the  brain  synonymous,  is  left  for  the  reader  to 
decide. 

^Nutritional  Deficiencies,  Diagnosis  and  Treatment. 
By  John  B.  Youmans,  A.  B.,  M.  S.,  M.  D.  As- 
sociate Professor  of  Medicine  and  Director  of 
Postgraduate  Instruction,  Vanderbilt  Univer- 
sity Medical  School,  Nashville,  Tennessee.  As- 
sisted by  E.  White  Patton,  M.  D.  Cloth,  386 
pages,  16  illustrations.  Price,  $5.00.  J.  B. 
Lippincott  Company,  Philadelphia,  1941. 

The  author  has  brought  together  in  a very  concise, 
well  written  manner  an  up-to-date  compilation  of  nu- 
tritional deficiencies.  These  deficiencies  are  becom- 
ing daily  more  evident  and  are  recognized  as  very 
important  in  the  present-day  practice  of  medicine. 
In  this  book  we  find  a compact  digest  of  all  the  es- 
sential facts  of  the  history,  pathology,  pathogenesis, 
as  well  as  symptoms,  signs  and  treatments  for  defi- 
ciency in  regard  to  each  of  the  vitamins.  The  other 
deficiencies  such  as  calcium,  iron,  protein,  iodine, 
et  cetera,  are  described  in  an  interesting  and  instruc- 
tive way.  Dr.  Youmans  gives  plain,  pleasing  facts 
as  to  the  value  of  each  deficiency  product.  He  so 
masterfully  handles  his  subject,  that  like  ‘‘the  young 
man  on  the  flying  trapeze,”  one  can  read  this  book 
“with  the  greatest  of  ease.” 

The  latter  portion  of  the  book  is  given  over  to  a 
very  complete  summary.  This  alone  is  most  valuable 
for  the  hurried  review  of  the  sub-heads  in  the  volume. 
It  is  a good  reference  book  for  any  surgical  or  medi- 
cal man  who  wishes  to  obtain  basic  and  comprehen- 
sive information  covering  nutritional  deficiency.  It 
would  add  much  to  any  personal  library. 


DEATHS 


Dr.  W.  E.  Cravens  of  Lubbock,  Texas,  died  March 
18,  1942,  of  cerebral  hemorrhage. 

Dr.  Cravens  was  bom  October  28,  1870,  in  Win- 
dom,  Texas,  the  son  of  Henry  and  Mary  Cravens. 
His  early  education  was  received  in  the  schools  of 
the  community  in  which  he  was  reared.  His  medi- 
cal education  was  obtained  in  the  Kentucky  School 
of  Medicine,  from  which  he  was  graduated  in  1892. 
He  began  the  practice  of  medicine  at  Telephone, 
Fannin  County,  Texas.  He  had  also  practiced  at  Lane, 
Hunt  County,  and  Ector,  Fannin  County,  before  his 
location  in  Lubbock,  in  1920,  which  was  his  home 
for  the  remainder  of  his  professional  life.  He  had 
been  a member  of  the  West  Texas  Hospital  staff 
since  his  location  in  Lubbock. 

Dr.  Cravens  was  a member  of  the  State  Medical 
Association  for  many  years  through  the  County 
Medical  Societies  of  his  varous  places  of  practice. 
He  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1940,  which  membership 
status  continued  until  his  death.  He  was  a member 
of  the  Panhandle  District  Medical  Society.  He  had 
served  Lubbock-Crosby  Counties  Medical  Society 
as  president.  During  the  last  world  war,  he  served 
as  a Captain  in  the  Medical  Corps  with  the  148th 
Aerial  Squadron  and  saw  active  service  with  the 
English  forces. 

Dr.  Cravens  was  a member  of  the  Methodist 
church,  American  Legion,  Veterans  of  Foreign  Wars, 
and  a charter  member  of  the  Lubbock  Kiwanis  Club. 


^Reviewed  by  E.  V.  DePew,  M.  D.,  San  Antonio,  Texas. 


Dr.  Cravens  lived  a full  life  of  usefulness  to  his 
community  as  a citizen  and  physician. 

He  is  survived  by  a daughter.  Miss  Lula  Mae 
Cravens.  His  wife,  the  former  Miss  Mary  Ellen 
Mitchell,  to  whom  he  was  married  at  Saltillo,  Mex- 
ico, in  1896,  preceded  him  in  death. 

Dr.  George  Michael  Decherd  died  at  his  home  in 
Austin,  Texas,  February  26,  1942,  of  coronary  oc- 
clusion. Dr.  Decherd  was  born  January  12,  1881, 
in  Bastrop,  Texas,  the  son  of  George  M.  and  Kate 
Thomson  Decherd,  who  moved  to  Austin  when  Dr. 
Decherd  was  four  years  of  age.  His  academic  educa- 
tion was  received  in  Austin  public  schools  and  at  the 
University  of  Texas,  of  which  he  was  a Phi  Beta 
Kappa  graduate. 

His  medical  training  was  received  at  the  Univer- 
sity of  Texas  Medical  School,  Galveston,  where  he 
graduated  in  1905.  He  began  his  practice  the  same 
year  in  Austin,  and  continued  it  until  he  became 
connected  with  the  City  Health  Department  of  Aus- 
tin. He  was  greatly  interested  in  children  and  spe- 
cialized in  diseases  of  children  for  a number  of  years, 
returning  to  general  practice  when  his  services  were 
needed  at  the  beginning  of  World  War  I.  He  was  a 
member  of  the  staff  of  the  University  of  Texas 
physicians  for  several  years.  For  ten  years  he  was 
physician  for  the  Austin  public  schools.  He  resigned 
as  school  physician  and  as  City  Health  Officer  a 
few  weeks  before  his  death.  He  was  assistant  direc- 
tor of  the  Austin-Travis  County  Health  Unit,  and  a 
member  of  the  Travis  County  Medical  Society, 
Seventh  District  Medical  Society,  State  Medical  As- 
sociation and  American  Medical  Association,  Amer- 
ican Public  Health  Association,  and  American  Asso- 
ciation of  School  Physicians. 

Early  in  his  life  he  became  interested  in  civic  af- 
fairs. He  served  on  the  City  Board  of  Education  for 
fourteen  years,  eight  of  which  he  was  chairman.  He 
was  a Mason,  a member  of  the  Methodist  church, 
having  been  a member  of  the  board  of  stewards  of 
the  University  Methodist  Church  for  forty  years, 
holding  offices  of  church  treasurer  and  chairman  of 
the  board  of  stewards  for  several  terms  each. 

Throughout  his  long  service  in  public  affairs  .and 
private  practice,  he  had  the  confidence  and  esteem  of 
his  associates.  His  genuine  interest  in  his  patients 
and  a saving  sense  of  humor  had  endeared  him  to 
young  and  old. 

In  1905,  he  married  Miss  Martha  Loraine  Green 
of  Granger,  Texas,  who  survives  him.  He  is  also  sur- 
vived by  one  son.  Dr.  George  M.  Decherd,  Jr.,  Gal- 
veston; one  daughter,  Mrs.  Francis  Dudley  Williams, 
Gainesville,  Florida;  a sister,  Miss  Mary  E.  Decherd, 
Austin;  two  brothers,  H.  B.  Decherd,  Dallas,  and 
W.  T.  Decherd,  Austin,  and  a half-brother,  C.  K. 
Decherd,  and  a half-sister,  Mrs.  Charles  B.  Sanford, 
both  of  Meriden,  Connecticut. 

Dr.  James  W.  McLaughlin,  of  Austin,  Texas,  died 
March  21,  1942,  at  his  home,  of  hypertensive  heart 
disease. 

Dr.  McLaughlin  was  born  September  21,  1877,  at 
Austin,  Texas,  the  son  of  James  and  Tabitha  Mc- 
Laughlin. His  academic  education  was  received  in 
the  Austin  public  schools  and  the  Texas  Agricultural 
and  Mechanical  College  at  Bryan.  He  began  the  study 
of  medicine  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  at  Galveston,  later  transferring  and 
graduating  from  the  Tulane  University  School  of 
Medicine,  New  Orleans,  in  1903.  He  began  the  prac- 
tice of  medicine  in  Austin  after  his  graduation  and 
had  spent  his  entire  professional  life  in  that  city, 
with  the  exception  of  a period  during  the  first  World 
War,  in  which  he  served  as  a Captain  in  the  Medical 
Corps  of  the  United  States  Army.  During  this  period 
he  was  stationed  for  a time  at  San  Antonio  and 
Camp  Cody,  New  Mexico. 

Dr.  McLaughlin  was  a member  for  many  years  of 
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the  Travis  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  Early 
in  his  medical  career,  he  was  appointed  by  the  Texas 
State  Department  of  Health  to  represent  Texas  on 
a quarantine  tour  of  Central  America  and  Panama 
as  a guest  of  the  United  Fruit  Company.  The  pur- 
pose of  this  expedition  was  to  try  to  stamp  out  yellow 
fever  in  various  ports  between  New  Orleans  and 
Central  America.  His  many  years  of  professional 
service  to  the  citizenship  of  Austin  had  made  him 
one  of  its  best  known  and  loved  citizens.  He  was  a 
thirty-third  degree,  Scottish  Rite  Mason  and  a Past 
Potentate  of  Ben  Hur  Temple.  For  many  years  he 
had  charge  of  the  Santa  Claus  party  and  Christmas 
Tree  entertainment  for  underprivileged  children,  who 
came  by  the  hundreds  to  the  Scottish  Rite  Temple, 
where  they  were  given  suitable  gifts  by  Dr.  Mc- 
Laughlin and  his  committee.  He  was  a member  of 
the  Episcopal  church. 

Dr.  McLaughlin  is  survived  by  his  wife,  the  former 
Miss  Alberta  Askew  of  Austin,  to  whom  he  was 
married  in  1907.  He  is  also  survived  by  a sister, 
Mrs.  Robert  Adcock,  Downey,  California,  and  a 
brother,  A.  C.  McLaughlin,  Pasadena,  California. 

Dr.  Edward  Francis  Mikeska,  of  Taylor,  Texas, 
died  March  26,  1942,  at  his  home,  of  heart  disease, 
following  an  illness  of  a few  hours. 

Dr.  Mikeska  was  born  June  21,  1885,  in  Nelson- 
ville,  Texas.  His  academic  education  was  received  in 

the  public 
schools  and 
Blinn  Memo- 
rial College, 
Brenham,  Tex- 
as. His  med- 
ical education 
was  obtained 
in  the  Medical 
Department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1911.  He  be- 
gan the  pri- 
V a t e practice 
of  medicine  at 
Taylor,  where 
he  continued  in 
active  practice 
until  his  death. 

Dr.  Mikeska 
was  a member 
of  the  William- 
son County 
Medical  So- 
ciety, the  State 
Medical  Asso- 
ciation and  the 
American  Medical  Association  throughout  his  pro- 
fessional life.  After  beginning  his  practice  in  Tay- 
lor, he  was  associated  with  the  late  Dr.  F.  C.  Floeck- 
enger  until  the  latter’s  death  in  1922.  He  continued 
as  chief  surgeon  of  the  Floeckenger  Sanitarium  dur- 
ing the  remainder  of  his  life,  and  of  late  years,  had 
also  been  associated  with  the  staff  of  the  Strom- 
berg  Hospital,  Taylor. 

Dr.  Mikeska  had  been  a Mason  for  thirty  years, 
having  served  the  local  lodge  as  Worshipful  Master. 
He  was  a thirty-third  degree  Mason,  a member  of 
Ben  Hur  Temple  of  the  Shrine,  Austin.  He  was  a 
Past  Worthy  Patron  of  the  Order  of  the  Eastern 
Star,  and  a former  member  of  the  Taylor  Rotary 
Club.  Dr.  Mikeska  was  a successful  physician  and 
surgeon  and  rendered  a useful  life  to  his  commun- 
ity as  a physician  and  civic  leader. 


He  is  survived  by  his  wife,  the  former  Miss  Jose- 
phine Peters  of  Schulenberg,  Texas,  to  whom  he  was 
married  in  1911.  He  is  also  survived  by  two  daugh- 
ters, Mrs.  Wills  Cox,  Fort  Worth,  and  Miss  Grace 
Mikeska,  now  a student  in  the  University  of  Texas. 

Dr.  John  W.  Reed,  of  Bay  City,  Texas,  died  March 
7,  1942,  at  his  home,  at  the  age  of  91  years,  11 
months,  and  22  days. 

Dr.  Reed  was  born  March  15,  1850,  near  Reelfoot 
Lake,  Gibson  County,  Tennessee.  His  medical  educa- 

t i o n was  ob- 
tained  in  a 
medical  college 
at  Nashville, 
Tennessee.  He 
came  to  Texas 
in  1872,  where 
he  practiced 
medicine  at 
Gonzales  and 
Wrightsboro 
for  two  years. 
He  then  joined 
a group  of  cow- 
boys and  rang- 
ers,and  went  to 
old  Frio  Town, 
in  West  Texas, 
where  he 
helped  to  hunt 
the  Indian 
Chief  Geroni- 
mo.  Following 
this  experi- 
ence, he  prac- 
ticed medicine 
in  Medina  and 
Frio  counties 
for  seventeen 
DR.  j.  w.  REED  years,  after 

which  he  re- 
moved to  Colorado  county.  He  became  local  surgeon 
for  the  Aransas  Pass  Railroad  in  1894.  In  1912,  he 
removed  to  Bay  City,  Mata^rda  County,  which  was 
his  home  the  remainder  of  his  professional  life. 

Dr.  Reed  was  a member  of  the  State  Medical  Asso- 
ciation and  the  American  Medical  Association 
through  the  county  medical  societies  where  he  re- 
sided, for  a period  of  thirty-five  years.  He  was 
elected  an  honorary  member  of  the  State  Medical 
Association  in  1935,  which  membership  status  con- 
tinued until  his  death.  During  the  first  World  War 
he  served  as  a member  of  the  volunteer  medical 
corps.  He  was  a member  of  the  Presbyterian  Church 
and  had  been  a Mason  for  forty-four  years.  Dr.  Reed 
was  held  in  high  esteem  by  all  who  knew  him. 

He  is  survived  by  his  wife,  the  former  Miss  Eliza- 
beth Tomerlin,  to  whom  he  was  married  in  1877.  He 
is  also  survived  by  two  daughters,  Mrs.  H.  Lee  John- 
son, Eagle  Lake;  and  Mrs.  L.  N.  Miller,  Bay  City; 
and  two  sons,  D.  H.  Reed,  Houston,  and  George  Reed, 
Bay  City. 

Dr.  Fred  Sinclair  Wimberly  of  Sanatorium,  Texas, 
died  March  19,  1942,  at-  Tucson,  Arizona,  of  pul- 
monary tuberculosis. 

Dr.  Wimberly  was  born  April  30,  1909,  at  McCalls 
Creek,  Mississippi,  the  son  of  Mr.  and  Mrs.  F.  H. 
Wimberly.  His  academic  education  was  received  in 
the  public  schools  of  Fort  Worth  and  in  Texas  Chris- 
tian University,  Fort  Worth,  which  latter  institution 
he  attended  for  three  years.  His  medical  education 
was  obtained  in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  Galveston,  from  which  he  gradu- 
ated in  1935.  During  his  senior  year  as  a medical 
student  at  Galveston,  he  served  as  an  interne  in  the 
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Galveston  State  Psychopathic  Hospital.  After  his 
graduation,  he  served  an  interneship  of  one  year  in 
the  Baltimore  City  Hospital,  Baltimore,  Maryland. 
He  then  served  for  one  year  as  resident  in  surgery 
at  the  Methodist  Hospital,  Fort  Worth.  He  began 
private  practice  at  Houston,  where  he  specialized  in 
surgery  and  gynecology  for  one  year.  He  then  be- 
came a member  of  the  staff  of  the  State  Tuberculosis 
Sanatorium  at  Sanatorium,  in  which  capacity  he 
served  from  June,  1939,  to  November,  1940.  He  was 
ill  for  several  months  at  his  old  home  in  Cleburne 
before  the  recent  change  to  Tucson,  Arizona,  where 
he  died. 

Dr.  Wimberly  was  a member  of  the  Tom  Green 
Eight  County  Medical  Society,  State  Medical  Asso- 
ciation and  American  Medical  Association  during  his 
residence  at  Sanatorium.  He  was  a member  of  the 
Alpha  Mu  Pi  Omega  medical  fraternity,  and  the 
A.  O.  A.  honorary  scholastic  fraternity. 

He  is  survived  by  his  parents,  Mr.  and  Mrs.  J.  H. 
Wimberly,  Houston;  two  brothers,  F.  H.  Wimberly, 
Jr.,  Kansas  City,  and  Phil  W.  Wimberly,  Houston, 
and  a sister,  Mrs.  W.  R.  Simpson,  Houston. 

Dr.  John  W.  Thomason,  of  Huntsville,  Texas,  died 
March  4,  1942,  at  his  home,  of  pneumonia. 

Dr.  Thomason  was  born  August  21,  1864,  at  Oak- 
land, near  Huntsville,  the  son  of  Dr.  Joshua  Allen 
Thomason  and  Emily  Fisher  Thomason,  who  came 

to  Texas  in 
1854  from  Ala- 
bama. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
old  Austin  Col- 
lege, Hunts- 
ville,  and  the 
Texas  Agricul- 
tural and  Me- 
chanical Col- 
lege, Bryan. 
His  medical 
education  was 
received  in  the 
University  of 
Virginia,  from 
which  he  was 
graduated  in 
1887.  He  began 
the  practice  of 
medicine  in 
Huntsville 
where  his  en- 
tire p r o f e s - 
sional  life  was 
spent.  He  was 
engaged  in  ac- 
t i V e practice 
until  a few 
days  before  his  final  illness.  In  1900,  he  specialized 
in  the  treatment  of  eye,  ear,  nose  and  throat  diseases 
and  had  limited  his  work  to  this  specialty  since  that 
time. 

Dr.  Thomason  was  a charter  member  of  the 
Walker  County  Medical  Society,  and  through  it,  a 
member  of  the  State  Medical  Association  and  Amer- 
ican Medical  Association  continuously  in  good  stand- 
ing throughout  his  professional  life.  He  was  a past 
president  of  the  Walker  County  Medical  Society  and 
served  that  Society  as  secretary  continuously  from 
1915  to  1935.  Throughout  his  professional  life,  he 
regularly  took  postgraduate  work  at  clinical  centers 
in  New  York,  Baltimore,  Maryland,  and  elsewhere. 
He  was  a Fellow  of  the  American  College  of  Sur- 
geons, and  a highly  accomplished  physician  in  his 
elected  specialty. 

He  was  a member  of  the  Methodist  church,  a 


thirty-second  degree  Mason,  York  Rite.  He  was  one 
of  the  best  known  and  most  beloved  citizens  in  the 
section  of  the  State  in  which  he  lived. 

Dr.  Thomason  maintained  for  years  a scholarship 
at  Vanderbilt  University  for  medical  missionaries. 
At  his  death,  he  bequeathed  $5,000.00  to  the  Divi- 
sion of  Foreign  Missions  of  the  Board  of  Missions 
and  Church  Extension  of  the  Methodist  Church  for 
a medical  missionary  scholarship  to  be  known  as 
“The  Mrs.  Emily  Jane  Thomason  Scholarship  for 
Missions.” 

Dr.  Thomason  is  survived  by  his  wife,  the  former 
Miss  Sue  Goree  of  Huntsville,  Texas,  to  whom  he 
was  married  February  24,  1892.  He  is  also  survived 
by  four  sons.  Col.  John  W.  Thomason,  Jr.,  United 
States  Marine  Corps;  Dr.  Thomas  Herbert  Thomason, 
Fort  Worth;  James  J.  Thomason,  and  Dr.  Robert 
H.  Thomason,  Huntsville;  and  five  daughters, 
Mrs.  Henri  Gireaud  Noordberg,  New  York  City;  Mrs. 
Henry  Petersen,  Houston;  Mrs.  Robert  Higgins, 
Houston;  Mrs.  R.  M.  Johnson,  Ardmore,  Oklahoma, 
and  Mrs.  Tom  C.  Cole,  Huntsville. 

Dr.  Henry  Shibley  Van  Cleave,  of  Burkburnett, 
Texas,  died  March  5,  1942,  in  a Fort  Worth  hospital 
of  uremia,  following  an  extended  illness.  He  had 
been  an  invalid  for  eleven  years. 

Dr.  Van  Cleave  was  born  October  13,  1862,  in  Al- 
bertsville,  Alabama,  the  son  of  Tom  and  Mary  Jane 

(Barton)  Van 
Cleave.  His 
medical  educa- 
tion was  ob- 
tained in  the 
University  of 
the  South,  Se- 
wanee,  Tennes- 
s e e , from 
which  he  was 
graduated  in 
1898.  He  was 
president  of 
his  graduating 
class.  He  had 
lived  and  prac- 
ticed medicine 
at  Venus, 
Johnson  Coun- 
ty; Decatur, 
Wise  County, 
and  Burkbur- 
nett, Wichita 
County,  for 
fifty  years. 
During  his  ac- 
t i V e practice 
he  had  been  a 
member  of  the 
Wichita  Coun- 
ty Medical  So- 
ciety, State  Medical  Association  and  the  American 
Medical  Association.  At  one  time  he  held  a lecture 
chair  in  diseases  of  women  and  children  in  the  old 
Dallas  Medical  University.  He  had  served  the  City 
of  Burkburnett  as  health  officer.  He  was  a member 
of  the  Baptist  church,  a Mason,  member  of  the 
Knights  of  Pythias  and  the  Woodmen  of  the  World. 
He  was  widely  known  and  highly  regarded  in  the 
section  of  the  State  in  which  he  lived  and  practiced. 

Dr.  Van  Cleave  is  survived  by  his  wife,  the  former 
Miss  Jo  Anna  Cannon,  of  Bardwell,  Texas,  to  whom  he 
was  married  December  2, 1891.  He  is  also  survived  by 
three  daughters,  Mrs.  Clayton  J.  Foster,  Canal  Zone; 
Miss  Oma  Van  Cleave,  Burkburnett,  and  Mrs.  W. 
Frank  Armstrong,  Fort  Worth;  three  sons,  P.  B.  Van 
Cleave,  Dallas;  M.  Van  Cleave,  Murphy,  N.  C.,  and 
H.  S.  Van  Cleave,  Jr.,  Galveston,  Texas.  One  son 
preceded  him  in  death. 
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Dr.  Judson  Ludwell  Taylor,  the  Seventy- 
Eighth  President  of  the  State  Medical  Asso- 
ciation of  Texas,  was  born  August  5th,  1881, 
in  the  piney  woods  of  East  Texas,  first  seeing 
the  light  of  day  in  New  Waverly.  Like  many 
of  our  great  men,  he  grew  up  in  the  country 
and  absorbed  from  the  majestic  sweep  of  the 
pines  and  the  elemental  simplicity  of  prime- 
val out-of-doors  the  suave  philosophy  and 
gracious  diplomacy  that  has  made  him  such  a 
valuable  asset  to  Texas  Medicine. 

His  father,  Byron  Ludwell  Taylor,  who 
served  with  fine  distinction  as  a Captain  in 
the  Confederate  Army  during  the  Civil  War, 
married  Charlotte  King  Jones  and  came  to 
East  Texas  from  Alabama  to  escape  the 
predatory  invasion  of  the  carpetbagger  and 
the  unpleasant  backwash  of  “Yankee  recon- 
struction.” To  this  pioneering  couple  were 
born  eight  children,  of  which  three  are  now 
living.  Dr.  Judson  L.  Taylor,  Dr.  M.  J.  Tay- 
lor, and  a sister,  Mrs.  Jack  Thomas,  now 
residing  in  San  Marcos. 

Dr.  Taylor  had  his  preliminary  education 
in  the  Texas  Public  School  System,  took  his 
premedical  training  at  Texas  A.  and  M.  Col- 
lege, and  received  his  professional  education 
in  the  Medical  Branch  of  the  University  of 
Texas,  where  he  was  graduated  with  honors 
in  1903. 

In  1904  he  married  his  boyhood  sweet- 
heart, Jessie  Gertrude  Carter,  who  has  been 
an  incomparable  inspiration  in  his  profes- 
sional career,  and  from  this  marriage  came 
their  two  daughters,  the  present  Mrs.  Dris- 
coll A.  Otto,  and  Mrs.  Norman  A.  Binz.  The 


Ottos’  home  is  in  Boerne,  Texas,  but  they 
are  temporarily  living  in  Washington,  D.  C., 
where  Major  Otto  is  on  duty  with  the  United 
States  Army.  Mr.  and  Mrs.  Binz  live  in 
Houston. 

Upon  graduation  from  the  University  of 
Texas  Medical  School,  Df.  Taylor  was  com- 
missioned in  the  Medical  Corps  of  the  U.  S. 
Navy,  entered  the  U.  S.  Naval  Medical  School 
in  Washington,  D.  C.,  in  1906,  and  continued 
on  active  duty,  serving  with  distinction  until 
1912,  when  he  moved  to  Houston  to  enter  pri- 
vate practice  close  to  his  nostalgia,  East 
Texas. 

Always  deeply  conscious  of  his  professional 
obligations,  he  soon  became  dissatisfied  with 
his  already  formidable  medical  knowledge 
and  envisioned  a study  of  surgical  technique 
in  close  contact  with  great  medical  minds 
which  would  have  for  its  ultimate  purpose 
the  better  care  of  his  surgical  patients. 

With  characteristic  quick  decision,  he  went 
to  Philadelphia  in  1914  and  crystallized  a 
wealth  of  surgical  experience  and  inspiration, 
serving  as  clinical  assistant  to  Dr.  J.  Chal- 
mers DaCosta,  the  Samual  D.  Gross  Professor 
of  Surgery  for  Jefferson  Medical  College. 

During  that  year  he  also  served  as  clinical 
assistant  to  Dr.  H.  Augustus  Wilson,  Profes- 
sor of  Orthopedic  Surgery,  and  Dr.  William 
J.  Taylor,  Attending  Surgeon  to  the  Ortho- 
pedic Hospital  and  Infirmary  for  Mental  and 
Nervous  Diseases.  These  eminent  surgeons 
have  long  gone  to  their  reward  but  they  left 
lasting  impression  and  inspiration  upon  the 
young  surgeon. 
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Upon  returning  to  Houston  after  his  year 
of  intensive  surgical  experience,  he  again  re- 
sumed his  practice.  The  clattering  hoof  beats 
of  the  Four  Horsemen  once  more  disturbed 
the  international  peace  and  he  was  called 
back  to  active  duty  with  the  U.  S.  Navy. 
While  in  Houston  he  organized  a 250-bed 
Naval  Base  Hospital  and  personally  super- 
vised a drive  among  Houston  citizens  for 
funds  to  equip  this  hospital. 

When  the  armistice  was  signed  in  1918 
this  entire  equipment  was  turned  over  to  the 
American  Red  Cross  and  in  turn  was  donated 
to  the  formation  of  a city-county  hospital, 
first  located  at  Camp  Logan,  and  later  re- 
moved to  the  site  of  the  old  Jefferson  Davis 
Hospital.  Thus  our  seventy-eighth  President 
really  inaugurated  the  first  city-county  hos- 
pital in  Harris  County,  and  the  present  tow- 
ering Jefferson  Davis  Hospital  on  the  banks 
of  Buffalo  Bayou  stands  as  a reminder  of 
his  earlier  efforts. 

In  this  same  year  he  became  a Fellow  of 
the  American  College  of  Surgeons,  having 
already  been  a Fellow  of  the  Texas  Surgical 
Society.  In  1921,  his  insatiable  thirst  for 
surgical  knowledge  again  sent  him  away  from 
his  practice,  and  from  then  until  1923  he  at- 
tended the  Graduate  School  of  the  University 
of  Pennsylvania,  receiving  the  Degree  of 
Master  of  Medical  Science  (for  graduate  work 
in  surgery) . 

Dr.  Taylor  possesses  certain  impressive 
qualities,  perhaps  most  conspicuously  cour- 
age and  an  optative  yearning  for  profes- 
sional culture,  which,  with  his  knowledge 
and  character,  laid  the  foundation  for  the 
respect  and  admiration  held  for  him  by  his 
confreres.  This  short  editorial  would  not 
permit  even  a listing  of  all  his  honors  and 
offices.  He  served  as  President  of  the  Har- 
ris County  Medical  Society  with  distinction, 
as  well  as  Councilor  of  the  Ninth  Councilor 
District  of  the  State  Medical  Association, 
when  he  completed  a survey  on  the  distribu- 
tion of  medical  care  which  was  held  as  a 
model  by  the  American  Medical  Association. 

He  has  been . instrumental  in  developing 
the  Post  Graduate  Medical  Assembly  of  South 
Texas,  and  in  late  years  has  been  the  sole  ar- 
biter of  its  magnificent  programs,  sometimes 
traveling  far  from  his  practice  in  search  of 
suitable  distinguished  speakers.  His  calm, 
unruffled  leadership  has  many  times  been 
called  upon  to  soothe  turbulent  professional 
waters. 

In  the  last  few  years  so  many  honors  and 
responsibilities  have  been  thrust  upon  him 
that  it  sometimes  taxes  his  time  and  capacity 
to  fulfill  his  many  duties.  Appropriately 
enough,  he  became  a Founder  Member  of 
the  American  Board  of  Surgery  in  1938. 


In  1939,  he  received  appointment  as  Chief 
Surgeon  of  the  Southern  Pacific  Lines  in 
Louisiana  and  Texas,  and  Chief  Surgeon  of 
the  Southern  Pacific  Hospital.  He  has  been 
Surgeon-in-Chief  of  the  Hermann  Hospital 
for  many  years,  and  Consulting  Surgeon  for 
the  Memorial  Hospital,  the  Jefferson  Davis 
Hospital,  and  the  Methodist  Hospital.  He  is 
Emeritus  Chief-of-Staff  of  the  Arabia  Tem- 
ple’s Crippled  Children’s  Hospital  in  Houston, 
and  Professor  of  General  and  Oral  Surgery 
of  the  Texas  Dental  College.  At  present,  in 
addition  to  his  many  other  duties,  he  is  en- 
gaged in  the  formation  of  a gigantic  perma- 
nent blood  plasma  bank  for  Civilian  Defense, 
which  will  supply  the  entire  Gulf  Coast  Area. 

Dr.  Judson  L.  Taylor’s  consuming  interest 
throughout  all  the  years  of  his  professional 
life  has  been  the  U.  S.  Naval  Medical  Corps 
to  which  he  has  devoted  a large  portion  of 
his  time  and  effort. 

His  broad  background  of  experience  and 
training,  as  well  as  his  inherent  ability  as  a 
leader  makes  him  a priceless  asset  to  Texas 
Medicine  in  this  macabre  and  chaotic  world 
of  today.  His  capacity  to  combine  sympa- 
thetically with  a wide  variety  of  persons  is 
one  of  the  many  metals  lying  embedded  in 
the  matrix  of  his  unique  personality. 

Texas  doctors  will  learn  to  know  him  inti- 
mately throughout  the  coming  year  and  they 
will  find  him,  as  one  of  his  close  friends  has 
expressed  it,  a “clinical  picture  of  a gentle- 
man!” 

The  Houston  Annual  Meeting  was,  surpris- 
ingly enough,  most  successful,  even  in  the 
matter  of  attendance.  The  “goodness”  of  the 
scientific  program,  to  use  a radio  expression, 
had  predetermined  that  the  meeting  would 
be  satisfactory  from  that  angle,  but  it  was 
feared  that  the  war  emergency  would  knock 
the  attendance  down  to  a point  considerably 
below  what  might  otherwise  be  expected.  The 
scientific  meeting  was  truly  splendid.  We  do 
not  recall  any  meeting  where  it  was  better. 
Our  distinguished  guests  really  distinguished 
themselves,  and  our  State  talent  lived  up  to 
expectations.  The  attendance  on  the  meet- 
ings throughout  was  unusually  good. 

In  the  matter  of  attendance,  there  were 
1,147  members,  fifteen  guests,  188  visitors 
(including  junior  and  senior  medical  stu- 
dents from  Galveston),  100  exhibitors  and 
314  women,  a grand  total  of  1,764.  At  the 
last  meeting  held  in  Houston,  in  1936,  there 
were  present  1,124  members,  ten  guests, 
fifty-nine  visitors  (including  senior  medical 
students  from  Galveston),  fifty-eight  exhib- 
itors and  466  women,  a grand  total  of  1,717. 
The  comparison  between  the  two  meetings  is, 
therefore,  encouraging  enough.  On  the  one 
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hand,  there  are  more  doctors  in  the  country- 
now  that  there  were  in  1936,  but  on  the  other 
hand,  a good  many  of  them  are  in  the  mili- 
tary service,  or  otherwise  so  engaged  that 
their  minds  are  not  on  medical  meetings.  The 
big  meeting  of  the  Association  was  at  Dallas, 
in  1940,  at  which  time  there  were  1,562  mem- 
bers registered,  with  a grand  total  of  2,424. 
There  were  1,336  members  at  the  previous 
Dallas  meeting,  in  1935,  with  a total  at- 
tendance of  1,989.  Fort  Worth  has  been  run- 
ning a good  second  in  the  matter  of  attend- 
ance, the  1941  meeting  in  that  city  showing  a 
registration  of  1,304  members,  with  a total  of 
1,957.  The  previous  meeting  in  Fort  Worth, 
1937,  showed  a registration  of  1,238  mem- 
bers, and  a total  of  1,801.  About  the  only 
point  we  are  trying  to  make  in  the  matter  is 
that  our  prediction  that  the  war  has  probably 
heightened  the  interest  of  many  of  our  mem- 
bers in  scientific  medicine,  seems  to  have 
been  borne  out,  at  least  to  a fair  extent. 

Perhaps  the  most  significant  item  to  be 
considered  in  the  success  of  one  of  our  annual 
meetings,  is  the  matter  of  attendance  on  the 
general  meetings,  the  meetings  of  the  sec- 
tions, and  the  clinical  luncheons  and  com- 
bined sections  meeting.  The  total  registra- 
tion does  not  always  indicate  the  attendance 
.on  these  all  important  meetings.  This  year, 
apparently,  every  meeting  was  well  attended, 
and  some  of  them  exceptionally  so.  The 
fact  that  the  combined  sections  meeting, 
which  is  the  last  on  the  program,  was 
well  attended  at  the  time  of  adjournment, 
is  looked  upon  as  a phenomenon.  It  gen- 
erally is  not  that  way,  even  when  the  pro- 
gram is  perfectly  good  and  interesting. 

The  Memorial  Services  this  year  were  most 
heartening,  indeed.  The  Memorial  Address, 
which  is  published  in  this  issue  of  the  Jour- 
nal, was  most  appealing,  and  the  attendance 
was  good.  Perhaps  as  we  grow  older  we 
think  more  and  more  of  such  services,  but 
perhaps  we  see  here,  again,  the  influence  of 
the  war. 

The  sociability  of  the  meeting  was  rather 
remarkable.  We  wonder  if  that,  too,  smacks 
of  war  influences;  or  is  it  that  we  are  just 
naturally  sociable,  and  the  brethren  of  Hous- 
ton just  naturally  hospitable?  At  any  rate, 
it  was  very  nice.  The  President’s  Reception, 
was,  as  usual,  the  highlight  of  entertainment. 
Nobody  seemed  to  want  to  quit.  The  band 
played  on,  far  beyond  the  time  set  for  “Home, 
Sweet  Home.”  For  the  first  time,  the  wishes 
of  the  official  leaders  of  the  Association  were 
complied  with  in  the  matter  of  special  county 
society  entertainment.  Fort  Worth  came 
very  near  that  acquiescence  last  year,  when 
a very  informal,  relatively  inexpensive  en- 


tertainment was  held  in  the  vacant  spot  on 
Wednesday  night.  The  Harris  County  Medi- 
cal Society  decided  that,  because  of  the  war, 
even  this  much  should  not  be  attempted. 
There  was  plenty  of  entertainment,  even  so. 

The  Woman’s  Auxiliary  paddled  its  own 
canoe,  as  usual,  and  with  quite  a splash.  As 
usual,  they  did  a lot  of  things,  the  most  of 
which  were  probably  important.  The  at- 
tendance of  the  women  was  not  as  great  at 
this  meeting  as  it  generally  has  been,  but  it 
was  very  business  like  and  no  doubt  impor- 
tant. They  had  a hotel  all  their  own,  and 
apparently  made  the  best  possible  use  of  it. 
The  related  organizations  met  on  Monday,  as 
usual,  and  we  are  advised  that  they  were  all 
quite  successful  in  attaining  their  objectives. 
The  Public  Health  group  had  been  given  a 
hotel,  to  be  designated  as  Public  Health  Head- 
quarters, and  they  certainly  made  the  most 
of  that.  It  is  a good  idea. 

The  following  officials  were  elected  for  the 
ensuing  year:  President-Elect,  Dr.  C.  S. 
Venable,  San  Antonio;  Vice-Presidents,  Dr. 
R.  B.  Homan,  Jr.,  El  Paso ; Dr.  Howard  Wells, 
Waco,  and  Dr.  H.  H.  Cartwright,  Brecken- 
ridge;  Trustee,  Dr.  W.  B.  Russ,  San  Antonio 
(re-elected)  ; Councilors,  Drs.  Joel  Wright, 
Alpine,  First  District  (re-elected)  ; R.  E. 
Windham,  San  Angelo,  Fourth  District  (re- 
. elected)  ; A.  L.  Hathcock,  Palestine,  Eleventh 
District  (re-elected)  ; T.  C.  Terrell,  Fort 
Worth,  Thirteenth  District  (re-elected),  and 
C.  C.  Nash,  Dallas,  Fourteenth  District  (re- 
elected) ; Delegates,  Drs.  H.  R.  Dudgeon, 
Waco  (re-elected) ; A.  A.  Ross,  Lockhart 
(re-elected),  and  E.  H.  Cary,  Dallas  (re- 
elected) ; Alternate  Delegates,  Drs.  E.  W. 
Bertner,  Houston  (re-elected) ; H.  Leslie 
Moore,  Dallas  (re-elected),  and  B.  E.  Pickett, 
Carrizo  Springs. 

The  next  annual  meeting  will  be  held  in 
San  Antonio,  at  a date  to  be  set  by  the  Execu- 
tive Council. 

The  House  of  Delegates  at  Houston  at- 
tended to  its  business  with  perhaps  unusual 
enthusiasm  and  earnestness.  The  House  was 
in  session  the  usual  Monday,  Wednesday 
night  and  Thursday  morning.  There  was  no 
need  of  any  more  time.  The  total  member- 
ship of  the  House  this  year  was  136,  of  which 
104  were  county  society  delegates  and  thirty- 
two  ex-officio  delegates,  a very  fair  and 
workable  balance. 

There  were  really  only  two  questions  re- 
quiring and  eliciting  any  debate,  namely,  the 
affairs  of  the  Medical  Branch  of  the  Univer- 
sity of  Texas,  and  the  proposal  that  our  mem- 
bers in  the  military  service  be  not  required 
to  pay  dues.  At  that,  most  of  the  discussion 
in  each  case  was  without  point  as  relates  to 
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the  problems  themselves.  Mainly  it  was  a 
matter  of  parliamentary  procedure.  Unfor- 
tunately, amateur  legislators  invariably  con- 
fuse their  consideration  of  the  issues  at  hand 
with  parliamentary  disagreements.  There 
seems  to  be  some  sort  of  vague  idea  that  the 
justice  of  the  cause  will  rectify  violation  of 
parliamentary  rules.  A member  of  a legis- 
lative body  seeking  to  keep  things  regular  by 
raising  points  of  order  is  accredited  with 
being  antagonistic  to  the  issues  pending. 
That’s  how  the  fireworks  get  started.  It  is 
unfortunate. 

At  any  rate,  it  was  overwhelmingly  de- 
cided that  the  action  of  the  Executive  Coun- 
cil at  its  meeting  July  16,  1941,  in  connec- 
tion with  the  Medical  Branch  of  the  Uni- 
versity of  Texas  affair,  did  not  represent 
the  will  and  pleasure  of  the  State  Med- 
ical Association  of  Texas — at  least  of  the 
membership  of  the  House  of  Delegates,  and 
that  there  should  be  a sort  of  receiver,  or 
administrator,  appointed  for  the  Medical 
Branch  of  the  University,  with  authority  to 
regulate  dean,  faculty,  and  student  body. 
This  action  occurred  in  connection  with  the 
report  of  the  Executive  Council,  and  as  a 
substitution  for  a motion  by  the  chairman  of 
the  Reference  Committee  on  Reports  of  of- 
ficers and  committees,  that  the  said  report 
be  approved.  The  substitute  motion,  in  full, 
appears  in  the  transactions  in  this  number 
of  the  Journal. 

The  House  failed  to  provide  for  remission 
of  dues  of  those  of  our  number  who  are  with 
the  armed  forces,  and  did  not  seem  to  have 
very  much  feeling  in  the  matter,  the  mem- 
bers of  the  House  apparently  being  rather 
uncertain  as  to  what  should  be  done  about  it. 
Technicalities  and  parliamentary  points 
arose  in  such  numbers  as  to  make  a clear-cut 
decision  rather  out  of  the  question.  Strangely 
enough,  about  the  only  opposition  to  the  pro- 
posal came  from  the  younger  men,  who  them- 
selves expected  to  eventually  enter  the  serv- 
ice. However,  the  point  now  is  that  doctors 
who  are  in  the  service  will  be  expected  to 
continue  to  pay  dues,  or  else  permit  their 
memberships  to  lapse. 

According  to  the  report  of  the  secretary, 
and  the  Board  of  Trustees,  the  membership 
of  the  Association  has  held  up  rather  well, 
under  the  circumstances.  It  had  been  ex- 
pected that  there  would  be  a very  definite 
fall  off  in  membership  from  the  beginning 
of  the  year.  According  to  the  records,  the 
total  membership  for  1941  was  4,413.  That 
number  included  thirty-nine  intern  member- 
ships and  eighty-seven  honorary  member- 
ships. On  May  1 of  this  year,  the  total  mem- 
bership was  3,861,  of  which  nineteen  are  in- 
tern memberships  and  thirty-nine  honorary 


and  emeritus  memberships.  Striking  a bal- 
ance at  that  time,  therefore,  there  appeared 
to  be  a loss  of  552  members.  Under  ordinary 
circumstances,  we  would  expect  to  pick  up 
this  loss  and  some  more,  during  the  year. 
Whether  we  will  do  that  remains  to  be  seen, 
and  cannot  be  forecast.  The  membership  at 
this  writing,  June  1,  is  4,157.  That  leaves 
256  members  to  go  to  attain  the  membership 
of  last  year.  As  a matter  of  actual  figures, 
the  membership  of  June  1,  1941,  was  4,350, 
as  against  4,157  on  the  same  date  this  year. 
In  still  other  words,  we  are  193  members 
short  right  now. 

According  to  the  Board  of  Trustees  and 
the  Treasurer,  our  finances  are  in  good 
shape,  almost  too  good  to  be  true.  The  total 
worth  of  the  Association  was  set  by  the  audi- 
tor as  $112,344.60.  It  will  be  appreciated  that 
this  is  the  high  water  mark,  and  represents 
the  full  total  surplus  and  reserve.  As  we  pro- 
ceed to  deliver  the  goods  during  the  year,  this 
amount  will  fall.  Last  year,  for  instance,  the 
low  water  mark  was  $92,721.80,  which  bal- 
ance developed  in  November.  As  a matter  of 
fact,  the  Association  was  better  off  this  year 
than  last  year,  in  the  amount  of  $3,077.99. 
It  has  been  the  policy  of  the  Board  of 
Trustees  to  save  approximately  fifty  cents 
per  member  each  year.  That  amount  will  not 
hurt  any  member,  and  the  savings  repre- 
sented through  the  years  will  keep  the  Asso- 
ciation on  a satisfactory  business  basis.  It 
is  hoped  that  many  of  our  members  will 
carefully  study  the  report  of  the  Trustees. 

The  report  of  the  Trustees  as  relates  to  the 
library  is  encouraging.  It  is  clear  that  the 
library  continues  to  play  a very  important 
role  in  the  reeducation  of  the  medical  pro- 
fession constantly  under  way  throughout  the 
country.  The  committee  appointed  to  secure 
endowments  for  the  library  reported  that,  in 
spite  of  the  disturbing  effects  of  the  war, 
considerable  interest  had  been  aroused  in  the 
matter.  The  Hattie  Preston  Hunt  Fund  had 
been  increased  to  $1,000,  and  a new  fund  of 
$1,000,  the  Dr.  and  Mrs.  N.  D.  Buie  Fund, 
had  been  set  up.  The  library  now  has  a total 
endowment  fund  of  $5,000,  of  which  amount 
only  the  interest  can  be  spent.  It  was  sug- 
gested that  many  of  our  members  will  be 
buying  war  bonds  as  a patriotic  gesture,  and 
that  perhaps  some  of  these  bonds  can  be 
taken  out  in  the  name  of  “Texas  Memorial 
Medical  Library  Association.” 

The  report  of  the  Council  on  Medical  Eco- 
nomics is,  as  usual,  full  of  meat.  Several 
important  problems  are  discussed  more  or 
less  in  detail.  The  discussion  will  have  to  be 
read  to  be  understood.  Suffice  it  to  say  that 
through  close  attention  to  the  economics  in 
medicine  in  this  State,  the  Council  has  not 
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only  succeeded  in  serving  the  medical  pro- 
fession but,  as  well,  worth  while  agencies 
with  which  it  had  been  in  conference.  For 
one  thing,  and  it  is  an  important  matter 
from  the  standpoint  of  public  welfare,  the 
regulations  pertaining  to  the  rationing  of 
automobiles  and  automobile  casings  were  so 
liberalized  as  to  interfere  to  a minimum  de- 
gree with  the  effort  of  the  doctor  to  serve 
the  public.  If  the  Council  had  accomplished 
no  more  than  that,  its  activities  would  be 
justified. 

Our  Committee  on  Procurement  and  As- 
signment of  Physicians,  formerly  the  Com- 
mittee on  Military  Affairs,  announced  the 
establishment  in  the  office  of  the  Associa- 
tion, at  Fort  Worth,  of  a “Texas  Medical  Of- 
ficers Recruiting  Board,”  comprising  a 
major  from  the  Medical  Corps  of  the  Army, 
representing  the  Surgeon  General,  and  a cap- 
tain of  infantry,  representing  the  Adjutant 
General,  with  the  necessary  clerical  help,  the 
purpose  of  which  board  is  to  facilitate  the 
induction  of  physicians  into  the  Medical 
Corps  and  Air  Corps  of  the  Army.  This  board 
has  been  operating  quite  successfully  since 
its  inauguration.  A physician  can  now  apply 
to  the  board  and  be  commissioned  within 
from  twenty-four  to  forty-eight  hours.  Thus 
an  inevitable  and  understandable  bottleneck 
in  the  usual  procedure  is  obviated.  Any 
physician  seeking  such  service  should  bring 
to  the  chairman  of  the  Procurement  and  As- 
signment Committee,  who  is  on  duty  in  the 
same  office,  a clearance  from  his  county  Pro- 
curement and  Assignment  Committee.  After 
that,  it  is  purely  a matter  of  satisfying  the 
medical  officer  of  the  board  that  he  is  physi- 
cally and  professionally  acceptable.  He  must 
take  his  final  type  physical  examination  be- 
fore decision  on  the  first  point  is  reached. 
This  examination  can  be  taken  at  numerous 
points  in  the  State,  including  Mineral  Wells 
and  Dallas,  nearby.  Having  been  declared 
physically  fit,  it  requires  only  a few  minutes 
to  finish,  the  job.  An  applicant  who  desires 
it  can  have  two  weeks  in  which  to  arrange 
his  affairs  before  being  assigned  to  duty. 

An  important  feature  of  Procurement  and 
Assignment,  as  reported,  is  the  cooperation 
between  that  services  and  Selective  Service. 
The  relationship  between  the  two  has  re- 
cently been  clarified.  Selective  Service  will 
classify  physicians  exactly  as  they  would 
other  men.  A physician  whose  number  is 
called  has  the  option  of  applying  for  a com- 
mission with  the  armed  forces,  or  entering 
the  service  as  an  enlisted  man.  He  is  advised 
that  the  Government  does  not  want  him  to 
serve  as  an  enlisted  man.  He  is  needed  as  a 
physician,  whether  with  the  armed  forces  or 
somewhere  else.  If  Procurement  and  Assign- 


ment says  that  he  cannot  be  spared  from  the 
practice  locally,  he  will  not  be  commissioned, 
and  he  will  not  be  drafted.  He  will  be  set  up 
by  Selective  Service  in  a classification  which 
must  be  reviewed  periodically.  No  one  is 
exempted  from  the  Selective  Service  law  on 
any  class  basis,  and  any  exception  is  tem- 
porary. 

There  was  only  one  change  in  the  by-laws. 
The  line  between  the  eighth  and  ninth  coun- 
cilor districts  was  so  changed  as  to  take  Fort 
Bend  from  the  ninth  district  and  add  it  to 
the  eighth  district.  This  was  done  in  order 
that  a new  society,  comprising  Fort  Bend, 
Lavaca,  Jackson  and  Wharton  counties, 
might  be  set  up. 

The  committee  appointed  last  year  to 
examine  the  laws  of  the  State  relating  to 
licensure  to  practice  medicine,  advised  that 
conditions  are  not  now  conducive  to  activi- 
ties in  this  connection,  and  recommended 
that  the  study  be  continued  by  the  same  or  a 
similar  committee.  The  committee  was  rather 
positive  in  its  statement  that  something 
should  be  done  about  the  situation,  and  prom- 
ised to  do  something  about  it  if  the  same 
group  functions  another  year. 

Numerous  important  questions  were  dis- 
cussed, and  even  decided,  by  the  House  of 
Delegates.  We  cannot  deal  with  them  here 
in  any  satisfactory  manner.  They  are  all 
noted  in  the  transactions,  published  here- 
with. In  this  connection,  it  will  be  remem- 
bered that  the  published  transactions  are 
edited,  and  in  many  places  condensed.  The 
verbatim  report  of  the  transactions,  certified 
by  a competent  court  reporter,  is  on  file  in 
the  office  of  the  State  Secretary,  subject  to 
inspection  by  any  member  of  the  Association. 

Texas  Medical  Officer  Recruiting  Board. — 

Seeking  to  facilitate  matters,  the  army  has 
set  up  a recruiting  board  for  medical  officers 
in  each  state.  The  Texas  board  is  located 
at  the  State  Medical  Association  offices,  1404 
W.  El  Paso  Street,  Fort  Worth.  Any  physi- 
cian in  the  State  who  is  eligible  to  enter  the 
medical  corps  of  the  Army  or  the  Air  Corps, 
may  apply  to  this  board  by  letter  or  in  per- 
son, and  arrange  for  the  successive  steps  in 
the  processing.  Heretofore,  applications  for 
such  commissions  have  had  to  be  made  at 
various  points,  by  mail  or  in  person,  and  then 
further  processing  has  been  necessary, 
largely  by  mail,  and  circuitously,  at  that. 
The  procedure  can  still  be  of  that  variety, 
but  it  does  not  need  to  be  so. 

A physician  who  is  eligible  can  present 
himself  to  the  board  at  the  above  address, 
secure  clearance  from  the  State  Chairman 
of  the  Procurement  and  Assignment  Service, 
who  is  also  located  there,  fill  out  all  of  the 


64 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


necessary  papers,  and  be  sent  to  some  point 
nearby  for  his  physical  examination,  per- 
haps Camp  Wolters  at  Mineral  Wells,  or  Dal- 
las, or  whatever  place  it  is  most  convenient 
for  the  applicant  to  go.  The  physical  exam- 
ination papers  are  mailed  back  to  the  recruit- 
ing board  office  in  Fort  Worth,  and  ^ if  the 
applicant  has  passed  the  physical  examina- 
tion, he  can  immediately  be  sworn  into  the 
service.  Any  officer  so  inducted  will  have 
at  least  two  weeks  in  which  to  make  ar- 
rangements for  reporting  for  duty.  He  can 
arrange  for  more  time,  for  any  special  rea- 
son, or  he  can  offer  to  report  sooner,  and 
with  every  expectation  that  his  offer  will  be 
accepted.  In  this  connection,  therefore,  it  is 
suggested  to  any  who  may  desire  to  approach 
the  matter  through  the  above-mentioned  re- 
cruiting board,  that  they  bring  with  them 
statement  from  their  local  Procurement  and 
Assignment  Committees,  that  they  are  avail- 
able for  military  service.  Thus,  Dr.  Holman 
Taylor,  Chairman  of  the  State  Committee, 
or  in  his  absence,  the  vice-chairman.  Dr.  R. 
B.  Anderson,  will  be  in  a position  to  clear 
any  applicant  as  to  availability,  without  any 
time-consuming  correspondence. 

The  board  referred  to  comprises  an  officer 
of  the  medical  corps  of  the  Army,  who  at 
this  time  is  Major  Oliver  C.  Seastrunk,  a 
Texas  physician,  incidentally,  who  represents 
the  Surgeon  General  of  the  Army,  and  can 
pass  finally  upon  the  acceptability  of  all  but 
a very  few  physicians  who  will  apply;  Cap- 
tain Nicholas  Willis,  of  the  Infantry,  like- 
wise, a Texas  man,  who  represents  the  Ad- 
jutant General  of  the  Army,  and  who  can 
pass  finally  upon  almost  any  phase  of  any 
case  coming  before  the  board.  The  neces- 
sary complement  of  clerks,  is  also  on  duty 
in  the  office. 

This  board  will  be  constantly  on  duty  in 
Fort  Worth,  except  for  occasional  short  trips 
to  surrounding  centers  of  population.  The 
office  force  will  at  all  times  be  in  a position 
to  transact  business. 

A Call  to  the  Colors. — So  rapidly  is  the 
new  Army  being  organized,  not  to  mention 
the  Navy,  and  so  great  for  this  and  other  rea- 
sons has  been  the  need  for  physicians,  that 
the  War  Department,  through  a number  of 
agencies,  including  Procurement  and  Assign- 
ment and  Selective  Services,  has  called  to 
the  colors  every  physician  who  can  be  spared 
from  civilian  practice,  and  who  is  eligible  for 
such  service. 

While  physicians  of  the  older  group  are 
being  accepted  for  service  with  the  Army, 
Navy  and  Air  Corps,  particularly  where  they 
are  able  to  qualify  for  special  service,  it  is 
really  the  younger  members  of  the  profes- 


sion who  are  wanted  at  this  time,  young  men 
who  are  eligible  for  service  with  troops  in 
the  field,  or  on  ships  at  sea.  And  be  it  said 
in  this  connection,  and  to  the  credit  of  the 
older  physicians,  whether  or  not  to  the  dis- 
credit of  those  in  the  younger  group,  the 
older  physicians  are  offering  their  services 
in  greater  numbers,  comparatively  speaking, 
than  the  younger  physicians.  It  should  be 
the  other  way  around.  A certain  number 
of  the  older  group  are  needed  in  the  Army 
as  they  are  needed  in  any  other  phase  of  the 
practice  of  medicine,  but  the  general  idea  is, 
if  anybody  should  stay  at  home  and  take 
care  of  the  sick,  they  should  do  so,  freeing 
the  younger  men  for  field  service  with  the 
armed  forces. 

A number  of  physicians  have  advised  Pro- 
curement and  Assignment  Service  that  they 
are  ready  to  enter  the  service  at  any  time, 
and  will  do  so  upon  call  of  either  the  Army 
or  Navy,  or  the  Air  Corps.  They  have  all 
been  advised  that  while  the  authorities  of 
the  War  Department  may  call  their  atten- 
tion to  their  answers  in  the  recently  circu- 
lated questionnaire,  and  gently  suggest  that 
they  apply  for  commissions,  there  will  not 
be  any  direct  call.  The  only  agency  which 
will  attempt  to  call  the  doctors  will  be  Selec- 
tive Service,  and  that  agency,  if  it  acts  in 
accordance  with  the  laws  and  regulations, 
will  classify  every  doctor  who  is  within  the 
age  limits,  as  available  for  military  service 
in  the  ranks  unless  exempt  on  grounds  of 
physical  disability.  Dependency  does  not  op- 
erate in  the  case  of  physicians,  for  the  rea- 
son that  physicians  are  eligible  to  commission 
rank  with  the  armed  forces,  with  sufficient 
pay  to  care  for  all  but  extreme  cases. 

In  Selective  Service,  it  is  not  possible,  ac- 
cording to  the  law,  to  defer  anybody  on  a 
class  basis.  It  is  contemplated,  however, 
that  temporary  deferment  will  be  made  upon 
a vocational  basis,  applied  individually, 
where  the  government  has  special  need  of  the 
service  concerned.  This  is  true  in  the  field 
of  the  skilled  mechanic.  It  is  true  in  the 
field  of  the  practice  of  medicine.  In  each  of 
these,  and  other  such  fields,  there  are  au- 
thorities set  up  for  determining  the  voca- 
tional needs  of  the  government  in  such  cate- 
gories, and  in  individual  cases.  The  Pro- 
curement and  Assignment  Service  is  the 
agency  set  up  for  medical  service.  Its  func- 
tion is  to  see  to  it  that  the  government  is 
furnished  with  the  medical  service  it  needs 
for  its  armed  forces  and  its  other  responsi- 
bilities, including  civilian  practice,  and  to  see 
to  it  that  all  responsibilities  of  the  govern- 
ment in  such  matters  are  met  without  dis- 
crimination one  against  the  other.  There- 
fore, when  a physician  is  about  to  be  called 
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into  military  service  through  the  draft,  his 
one  recourse  is  to  apply  for  a commission, 
and  if  he  is  needed  at  home  worse  than  he 
is  needed  in  the  armed  forces.  Procurement 
and  Assignment  sees  to  it  that  he  is  kept  at 
home. 

As  we  have  said  on  more  than  one  occa- 
sion, Procurement  and  Assignment  is,  in  ef- 
fect, the  rationing  board  for  medical  serv- 
ice. Its  function  is  not  to  force  doctors  to 
enter  the  service  anywhere ; that  is  the  busi- 
ness of  Selective  Service.  Its  function  is, 
rather,  to  see  that  doctors  who  are  needed  in 
civilian  capacities  are  not  assigned  to  duty 
either  with  the  armed  forces  or  elsewhere. 
In  any  instance,  and  as  is  the  case  with  Se- 
lective Service,  any  such  deferment  is  tem- 
porary. It  can  no  longer  be  the  case  that 
business  will  go  on  as  usual,  not  even  the 
practice  of  medicine.  Business  will  be  trans- 
acted in  the  light  of  the  war  emergency,  in- 
cluding the  practice  of  medicine.  In  war, 
particularly  in  this  war,  people  are  going  to 
be  denied  many  advantages  of  peace-time, 
including  autos  and  auto  casings,  sugar  and 
perhaps  in  a short  while,  other  necessities  of 
life.  By  the  same  token,  medical  service  is 
not  going  to  be  as  readily  available  as  here- 
tofore has  been  the  case. 

Verily,  the  aoctor  who  remains  at  home 
and  cares  for  the  sick  people  there,  will  suf- 
fer the  real  strain  of  this  war.  It  is  neces- 
sary to  see  that  the  armed  forces  are  fur- 
nished with  the  necessary  complement  of  doc- 
tors, whether  or  not  the  other  responsibilities 
of  the  government  in  such  particulars  are 
met  fully.  That  is  so  because  the  armed 
forces  will  be,  presumably  and  at  any  time, 
in  a position  where  they  cannot  supplement 
their  supply  of  doctors.  They  must  be  able 
to  take  care  of  something  like  the  anticipated 
peak  load  at  any  time.  There  has  been  some 
criticism  of  the  demand  of  the  Army  for  six 
doctors  per  1,000  soldiers.  That  is  not  a fair 
criticism,  and  for  the  reason  just  stated.  At 
that,  quite  possibly  the  armed  forces  will  not 
at  any  time  be  supplied 'with  medical  serv- 
ice one  hundred  per  cent.  We  must  remem- 
ber, in  this  connection,  that  it  is  the  Army 
and  Navy  which  will  be  primarily  concerned 
in  winning  the  war,  and  if  the  war  is  not 
won,  the  lot  of  the  people  and  their  need  for 
medical  service  will  be  deplorable,  indeed,  and 
that  is  not  to  say  that  the  role  to  be  played 
by  the  people  at  home  is  not  important.  In- 
deed, the  contrary  is  true.  The  people  must, 
through  extra  endeavor  and  sacrifice,  sup- 
port the  Army  in  the  field,  something  the 
Army  cannot  do  for  itself. 

So,  our  plea  to  the  medical  profession  is 
that  it  individually  and  collectively  consider 
its  war  responsibility.  Any  who  can  be 


spared  from  the  practice  of  medicine  locally, 
should  make  application  accordingly,  and 
without  delay.  The  emergency  is  really  great. 
Bottlenecks  met  with  in  processing  physi- 
cians for  service  with  the  armed  forces 
should  not  be  considered  by  the  individual 
physician.  They  will  all  be  taken  care  of, 
and  speedily,  as  witness,  the  medical  officer 
recruiting  boards  that  are  being  set  up  in 
connection  with  Procurement  and  Assign- 
ment in  each  State.  The  much  complained 
of  bottlenecks  are  inevitable  under  conditions 
existing  at  the  present  time.  They  are  not 
incidental  alone  to  the  procurement  of  physi- 
cians for  the  armed  forces. 

Medical  Service  Under  Civilian  Defense 

must  in  the  final  analysis  be  furnished  by  the 
doctor,  and  also  in  the  final  analysis,  the  doc- 
tor must  be  furnished  by  organized  medicine. 
That  is  something  that  the  public,  and  even 
the  doctor  himself,  is  about  to  forget.  We 
witness  the  amazing  spectacle  of  such  groups, 
lay  and  medical,  as  Red  Cross,  the  hospitals, 
public  health  administration,  nurses’  organ- 
izations, and  even  pharmacists,  assuming  the 
grave  responsibility  of  furnishing  medical 
service.  They  all  seem  to  forget  that  without 
the  intervention  of  organized  medicine,  and 
without  the  willingness  of  the  individual  doc- 
tor to  cooperate  in  the  matter,  none  of  these 
groups  could  furnish  complete  medical  serv- 
ice. The  Red  Cross  is  a very  high-class,  com- 
petent and  reliable  organization,  but  it  is  a 
lay  organization,  and  the  only  accomplish- 
ment of  which  it  can  brag  in  the  matter  of 
medical  service  has  been  accomplished 
through  the  acquiescence  of  the  doctors 
themselves,  in  whatever  rules  and  regula- 
tions covering  their  services  have  been  set 
up.  Indeed,  as  in  practically  all  other  such 
groups,  rules  and  regulations  and  proceed- 
ings pertaining  to  medical  service  have  been 
formulated  by  doctors.  The  hospitals  organ- 
ize and  determine  what  they  will  and  what 
they  will  not  do  by  way  of  medical  service. 
As  important  as  they  are,  the  hospitals  would 
be  just  boarding  houses  except  for  the  serv- 
ices of  the  doctors.  Even  the  nurses,  forget- 
ting that  the  sole  purpose  of  their  existence 
is  to  serve  the  doctor,  are  going  to  the  public 
with  claims  and  demands  and  conditions, 
completely  by-passing  the  medical  profession. 
The  Red  Cross,  hospitals,  public  health  serv- 
ices, nurses  organizations,  and  similar  groups 
are  indispensable  because  they  are  adminis- 
trative, and  only  through  their  administra- 
tive functions  can  certain  medical  services  be 
made  available.  Nearly  all  the  little  clinics, 
set  up  by  the  churches  and  welfare  organiza- 
tions of  a variety,  assume  to  tell  the  doctor 
what  to  do,  and  when  and  where  to  do  it. 
They,  too,  forget  that  except  the  doctor 
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agrees  to  serve,  there  won’t  be  any  such 
service.  In  short,  we  are  about  to  play  Ham- 
let here  without  Hamlet  himself ; at  least,  we 
are  about  to  reduce  Hamlsi  from  the  leading 
to  a subordinate  role. 

Perhaps  all  of  these  things  are  true  be- 
cause the  doctors  have  been  willing  to  let 
things  go  by  default,  or  because  they  have 
probably  been  entirely  too  busy  to  do  much 
long  range  planning  in  a field  in  which  they 
are  essential.  And  there  should  be  a change. 
The  war  demands  it.  Nobody  is  going  to  fall 
out  with  the  Red  Cross,  the  hospitals,  the 
nurses,  or  any  other  of  the  several  splendid 
groups  which  unite  to  render  this  service. 
They  usually  get  along  well  together,  and 
rarely  does  the  doctor  throw  any  monkey 
wrenches  in  the  machinery.  Perhaps  if  we 
will  get  busy  and  assume  the  leadership 
which  is  essentially  ours,  there  won’t  be  much 
else  to  it.  We  might  be  surprised  at  the  readi- 
ness with  which  leadership  will  be  ac- 
corded us. 

But  we  are  talking  about  Civilian  Defense. 
We  are  doing  so  because  the  subject  is  highly 
important.  In  fact,  a grave  emergency  exists 
in  this  connection.  We  are  perfectly  willing 
to  do  our  job,  and  expect  to  do  it  after  a 
while,  when  somebody  works  it  out  for  us 
and  tells  us  exactly  what  to  do.  But  suppose 
nobody  does  this?  Recognizing  the  responsi- 
bility of  the  medical  profession  for  medical 
service,  under  whatsoever  conditions  could 
we  feel  right  about  it  were  such  a thing  to 
happen  ? Of  course  doctors  are  busy,  and  they 
are  getting  busier  and  busier  as  the  armed 
forces  draw  upon  the  pool  of  physicians  in 
ever-increasing  numbers,  but  they  are  not 
too  busy  to  rehearse  plans  set  up  for  medical 
service  in  war  emergencies  of  the  sort  in 
anticipation. 

Let  us  note  a paragraph  from  a letter  from 
Dr.  W.  B.  Russ,  San  Antonio,  who  has  charge 
of  such  matters  as  this  for  the  Eighth  Corps 
Area : 

“Our  people  are  as  patriotic  as  any  people  in  the 
world,  and  they  are  anxious  and  willing  to  do  every- 
thing possible  to  win  this  war.  I am  sure  that  every- 
one would  try  to  stand  on  his  head  if  our  leaders 
demanded  it  as  a contribution  to  the  war  effort, 
even  if  in  doing  so  they  did  not  see  the  sense  of  it. 
That  is  just  the  trouble  with  our  present  civilian 
defense  effort.  Too  many  people  fail  to  realize  the 
importance  of  doing  the  things  they  are  required  to 
do,  some  of  which  seem  trivial  and  unnecessary.  The 
enemy  countries  trained,  regimented,  and  even  as- 
signed to  duty,  all  of  their  people,  beginning  in  child- 
hood. Their  people  are  not  only  trained  and  regi- 
mented, but  they  are  conditioned  to  the  strain  of 
war  by  being  toughened,  so  they  can  ‘take  it’  as  well 
as  ‘dish  it  out.’  We  have  the  job  of  training,  in  a 
few  months,  130,000,000  people  who  are,  unfortu- 
nately, conditioned  to  just  the  opposite  way  of  living. 
How  well  we  succeed  will  depend  not  only  upon 


enthusiasm  and  patriotism  and  a desire  to  serve,  but, 
above  all,  upon  our  ability  to  make  the  people  under- 
stand that  our  armed  forces  cannot  win  unless  our 
home  front  is  also  organized  into  a supporting  army 
of  civilians. 

“It  seems  to  me  that  a man  with  common  sense 
and  ordinary  vision  would  see  in  the  EMS  part  of  the 
OCD  Program  a rare  opportunity  to  improve  the 
health  of  the  nation,  and  in  the  OCD  Program  itself 
a chance  to  develop  self-reliance  and  appreciation  of 
the  real  meaning  of  the  responsibility  that  goes  with 
liberty.” 

The  Technical  Exhibits  at  Houston,  were, 
as  is  uniformly  so  at  annual  meetings  of  the 
State  Medical  Association,  of  the  highest 
order.  It  could  not  have  been  otherwise 
becsuse  none  are  accepted  whose  products 
fail  to  meet  the  standards  of  the  American 
Medical  Association  or  advertising  standards 
of  the  Texas  State  Journal  0 7 Medicine. 

The  number  of  exhibitors,  100,  was  limited 
only  by  the  space  available  for  exhibits.  If 
there  had  been  sufficient  space,  the  number 
could  have  been  easily  doubled  or  even  tripled. 
This  is  said  in  explanation  of  the  absence  of 
some  of  the  consistent  exhibitors  at  annual 
meetings  for  several  years.  It  was  not  be- 
cause they  voluntarily  stayed  away.  They 
failed  to  make  immediate  application  for 
space  and  when  they  did  later,  no  space  was 
available. 

The  list  of  technical  exhibits  at  the  Hous- 
ton annual  meeting  follows : 

BOOKS 

The  C.  V.  Mosby  Company,  St.  Louis,  Mo.  Repre- 
sented by  Mrs.  S.  G.  Cooke. 

W.  B.  Saunders  Company,  represented  by  ./.  A. 
Majors  Company,  Dallas  and  New  Orleans.  Repre- 
sented by  Dr.  J.  A.  Majors,  L.  B.  Shaver,  and  G.  F. 
Witt. 

DIETETIC  SUPPLIES 

The  Borden  Company,  New  York.  Represented  by 
H.  W.  Bauer. 

The  H.  J.  Heinz  Co.,  Pittsburgh,  Pa.  Represented 
by  B.  H.  Lilies  and  Adell  Teague. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio. 
Represented  by  E.  J.  Bryant. 

Mead  Johnson  & Company,  Evansville,  Ind.  Repre- 
sented by  Edward  W.  Brady,  J.  B.  Rivers  and  Jack 
Schaup. 

Paley-Sachs  Food  Company,  Houston.  Re^: re- 

sented by  S.  I.  Paley  and  J.  Sachs. 

S.  M.  A.  Corporation,  Chicago.  Represented  by 
Mr.  and  Mrs.  T.  P.  Maguire. 

INSTRUMENTS,  APPARATUS  AND  SUPPLIES 

The  A.  S.  Aloe  Company,  St.  Louis,  Mo.  Repre- 
sented by  Ralph  T.  Clark. 

Duke  Laboratories,  Inc.,  Stamford,  Conn.  Repre- 
sented by  Rauline  von  Klein. 

E.  H.  McClure  Company,  Inc.,  Dallas.  Repre- 
sented by  R.  C.  Lawson. 

Holland-Rantos  Company,  Inc.,  New  York  City. 
Represented  by  J.  W.  Carmichael. 

J.  E.  Hanger,  Inc.,  Dallas.  Represented  by  Mrs. 
W.  E.  Findley  and  Mildred  Dial. 

Luzier’s  Cosmetics,  Kansas  City,  Mo.  Represented 
by  Mmes.  C.  Hart,  Helen  J.  Firsching,  Kay  Brown 
and  Miss  Virginia  L.  Rice. 
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Pendleton  & Arto,  Inc.,  Houston.  Represented  by 
W.  R.  McPheeters,  L.  J.  McPheeters,  Ed  V.  Freeman 
and  Johnny  Niedbalski. 

Terrell  Supply  Company,  Fort  Worth.  Repre- 
sented by  0.  Coffman,  T.  S.  Curtis,  Jim  Gothard 
and  Fred  Prater. 

The  V.  Mueller  & Company,  Chicago.  Represented 
by  Ford  Dixon. 

W.  A.  Kyle  Company,  Houston.  Represented  by 
W.  A.  Kyle,  Fred  Berchenoff,  J.  L.  Kelter  and  Jack 
Ingram. 

INSURANCE 

The  Medical  Protective  Company,  Fort  Wayne, 
Ind.  Represented  by  Mr.  and  Mrs.  H.  L.  Wiggs. 

MISCELLANEOUS 

Camel  Cigarettes,  New  York  City.  Represented 
by  J.  L.  Grant  and  Mr.  Bergstrom. 

Philip  Mo7-ris  & Company,  Ltd.,  Inc.,  New  York 
City.  Represented  by  Fred  Fremd,  Dorothy  Shore 
and  S.  E.  Leighton. 

The  Postal  Telegraph  Company.  Represented  by 
staff  of  the  Postal  Telegraph  Company,  Houston. 

OPTICAL  EQUIPMENT 

The  Amei-ican  Optical  Company,  Southbridge, 
Mass.  Represented  by  J.  Paul  Davis,  W.  P.  Smith, 
D.  G.  Anderson,  Bill  Reynolds,  E.  B.  Smith,  R.  G. 
McLean,  D.  H.  Holford  and  Sears  Wolff. 

Riggs  Optical  Compariy,  Chicago  and  Dallas. 
Represented  by  J.  Sylvester  and  B.  F.  Dillard. 

PHARMACEUTICAL  AND  BIOLOGICALS 

Burroughs  Wellcoine  & Company,  Inc.,  New  York 
City.  Represented  by  R.  H.  Anstraw,  H.  F.  Emer- 
son and  A.  B.  Hosey. 

Eli  Lilly  and  Company,  Indianapolis,  Ind.  Repre- 
sented by  W.  D.  Vinson,  R.  M.  Walls,  J.  E.  Greene 
and  L.  A.  Williams. 

Fh'st  Texas  Chemical  Mfg.  Co.,  Dallas.  Repre- 
sented by  C.  N.  Phelps,  T.  F.  Watts  and  F.  O.  Burns. 

Hynson,  Westcott  & Dunning,  Inc.,  Baltimore,  Md. 
Represented  by  Clifford  A.  Jones  and  S.  Livingston. 

John  Wyeth  & Brother,  Inc.,  Philadelphia  and 
Dallas.  Represented  by  Messrs.  Autrey,  Read,  Walsh 
and  Windham. 

Lederle  Laboratories,  Inc.,  New  York  City.  Repre- 
sented by  C.  L.  Stewart  and  E.  A.  Faulkner. 

Libby,  McNeill  & Libby,  Chicago.  Represented  by 
J.  W.  Allbright. 

The  Schering  Corporation,  Bloomfield,  N.  J. 
Represented  by  Horace  E.  Hannon  and  Perry 
Stucker. 

Scientific  Sugars  Company,  Columbus,  Ind.  Repre- 
sented by  E.  E.  Weaver. 

Sharp  & Dohme,  Philadelphia,  Pa.  Represented 
by  Pete  Havard,  J.  A.  McDowell  and  Lee  E.  Wisdom. 

Winthj'op  Chemical  Company,  Inc.,  New  York  City. 
Represented  by  W.  B.  Taylor,  G.  T.  Brieger  and 
C.  M.  McDannald. 

X-RAY  AND  PHYSIOTHERAPY  EQUIPMENT 

The  Cloyd  X-Ray  Company,  Houston,  and  Johnson 
X-Ray  & Electro  Therapy  Company,  Dallas.  Repre- 
sented by  C.  B.  Cloyd,  H.  F.  Ingham  and  Mrs.  F. 
Johnson. 

H.  G.  Fischer  & Company,  Chicago,  111.  Repre- 
sented by  Carl  Riggs,  A.  E.  Magill,  Hubert  Glover 
and  Ben  Woulze. 

R.  P.  Kincheloe  Company,  Dallas.  Represented 
by  H.  D.  Wright,  W.  W.  Hill  and  T.  B.  Schaeffer. 

The  Gilbert  X-Ray  Company  of  Texas,  Dallas. 
Represented  by  M.  K.  Gilbert  and  Ernest  Black. 

The  Southeim  X-Ray  Engineering  Company,  Hous- 
ton. Represented  by  R.  B.  Melanson,  R.  J.  Fitzsim- 
mons and  De  Witt  Furr. 


THE  RESPONSIBILITIES  AND  DUTIES  OF 
THE  PRESIDENT  OF  THE  STATE 
MEDICAL  ASSOCIATION 
OF  TEXAS 

N.  D.  BUIE,  M.  D.,  F.  A.  C.  P. 

MARLIN,  TEXAS 

The  presidency  of  the  State  Medical  Asso- 
ciation of  Texas  is  a great  honor.  It  repre- 
sents the  most  the  State  Medical  Association 
can  do  for  any  member.  Due  diligence  is  sup- 
posed to  be  shown  in  making  selection  for 
this  office,  which  is  bigger  than  the  mem- 
ber who  serves  in  it.  This  fact  is  impressed 
upon  the  President-Elect  soon  after  he  takes 
his  office,  by  the  great  respect  shown  him  by 
his  fellows.  This  high  opinion  of  the  office 
constitutes  one  of  the  important  responsi- 
bilities of  the  person  who  happens  to  be 
elected  to  fill  it. 

It  was  my  high  honor  to  be  a member  of 
the  Electoral  College  at  the  second  inaugura- 
tion of  President  Franklin  D.  Roosevelt.  The 
electors,  as  a body,  have  leading  rank  in  the 
ceremonies  of  the  President’s  inauguration, 
second  only  to  the  Supreme  Court.  We 
gathered  at  the  Capitol  in  a body  to  hear  the 
President’s  address.  After  the  ceremonies  at 
the  Capitol,  the  downpour  of  rain  destroyed 
the  orderly  conduct  of  the  marchers,  who  pre- 
ferred to  stay  indoors  rather  than  follow  the 
President  down  Pennsylvania  Avenue.  The 
President  drove  out  in  an  open  car,  defying 
the  elements,  so  that  all  those  who  had  paid 
high  prices  for  observation  seats  could  get 
to  see  him.  After  changing  his  clothing,  he 
went  to  his  reviewing  stand,  refusing  to  stay 
under  shelter,  and  became  thoroughly  soaked 
the  second  time.  At  four  o’clock,  he  addressed 
the  Electoral  College  at  the  White  House, 
looking  as  fresh  as  a daisy,  where  he  said  he 
was  glad  to  see  all  of  us  because  “if  we  had 
not  been  there,  neither  would  he  have  been 
there,”  implying  that  the  Electoral  College, 
as  of  old,  cast  its  ballot  for  his  election.  Your 
presence  here  today  has  guaranteed  me  the 
opportunity  to  address  you  as  your  President. 

I have  often  felt  the  need  of  this  meeting 
through  my  year  as  President  because  I have 
been  constantly  beset  with  the  fear  of  mis- 
representing you  in  my  acts  and  utterances. 
The  association  is  too  large  for  the  President 
to  ask  for  frequent  popular  expression  and 
advice,  so  we  have  the  House  of  Delegates 
which  represents  you  and  acts  for  you  in  all 
matters  affecting  policy  and  conduct.  The 
House  of  Delegates  is  too  large  and  unwieldly 
for  the  President’s  frequent  call  for  counsel. 
Therefore,  the  Executive  Council  was  cre- 
ated, a much  smaller  body,  which  acts  in  the 
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interim,  on  policy  and  advice  to  the  President 
and  all  of  the  state  officers.  Through  the 
House  of  Delegates  and  the  Executive  Coun- 
cil come  all  the  authority  the  President  has. 

The  President’s  duties  are  simplified  if  he 
remembers  to  always  fearlessly  carry  out  the 
mandates  of  the  House  of  Delegates  and  the 
Executive  Council  to  the  letter,  regardless  of 
his  own  views. 

The  President-Elect’s  office  is  of  great 
help  in  preparing  him  for  the  responsibilities 
of  his  coming  year  as  President.  During  his 
term  of  office,  the  President-Elect  receives^ 
direct  apprenticeship  from  the  President  and* 
the  able  advice  of  the  State  Secretary’s  office. 
The  year  of  his  actual  presidency,  he  has  the 
assistance  and  help  of  the  President-Elect, 
whoever  he  may  be. 

Dr.  Preston  Hunt’s  incumbency  as  Presi- 
dent, when  I was  serving  as  President-Elect, 
was  of  wonderful  help  to  me,  and  his  sound 
advice  and  leadership  have  , been  true  guid- 
ance to  me  in  my  own  direction  of  the  “ship 
of  state.” 

I am  thankful  to  the  House  of  Delegates 
for  giving  me  our  most  excellent  President- 
Elect,  Dr.  Judson  L.  Taylor,  who  has  been 
ever  at  my  side  and  upon  whom  I have  relied 
to  a great  extent  for  many  of  the  activities 
I had  to  carry  into  effect  for  the  Association. 

I wish  to  strongly  compliment  and  thank 
our  executive  secretaries.  Dr.  Holman  Taylor 
and  Dr.  R.  B.  Anderson,  without  whom,  mine 
and  other  president’s  administrations  would 
have  been  at  least  a great  trial  and  most 
probably  failures.  Drs.  Taylor  and  Ander- 
son have  not  only  been  able  to  guide  me  in 
the  essential  work  of  the  State  Association 
but  have  shown  me  at  all  times  where  I could 
cooperate  with  the  American  Medical  Asso- 
ciation. Dr.  Taylor’s  work  as  Editor  of  the 
Texas  State  Journal  of  Medicine  has  fur- 
nished the  President  and  all  of  the  member- 
ship information  on  many  subjects  that  have 
perplexed  them,  particularly  the  war. 

We  are  grateful  for  the  friendly  and  end- 
less advice  we  have  received  from  Dr.  Olin 
West,  Manager  of  the  American  Medical 
Association,  and  Dr.  Morris  Fishbein,  Editor 
of  The  Journal  of  the  American  Medical  As- 
sociation.  Dr.  Anderson  has  been  consulted 
many  times  by  me  on  problems  regarding 
policy  and  interpretation  of  the  decisions  of 
the  House  of  Delegates  on  many  matters. 

When  I became  President-Elect  in  1940, 
the  unpleasant  and  embarrassing  situation 
that  assailed  the  American  Medical  Associa- 
tion had  just  arisen.  In  this  action,  certain 
non-medical,  ill-advised  persons  sought  to 
take  charge  of  medicine  and  to  direct  the  pub- 
lic health  into  devious  and  uncertain  ways, 
which  finally  called  for  an  extraordinary  ses- 


sion of  the  House  of  Delegates  of  the  Amer- 
ican Medical  Association.  Then  it  was  that 
I was  prompted  to  undertake  to  have  adopted 
into  the  National  Democratic  Platform  a sat- 
isfactory plank  on  health.  This  action  was 
successful.  I was  elected  a delegate  from 
Texas  to  the  National  Convention  in  Chicago 
that  summer,  and  with  the  aid  and  assistance 
of  Dr.  Holman  Taylor  of  the  Secretary’s  of- 
fice, Dr.  E.  H.  Cary,  Past-President  of  the 
American  Medical  Association,  and  through 
the  advice  of  friends  in  the  Democratic 
Party,  Senator  Connally  of  Texas,  Senator 
McKellar  of  Tennessee,  and  Speaker  Sam 
Rayburn,  Dr.  Olin  West  and  Dr.  Morris  Fish- 
bein of  the  American  Medical  Association, 
Hon.  Alvin  Wirtz,  Under-Secretary  of  the 
Interior,  and  Dr.  John  Farley,  member  of 
the  Colorado  State  Board  of  Medical  Exam- 
iners, helped  secure  the  adoption  of  a plank 
that  met  with  the  approval  of  the  leaders  of 
the  American  Medical  Association  and  the 
membership  of  the  State  Medical  Association 
of  Texas.  We  felt  that  the  Democratic  Party 
would  be  returned  to  office,  and  that  this 
plank  would  be  most  valuable.  It  simply 
stated  the  importance  of  good  health  to  the 
preparedness  program,  and  acknowledged 
that  confidence  existed  between  the  Federal 
Government  and  the  medical  profession  of 
the  land.  It  further  stated  that  through  the 
cooperative  efforts  of  the  Government  with 
health  authorities  of  the  American  Medical 
Association  and  the  association  of  the  states, 
that  certain  definite  objectives  could  be 
gained  with  the  help  of  the  medical,  dental 
and  nursing  professions. 

Later  on,  in  the  same  summer,  I had  the 
opportunity  as  a delegate  to  the  State  Demo- 
cratic Convention  to  procure  the  adoption 
into  our  State  Platform  of  a similar  and  sat- 
isfactory plank.  These  two  planks  gave  us 
for  the  first  time  a definite  understanding 
between  government  and  medicine.  Upon 
these  planks  the  state  and  federal  adminis- 
trations went  before  the  electorate. 

Later,  when  Selective  Service  became  a 
law,  all  of  us  in  medicine  saw  the  ill  effects 
the  drafting  of  all  medical  students  would 
have  upon  the  future  supply  of  doctors  for 
the  armed  forces  and  the  civilian  population. 
Again  your  President,  with  the  active  coop- 
eration of  the  State  Secretary’s  office,  the 
leaders  of  the  American  Medical  Association, 
and  friends  in  the  Congress,  arranged  for 
certain  deferment  measures  which  allow  med- 
ical students  to  remain  in  their  classes  on 
the  “necessary  man”  status. 

When  the  deferment  order  was  issued  to 
the  local  draft  boards,  we  recognized  that 
we  had  incurred  a very  definite  obligation  to 
the  Government,  so  early  in  1941  we  again 
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entered  the  field  and  urged  the  State  Legis- 
lature of  Texas  to  appropriate  funds  in 
greatly  increased  amounts  to  the  Medical 
Branch  of  the  University  of  Texas,  to  sup- 
port, among  other  things,  the  year  around 
teaching  program.  This  was  brought  into  ef- 
fect by  that  school  in  1941. 

While  attending  a meeting  of  the  American 
Medical  Association  in  June  of  last  year,  I 
discussed  with  Colonel  Leonard  Rowntree, 
National  Medical  Director  of  Selective  Serv- 
ice, the  matter  of  universal  adoption  of  the 
four  quarter,  or  all  year  around  system  of 
teaching  for  all  the  medical  schools  in  the 
United  States. , Colonel  Rowntree,  who  is  one 
of  the  honor  guests  at  this  meeting,  had  ad- 
dressed the  Congress  on  Medical  Education 
and  Licensure  in  February,  1941,  advocating 
an  increase  in  tempo  for  medical  graduates. 
The  Council  on  Medical  Education  had  stated 
it  had  no  objection  to  such  action  for  speed- 
ing up  medical  graduation,  provided  the  pres- 
ent high  standards  of  medical  education  were 
rigidly  maintained.  Colonel  Rowntree  ad- 
vised that  the  matter  be  taken  up  with  Dean 
Willard  Rappleye,  Chairman  of  the  Pre- 
paredness Committee  for  the  Association  of 
American  Medical  Colleges.  We  had  consid- 
erable and  favorable  correspondence  with 
Dean  Rappleye,  and  when  the  Executive 
Council  of  the  Association  of  American  Med- 
ical Colleges  adopted  the  four  quarter  sys- 
tem in  December,  1941,  for  all  the  medical 
colleges  in  the  United  States,  we  felt  that  we 
had  been  able  to  contribute  in  a pioneering 
way  to  this  important  movement. 

During  our  entire  activities  in  this  matter 
and  other  matters  affecting  national  policy, 
Drs.  Taylor  and  Anderson  and  I have  con- 
stantly advised  with  the  leaders  of  the  Amer- 
ican Medical  Association,  keeping  them  in- 
formed on  whatever  we  were  doing  and  advis- 
ing them  at  all  times  of  our  earnest  desire  to 
cooperate  as  conforming  members  of  the 
Association  of  which  we  are  a part. 

In  February,  1942,  I had  the  opportunity 
in  Chicago  to  address  the  Federation  of  State 
Medical  Boards  of  the  United  States,  of 
which  I am  a member  through  my  member- 
ship on  the  Texas  State  Board  of  Medical 
Examiners.  I urged  the  endorsement  of  the 
quarter  system  of  teaching  plan  adopted  by 
the  colleges.  A resolution  was  adopted  by  the 
Federation  of  State  Medical  Examining 
Boards,  endorsing  the  four  quarter  system  of 
teaching  for  the  duration,  as  a fixed  part  of 
their  policy.  The  Texas  State  Board  of  Med- 
ical Examiners  on  March  23,  24  and  25 
examined  for  the  first  time  graduates  of  the 
four  quarter  system  as  used  by  the  Medical 
Branch  of  the  University  of  Texas. 

It  has  been  my  privilege,  through  man- 


dates given  me  by  the  House  of  Delegates 
and  the  Executive  Council,  to  support  active- 
ly the  expansion  program  of  the  Medical 
Branch  of  the  University  of  Texas.  The  State 
Medical  Association  in  this  action  entered 
into  active  cooperation  with  the  Alumni  Asso- 
ciation of  medical  graduates  of  the  Univer- 
sity of  Texas.  We  also  actively  supported  and 
assisted  in  obtaining  one-half  million  dollars 
for  cancer  research  from  the  Forty-Seventh 
Legislature. 

Recently  it  was  my  privilege  to  endorse 
through  the  Dallas  News  a great  expansion 
program  for  Baylor  University  School  of 
Medicine,  under  the  proposed  plan  for  a 
twenty-five  million  dollar  medical  center.  The 
educational  activities  of  both  the  Medical 
Branch  of  our  State  University  and  Baylor 
University  College  of  Medicine  are  dear  to 
the  hearts  of  all  members  of  the  State  Medi- 
cal Association  of  Texas. 

On  December  13,  1941,  six  days  after  war 
was  declared,  it  was  my  privilege  to  call  semi- 
officially a consultation  of  doctors  with  Ma- 
jor Sam  Seeley,  National  Chairman  of  Pro- 
curement and  Assignment  for  the  United 
States  Armed  Forces.  A special  meeting  was 
held  of  all  those  who  might  have  anything  to 
do  with  the  health  of  the  soldiers  or  civilians. 
Major  Seeley  addressed  more  than  400  of  us 
in  Fort  Worth  on  that  evening,  giving  us  an 
early  start,  ahead  of  most  of  the  other  states, 
on  procurement  and  assignment  of  physi- 
cians at  the  very  beginning  of  the  war. 

The  Procurement  and  Assignment  Service 
for  Doctors,  Dentists  and  Veterinarians  is 
now  an  established  part  of  the  government’s 
program  under  Major  Seeley  as  national 
head;  Dr.  Sam  Thompson,  director  and  head 
of  the  Eighth  Corps  Area,  and  Dr.  Holman 
Taylor,  State  Chairman  of  Procurement  and 
Assignment  Service  for  Texas.  Through  Dr. 
Taylor  the  procurement  and  assignment  com- 
mittees of  the  various  county  medical  so- 
cieties function.  The  Procurement  and  As- 
signment Service  gives  thorough  and  relia- 
ble information  to  the  Government  on  all 
practicing  physicians  in  every  county  and 
community  of  the  United  States,  as  to  their 
availability  and  eligibility  for  war  service. 
Constantly  since  the  establishment  of  this 
important  agency  of  the  Government  The 
Journal  of  the  American  Medical  Association 
and  the  Texas  State  Journal  of  Medicine 
have  furnished  valuable,  detailed  informa- 
tion to  doctors  relative  to  their  position  in  re- 
gard to  the  war. 

American  medicine  is  now  satisfied  with 
the  status  of  all  enrolled  medical  students. 
Having  been  deferred  by  the  draft  boards  so 
that  they  may  continue  the  study  of  medicine, 
it  is  now  imperative  for  all  medical  students 
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to  apply  for  commissions  as  Ensigns  in  the 
Naval  Reserve  Corps,  or  in  the  Medical  Ad- 
ministrative Corps  of  the  Army.  This  pro- 
cedure will  take  them  out  of  the  hands  of  the 
draft  boards  and  allow  them  to  continue  their 
medical  education  until  they  are  eligible  for 
commissions  as  medical  officers  in  the  army 
and  navy.  We  have  thought  that  since  these 
medical  students  must  continue  their  courses 
the  year  around,  placing  added  burdens  on 
themselves  and  their  families  from  a finan- 
cial standpoint,  they  should  receive  at  least 
a soldier’s  pay  while  training  for  future  mili- 
tary medical  officers. 

We  have  not  been  able  to  regulate  the  pre- 
medical student,  but  we  do  advise  him  to  ob- 
tain notice  of  early  admission  into  his  medi- 
cal school  so  that  he  may  have  the  benefits 
offered  to  regularly  enrolled  medical  stu- 
dents. We  feel  the  need  of  some  plan  that 
will  assure  premedical  students  and  draft 
boards  that  these  students  will  finally  be- 
come bona  fide  medical  students,  because  of 
the  necessity  for  a constant  stream  of  quali- 
fied premedical  students  to  keep  medical 
schools  functioning  at  full  capacity. 

Due  to  increasing  tax  burdens  on  account 
of  the  war,  and  other  expenses  of  govern- 
ment, we  are  becoming  more  and  more  con- 
cerned as  to  the  future  support  of  medical 
education.  Philanthropic  and  sectarian 
groups,  who  are  taxpayers  as  we  are,  are 
being  rapidly  forced  from  all  fields  of  educa- 
tional support.  The  accumulation  of  large 
fortunes  will  not  be  possible  in  the  future, 
and  bonded  endowments  already  existing  will 
produce  meager  returns  on  the  low  rates  of 
interest  now  prevailing. 

Furthermore,  we  note  that  many  of  the 
state  governments,  including  our  own,  which 
are  dependent  upon  certain  revenues  from 
taxation  of  natural  resources,  such  as  gas, 
and  other  priority  commodities,  will  suffer 
dramatic  shrinkages  on  these  tax  returns. 
The  restriction  of  automobile  travel  required 
for  the  conservation  of  rubber,  will  deprive 
both  the  common  schools  and  higher  educa- 
tion of  a large  volume  of  income.  I was  con- 
sulted a few  days  ago  by  a high  official  of  the 
State  Teachers  Association,  who  was  con- 
cerned with  regard  to  the  ability  of  the  com- 
mon schools  to  continue  operating  during  the 
next  fiscal  year  because  of  drastic  tax  short- 
ages. His  idea  was  to  appeal  to  the  Federal 
Government  for  aid  for  the  common  schools, 
asking  that  the  schools  be  allowed  to  obtain 
federal  grants  and  at  the  same  time  exercise 
state  control  of  them.  It  may  be  possible  to 
secure  such  grants  but  it  has  not  been  the 
practice  of  the  Federal  Government  in  the 
past  to  relinquish  federal  money  without 
federal  control. 


Our  plan  is  not  to  enter  upon  a complicated 
agreement  with  the  Federal  Government,  but 
to  have  our  State  Legislature  tax  other  com- 
modities or  many  of  the  very  necessities  of 
life  to  bring  in  the  amount  of  money  neces- 
sary for  the  support  of  the  common  schools 
and  our  higher  institutions  of  learning.  This 
might  be  called  a “sales  tax,”  which  the  gaso- 
line tax  itself  is,  but  we  will  be  taxing  our  own 
citizenship  and  can  do  so  without  any  appre- 
hension or  sense  of  obligation.  Our  part  in 
medicine  is  to  lead  and  direct  proper  teach- 
ing, no  matter  who  or  what  agency  furnishes 
financial  support.  It  is  the  business  of  the 
State  Legislature  of  Texas  to  support  edu- 
cation. 

It  was  my  privilege  to  dedicate  the  new 
United  States  Naval  Hospital  at  Corpus 
Christi,  Texas.  Shortly  after  these  dedica- 
tion exercises.  Captain  W.  L.  Mann,  Chief 
Medical  Officer  of  the  United  States  Naval 
Hospital  at  Corpus  Christi,  Texas,  wired  me 
that  it  was  possible  to  get  the  National  As- 
sociation of  Military  Surgeons  to  have  their 
next  convention  in  San  Antonio.  Through 
the  cooperative  efforts  of  Dr.  Holman  Tay- 
lor of  the  State  Office,  Dr.  W.  W.  Bondurant, 
secretary  of  the  Bexar  County  Medical  So- 
ciety, and  with  the  support  of  the  medical 
corps  of  the  Military  Forces  at  San  Antonio, 
we  wired  an  invitation,  which  was  immedi- 
ately accepted,  and  the  National  Association 
of  Military  Surgeons  will  meet  in  San  An- 
tonio next  fall. 

Another  meeting  it  was  my  privilege  to  se- 
cure for  Texas,  through  the  cooperation  of 
Dr.  H.  H.  Ogilvie  of  the  Bexar  County  Medi- 
cal Society,  and  Dr.  Holman  Taylor  of  the 
State  Office,  is  the  Fourth  International  As- 
sembly of  the  International  College  of  Sur- 
geons, to  be  held  in  San  Antonio  in  1943. 

The  Office  of  Civilian  Defense  has  had  our 
active  and  thorough  cooperation.  Our  State 
Journal  has  kept  the  public  informed  at  all 
times  of  the  importance  of  emergency  medi- 
cal service  in  time  of  disaster.  One  of  our 
distinguished  members.  Dr.  O.  B.  Kiel  of 
Wichita  Falls,  was  appointed  by  Mayor  La- 
Guardia  of  New  York  as  a member  of  the 
National  Committee  directing  the  Office  of 
Civilian  Defense  and  its  activities  through- 
out the  nation.  Dr.  Kiel  in  his  wisdom  and 
through  the  active  cooperation  and  endorse- 
ment of  your  President  and  the  Secretary  of 
the  State  Medical  Association  of  Texas,  se- 
cured the  appointment  of  Dr.  W.  B.  Russ  of 
San  Antonio,  Texas,  as  Regional  Medical  Di- 
rector of  Civilian  Defense  for  the  Eighth 
Corps  Area,  of  which  Texas  is  a part. 

A few  days  ago,  it  was  the  privilege  of 
your  President  to  invite  the  entire  official 
family  and  the  members  of  this  Association 
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to  participate  in  a statewide  meeting  of  the 
Office  of  Civilian  Defense  in  San  Antonio, 
under  the  leadership  of  Dr.  Russ.  Colonel 
George  Baehr,  Chief  Medical  Officer  for  the 
Office  of  Civilian  Defense  in  Washington,  ad- 
dressed the  meeting  and  gave  out  valuable 
and  instructive  information.  Dr.  Baehr  was 
very  complimentary  of  the  work  being  done 
by  Dr.  Kiel  in  the  nation,  and  the  fine  lead- 
ership of  Dr.  Russ  in  the  Eighth  Corps  Area 
and  Texas.  He  paid  special  tribute  to  the  out- 
standing work  of  Dr.  E.  W.  Bertner  of  Har- 
ris County,  Dr.  0.  F.  Gober  of  Bell  County, 
and  Dr.  Henry  Ogilvie  of  Bexar  County  as  ad- 
ministrators of  civilian  defense.  The  fine 
setups  furnished  by  these  distinguished  gen- 
tlemen were  not  only  a great  inspiration  to 
Colonel  Baehr,  but  he  felt  that  he  could  use 
them  as  models  for  many  of  the  other  large 
communities  of  the  nation. 

Texas  doctors  have  entered  into  the  work 
of  emergency  medical  service  and  civilian  de- 
fense in  a thorough  manner,  and  our  citizen- 
ship is  now  highly  trained  in  the  details  of 
care  of  the  sick  and  injured  in  emergency  and 
other  matters.  Many  of  our  fine  doctors  and 
nurses  can  and  are  being  spared  to  join  the 
armed  forces. 

Never  has  there  been  a time  when  medical 
knowledge  has  been  so  completely  dissemi- 
nated to  the  whole  nation  as  now.  “They 
can  now,”  as  your  President  was  quoted  as 
saying  at  a meeting  of  the  El  Paso  County 
Medical  Society,  “take  care  of  their  health 
as  they  do  their  tires.” 

The  public  has  been  greatly  excited  re- 
cently by  the  feeling  that  an  all-out  effort 
was  not  and  could  not  be  made  by  various 
groups  of  the  country  in  support  of  the  war. 
Whipping  posts  have  been  made  of  many 
groups  and  public  officials. 

Our  group,  medicine,  has  needed  none  of 
this  treatment  and  has  received  none  of  it. 
The  faith  of  the  people  in  medicine  was  never 
so  great  as  now.  The  American  people  real- 
ize the  high  degree  of  development  in  medi- 
cal teaching  and  practice  in  this  country  and 
are  satisfied  with  it. 

We  are  seeing  now  the  fruition  of  the  great 
tooling  process  which  President  Roosevelt 
spoke  about  several  months  ago.  Endless 
and  uncountable  implements  of  war  are  roll- 
ing out  of  our  plants  every  minute  of  the 
day,  to  fight  the  battles  of  the  allied  nations 
for  freedom  throughout  the  world.  Our  bril- 
liant and  earnest  young  men  and  women  are 
manning  these  weapons  and  bringing  fear 
to  the  hearts  of  our  enemies  everywhere. 
But  first  of  all,  and  of  greatest  importance 
both  for  the  armed  forces  and  the  civilian 
population,  is  proper  and  efficient  medical 
and  surgical  care.  The  State  Medical  Asso- 


ciation of  Texas  and  the  American  Medical 
Association  find  themselves  ready  now  to 
offer  to  the  government  and  civilians  all 
needed  medical  personnel  required  to  staff 
the  armies  to  war  strength  and  secure  ade- 
quate medical  care  for  the  people  at  home. 

No  one  can  predict  the  enormous  size  our 
armies  will  reach.  The  Government  guards 
so  well  the  health  of  its  soldiers  that  it  re- 
quires six  medical  officers  for  every  one 
thousand  enlisted  men.  If  the  army  and 
navy  reach  the  stupendous  total  of  nine  mil- 
lion men,  it  will  require  54,000  physicians  to 
staff  them  to  war  strength.  Col.  W.  Lee 
Hart,  Corps  Area  Surgeon,  states  that  the 
Government  wants  60  per  cent  of  its  medical 
officers  to  serve  in  the  capacity  of  tactical 
surgeons,  which  will  require  men  young 
enough  to  withstand  all  physical  hardships 
and  do  active  field  duty. 

Through  the  tremendous  development  in 
medical  science  and  surgery  since  World  War 
I,  we  are  now  preparing  to  take  care  of  and 
reduce  the  mortality  rates  of  epidemic  disease 
and  injury  to  practically  the  vanishing  point. 
In  the  last  war,  uncounted  thousands  of  our 
men  were  destroyed  by  influenzal  pneumonia, 
which  followed  the  great  pandemic  of  that 
disease.  Through  knowledge  of  the  sulfona- 
mide drugs  and  type  serum,  this  disease  has 
been  denied  its  devastation.  This  marvelous 
development  applies  to  many  other  epidemic 
diseases  which  beset  us.  In  surgery,  the 
amazing  skill  of  orthopedists,  plastic  sur- 
geons, neurosurgeons  and  many  others  in 
specialized  surgery,  will  save  countless  lives 
on  the  battlefield  and  return  the  injured  to 
normal  civilian  life  after  the  conflict  is  over. 
Blood  banks  and  dried  serum  for  immediate 
emergency  service  are  now  available  and  will 
save  countless  thousands  of  lives  in  combat 
action. 

We  can  furnish  today,  although  our  ranks 
will  be  thinned,  the  54,000  medical  officers 
for  the  armed  forces.  We  can  furnish  the 
60  per  cent,  or  more  than  30,000  tactical  sur- 
geons. We  can  furnish  the  finest  special- 
ists in  the  world  in  every  field  of  medicine 
and  surgery.  The  American  Medical  Asso- 
ciation and  the  State  Medical  Association  of 
Texas  announce  to  the  world  that  they  are 
ready  to  fight  the  war. 


WARNING  ON  SULFATHIAZOLE  THERAPY 
To  reduce  the  incidence  of  damage  to  the  kidneys 
from  treatment  with  sulfathiazole,  Travis  Winsor, 
M.  D.,  and  George  E.  Burch,  M.  D.,  New  Orleans, 
advise  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  April  18  that,  among  other  things,  before 
the  drug  is  administered  “one  must  be  sure  that  the 
patient  has  not  already  taken  the  drug  without  the 
knowledge  of  the  doctor.” 
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CROSSING  THE  BAR 
MARVIN  L.  GRAVES,  M.  D. 

HOUSTON,  TEXAS 

Twenty-there  years  ago  in  May,  1919,  it 
was  my  privilege  to  address  this  Association 
in  tribute  to  our  honored  dead.  At  that 
time  our  country  had  just  passed  through  the 
bloody  conflict  of  the  first  World  War.  Our 
boys  were  steadily  returning  from  over  there, 
and  once  again  taking  up  the  broken  threads 
of  their  civil  lives. 

When  that  address  was  delivered,  I had  no 
reliable  data  on  our  Armed  Forces  in  actual 
service  at  home  and  abroad,  and  the  number 
of  physicians  enlisted  in  the  American  Army. 
Through  the  courtesy  of  Col.  John  W.  Mee- 
han, in  the  office  of  the  Surgeon  General, 
Washington,  D.  C.,  I now  learn  that  on 
Armistice  Day,  November  11,  1918,  there 
were  3,373,888  men  in  our  Army.  In  the 
medical  department  of  the  Army,  there  were 
31,501  doctors,  4,810  dentists,  1,982  veterina- 
rians, 2,895  sanitarians,  and  21,480  nurses,  a 
total  of  62,668  in  the  medical  service. 

Of  the  146,000  physicians  in  the  United 
States  at  that  time,  34,837,  or  23.8  per  cent, 
answered  our  country’s  call.  It  is  believed 
that  something  over  2,000,000  men  were  sent 
abroad,  and  you  would  be  interested,  and  I 
doubt  not  surprised,  to  know  that  the  mortal- 
ity among  physicians  in  that  conflict  was: 
battle  deaths  74,  non-battle  deaths  341,  the 
total  deaths  being  415. 

It  seems  incredible  that  in  the  bloody  holo- 
caust of  1917  and  1918  only  seventy-four  doc- 
tors lost  their  lives  in  actual  combat.  Of  the 
341  deaths  from  non-combatant  causes,  it  is 
highly  probable  that  a large  proportion  of 
these  would  have  succumbed  at  home. 

In  the  present  conflict,  as  of  April  10, 1942, 
Dr.  R.  G.  Leland,  Supervisor,  Consultant  Of- 
fice, Procurement  and  Assignment  Service, 
Washington,  D.  C.,  informs  me  that  registra- 
tion cards  have  been  punched  for  181,500 
physicians  in  the  United  States,  and  about 
20,000  of  these  were,  at  that  time,  in  active 
service.  This  number  was  changing  so  rapidly 
that  by  this  time  many  more  have  been  added. 
He  states  that  something  like  5,000  doctors 
in  civilian  life  die  annually  in  the  United 
States;  and  Dr.  Holman  Taylor,  our  State 
Association  Secretary,  informs  me  that  some- 
thing under  175  Texas  physicians  die  each 
year.  Dr.  T.  J.  Crowe,  Secretary  of  the  Texas 
State  Board  of  Medical  Examiners,  estimates 
the  death  rate  among  all  physicians  of  Texas 
as  from  200  to  225  annually.  Dr.  Leland  es- 
timates that  about  9,000  in  the  United  States, 
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or  substantially  5 per  cent,  are  designated  as 
retired.  The  same  proportion  holding  good 
in  Texas  would  indicate  about  350  retired  of 
the  6,898  legally  qualified  practitioners  of  all 
kinds  in  this  State,  registered  two  years  ago 
in  our  American  Medical  Association  census. 
Secretary  Crowe  shows  7,014  physicians  in 
all  schools  registered  in  1941  with  the  Texas 
State  Board  of  Medical  Examiners.  Of 
these,  322  were  osteopaths,  103  homeopaths, 
95  eclectics — the  total  being  520,  or  a little 
more  than  7 per  cent  of  the  total  registration. 

Alien  and  migrating  doctors  constitute 
about  6,000  to  8,000  in  the  United  States,  but 
figures  for  any  state  are  somewhat  indefi- 
nite. 

In  ordinary  times,  we  would  replace  our 
dead  in  1941  with  some  5,097  graduates  of 
our  seventy-six  approved  medical  colleges  in 
the  United  States.  Our  two  schools  in  Texas 
for  the  past  five  years  have  graduated  an  av- 
erage of  161  per  year.  Of  these,  75  to  80  per 
cent  are  believed,  by  the  deans  of  our  medical 
colleges,  to  have  located  in  Texas.  The 
Texas  State  Board  of  Medical  Examiners 
registers  and  licenses  from  300  to  350  appli- 
cants by  reciprocity  and  examination  an- 
nually. 

It  will  thus  be  seen  that  replacements 
barely  keep  pace  with  the  deaths,  removals, 
and  retirements  in  the  medical  profession 
under  existing  agencies,  to  say  nothing  of 
the  increase  in  our  population. 

Returning  to  our  dead  in  our  own  State 
during  the  past  year,  I have  reviewed  seventy 
biographies  published  in  our  State  Journal 
and  find  the  following  facts : 

Of  the  seventy  reported,  the  youngest  was 
31  years  of  age  at  death,  and  the  oldest,  92. 
The  first  died  of  accident,  the  cause  of  the 
latter  death  was  not  stated.  Eighteen  of  the 
seventy  were  75  years  of  age  or  over;  thirty 
of  the  seventy  were  70  years  of  age  or  over, 
and  twelve  of  the  seventy  were  under  50. 

The  causes  of  deaths  assigned  in  these  bio- 
graphical data  showed  that  thirty-five,  or  50 
per  cent,  died  of  cardiovascular  disease. 
Twenty-five  of  the  seventy  died  of  heart  dis- 
ease, with  coronary  occlusion,  sometimes 
called  “the  doctor’s  disease,”  claiming  about 
50  per  cent  of  these.  Ten  of  the  seventy  died 
of  cerebral  hemorrhage. 

It  will  thus  be  seen  that  physicians  are 
naturally  preferred  risks,  notwithstanding 
the  irregularities  of  their  occupation,  and 
that  as  a rule  they  enjoy  long  and  useful 
lives. 

Coming  now  to  a consideration  of  our  own 
dead  and  our  own  personal  bereavement, 
Longfellow’s  beautiful  lines  find  an  echo  in 
all  our  hearts. 


1942 


MEMORIAL  ADDRESS— GRAVES 


73 


“There  is  no  flock  however  watched  and 
tended, 

But  one  dead  lamb  is  there! 

There  is  no  fireside  howso’er  defended, 

But  has  one  vacant  chair.” 

You  will  recall  twenty-three  years  ago  how 
we  rejoiced  as  our  loved  ones  returned  from 
over  there.  They  had  gone  with  high-souled 
courage  to  give  even  “the  last  full  measure  of 
their  devotion,”  to  the  preservation  of  lib- 
erty, fraternity,  and  democracy  among  men. 
Now,  in  little  more  than  a generation,  they 
are  going  back  over  there  and — everywhere 
— to  face  a world  in  moral  chaos  and  in 
deadly  conflict.  The  same  lofty  spirit  of  de- 
votion to  liberty,  to  democracy,  and  to  God 
inspire  their  hearts  today.  If  perchance 
they  fall, 

“To  every  man  upon  this  earth. 

Death  cometh  soon  or  late. 

And  how  can  man  die  better 
Than  facing  fearful  odds. 

For  the  ashes  of  his  fathers 
And  the  temples  of  his  Gods?” 

Is  life  so  dear  we  no  longer  dare  to  die? 
Shall  we  sit  down  with  Elijah  under  the 
juniper  tree  and  mourn  our  liberty  gone  and 
our  country  lost?  Have  we  become  so  soft- 
ened by  ease  and  luxury  that  we  can  no 
longer  brave  danger  and  front  sorrow  ? Must 
we  regard  misfortune  as  a mortal  blow?  Must 
we  take  affliction  lying  down? 

Consider  the  afflicted  ones  of  earth,  who 
forever  shine  as  stars  in  the  firmament  of 
heaven.  Milton  was  blind,  but  he  thrilled 
the  nations  of  the  world  with  imperishable 
poetry.  Beethoven  was  deaf,  but  he  filled 
the  earth  with  symphonies  and  melodies 
which  have  enraptured  the  race.  Epictetus 
was  a slave,  but  his  philosophy  of  morality 
and  humanity  survived  the  infamies  of  Nero 
and  blessed  the  civilizations  of  all  the  earth. 
Socrates  was  forced  to  drink  the  hemlock, 
but  his  great  brain  and  heart  gave  philosophy 
and  pedagogy  to  the  educational  systems  of 
the  world.  Pasteur,  called  “the  most  perfect 
man  who  ever  entered  the  kingdom  of 
science”  became  a paralytic  at  46,  and  suf- 
fered the  pains  of  a super-sensitive  soul,  but 
survived  outrageous  criticism  and  continued 
his  unparalleled  scientific  discoveries.  And 
finally,  my  brethren,  Jesus  of  Nazareth  was 
crucified  between  two  malefactors,  but  his 
philosophy  is  the  only  beckoning  hand  in  our 
deepening  gloom  today,  and  his  Divine  Gos- 
pel is  the  only  redeeming  hope  of  a world 
steeped  in  fear  and  hate  and  drenched  in 
blood. 

And,  my  friends,  we  come  now  to  say 
goodbye  to  those  whom  we  have  loved  and 
. with  whom  we  have  labored  throughout  the 


years.  From  31  to  92  years  of  age,  our  col- 
leagues and  co-workers  laid  down  their  lives 
in  the  service  of  sconce  and  of  humanity. 
They  trod  the  path  of  duty  and  consecrated 
every  faculty  to  its  fulfillment.  They  did 
not  accept  the  melancholy  creed  of  Thomas 
Moore, 

“That  Life  is  a waste  of  wearisome 
hours.” 

Nor  the  despondent  cry  of  Robert  Burns, 

“Oh,  Life,  thou  art  a galling  load 
Along  a rough,  a weary  road.” 

Nay,  rather  were  they  inspired  by  the  com- 
pelling thought  that  life  is  a supreme  dedi- 
cation, a great  and  sacred  consecration  to 
love,  to  labor,  and  to  God. 

And  Death — 

“Death’s  but  a path  that  must  be  trod 
If  man  would  ever  pass  to  God.” 

In  the  midst  of  our  personal  bereavement, 
it  is  but  natural  that  our  hearts  cry  out  in 
the  noble  language  of  “the  poet  of  the  end- 
less life” : 

“Oh,  for  the  touch  of  a vanished  hand, 
And  the  sound  of  a voice  that  is  still.” 

Yet,  we  must  feel  as  Cicero  felt  in  those 
immortal  lines: 

“Weep  not  for  death 
’Tis  but  a fever  stilled 
A pain  suppressed,  a fear  at  rest. 

A solemn  hope  fulfilled. 

“Weep  not  for  death 
The  fount  of  tears  is  sealed 
Who  knows  how  bright  the  inward 
light 

- To  those  closed  eyes  revealed 
Who  knows  what  holy  love  may  fill 
The  heart  that  seems  so  cold  and 
still.” 

And  now,  to  the  spirits  of  our  dear  com- 
rades who  have  crossed  the  bar  and  met  their 
pilot  face  to  face,  let  me  say : 

“For  thee,  oh  now  a silent  soul,  my 
brother. 

Take  at  my  hands  this  garland,  and 
farewell.” 


TREATMENT  OF  ASPHYXIA 
In  advanced  asphyxia,  after  breathing  has  stopped, 
rhythmic  inflation  and  suction  of  oxygen  or  oxygen- 
carbon  dioxide  (by  means  of  an  apparatus)  at  safe 
pressures  is  definitely  superior  to  manual  artificial 
respiration  or  rhythmic  inflation  (with  an  apparatus 
which  blows  air  into  the  lungs  without  withdrawing 
it),  George  L.  Birnbaum,  M.  D.,  and  Samuel  A. 
Thompson,  M.  D.,  New  York,  declare  in  The  Journal 
of  the  American  Medical  Association  for  April  18  in 
the  first  of  a series  of  papers  on  their  investigations 
of  various  methods  of  resuscitation. 
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SEVENTY-SIXTH  ANNUAL 
SESSION 

OF  THE 

STATE  MEDICAL  ASSOCIATION 

OP  TEXAS 

Houston,  Texas,  May  11,  12,  13  and  14,  1942 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

MONDAY,  MAY  11,  1942 

First  Meeting 

The  House  of  Delegates  was  called  to  order  by  the 
President,  Dr.  N.  D.  Buie,  of  Marlin,  at  10:00  o’clock 
a.  m.,  in  Room  No.  1,  Mezzanine  Floor,  Rice  Hotel, 
Houston,  Texas,  with  an  attendance  of  sixty-two 
delegates. 

President  Buie : Let  us  be  in  order.  The  first  order 
of  business  is  the  roll  call  and  announcement  of  re- 
sults. 

Dr.  S.  D.  Coleman,  of  Grimes  County,  then  pre- 
sented the  first  report  of  the  Reference  Committee 
on  Credentials. 

Dr.  Coleman:  We  have  62  members  signed  up  and 
in  good  standing.  We  have  Dr.  L.  B.  Stephens,  of 
Lamar  county,  who  was  elected  Thursday  after  they 
already  had  their  meeting.  We  have  Dr.  E.  W. 
Wright  in  the  place  of  Dr.  L.  F.  Crook,  for  Clay- 
Montague-Wise  county.  He  was  elected  Thursday. 
We  have  Dr.  A.  T.  Stewart,  from  Lubbock  county,  in 
place  of  Dr.  F.  B.  Malone. 

President  Buie:  The  Secretary  will  now  call  the 
roll. 

On  motion  of  Dr.  Goar,  seconded  by  Dr.  Ward, 
the  roll  call  was  dispensed  with,  and  the  member- 
ship of  the  House  established  in  accordance  with 
the  roll,  checked  and  approved  by  the  Reference 
Committee  on  Credentials,  as  follows: 

Membership  of  the  House  of  Delegates* 

Anders on-Houston-Leon — Leroy  Trice. 

Angelina — T.  A.  Taylor. 

Bastrop — J.  Gordon  Bryson. 

Baylor-Knox-Haskell — T.  S.  Edwards. 

Bell — A.  Ford  Wolf. 

Bexar- — Frank  N.  Haggard,  L.  B.  Jackson,  John 
W.  Goode. 

Bowie — Chester  E.  Kitchens. 

Brazos-Robertson — Wm.  B.  Cline. 

Brooks-Duval-Jim  Wells — J.  H.  Thomas. 

Brown-Comanche-Mills-San  Saba — J.  M.  Campbell. 

Burleson — Geo.  V.  Pazdral. 

Caldwell — A.  A.  Ross,  Sr. 

Cameron-Willacy- — R.  E.  Utley. 

Cherokee — J.  M.  Travis. 

Childress-C oiling sw or th-H all — E.  W.  Jones. 

Clay-^Montague-Wise — E.  W.  Wright. 

Collin — P.  D.  Robason. 

Cooke — J.  W.  Atchinson. 

Dallas — Edward  White,  Hall  Shannon,  H.  Leslie 
Moore,  G.  A.  Schenewerk,  R.  A.  Trumbull. 

Denton — F.  E.  Piner. 

DeWitt — Harry  H.  Brown,  Jr. 

Donley-Armstrong — B.  L.  Jenkins. 

Eastland-Callahan — J.  H.  Caton. 

Ellis — S.  H.  Watson. 

♦Secretary’s  Note:  For  the  sake  of  convenience,  the  list  here 
given  includes  all  who  qualified  for  membership  and  who  were 
present  at  some  time  during  the  meeting. 


El  Paso — R.  B.  Homan,  Jr.,  L.  0.  Dutton. 
Erath-Hood-Somervell—K.  G.  Barsh. 

Falls — Tom  G.  Glass. 

Fayette — Leslie  Boelsche. 

Fort  Bend — G.  C.  Yelderman. 

Galveston — E.  H.  Schwab. 

Grayson — W.  A.  Lee. 

Gray-Wheeler — H.  E.  Nicholson. 

Grimes — S.  D.  Coleman. 

Hardeman-Cottle-Motley-Foard — Albert  C.  Tra- 
week. 

Hardin-Tyler — W.  W.  Anderson. 

Harris — Alvis  E.  Greer,  M.  B.  Stokes,  E.  L.  Goar, 
John  H.  Wootters,  R.  P.  Bonham  (A.  T.  Talley). 
Harrison — Sam  W.  Tenney. 

Henderson — L.  L.  Cockerell. 

Hidalgo-Starr — H.  E.  Whigham. 

Hill — Ben  C.  Smith. 

Hopkins-Franklin — Jas.  M.  Fleming. 
Hunt-Rockwall-Rains — J.  W.  Ward. 

Jefferson — T.  A.  Tumbleson,  L.  C.  Powell. 
Johnson — W.  P.  Ball. 

Karnes-Wilson — J.  W.  Oxford. 

Kaufman— D.  H.  Hudgins. 
Kerr-Kendall-Gillespie-Bandera — D.  R.  Knapp. 
Kimble-Mason-Menard-McCulloch — D.  W.  Jordan. 
Kleberg -Kenedy — Houston  Bi-own. 

Lamar — L.  B.  Stephens. 

Lampasas-Burnet-Llano — T.  D.  Vaughn. 
LaSalle-Frio-Dimmit — B.  E.  Pickett,  Sr. 

Lavaca — F.  M.  Wagner. 

Lee—W.  E.  York. 

Liberty-Chambers — A.  R.  Shearer. 

Lubbock-Crosby — Allen  T.  Stewart. 

Matagorda — B.  F.  Roche. 

Medina-Uvalde-Maverick-V  alV  erde-Edwards-Real- 
Kinney-Terrell-Zavala — W.  R.  McWilliams. 
Milam — T.  L.  Denson. 

Morris-.— Don  J.  Jenkins. 

Nacogdoches — Stephen  B.  Tucker. 

Navarro — J.  Wilson  David. 

Nueces — C.  P.  Yeager. 

Palo  Pinto-Parker — Leo  N.  Roan. 

Panola — Charles  D.  Baker. 

Pecos- Jeff  Davis -Presidio -Brewster- — Francis  E. 
Gibbons. 

Polk-San  Jacinto — Ivison  Grimes. 

Potter — A.  E.  Winsett. 

Randall-Deaf  Smith-Parmer-Castro-Oldham — R.  A. 
Neblett. 

Runnels — T.  V.  Jennings. 

Rusk—W.  P.  White. 

San  Patricio-Aransas-Refugio — Y.  S.  Jenkins. 
Scurry-Dickens-Kent-Garza-Borden-King-Stovall — 
H.  W.  Grady  Shytles. 

Shelby-San  Augustine-Sabine — W.  H.  Warren. 
Smith — Thos.  M.  Jarmon  (J.  W.  Birdwell). 
Stephens-Shackelford-Throckmorton — P.  C.  Wray. 
Tarrant — L.  0.  Godley,  R.  G.  Baker,  S.  J.  R.  Mur- 
chison. 

Taylor-Jones — W.  V.  Ramsey  (Wm.  R.  Snow). 
Titus — T.  S.  Grissom. 

Travis — Howard  E.  Smith,  Forrest  A.  White  (Har- 
riss  Williams). 

Van  Zandt — Raymond  Cozby. 
Victoria-Calhoun-Goliad — Roy  S.  Lander. 
Walker-Madison-Trinity — W.  B.  Veazey. 
Washington — R.  A.  Hasskarl. 

Webb-Zapata-Jim  Hogg — A.  T.  Cook. 

Wharton- Jackson — R.  G.  Johnson. 

Wichita — L.  B.  Holland. 

Williamson — Howard  P.  Wheeler. 

Young-Jack- Archer — H.  E.  Griffin. 
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Ex-Officio  Membership  House  of  Delegates: 
President — N.  D.  Buie,  Marlin. 

President-Elect — Judson  Taylor,  Houston. 
Vice-President — C.  O.  Terrell,  Fort  Worth. 
Vice-President — M.  O.  Gibson,  Lufkin. 

Secretary — Holman  Taylor,  Fort  Worth. 

Treasurer — K.  H.  Beall,  Fort  Worth. 

Board  of  Trustees — S.  E.  Thompson,  Chairman, 
Kerrville;  E.  W.  Bertner,  Houston;  J.  B.  McKnight, 
Sanatorium;  W.  B.  Russ,  San  Antonio. 

Board  of  Councilors — Joel  E.  Wright,  Alpine;  E.  A. 
Rowley,  Amarillo;  R.  E.  Windham,  San  Angelo;  C.  E. 
Scull,  San  Antonio;  J.  G.  Webb,  Mercedes;  R.  T. 
Wilson,  Austin;  F.  J.  L.  Blasingame,  Wharton;  J.  E. 
Clarke,  Houston;  A.  E.  Sweatland,  Lufkin;  A.  L. 
Hathcock,  Palestine;  H.  F.  Connally,  Waco;  T.  C. 
Terrell,  Fort  Worth;  C.  C.  Nash,  Dallas;  C.  A. 
Smith,  Texarkana. 

Committee  on  Legislation — H.  ' W.  Cummings, 
Hearne;  L.  H.  Reeves,  Fort  Worth;  J.  Allen  Kyle, 
Houston;  Joe  Gilbert,  Austin;  J.  H.  Burleson,  San 
Antonio. 

Council  on  Medical  Defense — W.  D.  Jones,  Dallas; 
A.  P.  Howard,  Houston;  W.  L.  Baugh,  Lubbock; 
W.  A.  King,  San  Antonio. 

President  Buie:  We  will  now  have  the  reading  of 
the  minutes  of  the  previous  meeting. 

Upon  motion  of  Dr.  D.  R.  Knapp,  seconded  by  Dr. 
P.  C.  Wray,  the  reading  of  the  minutes  of  the  pre- 
vious meeting  was  dispensed  with,  and  the  minutes 
as  edited  and  published  in  the  June,  1941,  number  of 
the  Texas  State  Journal  of  Medicine,  were  adopted. 

The  Secretary  announced  the  appointment  of  the 
Reference  Committees  of  the  House,  as  follows: 

Reference  Committee  on  Credentials — Dr.  S.  D. 
Coleman,  Chairman,  Grimes ; Dr.  W.  A.  Lee,  Grayson ; 
Dr.  Hall  Shannon,  Dallas;  Dr.  B.  L.  Jenkins,  Donley- 
Armstrong;  Dr.  Sam  N.  Key,  Travis. 

Reference  Committee  on  Reports  of  Officers  and 
Committees — Dr.  G.  A.  Schenewerk,  Chairman,  Dal- 
las; Dr.  J.  H.  Caton,  Eastland-Callahan;  Dr.  J.  M. 
Campbell,  Brown-Comanche-Mills-San  Saba;  Dr. 
D.  H.  Hudgins,  Kaufman;  Dr.  T.  A.  Taylor,  Angelina. 

Reference  Committee  on  Resolutions  and  Memo- 
rials— Dr.  A.  A.  Ross,  Sr.,  Chairman,  Caldwell;  Dr. 
N.  A.  Poth,  Guadalupe;  Dr.  Ben  Smith,  Hill;  Dr. 
D.  R.  Knapp,  Kerr-Kendall-Gillespie-Bandera ; Dr. 
D.  J.  Jenkins,  Morris. 

Reference  Committee  on  Finance — Dr.  Tom  Glass, 
Chairman,  Palls;  Dr.  E.  L.  Goar,  Harris;  Dr.  W.  L. 
Crosthwait,  McLennan;  Dr.  L.  O.  Godley,  Tarrant; 
Dr.  Prank  N.  Haggard,  Bexar. 

Reference  Committee  on  Amendments  to  Consti- 
tution and  By-Laws — Dr.  A.  R.  Shearer,  Chairman, 
Liberty-Chambers;  Dr.  C.  P.  Yeager,  Nueces;  Dr. 
M.  B.  Stokes,  Harris;  Dr.  J.  N.  White,  Bowie;  Dr. 
J.  W.  Ward,  Hunt-Rockwall-Rains. 

Reference  Committee  on  Scientific  Work — Dr.  E.  H. 
Schwab,  Chairman,  Galveston;  Dr.  R.  B.  Homan,  Jr., 
El  Paso;  Dr.  L.  B.  Jackson,  Bexar;  Dr.  W.  P.  Ball, 
Johnson;  Dr.  B.  E.  Pickett,  Sr.,  La  Salle-Frio-Dim- 
mit. 

President  Buie:  It  has  been  customary,  as  you 
know,  for  the  President  to  deliver  a message  to  the 
House  of  Delegates  at  the  beginning  of  its  session 
each  year. 

President  Buie  then  delivered  his  address  to  the 
House  of  Delegates,  as  follows: 

THE  PRESIDENT’S  MESSAGE 
It  has  been  the  custom  of  former  Presidents  of  the 
Association  to  address  the  House  of  Delegates  in  a 
formal  manner.  The  House  of  Delegates  is  in  ses- 
sion to  review  the  work  of  the  past  year,  by  the 
various  committees  whose  duty  it  is  to  plan  a pro- 
gram for  the  President. 


In  so  far  as  the  President  and  others  of  the  of- 
ficial family  have  been  able,  every  mandate  of  the 
House  of  Delegates  has  been  carried  out  or  followed. 
It  is  suggested  that  the  committee’s  reports  be  given 
careful  consideration,  and  such  liberal  discussion  as 
time  will  permit.  This  can  and  will  be  done,  and 
enough  time  will  be  allotted  for  it.  Committee  chair- 
men will  have  reports  of  their  work.  Reference 
committees  will  give  their  reports  due  consideration, 
and  advise  the  House  what  action  to  take.  The  House 
will  take  action. 

Throughout  the  year,  the  present  administration 
has  been  unusually  active,  due  mainly  to  the  war, 
which  affects  our  membership  very  materially,  in 
calling  many  of  us  to  the  colors.  We  have  concerned 
ourselves  in  a very  large  measure  both  in  utterances 
and  publications  in  the  Journal,  with  the  Procure- 
ment and  Assignment  Service  of  the  Government. 

The  President  has  spoken  in  many  places  where 
the  membership  assembled,  whether  county,  district, 
or  other  gatherings,  having  one  thought  in  mind, 
their  status  in  regard  to  the  war.  This  is  a matter 
of  great  importance,  because  the  Government  is  de- 
pendent upon  the  medical  profession  as  upon  no 
other  group,  for  the  success  of  the  soldiers  in  battle, 
and  the  preservation  of  the  morale  and  health  of 
civilians.  This  House  of  Delegates  will  concern  itself 
with  the  same  matters.  Other  activities  can  and  will 
receive  due  consideration  and  proper  judgement. 

The  House  of  Delegates  is  the  supreme  power  of 
the  State  Medical  Association  and  all  official  com- 
mittees and  members  must  abide  by  its  decisions. 
The  President  has  felt  that  some  of  the  require- 
ments of  the  House  of  Delegates  were  hard  to  follow, 
because  he  could  not  keep  in  mind  at  all  times  what 
his  duties  were  and  what  the  House  expected.  He 
has  had  fine  cooperation  and  advice  from  the  Sec- 
retary’s Office,  without  which  he  would  certainly 
have  had  poor  luck  in  his  administration.  He  has 
called  to  his  aid  the  Executive  Council  for  further 
advice  and  recommendations  as  to  extension  of 
policy. 

The  President  has  felt  the  need  of  closer  contact 
with  the  membership  throughout  the  long  year.  On 
many  occasions  he  has  needed  immediate  counsel  and 
advice.  For  further  policy,  my  considered  opinion 
is,  after  trying  to  serve  the  Association  in  every 
manner,  that  a more  definite  program  should  be  out- 
lined for  the  President. 

I recommend  that  the  President  visit  each  Coun- 
cilor District  during  his  term  of  office,  upon  the  in- 
vitation of  the  Councilor,  where  he  can  meet  the 
presidents  and  secretaries  of  county  societies,  and  as 
much  of  the  membership  as  will  attend  a meeting  for 
the  purpose,  and  discuss  policy  as  it  affects  the  in- 
dividual districts  and  their  relationship  to  the  Asso- 
ciation. These  meetings  should  be  held  as  soon  as 
possible  after  the  President  takes  office. 

I believe  it  would  be  far  easier  to  operate  the  State 
Association’s  business  by  having  at  least  three  regu- 
lar meetings  (every  four  months)  of  the  Executive 
Council  each  year,  not  called  by  the  President.  This 
would  give  the  members  and  the  official  body  a 
chance  to  plan  activities  for  future  Council  meetings, 
and  would  justify  the  meeting  itself. 

The  Executive  Council  is  the  directing  Board  of 
the  Association  during  the  interim,  when  the  House 
of  Delegates  cannot  be  consulted.  In  case  of  extreme 
emergency,  the  President  should  continue  to  exercise 
his  right  to  call  the  Executive  Council  together  at 
any  time.  Then,  at  such  a meeting,  if  decision  cannot 
be  reached,  the  Executive  Council  should  vote  to  call 
an  extraordinary  session  of  the  House  of  Delegates 
itself. 

County  societies  should  remember  that  they  are 
the  basic  groups  of  the  Association.  All  policy 
should  originate  with  them,  and  they  should  be  most 
thorough  in  their  instructions  to  delegates. 
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I feel  the  great  importance  of  the  committees  of 
the  State  Association,  and  advise  that  the  chairmen 
of  all  committees  hold  annual  meetings  two  months 
before  the  State  meeting  with  the  President  and  the 
Secretaries  of  the  Association,  to  discuss  important 
matters  coming  before  the  House  of  Delegates. 

I recommend  that  an  Advisory  Committee  be 
established  to  work  with  the  President  and  the  Sec- 
retaries, for  more  active  collaboration  between  the 
State  Medical  Association  and  the  American  Med- 
ical Association,  and  that  no  matters  of  the  State 
Medical  Association  affecting  national  policy  be 
undertaken  without  first  an  understanding  between 
the  State  Association  and  the  American.  Medical 
Association. 

The  heavy  burdens  of  expense  incurred  by  the 
President  in  his  many  thousands  of  miles  of  travel 
over  the  state  will  be  a deterrent  for  future  activities 
of  presidents,  and  will  cause  many  fine  members  to 
shrink  from  the  responsibilities  of  the  office,  which 
every  member  should  have  the  right  to  serve,  when 
his  fellows  see  fit  to  elect  him. 

President  Buie:  I am  referring  the  President’s 
address  to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees.  The  next  order  of  busi- 
ness is  the  report  of  the  Secretary. 

The  Secretary  then  read  his  annual  report,  as  fol- 
lows: 

REPORT  OF  THE  SECRETARY 

My  last  annual  report  anticipated  the  probabilities 
in  the  matter  of  war  service.  The  work  of  Military 
Preparedness  was  preliminary  to  the  work  of  Pro- 
curement and  Assignment.  Our  work  in  connec- 
tion with  Selective  Service  continues.  Altogether, 
the  office  of  the  State  Secretary  has  been  over- 
whelmed. The  routine  of  the  office  has  had  to  lag, 
perhaps  all  too  frequently.  War  is  practically 
always  an  emergency,  and  every  effort  connected 
therewith  is  outside  of  the  ordinary.  The  entire 
machinery  of  the  State  Medical  Association  has 
been  made  available  to  the  Government  in  connec- 
tion with  the  several  activities  pertaining  to  the 
use  of  doctors.  The  Board  of  Trustees  have  au- 
thorized the  expenditure  of  Association  funds  to 
the  extent  necessary  to  carry  on.  Additional  help 
has  been  employed,  and  additional  equipment  added. 
Illness  and  the  necessity  for  almost  continuous  em- 
ployment of  new  help,  has  served  to  very  seriously 
handicap  all  administrative  activities  of  the  Asso- 
ciation. Most  of  these  activities  will  be  accounted 
for  in  other  reports.  It  is  sufficient  to  say  here 
that  the  State  Secretary  has  been  made  State  Chair- 
man for  Procurement  and  Assignment  of  Physi- 
cians; in  addition,  he  has  been  made  a member  of 
the  Corps  Area  Committee.  The  Military  Affairs 
Committee  of  the  State  Association,  of  which  the 
State  Secretary  was  the  chairman,  together  with 
the  Military  Affairs  Committee  of  county  medical 
societies,  have  been  taken  over  by  Procurement  and 
Assignment.  Thus  the  work  of  the  Government  in 
connection  with  the  problem  of  medical  service  dur- 
ing the  war,  has  in  effect  been  relegated  to  the 
organized  medical  profession  of  the  State.  This, 
of  course,  is  as  it  should  be,  but  it  has  seriously 
militated  against  smoothness  of  administration  of 
the  central  office. 

Last  year  the  House  of  Delegates  directed  that 
our  Committee  on  Liaison  with  the  Lone  Star  Medi- 
cal, Dental  and  Pharmaceutical  Association,  con- 
tinue its  policies  of  cooperation  with  the  negro  or- 
ganization, but  particularly  that  in  any  effort  to 
set  up  a medical  college  for  negroes  in  the  State, 
care  be  exercised  that  the  financial  aid  at  the  pres- 
ent time  granted  negro  medical  students  be  not  lost 
unless  and  until  any  such  school  actually  is  put  in 
operation.  Our  Committee  has  been  accordingly 


notified.  I believe  all  incidental  missions  assigned 
me  by  the  House  of  Delegates  have  been  executed. 

The  State  Secretary  has  been  notified  that  the 
ninety-third  annual  session  of  the  American  Medi- 
cal Association  will  convene  at  Atlantic  City,  New 
Jersey,  June  8,  1942.  The  State  Medical  Associa- 
tion of  Texas  is  entitled  to  five  delegates.  The  term 
of  office  of  three  of  our  delegates,  and  their  three 
alternates,  will  expire  at  the  present  meeting  of  the 
State  Medical  Association.  Their  successors  will 
need  to  be  elected  at  this  time. 

The  following  changes  have  taken  place  in  the 
official  family  of  the  Association  during  the  year: 

Vice-President  R.  B.  Touchstone  of  Lytle  died 
during  the  year.  No  successor  in  office  was  ap- 
pointed. 

. Dr.  C.  C.  Nash  of  Dallas,  was  appointed  to  fill  the 
office  of  Councilor  for  the  Fourteenth  District  upon 
the  death  of  Dr.  M.  L.  Wilbanks. 

Dr.  H.  F.  Connally  of  Waco,  Councilor  for  the 
Twelfth  District,  was  elected  chairman  of  the  Board 
of  Councilors,  in  the  place  of  Dr.  M.  L.  Wilbanks, 
deceased. 

Dr.  H.  E.  Griffin  of  Graham,  was  appointed  a 
member  of  the  Council  on  Medical  Economics,  fill- 
ing the  place  of  Dr.  C.  C.  Poster  of  Granger,  de- 
ceased. 

Dr.  J.  Allen  Kyle  of  Houston,  was  appointed  a 
member  of  the  Legislative  Committee  in  the  place 
of  Dr.  E.  W.  Bertner  of  Houston,  elected  a member 
of  the  Board  of  Trustees. 

Dr.  George  T.  Caldwell  of  Dallas,  was  appointed  to 
fill  the  vacancy  in  the  Committee  on  Cancer  created 
by  the  death  of  Dr.  Sidney  J.  Wilson  of  Fort  Worth. 

There  has  been  some  individual  shifting  of  com- 
mittee memberships,  as  disclosed  by  reference  to  the 
list  of  committees  published  in  the  program  of  this 
meeting. 

There  have  been  no  changes  in  the  composition 
of  county  societies  during  the  past  year.  Two  so- 
cieties have  decided  that  they  will  combine  under 
one  charter,  but  so  far  the  papers  necessary  to 
bring  about  the  change  have  not  reached  the  State 
Secretary.  Quite  probably,  a number  of  such  changes 
will  be  made  during  the  next  several  months,  be- 
cause of  the  effect  of  the  war  on  membership.  The 
Board  of  Councilors  will,  no  doubt,  be  on  the  alert 
in  the  matter. 

Membership. — Always  there  is  a shortage  of 
members  at  the  time  this  report  is  written.  The  to- 
tal membership  last  year,  was  4,413.  Of  these, 
4,287  were  active  members,  thirty-nine  were  interne 
members,  and  eighty-seven  were  honorary  members. 
The  membership  on  May  1 of  this  year  was  3,861, 
of  which  19  are  interne  members,  and  49  are 
honorary  and  emeritus  members.  Therefore,  there 
is  a loss  of  552  members.  As  always,  most  of  the 
shortage,  and  possibly  all  of  it,  will  be  regained. 
The  war  is  going  to  make  a distinct  difference 
this  year.  Undoubtedly,  there  will  be  a loss,  unless, 
indeed,  membership  is  continued  by  virtue  of  serv- 
ice with  the  armed  forces  of  our  country.  The 
first  ill  effect  of  the  war  on  membership  in  the 
Association  will  be  upon  the  county  societies  of 
normally  small  membership.  In  many  instances, 
key  members  of  county  medical  societies  have 
entered  the  military  service  and  left  home, 
many  of  them  officials  in  their  societies.  That 
has  meant  in  some  instances  a total  failure  to  at- 
tend to  the  necessary  and  sometimes  burdensome 
details  of  administration  of  the  affairs  of  such  so- 
cieties. Councilors  have  done  their  best  to  com- 
pensate for  these  discrepancies.  They  will  need  to 
be  very  busy  in  this  connection  during  the  next  in- 
definite number  of  months. 

Our  annual  meetings,  as  is  rather  well  known  to 
our  members,  have  been  both  successful  and  ex- 
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pensive.  The  auditor’s  report  will  disclose  that  the 
last  annual  meeting,  held  at  Fort  Worth,  cost 
$5,045.50.  That  is  $992.70  less  than  the  cost  of  the 
previous  meeting  held  in  Dallas.  The  saving  in  cost 
was  mainly  incident  to  the  fact  that  the  meeting  was 
held  at  home.  It  is  interesting,  always,  to  note 
the  contribution  to  the  cost  of  our  annual  session 
made  by  our  technical  exhibitors.  Last  year  the 
firms  concerned  paid  a total  of  $3,570.00.  This  year, 
entirely  because  of  lack  of  space,  our  technical  ex- 
hibits will  bring  $2,585.00.  The  net  cost  of  the 
Fort  Worth  meeting,  crediting  the  income  from  the 
technical  exhibitors,  was  $2,46^2.50.  The  net  cost  of 
the  meeting  this  year  will  be  more  because  of  the 
smaller  income  from  these  exhibitors.  Some  diffi- 
culty has  been  experienced  in  gathering  together 
the  scientific  exhibits  needed  to  round  out  our 
annual  meeting.  Apparently,  some  very  interest- 
ing exhibits  will  be  in  place  this  year,  and  we 
should  highly  appreciate  the  efforts  of  those  who 
present  them. 

While  it  would  appear  that  our  annual  meetings 
are  well  balanced  and  full  of  information  and  en- 
tertainment, undoubtedly  there  are  changes  which 
could  be  profitably  made.  The  management  is  con- 
stantly begging  for  constructive  criticism.  It  is  not 
well  to  become  too  satisfied  with  our  show. 

County  Society  Reports. — It  has  been  suggested 
that  the  war  is  responsible  for  a depletion  in  mem- 
bership, and,  probably,  interest  in  county  medical 
society  affairs.  This  should  not  be  the  case,  of  course, 
but  the  habitual  small  membership  in  many  county 
societies  makes  it  so.  No  matter  how  small  the 
membership  of  a county  medical  society,  the  responsi- 
bilities upon  the  society  and  its  members  remain  a 
constant  factor.  Fewer  doctors  simply  have  to  do 
more  work,  and  that  includes  county  medical  society 
work,  as  well  as  work  for  our  people.  For  one  thing, 
the  Government  is  depending  upon  county  medical 
societies  for  two  of  its  most  important  activities, 
namely,  medical  service  for  its  armed  forces  and  for 
the  public,  both  in  the  matter  of  routine  practice  and 
practice  under  such  emergency  conditions  as  war 
now  all  too  frequently  brings  upon  people.  The  his- 
tory of  the  world,  through  epidemics,  wars,  and  other 
scourges,  discloses  that  the  medical  profession  has 
bowed  its  neck  and  done  its  job  regardless  of  cir- 
cumstances. It  will  do  it  now. 

The  following  county  societies  have  failed  to  file 
their  annual  reports: 

Bastrop,  Baylor-Knox-Haskell,  Brazos-Robertson, 
Burleson,  Cherokee,  Cooke,  Crane-Upton-Reagan, 
DeWitt,  Guadalupe,  Hansford-Hemphill-Lipscomb- 
Roberts-Ochiltree,  Kleberg-Kenedy,  LaSalle-Frio- 
Dimmit,  Orange,  Randal-Deaf  Smith-Parmer-Castro- 
Oldham,  Titus,  Travis,  Upshur,  Wilbarger,  Young- 
Jack-Archer. 

The  following  societies  have  failed  to  pay  any  dues 
at  all  for  the  year: 

Crane-Upton-Reagan,  Hansford  - Hemphill  - Lips- 
comb-Roberts-Ochiltree,  Kleberg-Kenedy,  Orange, 
Upshur,  Wilbarger. 

The  following  society  has  paid  dues  for  less 
than  the  five  members  required  for  continuance  of 
the  charter  of  a county  medical  society:  Lee. 

The  following  honorary  members  of  the  Associa- 
tion died  during  the  year: 

Dr.  James  L.  Bow,  Whitewright  (Nov.  4,  1941). 

Dr.  William  E.  Cravens,  Lubbock  (March  18, 
1942). 

Dr.  J.  W.  Duncan,  Jourdanton  (May  11,  1941). 

Dr.  C.  C.  Foster,  Granger  (Oct.  3,  1941). 

Dr.  J.  M.  Frazier,  Belton  (July  9,  1941). 

Dr.  Robert  E.  Moss,  LaGrange  (May  28,  1941). 


Dr.  A.  B.  Moore,  Greenville  (July  16,  1941). 

Dr.  Walter  D.  Patton,  Eldorado  (Jan.  7,  1942). 

Dr.  J.  W.  Reed,  Bay  City  (March  7,  1942). 

Dr.  William  A.  Starkey,  Atlanta  (April  21,  1941). 

Dr.  Albert  L.  Taylor,  Brownwood  (July  19,  1941). 

Dr.  Joseph  D.  Thompson,  Port  Arthur  (Dec.  25, 
1941). 

Dr.  H.  L.  Warwick,  Fort  Worth  (April  28,  1941). 

It  will  be  recalled  that  the  by-laws  were  changed 
at  our  last  meeting  so  as  to  require  dues  of  $4.00 
each  for  honorary  members.  Presumably  for  this 
reason,  mainly,  a number  of  honorary  memberships 
have  lapsed.  The  total  number  of  honorary  mem- 
berships remaining  as  of  May  1,  is  46.  There  still 
remain  3 members  emeritus. 

The  following  nominations  for  honorary  member- 
ships have  been  made  by  county  medical  societies : 

Angelina  County:  Dr.  Robert  L.  Mathews,  born 
1870,  member  of  the  State  Medical  Association 
1905-1906;  1910-1912;  1914-1931  and  1937-1941. 

Karnes-Wilson  Counties:  Dr.  Holden  Rushing, 
Runge,  born  1869,  member  State  Medical  Association 
continuously  since  1908,  through  1940. 

Montgomery  County:  Dr.  Francis  A.  Young,  Mont- 
gomery, born  1853,  member  of  the  State  Medical 
Association  1910;  1918-1924  and  1926,  through  1941. 

Tarrant  County:  Dr.  William  R.  Thompson,  Fort 
Worth,  born  1862,  member  State  Medical  Association 
continuously  from  1904-1942,  and  secretary  of  the 
Board  of  Trustees  of  the  State  Medical  Association 
continuously  since  1905. 

Wichita  County:  Dr.  Robert  Lawson  Hargrave, 
Wichita  Falls,  born  1872,  member  State  Medical 
Association  continuously  from  1906  through  1940, 
with  exception  of  one  year,  1914. 

The  House  of  Delegates  at  the  last  annual  session 
directed  that  a committee  be  set  up  for  the  study  of 
the  factors  entering  into  the  indictment,  a year  or 
so  ago,  of  the  American  medical  profession  under  the 
anti-trust  laws  of  this  country.  This  was  done  at 
the  suggestion  of  the  Council  on  Medical  Economics 
of  the  Association,  within  the  purview  of  which 
group  undoubtedly  the  principal  factors  come.  The 
committee  was  to  be  an  ex-officio  group,  compris- 
ing the  chairmen  of  the  Board  of  Trustees,  Board 
of  Councilors,  Council  on  Medical  Defense,  Council 
on  Scientific  Work,  Council  on  Medical  Economics, 
and  the  President  and  Secretary  of  the  State  Asso- 
ciation. Those  holding  these  offices  were  all  notified 
of  their  appointments,  and  of  the  duties  of  the  Com- 
mittee. Nothing  has  come  of  it.  Doubtless  the  war 
has  interfered. 

The  Division  of  the  Maternal  and  Child  Health 
of  the  State  Board  of  Health,  has  advised  me  as 
Secretary  of  the  Association,  that  Mead  Johnson  and 
Company  has  prepared  a health  film  under  the  title 
“When  Bobby  Goes  to  School,”  a film  entirely  devoid 
of  any  commercial  aspect.  The  approval  of  the 
State  Medical  Association  is  required  before  this 
film  can  be  shown  anywhere,  for  any  purpose.  The 
matter  has  been  referred  to  our  Committee  on  Ma- 
ternal and  Child  Health,  of  which  committee  the  di- 
rector of  the  Division  of  Maternal  and  Child  Health 
of  the  State  Board  of  Health  is  ex-officio  a mem- 
ber. It  was  intended  that  the  film  should  be  shown 
before  our  Executive  Council,  but  opportunity  for 
that  has  not  presented.  The  matter  should  be  passed 
upon  at  this  meeting  by  the  House  of  Delegates, 
either  upon  this  report,  or  the  report  of  our  Com- 
mittee on  Maternal  and  Child  Health. 

It  should  be  added  that  this  film  was  approved 
by  our  Committee  on  Scientific  Exhibits  in  1940,  and 
was  shown  at  the  annual  meeting  of  the  Association 
that  year. 


78 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Dr.  H.  H.  Ogilvie  of  San  Antonio,  on  April  1,  ad- 
vised the  President  and  Secretary  of  our  Associa- 
tion that  the  International  College  of  Surgeons,  a 
very  important  and  high-class  organization,  would 
be  glad  to  come  to  Texas  for  its  next  annual  meeting. 
Dr.  Max  Thorek,  of  Chicago,  is  executive  secretary 
of  the  organization.  Decision  was  about  to  be  made 
as  to  the  next  place  of  meeting,  and  there  was  no 
time  for  delay  if  we  were  to  be  honored  and  fa- 
vored by  the  meeting  of  such  an  organization  in  our 
State.  Bexar  County  Medical  Society  and  the  Inter- 
national Post-Graduate  Assembly,  expressed  the  de- 
sire to  act  as  hosts  for  the  meeting.  President  Buie 
authorized  the  extension  of  the  invitation  accord- 
ingly. 

The  Secretary  has  been  directed  by  this  House  to 
prepare  a new  edition  of  the  Constitution  and  By- 
Laws.  That  has  been  done,  and  the  new  edition  is 
available  for  distribution  at  this  meeting,  and  more 
widely  later  on,  after  any  change  in  either  consti- 
tution or  by-laws  which  may  be  adopted  at  this  meet- 
ing, have  been  added.  Only  a small  edition  has  been 
prepared  for  distribution  at  this  meeting. 

Again  I crave  the  privilege  of  speaking  personally 
and  not  officially.  Through  all  of  the  extraordinary 
stress  and  strain  of  the  past  year,  our  members  have 
been  quite  tolerant  of  the  sometimes  slow  service 
rendered  by  the  central  office.  It  seems  that  our 
members  have  understood  how  impossible  it  was  to 
handle,  with  efficiency,  the  enormously  increased 
work  of  the  office,  under  the  embarrassing  circum- 
stances almost  constantly  existing.  I join  the  per- 
sonnel of  the  office  in  gratitude  for  this  considera- 
tion. I take  this  occasion  to  express  by  personal  and 
official  appreciation  of  the  unselfish  and  devoted 
services  of  the  members  of  my  staff. 

Respectfully  submitted, 

Holman  Taylor,  Secretary. 

President  Buie:  The  report  of  the  Secretary  is  re- 
ferred to  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  with  the  exception  of  that 
part  of  it  dealing  with  honorary  members,  on  page  6, 
which  part  is  referred  to  the  Board  of  Councilors 
as  a reference  committee. 

The  next  order  of  business  is  the  report  of  the 
Treasurer. 

Secretary  Taylor:  The  Treasurer,  Dr.  Beall,  asked 
me,  in  the  event  of  his  absence,  to  present  his  report 
for  him. 

Secretary  Taylor  then  presented  the  report  of  the 
Treasurer,  as  follows: 

TREASURER’S  REPORT 
As  of  April  27,  1942 

The  facts  and  figures  pertaining  to  the  accounts 
of  the  Treasurer  are  reflected  in  the  Auditor’s  re- 
port, which  will  be  submitted  by  the  Board  of 
Trustees,  and  to  which  I refer. 

There  is  cash  in  the  Treasury,  as  of  April  27, 
1942,  in  the  sum  of  $23,922.41,  which  is  on  deposit 
with  the  Fort  Worth  National  Bank  of  Fort  Worth, 
Texas.  In  addition,  the  sum  of  $5,001.20  is  on 
deposit  with  the  First  National  Bank,  Fort  Worth, 
and  $80.00  is  held  in  the  office  of  the  State  Secre- 
tary, for  which  latter  two  amounts  the  Secretary 
is  responsible. 

During  the  period  from  April  29,  1941,  to  April 
27,  1942,  cash  from  all  sources  in  the  aggregate 
amount  of  $65,117.49  was  received.  Disbursements 
from  the  Treasurer’s  account  to  the  Association 
Operating,  or  Secretary’s  Account,  totaled  $60,- 
919.83  and  bank  collection  charges  were  $1.99.  The 
balance  on  deposit  in  the  Treasurer’s  account  at  the 
beginning  of  the  period  was  $19,726.74  and  at  the 
close  of  the  period,  as  stated  above,  $23,922.41. 


The  investments  as  of  April  27,  1942,  consist  of 


the  following: 

Real  Estate  First  Mortgage  Loans $27,000.00 

Other  Secured  Loans 5,000.00 

Stock  Owned: 

86  Shares  Anaconda  Copper, 

Common  5,348.75 

114  Shares  American  Telephone  and 

Telegraph  Company,  Common 14,489.71 

Bonds  Owned: 

Home  Owners  Loan  Corporation — 

Series  A — 3%  Bonds 13,600.00 

American  Telephone  and  Telegraph 

Co.  15 — 3%  Debenture  Bonds 1,507.80 


Total  .$66,946.26 


The  following  changes  were  effected  in  the  in- 
vestments during  the  year: 

Additions : 

American  Telephone  and  Telegraph  Co., 


3%  Debenture  Bonds  ($1,500.00 

par)  $1,507.80 

Decrease : 

Collection  of  principal  of  Terrace 
Development  Company  Bonds 3,500.00 


Net  Decrease  in  Investments $1,992.20 


During  the  year  interest  and  dividends  in  the  ag- 
gregate amount  to  $3,371.50  were  received  on  the 
above  securities. 

As  Treasurer  of  the  Texas  Memorial  Medical 
Library  Association,  I have  received  in  donations 
during  the  past  fiscal  year,  one  U.  S.  Savings  Bond, 
Series  G,  in  the  amount  of  $1,000.00  from  Dr.  and 
Mrs.  N.  D.  Buie  and  $1,000.00  in  cash  from  the 
Hattie  Hunt  Memorial  Fund,  which  was  converted 
into  United  States  Savings  Bonds,  Series  G. 

The  total  of  the  Library  Association  investments 


at  April  27,  1942,  is  as  follows: 

Equitable  Building  & Loan $1,000.00 

Mutual  Building  & Loan 1,000.00 

Tarrant  County  Building  & Loan 1,000.00 

U.  S.  Savings  Bonds  (Series  G) 2,000.00 


Total  $5,000.00 


Dividends  and  interest  in  the  amount  of  $113.85 
on  the  above  investments  were  received  and  de- 
posited in  the  Fort  Worth  National  Bank,  from 
which  expenses  of  $17.50  for  auditing  and  installa- 
tion of  a set  of  books  were  paid,  leaving  a balance 
of  $96.35  cash  on  deposit. 

Respectfully  submitted, 

K.  H.  Beall,  Treasurer. 

We  certify  that  the  above  is  correct  as  disclosed 
by  audit. 

McCAMMON,  MORRIS  & PICKENS, 
By  H.  A.  Pickens, 
Certified  Public  Accountant. 

President  Buie:  The  report  of  the  Treasurer  is 
referred  to  the  Reference  Committee  on  Finance.  We 
will  now  have  the  report  of  the  Board  of  Trustees. 

Dr.  Sam  E.  Thompson  of  Kerrville,  Chairman  of 
the  Board  of  Trustees,  then  presented  the  report  of 
the  Board  of  Trustees,  as  follows: 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  consider  it  a real  pleasure 
and  opportunity,  to  thus  render  an  account  of  its 
activities  for  the  year.  It  will  be  recognized  as 
rather  an  impossibility  to  enter  into  a great  deal  of 
detail  concerning  the  multitudinous  matters  the 
Board  has  had  to  consider  during  the  year.  The 
facts  and  figures  pertaining  to  receipts  and  expendi- 
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tures  as  they  have  been  set  up  by  our  auditors,  will 
be  presented  herewith,  and  commented  upon  herein. 
In  the  meantime,  other  matters  may  be  briefly  con- 
sidered. 

The  activities  of  the  central  office  have  been 
multiplied  several  times  over  during  the  year,  be- 
cause of  the  part  played  by  the  Association  in  con- 
nection with  its  war  responsibilities.  It  will  hardly 
be  of  interest  to  discuss  these  activities  in  detail. 
Suffice  it  to  say,  the  Secretary  of  the  Association, 
who  was  at  the  same  time  Chairman  of  the  Asso- 
ciation Committee  on  Military  Affairs,  has  been 
appointed  chairman  of  the  State  Committee  on  Pro- 
curement and  Assignment  of  Physicians.  He  has 
also  been  made  a member  of  the  Corps  Area  Com- 
mittee, of  which  Committee  the  Chairman  of  the 
Board  of  Trustees  is  chairman.  It  is  no  easy  task 
to  set  up  an  administrative  office  for  a service 
which  is  as  extensive  as  that  of  Procurement  and 
Assignment  for  a state  like  Texas,  particularly  when 
there  is  no  criterion  for  the  work,  and  still  more 
particularly  when  the  work  is  being  rendered  in 
connection  with  an  organization  which  is  at  the 
same  time  being  set  up.  In  short,  the  Service  of 
Procurement  and  Assignment  is  trying  to  see  that 
a fair  and  equitable  distribution  of  doctors  is  made, 
very  largely  to  meet  the  demand  of  a military 
establishment  which  is  in  process  of  organization. 
This  activity  will  be  reported  upon  by  the  commit- 
tee in  charge.  It  is  only  for  us  to  say  that  we  have 
authorized  the  Secretary  to  incur  whatever  expense 
may  be  necessary  in  accomplishing  this  self-imposed 
task. 

Perhaps  it  will  be  well  to  say  that  we  have  sought 
to  purchase  five  additional  typewriters  for  the 
central  office,  only  to  be  stopped  by  the  recent  order 
freezing  the  distribution  of  typewriters.  We  have 
asked  for  priority,  both  in  the  matter  of  purchase 
of  typewriters  and  other  office  supplies,  and  the 
purchase  of  automobile  casings  for  the  State  Sec- 
retary, who  is,  as  stated.  State  Chairman  of  Pro- 
curement and  Assignment,  and  who,  in  such  dual 
capacity,  should  be  able  to  travel  over  the  State  in 
carrying  out  his  multitudinous  assignments.  We 
have  not  so  far  been  able  to  secure  any  such  priori- 
ties. 

The  war  emergency  has  seriously  disturbed  the 
work  of  the  central  office  in  the  matter  of  person- 
nel. It  has  been  difficult  to  secure  needed  help, 
and  to  retain  the  same  once  secured.  Even  so,  we 
are  pleased  to  advise  that  so  far  we  have  been  able 
to  operate  with  a fair  degree  of  satisfaction,  even 
with  the  extraordinary  demands  made  upon  us.  The 
added  expense  had  been  gladly  borne.  It  is  not 
possible  to  estimate  the  actual  money  thus  spent. 
We  are  sure  the  Association  is  only  too  glad  to 
have  it  to  spend. 

Membership. — The  Trustees  are  interested  in  the 
membership  of  the  Association  primarily  because 
membership  means  money.  It  means  money  not  only 
because  of  the  membership  fee,  but  because  a sus- 
tained membership  means  sustained  interest  in  the 
affairs  of  the  Association,  which,  in  turn,  means 
more  income  from  advertising,  and  so  on  around 
the  benign  cycle  thus  set  up.  On  May  1, 
1941,  the  Association  had  3,879  members,  of 
which  number  thirty-five  were  interne  mem- 
bers, paying  membership  fee  of  $4.00;  and  seventy- 
four  were  honorary  and  emeritus  members,  paying 
no  dues.  On  May  1 of  this  year,  there  were  3,816 
members,  of  which  forty-five  are  honorary  and 
fifteen  interne  members,  paying  a membership  fee 
of  $4.00.  There  are  three  members  emeritus,  pay- 
ing no  membership  fee.  It  thus  appears  that  we  are 
short  sixty-three  members,  paying  membership  fee 
of  $4.00,  whereas  last  year  there  were  seventy-four 
members  paying  no  membership  fee  and  thirty-five 


members  paying  the  $4.00  fee,  with  the  same  hon- 
orary members  for  whom  no  fee  was  paid.  There- 
fore, it  may  be  said  that  the  anticipated  loss  of 
members  because  of  the  war  has  not  fully  ma- 
terialized. Ordinarily,  we  would  rely  upon  our  usual 
success  in  recovering  during  the  year  losses  set  up 
at  the  time  of  our  accounting.  We  probably  will 
not  be  so  fortunate  this  year.  The  exigencies  of  the 
war  will  certainly  reduce  our  membership,  and  the 
money  income  represented  thereby. 

We  have  been  advised  that  the  effort  made  last 
year  to  bring  about  the  remission  of  dues  of  those 
of  our  memb^ers  who  were  in  the  military  service, 
will  be  renewed  this  year,  in  the  expectation  that 
the  intervention  of  actual  war  will  bring  about  a 
reversion  of  the  sentiment  which  at  that  time  de- 
feated the  movement.  As  guardians  of  the  finances 
of  the  Association,  the  Board  of  Trustees  does  not 
favor  such  a movement.  It  is  anticipated,  or  so  we 
are  told,  that  somewhere  in  the  neighborhood  of  50 
per  cent  of  the  medical  profession  of  the  country 
will  be  in  the  military  service,  or  in  some  other 
medical  activity  of  the  Government  requiring  their 
removal  from  their  home  station,  before  this  war  is 
over.  It  also  seems  that  this  draft  upon  the  medi- 
cal manpower  of  the  country  will  be  made  as  pre- 
cipitately as  possible,  which  may  easily  mean  a loss 
of  half  of  our  revenue  from  dues.  In  setting  up  our 
budget  for  next  year,  we  have  conveniently  ignored 
the  incursion  due  to  be  made  on  our  membership  by 
the  war.  Any  losses  in  that  manner  certainly  can- 
not be  anticipated  at  this  time.  At  any  rate,  we 
are  counting  upon  a membership  next  year  of  4,300. 
That  means  an  income  from  dues  of  approximately 
$38,700  (it  will  be  understood  that  the  ratio  of 
$4.00  membership  fees  to  $9.00  membership  fees  will 
vary).  The  probable  total  income  of  the  Associa- 
tion for  the  year  has  been  set  up  as  at  $60,000,  less 
than  twice  the  income  from  dues.  The  effect,  there- 
fore, of  a remission  of  dues  of  those  of  our  mem- 
bers who  enter  the  military  service  will  be  very 
definite,  and  if  such  action  is  taken  by  this-  House 
of  Delegates,  it  will  mean  either  an  almost  destruc- 
tive reduction  of  activities,  or  a resort  to  our  re- 
serve and  surplus,  which  is  set  up  at  this  time  as 
$112,344.60.  Of  course,  our  reserve  and  surplus 
comprise  everything  we  have,  cash,  securities,  prop- 
erties and  outstanding  accounts.  It  will  also  be 
understood  that  this  item  in  the  report  of  the  audi- 
tors is  constantly  reduced  as  the  fiscal  year  pro- 
gresses. For  instance,  total  reserve  and  surplus  at 
this  time  last  year  was  $109,266.61.  This  amount 
was  reduced  to  $92,721.80,  its  lowest  point,  in  No- 
vember of  the  last  fiscal  year. 

Your  Trustees  would  earnestly  recommend  that 
no  reduction  in  dues  be  made  to  members  in  the 
armed  forces.  The  annual  State  Association  dues 
amount  to  only  seventy-five  cents  a month.  This 
sum  is  so  infinitesimally  small  that  no  doctor  in 
Government  service  would  feel  the  payment,  and 
the  payment  of  these  full  dues  would  mean  a great 
deal  to  your  Association. 

The  Trustees  do  not  feel  that  they  should  lead  a 
fight  on  any  proposal  that  the  dues  of  our  military 
members  be  charged  off,  but  it  certainly  is  wise  to 
call  the  attention  of  this  House  of  Delegates  to  the 
situation  as  it  actually  is.  Those  of  our  members 
who  are  in  the  service  will  expect  to  find  the  or- 
ganization active  and  in  good  order  when  they  re- 
turn home  after  the  war.  There  is  much  justifiable 
sentiment  in  connection  with  the  service  of  the  sol- 
dier or  the  sailor,  including  the  doctor,  but  it  should 
be  considered  that  under  the  conditions  of  modern 
warfare,  as  we  have  set  them  up  in  this  country,  the 
doctor  who  stays  at  home  and  makes  an  honest  effort 
to  see  the  people  get  the  medical  service  they  need, 
is  not  going  to  be  wholly  without  suffering,  stress 
and  strain.  Certainly  the  two  categories  into  which 
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the  medical  profession  is  thus  arbitrarily  divided 
come  nearer  being  on  a par  with  each  other  than 
has  ever  before  been  the  case. 

Cost  of  Annual  Session. — This  item  in  our  report 
each  year  may  or  may  not  be  justifiable.  It  is 
only  because  of  our  desire  to  serve  the  best  interests 
of  the  medical  profession  in  staging  the  annual 
meetings,  that  we  bring  the  matter  up  at  all.  It 
may  be  that  we  are  spending  too  much  money  for 
what  we  get;  it  may  be  that  we  are  not  spending 
enough  and  not  getting  enough.  The  scientific  work 
involved  is  set  up  and  directed  by  another  group, 
and  other  officials  of  the  Association,  but  there  are 
many  factors  which  enter  the  situation  to  which  we 
must  give  attention,  and  for  which  we  must  provide 
the  money.  Our  annual  meeting  year  before  last 
cost  $6,038.20.  Last  year  at  Fort  Worth  the  cost 
was  $5,047.50.  It  will  be  recognized  that  one  of 
these  meetings  was  near  home,  and  the  other  was 
at  home.  Receipts  from  our  technical  exhibits  year 
before  last  amounted  to  $3,570.00.  Receipts  from 
the  technical  exhibits  last  year  were  $2,585.  Thus 
it  will  appear  that  our  technical  exhibitors  are  pay- 
ing for  more  than  half  of  the  cost  of  the  meeting, 
which  we  are  sure  they  are  glad  to  do.  The  cost 
of  the  meeting  at  Houston  will  be  greater  than  it 
was  last  year,  and  perhaps  the  year  before,  and 
receipts  from  the  technical  exhibits  will  be  less, 
entirely  because  of  the  restricted  space  available 
for  the  purpose,  a factor  in  the  situation  which  is 
beyond  our  control. 

The  custom  of  paying  the  expenses  of  invited 
guests,  probably  is  sufficiently  new  to  continue  a 
matter  of  interest.  The  cost  of  our  guests  at  the 
Dallas  meeting,  year  before  last,  was  $986.30.  Last 
year,  the  cost  was  $1,278.75.  This  year  our  guests 
will  cost  us  $1,169.09.  The  disparity  in  the  amount 
of  this  item  is  easy  to  iinderstand.  Distances  to 
be  traveled  by  our  guests  tell  the  story.  The  num- 
ber of  guests  remains  a constant  factor. 

Library. — For  the  first  time  since  the  institution 
of  the  Package  Library  Service  of  the  Association, 
in  1932,  a decrease  in  use  by  doctors  over  the  State 
is  noted.  There  is  but  one  explanation  for  it, 
namely,  the  effect  of  the  war  on  doctors  in  civil 
practice.  The  war  no  doubt  is  depressing  to  some 
extent,  thus  interfering  with  incentive  to  study,  but 
we  are  sure  that  this  depression  is  not  the  real 
cause.  The  dominating  factor  in  the  decreased  use 
of  the  library  by  practicing  physicians  is  the  in- 
creased work  they  have  to  do  because  of  the  con- 
tinuing release  of  civilian  practitioners  to  the  armed 
forces,  and,  thus,  the  lessened  time  and  opportunity 
for  reading  and  study  by  those  left  to  care  for  the 
civilian  population.  To  offset  this  during  the  com- 
ing year,  the  Trustees  have  authorized  the  librarian 
to  offer  the  facilities  of  the  library  package  serv- 
ice of  the  Association  to  medical  officers  of  all  units 
of  the  armed  forces  stationed  in  Texas.  This  will 
no  doubt  materially  increase  the  use  of  the  library 
and  the  work  of  its  staff,  and  while  it  contains 
some  hazard  in  the  possible  loss  of  material  thus 
loaned,  the  Trustees  consider  the  purpose  of  the 
undertaking  well  worth  the  cost  of  any  such  loss 
as  may  be  sustained,  and  believe  the  service  should 
be  rendered  as  a patriotic,  scientific  contribution  on 
the  part  of  the  State  Medical  Association  of  Texas. 
Also,  it  should  be  said  that  it  is  believed  that  losses 
of  reprints  by  the  procedure  will  not  be  great.  Only 
in  occasional  instances,  when  doctors  receive  sud- 
den, emergency  orders,  will  there  likely  be  failure 
to  return  packages,  and  it  is  thought  that  arrange- 
ments can  be  made  which  will  hold  such  failures  to 
a minimum. 

The  growth  of  the  library,  as  shown  in  table  2, 
in  volumes,  periodicals  and  reprints,  is  salutary.  It 
is  not  possible  to  know  exactly  how  many  reprints 


are  on  hand,  as  each  year  the  files  are  cleared  of 
old  material  in  order  to  make  room  for  new.  The 
necessity  for  such  clearance  is  readily  apparent 
when  it  is  noted  that  approximately  15,000  new 
reprints  are  added  each  year.  In  this  connection, 
it  should  be  mentioned  that  during  the  past  year, 
after  the  files  were  cleared  of  old  reprints,  we  do- 
nated 6,400  reprints  to  the  Library  of  the  Surgeon 
General,  Washington,  D.  C.  It  is  unnecessary  to 
add  that  this  donation  was  gratefully  acknowledged. 
In  the  future,  all  discarded  reprints  will  be  sent  to 
the  Library  of  the  Surgeon  General,  where  they  will 
be  placed  in  permanent  files,  and  indexed  alpha- 
betically by  authors. 

Work  in  the  library  during  the  past  year  has 
been  difficult,  despite  the  decrease  in  its  use,  because 
of  the  turnover  in  the  staff,  another  undesirable  ef- 
fect of  the  war.  Three  different  assistant  librarians 
have  been  employed  for  the  same  position  during  the 
past  year,  which  changes  have  not  been  advantageous 
to  the  orderly  program  of  library  work,  such  as  a re- 
classification of  volumes,  highly  desirable  and  needed. 
It  takes  time  and  effort  to  train  new  employees  in 
the  library,  regardless  of  previous  educational  advan- 
tages in  library  science.  Despite  these  interruptions, 
the  library  service  itself,  while  decreased  in  scope, 
has  not  been  allowed  to  be  of  inferior  type,  increased 
effort  having  been  expended  by  old,  tried  and  loyal 
employees  to  see  that  such  did  not  happen. 

Ldastly,  we  are  happy  to  report  that,  despite  the 
war  and  the  tremendous  financial  demands  it  has 
made  and  may  be  expected  to  make  until  it  is  won,  the 
Library  Endowment  Committee  this  year  has  suc- 
ceeded in  securing  additional  endowments. 

It  will  be  recalled  that  it  was  announced  at  the 
last  annual  meeting,  that  Dr.  Preston  Hunt  of  Tex- 
arkana, had  just  established  an  endowment  fund  of 
$600,  in  memory  of  the  late  Mrs.  Hunt,  the  fund 
being  named  the  “Hattie  Preston  Hunt  Fund.”  Dur- 
ing the  past  year  Dr.  Hunt  added  $400  to  this  fund, 
so  that  now  it  contains  $1,000. 

Very  recently  Dr.  and  Mrs.  N.  D.  Buie  of  Marlin, 
established  an  endowment  fund  of  $1,000  for  the 
library,  by  the  gift  of  a $1,000  war  bond  which  will 
pay  semiannual  dividends.  This  fund  has  been  named 
the  “Dr.  and  Mrs.  N.  D.  Buie  Fund.” 

These  two  endowments,  then,  make  a total  of  $1,400 
received  during  the  past  year,  an  especially  hearten- 
ing fact  when  present  conditions  are  taken  into  con- 
sideration. 

The  Library  now  has  $5,000  in  five  endowment 


funds  of  $1,000  each,  as  follows: 

Dr.  and  Mrs.  Sam  E.  Thompson  Memorial 

Fund  $1,000 

(Established  by  Dr.  and  Mrs.  Sam  E. 
Thompson  of  Kerrville,  July  30, 1940.) 
Warner  E.  Williams  Memorial  Fund....— $1,000 


(Established  by  Dr.  and  Mrs.  E.  W. 


Bertner  of  Houston,  July  30,  1940,  in 
memory  of  Mrs.  Bertner’s  father.) 

Texas  Pediatric  Society  Library  Endow- 
ment Fund $1,000 

(Established  by  the  Texas  Pediatric 
Society,  July  30,  1940.) 

Hattie  Preston  Hunt  Fund $1,000 

(Established  by  Dr.  Preston  Hunt  of 
Texarkana,  May  22,  1941,  in  memory 
of  Mrs.  Hunt.) 

Dr.  and  Mrs.  N.  D.  Buie  Fund $1,000 

(Established  by  Dr.  and  Mrs.  N.  D. 

Buie  of  Marlin,  April  11,  1942.) 


Reference  to  the  auditor’s  report  will  show  that 
some  revenue  has  accrued  from  these  funds,  and  that 
none  of  it  has  been  spent  so  far  except  for  the_  actual 
cost  of  setting  up  the  necessary  bookkeeping  in  eon- 
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nection  with  the  establishment  of  the  Texas  Memo- 
rial Medical  Library  Association.  It  should  be  un- 
necessary to  add  that  it  is  planned  to  expend  these 
revenues  in  the  very  near  future  for  the  purposes 
for  which  they  were  given. 

For  the  benefit  of  those  who  may  not  know,  it  is 
emphasized  that  endowment  gifts  to  the  Texas 
Memorial  Medical  Library  Association  are  deductible 
from  income  taxes,  and  funds  so  given  may  be  named 
by  the  donors,  thus  perpetuating  the  memory  of 
loved  ones. 

The  Library  has  received  the  following  gifts  dur- 
ing the  past  year,  acknowledgment  of  which  is  hereby 
gratefully  given  by  the  Trustees: 

1.  One  film  projector,  one  slide  projector,  and 
thirty-six  boxes  of  slides  from  the  collection  of  the 
late  Dr.  H.  L.  Warwick  of  Fort  Worth,  donated  by 
Mrs.  H.  L.  Warwick. 

2.  One  hundred  fifty  journals  from  the  collection 
of  the  late  Dr.  Sidney  J.  Wilson  of  Fort  Worth, 
donated  by  Sidney  J.  Wilson,  Jr. 

3.  Three  hundred  reprints,  donated  by  Dr.  S.  W. 
Donaldson  of  Ann  Arbor,  Michigan. 

4.  Reprints  and  back  copies  of  journals  donated 
by  Drs.  L.  O.  Godley,  S.  J.  R.  Murchison,  S.  E.  Stout, 
Sim  Hulsey,  R.  J.  White  and  G.  W.  Day,  all  of  Fort 
Worth. 


Table  1. — Showing  Number  of  Packages  Mailed  from 
the  lAbrary  of  the  Association,  Each  Year,  By  Month. 


1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

January  

.._  10 

16 

37 

54 

54 

55 

60 

56 

111 

46 

February  „ 

....  8 

23 

61 

50 

57 

38 

56 

58 

96 

54 

March  

....  7 

51 

58 

54 

55 

70 

56 

55 

108 

52 

April  

....  5 

47 

55 

49 

60 

61 

52 

61 

85 

53 

May  

....  14 

25 

51 

47 

41 

60 

48 

58 

53 

41 

June  

....  7 

27 

32 

32 

51 

35 

25 

60 

26 

38 

July  

....  8 

9 

34 

31 

19 

27 

32 

46 

50 

42 

August  

....  11 

15 

31 

43 

46 

27 

34 

41 

46 

57 

September 

....  6 

19 

46 

37 

43 

58 

58 

57 

54 

47 

October  .... 

11 

17 

57 

56 

50 

49 

71 

71 

40 

63 

November  ._ 

....  15 

24 

44 

54 

52 

43 

49 

61 

52 

46 

December  .. 

.. . 9 

34 

24 

40 

43 

57 

43 

81 

40 

34 

111 

305 

530, 

547 

561 

580 

584 

705 

761 

563 

Table  2. — Comparison  of  Growth  of  the  Library, 
Volumes,  Periodicals,  and  Reprints  During 
the  Past  Five  Years. 


1937 

1938 

1939 

1940 

1941 

Volumes  

4,232 

4,302 

4,407 

4,487 

4,559 

Periodicals  

155 

156 

171 

177 

178 

Exchange  

94 

96 

98 

100 

105 

Subscription  

47 

44 

46 

49 

49 

Gift  

6 

4 

12 

12 

9 

Miscellaneous  

12 

12 

15 

17 

15 

Reprints  

79,224 

92,160 

105,970 

120,612 

136,268 

Table  3. — Comparative  Data  on  Use  of  Library 
During  Past  Five  Years. 

1937  1938  1939  1940  mi 


Local  users  429  431  485  428  448 

Borrowers  by  mail 538  567  623  767  533 

Items  consulted  1,406  1,447  2,008  1,620  1,412 

Items  taken  out... 1,367  1,870  1,854  1,937  1,826 

Items  mailed  6,226  6,503  7,746  9,938  6,742 

Total  8,999  9,820  11,608  13,495  9,980 


Dr.  S.  E.  Thompson,  President, 

Texas  Memorial  Medical 
Library  Association, 

Kerrville,  Texas. 

Dear  Sir: 

We  have  examined  the  accounting  records  of  the 
Texas  Memorial  Medical  Library  Association  for  the 
fiscal  year  from  April  29,  1941  to  April  27,  1942. 
Statement  of  cash  receipts  and  disbursements  of 


said  Association  for  the  period  reviewed  is  as  follows: 


Receipts : 

Hattie  Hunt  Memorial  Fund.... 

Income  from  Investments : 

Tarrant  County  Building  & 

Loan  Association  (restrict- 
ed to  use  for  pediatric  pur- 
poses only)  $ 35.44 

Equitable  and  Mutual  Build- 
ing & Loan  Associations....  70.91 
U.  S.  Savings  Bonds,  Series  G 7.50 


$1,000.00 


113.85 


Disbursements: 

Purchase  of  U.  S.  Savings 
Bonds,  Series  G,  as  invest- 
ment of  Hattie  Hunt  Memo- 


rial Fund $1,000.00 

Auditing  Expense  17.50 


$1,113.85 


1,017.50 


Cash  on  Deposit,  April 
27,  1942  $ 96.35 


The  Association  also  received  a donation  during 
the  past  year,  from  Dr.  and  Mrs.  N.  D.  Buie,  in  the 
form  of  one  U.  S.  Savings  Bond,  Series  G,  of  the 
face  amount  of  $1,000.00. 

Assets  and  Capital  of  the  Association  as  of  April 
27,  1942,  were  as  follows: 

Assets 

Cash  on  Deposit $ 96.35 

Investments : 

Shares  of  Building  and  Loan 

Associations  $3,000.00 

U.  S.  Savings  Bonds,  Series  G..  2,000.00  5,000.00 


$5,096.35 


Capital 

Dr.  and  Mrs.  Sam  E.  Thompson  Me- 
morial Fund  $1,000.00 

Warner  E.  Williams  Memorial  Fund 1,000.00 

Texas  Pediatric  Society  Library  Endow- 
ment Fund 1,000.00 

Hattie  Hunt  Memorial  Fund 1,000.00 

Dr.  and  Mrs.  N.  D.  Buie  Fund 1,000.00 

Undistributed  Income: 

Restricted  to  use  for  pedia- 
tric purposes $ 35.44 

Other  60.91 


$5,096.35 


The  Association  was  formed  in  June,  1940,  as  a 
voluntary,  unincorporated,  non-profit  association  of 
persons,  without  capital  stock;  for  the  purpose  of  re- 
ceiving and  holding  in  trust,  and  investing,  money 
and  other  real  and  personal  property,  and  accumu- 
lating revenue  and  income  therefrom,  for  the  use 
and  benefit  of  libraries  maintained  and  operated  by 
the  State  Medical  Association  of  Texas. 

By  virtue  of  a charter  provision  this  Association  is 
operated  by  the  Trustees  of  the  State  Medical  Asso- 
ciation of  Texas.  Officers  are  Dr.  S.  E.  Thompson, 
President;  Dr.  J.  B.  McKnight,  Vice-President;  Dr. 
W.  R.  Thompson,  Secretary,  and  Dr.  K.  H.  Beall, 
Treasurer. 

The  terms  of  the  above  funds  provide  that  only  the 
income  therefrom  shall  be  available  for  application 
toward  the  support  of  the  Library.  Income  from  the 
Texas  Pediatric  Society  Library  Endowment  Fund  is 
further  restricted  to  use  in  connection  with  Pediatric 
service  only. 

Yours  very  truly, 

McCAMMON,  MORRIS  & PICKENS, 
By  H.  a.  Pickens, 
Certified  Public  Accountant. 
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The  Auditor’s  Report. — The  auditor’s  report,  pub- 
lished herewith  and  made  a part  of  this  report, 
should  be  studied  by  those  of  our  members  who  are 
interested  in  the  financial  transactions  of  the  Asso- 
ciation, all  of  which  are  covered  by  the  auditor,  and 
many  of  which  are  perhaps  little  known  to  our  mem- 
bers. Indeed,  every  activity  of  the  Association  is 
reflected  in  this  I'eport,  whether  directly  or  by  im- 
plication. Doctors  are  said  to  be  notoriously  poor 
at  business.  Perhaps  that  is  true  to  some  extent, 
but  there  are  many  members  of  our  Association  who 
are  sufficiently  well  acquainted  with  business  af- 
fairs and  accounting  in  general,  to  know  what  it  is 
all  about.  We  hope  at  least  these  will  give  the 
auditor’s  report  a careful  study.  If  they  can  make 
constructive  suggestions  to  the  Board  of  Trustees, 
it  is  hoped  they  will  do  so. 

First  of  all,  we  would  like  to  call  attention  to  the 
so-called  reserve  and  surplus,  which  as  we  have 
before  said,  is  not  in  fact  either  a reserve  or  surplus 
in  the  common  acceptance  of  the  term.  Rather,  it  is 
merely  a first  class  working  balance  for  a business 
concern  of  the  size  of  the  State  Medical  Association. 
The  total  surplus  is  set  up  by  the  auditor  as 
$76,380.80.  Add  to  this  the  total  reserve,  $35,963.80, 
and  we  have  the  total  worth  of  the  Association, 
which  is  $112,344.60.  The  auditor  very  clearly  shows 
the  form  in  which  these  assets  are  carried.  This 
amount  will  steadily  decrease,  as  the  fiscal  year 
passes.  At  the  time  of  the  audit  there  was  cash  on 
hand  in  the  sum  of  $29,003.61,  with  mortgage  loans, 
secured  loans,  and  stocks  and  bonds,  at  actual  cost  to 
the  Association,  in  the  sum  of  $66,946,26.  We  are 
carrying  more  cash  than  we  usually  carry,  for  the 
double  reason  that  Suitable  investments  for  a fund  of 
this  sort  are  not  easily  found,  and  that  it  is  felt  that 
money  may  be  needed  in  extraordinary  amounts 
during  the  next  fiscal  year,  because  of  the  war.  Last 
year  the  reserve  and  surplus  of  the  Association 
totaled  $109,266.61.  It  would  seem,  therefore,  that 
• the  Association  is  richer  by  some  $3,077.99  than  it 
was  this  time  last  year.  In  short,  if  we  can  take  the 
word  of  these  figures  for  it,  the  work  of  the  year  has 
been  carried  on,  and  a saving  of  that  amount  af- 
fected. It  will  be  understood,  we  hope,  that  any  fig- 
ures of  the  sort,  under  the  circumstances,  represent 
a good  deal  of  paper  debits  and  credits;  in  other 
words,  it  is  very  largely  a matter  of  bookkeeping. 
Even  so,  we  are  happy  to  report  that  we  have  made 
and  not  lost  money,  and  without  curtailing  in  any 
respect  the  activities  of  the  Association.  Indeed, 
these  activities  have  been  greatly  increased,  as  we 
have  already  said. 

As  is  well  known,  and  as  the  auditor’s  report  dis- 
closes, the  money  of  the  Association  is  divided  into 
several  funds.  The  “Analysis  of  Surplus”  will  dis- 
close how  much  money  is  in  each  of  these  funds.  It 
will  also  show  the  income  and  expense  of  each  fund. 
For  instance,  the  Association  fund  shows  a gain  of 
$1,674.33,  which  merely  means  that  we  lacked  that 
much  of  spending  all  of  the  money  which  was  al- 
located to  the  fund  in  the  budget  for  the  year.  The 
Journal  fund  will  show  a surplus  of  $1,151.80.  In 
other  words,  the  Journal  made  that  much  money, 
counting  the  amount  allocated  to  that  fund  in  the 
budget,  which  allocation,  of  course,  included  the 
revenue  to  the  Journal  from  both  subscriptions  and 
advertising.  The  Medical  Defense  fund  receives  a 
dollar  from  the  dues  of  each  member.  That  fund 
lacked  $1,398.80  of  spending  that  much.  The  Public 
Relations  fund,  lacked  $1,487.90  of  receiving  enough 
money  to  pay  its  way  through  the  fiscal  year.  It 
was  intended  that  this  fund  would  lose  money.  At 
the  beginning  of  the  fiscal  year  it  was  not  possible 
to  figure  the  total  income  and  expenditures  with 
confidence.  It  was  expected  that  each  of  the  other 
funds  would  close  the  year  with  a surplus,  and  that 


the  surplus  would  be  sufficient  to  cover  any  deficit 
in  the  Public  Relations  fund,  which  deficit  could  not 
be  anticipated  with  even  the  assurance  that  the  cost 
of  operating  the  other  funds  could  be  anticipated. 

The  summary  of  income  and  expense,  which  is 
very  largely  by  way  of  repetition,  after  balancing  the 
stated  deficit  out  of  the  stated  surplus,  shows  that 
the  total  net  income  for  the  Association  for  the  year 
was  $2,737.03.  The  difference  between  this  figure, 
and  the  figure  which  showed  the  increase  in  worth  of 
the  Association,  in  other  words,  assets  ($340.90),  is 
purely  a matter  of  bookkeeping.  We  repeat,  the  As- 
sociation has  made  and  saved  money  during  the  year, 
and  not  to  the  hurt  of  any  of  its  members,  the  per 
capita  saving  being  in  the  neighborhood  of  the  usual 
fifty  cents. 

A study  of  the  tabulation  showing  “income  and  ex- 
penses,” will  disclose  how  nearly  the  budget  made 
last  year  approximated  the  actual  income  and  ex- 
pense. It  shows  that  those  responsible  for  the  man- 
agement of  the  affairs  of  the  Association  have  kept 
themselves  well  informed  month  by  month.  Indeed, 
a detailed  report  of  the  money  transactions  is  made 
by  the  State  Secretary  to  the  Board  of  Trustees,  each 
month  during  the  year. 

Particular  attention  is  called  to  the  report  of  the 
audit  of  the  finances  of  the  Texas  Memorial  Medical 
Library  Association.  It  will  be  remembered  that  this 
organization  has  been  set  up  according  to  law,  for 
the  purpose  of  providing  for  the  library  of  the  State 
Medical  Association.  The  income,  and  use  to  which 
it  is  to  be  put  is  governed  by  the  terms  of  any 
donation  made  to  the  Library  Association.  It  is  in- 
tended that  in  this  manner  an  endowment  be  even- 
tually accumulated  which  will  support  the  library 
in  the  way  which  successful  medical  libraries  should 
be  supported.  The  auditors  advise  that  the  Library 
Association  is  now  worth  $5,096.35.  It  has  cost  very 
little,  only  the  amount  necessary  to  set  up  the  book- 
keeping. The  money  is  in  the  form  of  Building  and 
Loan  stocks,  and  War  bonds.  Any  investment  made 
of  the  funds  of  the  Library  Association  must  be  such 
as  will  produce  an  annual  income  from  the  interest. 
There  has,  of  course,  been  very  little  income  from 
interest,  the  total  amount  being  $113.85. 

The  list  of  county  societies,  with  membership  of 
each  for  1941  and  1942,  is  published  not  so  much  as 
a matter  of  information  to  our  members  as  to  the 
total  membership,  but  in  order  that  thus  an  addi- 
tional check  on  the  membership  funds  to  be  ac- 
counted for  can  be  made. 

The  auditor’s  report  follows: 

Auditor’s  Report 

May  1,  1942. 

The  Board  of  Trustees, 

State  Medical  Association  of  Texas, 

Fort  Worth,  Texas. 

Gentlemen : 

Pursuant  to  engagement  we  have  audited  the  books 
of  account  of  the  State  Medical  Association  of  Texas 
for  the  period  from  April  29,  1941,  to  April  27,  1942, 
and  submit  herein  our  report  containing  the  follow- 
ing statements  and  schedules: 

Statement  of  Assets  and  Surplus  as  of  April  27, 
1942. 

Investments. 

Analysis  of  Surplus. 

Condensed  Summary  of  Income  and  Expense. 

Income  and  Expense — Detailed  (including  com- 
parison with  budget). 

Analysis  of  Expenses. 

County  Society  Memberships. 

Proposed  Budget  for  the  year  1942-1943. 

ASSETS  AND  SURPLUS 

Cash  on  Hand  and  on  Deposit,  $29,003.61,  was 
verified  by  count  of  cash  held  in  the  Secretary’s  of- 
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fice  and  by  correspondence  with  the  depositories  in 
substantiation  of  cash  on  deposit. 

Investments  were  verified  by  correspondence  with 
the  State  National  Bank  of  Houston  with  respect  to 
the  Freeman  and  Culmore  notes  held  for  collection  by 
said  bank,  and  by  inspection  of  the  remainder  of  the 
notes,  bonds  and  stock  certificates  held  in  the  Treas- 
urer’s safety  deposit  box  at  the  Fort  Worth  National 
Bank.  The  investments  are  described  in  an  accom- 
panying schedule,  and  are  classified  in  the  balance 


sheet  as  follows : 

First  Mortgage  Loans $27,000.00 

Other  Secured  Loans 5,000.00 

Stocks  (cost)  19,838.46 

Bonds  (cost)  15,107.80 


$66,946.26 

Changes  in  the  “Investments”  account  during  the 


year  reviewed  were  as  follows: 

Additions : 

American  Telephone  & Telegraph 
Co.  3%  Debenture  Bonds  (par 

$1,500.00)— cost  $ 1,507.80 

Reductions : 

Final  collection  on  Terrace  Devel- 
opment Company  Bonds 3,500.00 


Net  Decrease  in  Investments $ 1,992.20 


Accounts  Receivable,  consisting  of  unpaid  charges 
for  advertising  and  professional  cards  in  the  Journal 
of  the  Association,  in  the  aggregate  amount  of 
$1,740.81,  and  credits  for  prepaid  advertising  in  the 
sum  of  $456.00,  were  substantiated  by  trial  balance 
of  the  subsidiary  ledger.  Accounts  totaling  $83.00 
and  notes  receivable  of  $50.00  were  considered  un- 
collectible and  charged  off.  Recoveries  in  the  amount 
of  $20.00  were  made  during  the  year  on  accounts 
previously  charged  off.  Reserve  for  Bad  Debts, 
$200.00,  is  considered  adequate  provision  for  loss  on 
your  receivables. 

Fixed  Assets  were  increased  during  the  year  by 
additions  to  Furniture  and  Fixtures  as  follows: 


Metal  Files  and  Equipment $ 333.10 

Steel  Shelving  425.14 

Rugs  and  Pads 132.55 

Furniture — Chairs  and  Mats 120.20 

Fluorescent  Fixtures  61.39 

Visible  Records  Equipment 77.66 

Adding  Machine  80.20 

Miscellaneous  20.10 


$1,250.34 


OPERATIONS 

Income  from  all  sources  was  received  by  the  Asso- 
ciation in  the  amount  of  $60,648.82,  and  expenses  of 
$57,911.79  were  incurred,  resulting  in  net  income  of 
$2,737.03. 

Dues  for  the  year  reviewed  were  paid  by  4,326 
members  of  the  Association  which,  together  with  87 
honorary  members,  resulted  in  a total  membership  of 
4,413,  as  compared  with  4,482  for  the  preceding  year. 
The  paid  membership  included  39  internes  who  were 
assessed  annual  dues  of  $4.00  each  instead  of  the 
regular  dues  of  $9.00,  as  per  action  taken  in  1938. 

GENERAL 

Fidelity  bonds  are  carried  on  officers  and  em- 
ployees of  the  Association  as  follows: 


Dr.  Holman  Taylor,  Secretary  and 

Editor  $ 5,000.00 

Dr.  R.  B.  Anderson,  Assistant  Sec- 
retary-Editor   5,000.00 

Dr.  K.  H.  Beall,  Treasurer 15,000.00 

Miss  Anna  Keith,  Bookkeeper 5,000.00 


A proposed  budget  for  the  forthcoming  year  is 
submitted  herein  for  your  consideration. 

SCOPE  OF  AUDIT 

Our  examination  was  similar  in  scope  to  those  of 
previous  years.  All  receipts  issued  to  Secretaries  of 
County  Societies  for  dues  paid  were  compared  with 
the  cash  receipts  record,  and  the  total  of  dues  re- 
ceived was  balanced  against  the  membership  roll. 
All  receipts  issued  for  payment  of  advertising  ac- 
counts, income  from  investments,  etc.,  were  checked 
in  detail  against  the  cash  receipts  record.  All  re- 
corded cash  received  was  traced  into  the  depositories. 

Checks  paid  by  the  depository  banks  during  the 
period  reviewed  were  inspected,  compared  with  the 
corresponding  entries  in  the  disbursement  record, 
and  the  recorded  totals  proved  by  addition.  Disburse- 
ments were  further  substantiated  by  examination  of 
paid  invoices. 

Postings  to  the  general  ledger  for  the  entire  period 
were  checked  against  the  books  of  original  entry,  and 
other  tests  were  made  of  the  correctness  of  your  gen- 
eral records. 

Income  from  journal  advertising  was  verified  by 
detailed  check  of  the  advertising  appearing  in  all 
issues  for  the  year  against  the  charges  to  the  adver- 
tisers’ accounts. 

Procedure  followed  in  verification  of  the  assets 
of  the  Association  is  indicated  in  comments  made 
hereinbefore. 

CONCLUSION 

Our  examination  reflected  that  all  recorded  cash 
receipts  were  satisfactorily  accounted  for,  and  that 
the  financial  affairs  of  the  Association  were  properly 
administered  during  the  year  audited. 

We  are  submitting  a separate  report  on  the  Texas 
Memorial  Medical  Library  Association,  formed  in 
June,  1940,  for  the  purpose  of  providing  monies  for 
the  use  and  benefit  of  libraries  maintained  and 
operated  by  the  State  Medical  Association  of  Texas. 

We  Hereby  Certify  that  the  accompanying  state- 
ments, as  disclosed  by  records  examined,  in  our  opin- 
ion correctly  reflect  the  financial  condition  of  the 
State  Medical  Association  of  Texas  as  of  April  27, 
1942,  and  the  results  of  operations  for  the  fiscal  year 
ended  at  that  date. 

Yours  very  truly, 

McCammon,  Morris  & Pickens, 
By  H.  A.  Pickens, 

Certified  Public  Accountant. 

statement  op  assets  and  surplus 

As  of  August  27,  1942 
ASSETS 


Cash  and  Hand  and  Deposit 

On  Hand — Secretary's  Office $ 80.00 

On  Deposit — Secretary's  Account. 5,001.20 

On  Deposit — Treasurer’s  Account  - 23,922.41  $ 29,003.61 


Investments 

First  Mortgage  Loans $ 27,000.00 

Other  Secured  Loans 5,000.00 

Stocks  and  Bonds — Cost - 34,946.26  66,946.26 


Other  Assets 

Accounts  Receivable — for  Journal 

Advertising  - $ 1,740.81 

Less:  Credits  for  Prepaid  Advertising  456.00 


$ 1,284.81 

Less : Reserve  for  Uncollectible  Ac- 
counts   200.00  1,084.81 


Fixed  Assets 

Real  Estate — Land  $ 3,000,00 

Office  Building  10,874,51 

Furniture  and  Fixtures 14,888.90 


Total  $ 28,763.41 

Less:  Reserve  for  Depreciation 13,980.90  *14,782.51 
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Deferred  Expense 


Prepaid  Insurance  - $ 215.28 

Stationery  Supplies  on  Hand 304.13 

Utility  Deposits  8.00  627.41 


Total  Assets $112,344.60 


RESEaiVES  AND  SURPLUS 


Reserves 

Unearned  Dues : 

Association  Fund  $ 15,012.00 

Journal  Fund  , - 11,439.00 

Medical  Defense  Fund - 3,813.00 

Public  Relations  Fund 3,753.00 

Unearned  Journal  Subscriptions — 

Non-Members  69.00 

Commercial  Exhibits — Annual  Meeting 1,854.04 

Social  Security  Taxes 23.76 


Total  Reserves  $ 35,963.80 


Surplus 


Association  Fund $ 

Journal  Fund - 

Medical  Defense  Fund — . 

Public  Relations  Fund 

Unappropriated  Surplus 


17,167.87 

7,148.34 

24,016.35 

2,975.30 

25,072.94 


Total  Surplus. 


76,380.80 


Total  Reserves  and  Surplus 


$112,344.60 


INVESTMENTS 


As  of  April  27,  1942 


Amount  Income 

of  4-28-’41 

Investments  to  4-27-’42 

Real  Estate  First  Mortgage  Loans 
John  H.  Freeman  Notes: 

2 Notes — $3,500.00  each 

Dated  5-15-1937;  due  5-15-1942  $ 7,000.00 

Interest — 5%  per  annum — payable 

semi-annually  - $ 350.00 


1 Note  - - 10.000.00 

Dated  11-1-1940;  due  11-1-1943.  Inter- 
est, 4%%  per  annum,  payable  semi- 
annually   - 450.00 

Above  notes  secured  by  first  lien  on 
property  in  Houston,  Texas. 


March  Culmore  Notes : 

10  Notes  of  $1,000.00  each.  Dated 
6-6-1937  ; due  6-6-1942  : 10,000.00 


Interest,  5%  per  annum,  payable  semi- 
annually   - - 500.00 

Secured  by  first  lien  on  property  in 
Houston,  Texas. 


Total  First  Mortgage  Loans $ 27,000.00  $ 1,300.00 


ANALYSIS  OF  SURPLUS 
April  27,  1942 


Association  Fund 

Surplus — April  28,  1941 $ 15,485.54 

Additional  Dues  Collected — 

Prior  Years  8.00 

Revenue — Current  Year $20,182.35 

Expense — Current  Year 18,608.02  1,674.33 


Surplus — April  27.  1942 

Journal  Fund 

Surplus — April  28,  1941 

Additional  Dues  Collected — 

Prior  Years 

Bad  Debts  Collected — 

Advertising  

Revenue — Current  Year 
Expense — Current  Year 


$ 17,167.87 

$ 5,970.54 

6.00 
20.00 

$31,853.47 

30,701.67  1,151.80 


Surplus — April  27,  1942  ...  $ 7,148.34 

Medical  Defense  Fund 

Surplus— April  28,  1941  $ 22,615.55 

Additional  Dues  Collected — 

Prior  Years 2.00 

Revenue — Current  Year $ 4,326.00 

Expense — Current  Year 2,927.20  1,398.80 


Surplus — April  27,  1942  ...  $ 24,016.35 

Public  Relations  Fund 

Surplus— April  28,  1941 $ 4,461.20 

Additional  Dues  Collected — 

Prior  Years 2.00 

Revenue — Current  Year $ 4,287.00 

Expense — Current  Year 6,774.90  — 1,487.90 


Surplus— April  27,  1942  ...  $ 2,975.30 

Special  Appropriations  Fund 
(No  transactions  from  April  28, 

1941,  to  April  27,  1942). 

Surplus— April  27,  1942  ...  $ 25,072.94 


Total  Surplus — April  27, 
1942  


$ 76,380.80 


CONDENSED  SUMMARY  OF  INCOME  AND  EXPENSE 


APRIL  29,  1941,  TO  APRIL  27,  1942 

Income 

Association  Fund $20,182.35 

Journal  Fund 31,853.47 

Medical  Defense  Fund 4,326.00 

Public  Relations  Fund 4,287.00 


Total  Income 


$60,648.82 


Expense 

Association  Fund ..$18,508.02 

Journal  Fund 30,701.67 

Medical  Defense  Fund 2,927.20 

Public  Relations  Fund 6,774.90 


Other  Secured  Loans 
Wm.  R.  Thompson,  Jr.,  Trustee.  Dated 

6-15-1940;  due  5-15-1941 $ 5,000.00 

Interest,  5%  Per  annum 250. OC 

Secured  by: 

50  shares  Retail  Merchants  Loan  Stock 
25  shares  Alvord  National  Bank  Stock 

Total  Secured  Loans $ 32,000.00  $ 1,550.00 


Total  Expense  $57,911.79 


Total  Net  Income $ 2,737.03 


Net  Income  By  Funds: 

Association  Fund $ 1,674.33 

Journal  Fund 1,151.80 

Medical  Defense  Fund 1,398.80 

Public  Relations  Fund — 1,487.90 


Stocks  Owned 

Anaconda  Copper  Co. : 

86  shares  costing $ 5,348.75  $ 215.00 

Par  Vlalue  $50.00  per  share. 

American  Telephone  & Telegraph  Co. : 

114  shares — common — costing.. 14,489.71  1,026.00 

Par  value  $100.00  per  share. 


Total  Stocks  Owned $ 19,838.46  $ 1.241.00 


Bonds  Owned 

Home  Owners  Loan  Corporation : 

Series  A 3%  Bonds — par ....$  13,600.00  $ 

American  Telephone  & Telegraph  Co. : 

15. — 3%  Debenture  Bonds — cost 1,507.80 

(Convertible  Bonds.) 

Terrace  Development  Co.  ( Houston ) . 

Matured  6-1-1941,  $1,000.00;  12-1-1941, 

$2,500.00  


Total  Bonds  Owned $ 15,107.80  $ 580.50 


Total  Stocks  and  Bonds $ 34,946.26  $ 1,821.50 


Total  Investments $ 66,946.26  $ 3,371.50 


408.00 
22.50 

150.00 


Total  Net  Income $ 2,737.03 

INCOME  AND  EXPENSE 


April  29,  1941,  to  April  27,  1942 


Actual 

Budget 

Over 

Under 

Association  Fund 

Income : 

Membership  Dues  .. 

$17,148.00 

$17,000.00 

$ 

148.00  $ 

Interest  and  Divi- 

dends 

..  3,034.36 

3,000.00 

34.35 

$20,182.35 

$20,000.00 

$ 

182.35 

Expense : 

Annual  Meeting 

.$  2,462.50 

$ 3,000.00 

$ 

$ 

537.50 

Officers’  

680.68 

1,600.00 

919.42 

Salaries  

- 8,030.40 

7,600.00 

530.40 

Administration  

. 2,852.01 

3,000.00 

147.99 

Library  

. 4,200.44 

4,000.00 

200.44 

other  

382.09 

1,000.00 

617.91 

$18,508.02 

$20,000.00  $ 

$ 

1,491.98 

Net  Income — Associa- 

tion  Fund  

.$  1,674.33 

$ 

1,674.33 
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Journal  Fund 
Income : 


Membership  Dues.... $12,978.00 

$12,750.00 

$ 

228.00 

$ 

N on-Membership 

Subscriptions  

124.69 

100.00 

24.69 

Sale  of  Journals 

22.40 

22.40 

Advertising  18,391.23 

17,000.00 

1,391.23 

Interest  and  Divi- 

dends  

337.15 

330.00 

7.15 

$31,853.47 

$30,180.00 

$ 

1,673.47 

Expense : 

Printing  and  Dis- 

tribution  - $16,889.67 

$17,000.00 

$ 

$ 

110.33 

Salaries  — - 11,282.35 

11,280.00 

2.35 

Administration 

2,529.65 

1,900.00 

629.65 

$30,701.67 

$30,180.00 

$ 

621.67 

Net  Income — Journal 

Fund  — $ 

1,151.80 

$ 

1,151.80 

Medical  Defense  Fund 

Income : 

Membership  Dues ..  $ 

4,326.00 

$ 

4.250.00 

$ 

76.00 

$ 

$ 

4,326.00 

$ 

4.250.00 

$ 

76.00 

$ 

Expense : 

Attorney  Fees  $ 

1,950.00 

$ 

3,100.00  $ 

$ 

1,150.00 

Salaries  

960.00 

1,000.00 

40.00 

Administration  

17.20 

150.00 

132.80 

$ 2,927.20 

$ 

4,250.00 

$ 

$ 

1,322.80 

Net  Income — Medical 

Defense  Fund  $ 

1,398.80 

$ 

1,398.80 

Public  Relations  Fund 

Income : 

Membership  Dues ..  $ 

4,287.00 

$ 

4.250.00 

$ 

37.00 

$ 

$ 

4,287.00 

$ 

4.250.00 

$ 

37.00 

$ 

Expense : 

Legislative  $ 

1,860.78 

$ 

300.00 

$ 

1,560.78  $ 

Salaries  . 

3,840.00 

3,850.00 

10.00 

Administration  

74.12 

100.00 

25.88 

Library  Expense 

Salaries  $ 2,594.50 

Janitor  Service  - 172.00 

Telephone  and  Telegraph 101.27 

Utilities  - — - 178.26 

Supplies  - 167.70 

Postage  and  Express 74.72 

Books  and  Publications 494.69 

Binding  185.72 

Audit  and  Insurance 202.14 

Miscellaneous  29.44  $ 4,200.44 


Other  Expense 

Medical  Preparedness  $ 261.44 

Portraits  of  Past  Presidents 120.65  382.09 


Total  Expense — Association  Fund $18,508.02 


JOURNAL  FUND 

Cost  of  Printing  and  Distribution 

Printing  1 $14,449.52 

Engraving  — — 746.29 

Mailing  and  Delivery 515.00 

Commissions  on  Advertising — 707.81 

Discounts  on  Advertising 471.05  $16,889.67 


Editor  (Secretary) - $ 3,460.00 

Assistant  Editor  (Assistant  Secretary) 4,160.00 

Bookkeeper  and  Stenographers 3,662.35  11,282.35 


Administration 

Bad  Debts  — - $ 133.00 

Stationery  and  Printing *. 137.47 

Telephone  and  Telegraph 122.20 

Office  Postage  291.00 

Office  Supplies  and  General  Expense 235.21 

Heat  - 89.48 

Light  and  Water 89.64 

Janitor  Salary  and  Supplies 215.77 

Maintenance  and  Repairs— — 94.13 

Depreciation — Building  271.86 

Depreciation — Furniture  and  Fixtures 435.37 

Taxes — Property  6.10 

Taxes — Social  Security  188.29 

Audit,  Bonds  and  Insurance... 220.13  2,529.65 


Total  Expense — Journal  Fund $30,701.67 


MEDICAL  DEFENSE  FUND 


$ 5,774.90  $ 4,250.00  $ 1,524.90 


Net  Income — Public 

Relations  Fund $ — 1,487.90  $ 1,487.90 

Total  Net  Income  $ 2,737.03 


ANALYSIS  OF  EXPENSE 
April  29,  1941,  to  April  27,  1942 
ASSOCIATION  FUND 


Annual  Meeting  Expense 

Meeting  Places — Section  and  General $ 69.15 

Guests  Expense  1,189.81 

Entertainment  414.50 

Convention  Literature  and  Badges 715.29 

General  and  Staff  Expense 820.32 

Scientific  Exhibits  1,026.53 

Technical  Exhibits 811.90 


$ 5,047.50 

Less : Income  Commercial  Exhibits 2,585.00  $ 2,462.50 


Officers’  Expense 

Traveling,  etc.  - 580.58 

Salaries 

Secretary  - $ 3,460.00 

Assistant  Secretary 840.00 

Bookkeeper  and  Stenographers 3,730.40  8,030.40 


Administration 

Journal  Space  $ 212.00 

Printing  and  Stationery  — 186.68 

Postage 293.67 

Telephone  and  Telegraph 375.41 

Office  Supplies  and  General 181.98 

Binding  30.00 

Heat  89.58 

Light  and  Water 89.86 

Janitor  Salary  and  Supplies 215.82 

Maintenance  and  Repairs 94.27 

Depreciation — Building  - - 271.86 

Depreciation — ^Furniture  and  Fixtures 435.37 

Taxes — Property  : 6.20 

Taxes — Social  Security 122.92 

Audit,  Bonds  and  Insurance 246.39  2,852.01 


Attorney  Fees 

Legal  Service — Malpractice  $ 1,950.00 

Salaries 

Secretary  $ 480.00 

Bookkeeper  and  Stenographer 480.00  960.00 


Administration 

Supplies  and  General  Expense  . $ 1.50 

Taxes — Social  Security  15.70  17.20 


Total  Expense — Medical  Defense  Fund $ 2,927.20 


PUBLIC  RELATIONS  FUND 

Legislative  Expense 
Traveling — Director 
Salaries 

Secretary  

Director  

Stenographers  


Administration 

Taxes — Social  Security  $ 65.37 

Audit  8.75  74.12 


Total  Expense — Public  Relations  Fund...  $ 5,774.90 


COUNTY  SOCIETY  MEMBERSHIPS 

Membership  for  Year 
1941  1942 


at 

at 

at 

County  of 

4-28-41 

4-27-42 

4-27-42 

Anderson-Houston-Leon  .. 

..  37 

37 

31 

Angelina  

--  25 

28 

22 

Atascosa  

..  8 

8 

7 

Austin- Waller  

12 

12 

10 

Bastrop  

..  8 

8 

6 

Baylor-Knox-Haskell 

16 

17 

14 

Bee-Live  Oak-McMullen  

..  13 

13 

12 

Roll 

58 

63 

60 

Bexar  — 

..  254 

314 

255 

Bosque  

10 

10 

Bowie  

..  24 

24 

31 

Brazoria  

..  1 

10 

3 

Brazos-Robertson  

..  22 

23 

21 

Brooks-Duvall-Jim  Wells  

..  18 

18 

13 

Brown-Comanche-Mills-San  Saba 

..  26 

29 

25 

Burleson  - 

..  5 

5 

5 

Caldwell  - 

..  13 

13 

12 

$ 1,860.78 

$ 600.00 
. 3,000.00 

240.00  3,840.00 
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June, 


County  of 

Cameron-Willacy  

Camp  

Cass-Marion  

Cherokee  

Childress-Collingsworth-Hall  

Clay-Montague-Wise  

Coleman  

Collin  

Colorado  

Comal  

Cooke  

Coryell  

Crane-Upton-Reagan  

Dallam-Hartley-Sherman-Moore  

Dallas  - 

Dawson-Lynn-Terry-Gaines- Yoakum  .. 

Delta  

Denton  

DeWitt  

Donley-Armstrong  

Eastland-Callahan  

Ector  - Midland  - Martin  - Howard  - 

Andrews-Glasscock  

Ellis  . 

El  Paso  

Erath-Hood-Somervell  

Falls  

Fannin  

Fayette  

Fort  Bend  

Freestone  ...i. 

Galveston  

Gonzales  

Grayson  

Gray-Wheeler  

Gregg  ..... 

Grimes  

Guadalupe  i 

Hale-Floyd-Briscoe-Swisher  

Hamilton  

Hansford  - Hemphill  - Lipscomb  - Rob  - 

erts-Ochiltree  

Hardeman-Cottle-Foard-Motley  

Hardin-Tyler  

Harris  

Harrison  

Hays-Blanco  

Henderson  

Hidalgo-Starr  

Hill  

Hopkins-Franklin  

Hunt-Rockwall-Rains  

Hutchison-Carson  

Jasper-Newton  

Jefferson  

Johnson  ; 

Karnes-Wilson  

Kaufman  

Kerr-Kendall-Gillespie-Bandera  

Kimble-Mason-Menard-McCulloch  

Kleberg-Kenedy  

Lamar  

Lamb-Bailey-Hockley-Cochran  

Lampasas-Burnet-Llano  

LaSalle-Frio-Dimmit  

Lavaca  

Lee  

Liberty-Chambers  

Limestone  

Lubbock-Crosby  

Matagorda  ...'. 

McLennan  

Medina-Uvalde-Maverick-Val  Verde- 
Edwards-Real-Kinney-Terrell-Zavala 

Milam  

Montgomery  

Morris  

Nacogdoches  

Navarro  

Nolan-Fisher-Mitchell  

Nueces  

Orange  

Palo  Pinto-Parker  

Panola  

Pecos-J ef f Davis-Presidio-Brewster 

Polk-San  Jacinto  

Potter  - 

Randall  - Deaf  Smith  - Palmer  - Castro- 

Oldham  

Red  River  

Reeves-Ward-Winkler-Loving-Culber- 

son-Hudspeth  

Runnels  

Rusk  

San  Patricio-Aransas-Refugio 

Scurry-Dickens-Kent-Garza-Borden- 

King-Stonewall  

Shelby-San  Augustine-Sabine  .- 


Membership  for  Year 
1941  1942 


at 

4-28-41 

43 
5 

17 
31 
20 

18 
11 
18 

8 

9 

16 

7 

7 

8 

474 

20 

9 

20 

17 

4 
23 

29 

26 

107 

13 

22 

17 

10 

10 

5 
77 

8 

44 
25 
41 

8 

12 

15 

6 


16 

15 

420 

19 

11 

10 

50 
19 

13 
31 

14 
12 

101 

13 
12 
24 
27 

17 
8 

26 

3 

11 

10 

2 

18 

7 
36 
10 
63 

17 

14 
1 

5 

15 
22 

14 
90 

6 
19 

6 

10 

9 

51 

11 

5 

15 
12 
22 
17 

8 
11 


at 

4-27-42 

54 

5 

19 
32 
21 
21 
11 

20 
10 

9 

16 

7 

7 

8 

491 

20 

9 

22 

20 

5 

26 

36 

29 
122 

13 
27 
20 
10 
10 

7 
84 

8 
44 
26 
44 

8 

12 

18 

6 

6 

17 
15 

499 

19 

11 

10 

53 

23 

14 

37 

14 
12 

116 

15 
12 

25 
27 

18 
8 

26 
12 

14 
12 
10 

2 

18 

8 

46 

11 

83 

30 

16 
8 

5 

15 
26 
22 
92 

7 

23 

6 
13 
10 
56 

12 

6 

15 

12 

22 

21 

10 

11 


at 

4-27-42 

55 

5 

17 
30 
19 

18 
10 
19 
10 

8 

10 

7 

8 

463 

21 

10 

18 

21 

5 

26 

30 

26 

88 

14 
26 

15 
10 
10 

7 

68 

8 
42 
21 
39 

8 

8 

15 

6 


14 

15 
418 

16 
10 
10 
53 
20 

15 
35 
12 
12 
83 
11 
10 
27 
27 

16 


10 

10 

10 

3 

16 

7 

38 

9 

80 

28 

16 

7 

5 

16 

20 

18 

99 

23 

5 

18 

10 

57 

10 

6 

12 

11 

22 

16 

7 

9 


Membership  for  Year 
1941  1942 


at 

at 

at 

County  of 

4-28-41 

4-27-42 

4-27-42 

Smith  

...  35 

41 

40 

Stephens-Shackelford-Throckmorton 

..  12 

14 

13 

Tarrant 

...  203 

248 

197 

Tavlor-.Tones 

...  55 

57 

51 

Titus 

--  5 

6 

5 

Tom  Green  - Coke  - Crockett  - Concho 

. 

Irion-Sterling-Sutton-Schleicher 

...  60 

61 

50 

Travis  

...  99 

110 

87 

Unshur 

5 

5 

Van  Zandt 

9 

12 

7 

V ictoria-Calhoun-Goliad 

...  9 

18 

17 

Walker-Madison-Trinity  . 

...  24 

24 

16 

Washington 

...  14 

14 

13 

Webb-Zanata-Jim  Hoe'p- 

28 

29 

25 

Wharton- Jackson 

19 

17 

Wichita 

..  71 

74 

70 

Wilbarger  

...  10 

11 

Williamson 

...  17 

20 

20 

Wood  

...  10 

13 

10 

Young- Jack- Archer 

..  15 

17 

18 

3,879 

4,413 

3.816 

Recapitulation : 

Regular  Members  

.3,770 

4,287 

3,753 

Interne  Memberships 

. 35 

39 

15 

Honorary  Members 

71 

84 

45 

Emeritus  

3 

3 

3 

3,879 

4,413 

3,816 

PROPOSED  BUDGET  FOR  FISCAL  YEAR  1942- 

1943 

BASED  ON  $9.00  DUES 
BUDGET  APPROPRIATION 

Income  Expense 

Association  Fund 

From  Dues  ($4.00  per  member) .$17,200.00 

From  Interest  and  Dividends 2,800.00 


To  be  applied  to : 

Annual  Meeting  Expense $ 2,500.00 

Officers’  Expense  1,000.00 

Salaries 8,500.00 

Administration  3,000.00 

Library  4,500.00 

Other  Expense  500.00 


$20,000.00  $20,000.00 


Journal  Fund 


From  Dues  ($3.00  per  member) 

$13,000.00 

From  Interest  and  Dividends 

300.00 

From  Journal  Advertising 

18,000.00 

From  Other  Sources — Non  Members 

To  be  applied  to : 

Cost  of  Printing  and  Distribution 

Salaries 

200.00 

17.500.00 

11.500.00 
2,500.00 

Administration  

$31,500.00 

$31,500.00 

Medical  Defense  Fund 

From  Dues  ($1.00  per  member) 

To  be  applied  to: 

Attorney  Fees,  etc 

....$  4,300.00 

$ 3,200.00 
1,000.00 
100.00 

$ 4,300.00 

$ 4,300.00 

Public  Relations  Fund 

..$  4,200.00 

To  be  applied  to : 

$ 300.00 

3,850.00 
50.00 

$ 4,200.00 

$ 4,200.00 

Total  Estimated  Income  and  Proposed 

$60,000.00 

$60,000.00 

Estimated  Income : 

....$38,700.00 

18,000.00 

..  3,100.00 

200.00 

$60,000.00 

In  closing  this  report,  the  Trustees  would  express 
their  profound  appreciation  of  the  services  of  the 
staff  of  the  central  office,  which  have  been  both  de- 
voted and  efficient,  under  rather  trying  conditions; 
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and  to  our  members,  who  have  always  been  consid- 
erate in  criticism. 

Respectfully  submitted, 

Sam  E.  Thompson,  Chairman, 
W.  R.  Thompson,  Secretary, 

E.  W.  Bertnee, 

J.  B.  McKnight, 

W.  B.  Russ. 

Dr.  Thompson  (continuing)  : 

I doubt  seriously  if  our  doctors  realize  just  what 
confronts  us  in  the  question  of  medical  preparation 
for  this  war  and  also  medical  protection  and  care  of 
the  civilian  population.  In  wars  of  this  kind,  care 
of  the  civilian  population  is  just  as  important  and 
just  as  vital  as  care  of  the  military  forces.  In  Eng- 
land, more  than  50  per  cent  of  the  casualties  have 
been  among  the  civilian  population,  and  if  this  coun- 
try is  invaded  we  will  have  the  same  problem. 

(Vice  President  M.  0.  Gibson,  of  Lufkin,  then  as- 
sumed the  chair.) 

I doubt  seriously  if  we  have  really  felt  this  war 
yet.  Wherever  I go  I get  the  impression  that  it  is  a 
carnival  rather  than  an  aggregation  of  mad,  de- 
termined, destructive  men,  with  a fixed  purpose  of 
giving  their  opponents  unshirted  hell  if  it  is  pos- 
sible. We  haven’t  realized  yet  what  we  are  into. 
This  is  going  to  be  every  man’s  war  before  it  is 
over,  and  every  man  has  got  to  feel  that  the  re- 
sponsibility is  on  his  shoulders,  and  I have  a feeling 
that  if  that  attitude  could  be  brought  about,  and  if 
every  man  could  feel  that  it  is  his  obligation  and  his 
purpose  to  win  the  war,  we  could  win  it  in  less  than 
a year.  (Applause.) 

(President  Buie  then  resumed  the  chair.) 

President  Buie;  The  report  of  the  Board  of 
Trustees  is  referred  to  the  Reference  Committee  on 
Finance  with  the  exception  of  that  part  of  it  dealing 
with  the  Library,  beginning  on  page  12,  which  part 
is  referred  to  the  Reference  Committee  on  Scientific 
Work. 

President  Buie:  The  next  is  the  report  of  the 
Council  on  Medical  Defense,  Dr.  W.  D.  Jones,  Chair- 
man. 

Dr.  W.  D.  Jones,  of  Dallas,  then  presented  the  re- 
port of  the  Council  on  Medical  Defense,  as  follows: 

REPORT  OF  COUNCIL  ON  MEDICAL  DEFENSE 

The  Council  submits  its  thirty-first  annual  report 
as  follows: 

Since  our  last  report,  four  suits  have  been  filed, 
alleging  damages  caused  by  injection  of  medicine  in 
the  spinal  column,  causing  death;  malpractice  in 
treatment  of  growth  on  hand,  including  excessive  use 
of  radium,  resulting  in  the  loss  of  hand;  negligence 
in  treatment  of  broken  leg,  leaving  patient  a per- 
manent cripple;  negligence  in  leaving  a laparotomy 
sponge  in  the  abdominal  cavity. 

Four  suits  have  been  tried  and  disposed  of  since 
our  last  report,  all  resulting  in  a verdict  for  the  de- 
fendants. In  one,  negligence  was  claimed  because  of 
failure  to  properly  treat  plaintiff’s  injured  foot. 
Another  was  a cross-action,  alleging  administration 
of  improper  medicine,  and  negligence  in  taking 
x-rays.  In  this  case  judgment  was  in  favor  of  the 
doctor  on  the  malpractice  claim,  and  judgment 
against  the  plaintiff  for  the  unpaid  doctor  bill.  In 
the  third  case,  malpractice  was  alleged  in  an  appen- 
dectomy, with  removal  of  the  tubes,  and  discovery  of 
a sponge  in  a fistula  later.  In  this  case,  judgment 
was  rendered  in  defendant’s  favor.  In  the  fourth 
case,  malpractice  was  alleged  in  the  treatment  of 
acute  conjunctivitis  with  2 per  cent  silver  nitrate 
solution.  Judgment  was  rendered  in  this  case  in  fa- 
vor of  the  defendant. 

We  show  cause  of  action  in  these  cases  to  indicate 
that  no  specialty  is  immune  from  medical  malpractice 
damage  suits. 


Five  cases  have  been  dropped  where  judgment  was 
shown  in  our  last  report,  with  no  appeal,  and  suf- 
ficient time  having  elapsed  in  which  appeal  might 
be  taken. 

Five  suits  have  been  dropped  in  which  we  have 
had  no  information  for  five  years.  Should  any  of 
these  suits  be  revived,  they  will  be  placed  on  the 
active  list  and  further  defended. 

Five  threatened  suits  are  being  dropped  after  hav- 
ing been  carried  for  five  years  without  action.  While 
we  have  made  this  five  year  rule,  we  must  remem- 
ber that  it  does  not  apply  to  minors.  For  example, 
we  had  one  case  where  a child,  age  7 years,  had  a 
throat  operation,  and  sued  after  becoming  of  age. 

Eleven  threatened  suits  are  carried  forward  in  this 
report.  We  feel  confident  that  few,  if  any,  of  these 
threatened  suits  will  be  filed,  but  we  must  bear  in 
mind  that  they  could  become  a liability  at  any  time. 

Sixteen  active  suits  are  pending,  and  are  being  de- 
fended. We  must  keep  in  touch  with  them  until  they 
are  finally  disposed  of.  We  never  agitate  these  cases 
as  long  as  no  activity  is  shown.  It  is  best  to  let  the 
plaintiff  be  on  the  active  side  in  a lawsuit  for  alleged 
medical  malpractice. 

We  feel  that  a short  discussion  of  what  constitutes 
medical  malpractice  should  be  of  interest  to  our  mem- 
bers, so  we  asked  our  General  Attorney,  Judge  Free- 
man, to  prepare  a short  discussion  of  the  subject, 
which  we  incorporate  in  this  report,  as  follows: 

Malpractice 

“There  is  no  all-inclusive  definition  of  the  term 
‘malpractice’  applicable  to  the  medical  profession. 
A definition  which  is  correct  when  applied  to  one 
state  of  facts  may  be  wholly  wrong  if  applied  to 
other  and  different  facts. 

“The  prefix  ‘mal’  means  bad.  Any  bad  practice  is 
malpractice.  Dorland’s  The  American  Illustrated 
Medical  Dictionary,  Eighth  Edition. 

“A  corrupt  or  criminal  act  by  a physician  in  treat- 
ing a patient,  whether  harmful  or  helpful  to  the  pa- 
tient, done  with  or  without  the  knowledge  or  consent 
of  the  patient,  is,  generally  speaking,  malpractice. 
If  no  material  injury  is  done  no  damage  is  recover- 
able. If  the  act  is  negligent  and  material  injury  to 
the  patient  is  proximately  caused,  damage  may  be 
recovered.  If  the  act  is  not  one  denounced  as  a crime 
there  can  be  no  criminal  prosecution.  If  the  act  con- 
stitutes a criminal  offense,  the  physician  may  upon 
conviction  be  punished. 

“An  intentional  skillful  act  by  a physician  may  be 
of  such  nature  as  to  constitute  malpractice.  If  done 
at  the  instance  of  the  patient  it  can  not  be  made  the 
basis  for  damage. 

“The  definition  of  the  term  ‘malpractice’  given  in 
Valentine’s  Law  Dictionary,  1930  Edition,  is  perhaps 
the  best  general  definition  of  the  term  ‘malpractice’ 
available.  It  reads ; 

“ ‘The  failure  of  a physician  or  surgeon  in  the 
treatment  of  a patient  to  possess  and  employ  that 
reasonable  degree  of  learning,  skill,  and  experience 
which  ordinarily  is  possessed  by  others  of  his  profes- 
sion; or  his  failure  to  exercise  reasonable  and  ordi- 
nary care  and  diligence  in  the  exertion  of  his  skill 
and  the  application  of  his  knowledge,  or  to  exert  his 
best  judgment  as  to  the  treatment  of  the  case  in- 
trusted to  him;  or  to  bestow  such  reasonable  and 
ordinary  care,  skill,  and  diligence  as  physicians  and 
surgeons  in  the  same  neighborhood,  in  the  same  gen- 
eral line  of  practice,  ordinarily  have  and  exercise  in 
like  cases.’ 

“A  brief  general  statement  of  a definition  ap- 
plicable in  many  cases,  may  be  thus  stated: 

“ ‘Malpractice  on  the  part  of  a physician  is  failure 
to  use  that  reasonable  degree  of  learning,  skill  and 
care  ordinarily  possessed  by  physicians  residing  and 
practicing  in  the  location  where  the  transaction  oc- 
curred’.” 
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The  Council  has  been  criticized  for  refusing  to  de- 
fend in  certain  cases.  In  all  of  them  there  is  the  al- 
legation of  “conspiracy,”  “false  imprisonment,”  and 
even  “slander.”  Two  cases  came  under  the  head  of 
Public  Liability. 

Our  General  Attorney,  Judge  Freeman,  examines 
all  petitions  filed  against  our  members,  and  gives  us 
his  opinion  as  to  whether  it  is  malpractice  or  not, 
and  we  make  final  decision. 

We  are  handling  a trust  fund,  and  cannot  spend 
the  money  for  other  purposes  than  set  out  in  our 
Constitution  and  By-Laws. 

Recapitulation  of  cases,  taken  from  the  report  of  Judge  C.  T. 


Freeman,  our  Gener^ll  Attorney: 

Cases  reported  active  April  1,  1941 — 21 

New  cases  filed  since  April  1,  1941 — 4 

Total  - 25 

Suits  disposed  of  since  April  1,  1941 4 

Dropped  because  no  information  received  for  five  years  ..  5 

Suits  now  carried  as  active  and  pending 16 

Threatened  suits  carried  in  report  of  April  1,  1941 16 

Suits  threatened  since  April  1,  1941 0 

Total  - 16 

Dropped  because  no  information  received  for  five  years....  5 

Threatened  suits  now  carried 11 

Suits  reported  as  disposed  of  in  report  of  April  1,  1941, 
and  which  are  finally  dropped  in  this  year’s  report 
(April  1,  1942)  because  no  appeal  has  been  reported 
in  year’s  time 5 


In  conclusion  we  wish  to  thank  our  members  for 
their  cooperation  in  preventing  the  filing  of  suits, 
and  discouraging  prosecution  after  being  filed.  We 
also  express  our  appreciation  of  the  splendid  services 
rendered  by  our  General  Attorney,  Judge  C.  T. 
Freeman. 

Respectfully  submitted, 

W.  D.  Jones,  Chairman, 
Holman  Taylor, 

W.  A.  King, 

A.  P.  Howard, 

W.  L.  Baugh. 

I wish  to  say  to  the  members  of  the  House  of 
Delegates  that  we  have  had  lots  of  appeals  from 
doctors  to  defend  cases  that  we  could  not  defend. 
A doctor  in  Dallas  took  a man  from  the  jail  out  to 
a hospital,  to  a ward  that  was  prepared  for  jail  cases 
and  insanity,  and  did  a spinal  puncture  on  him.  The 
man  sued  the  doctor,  but  did  not  allege  anything 
about  the  spinal  puncture  hurting  him.  He  did 
allege,  however,  illegal  restraint.  This  doctor  tried 
to  get  us  to  defend  the  case,  and  got  mad  at  me 
because  we  couldn’t  do  it.  We  could  not  use  the 
money  that  way.  Illegal  restraint  is  not  malpractice. 
It  is  public  liability.  It  is  sometimes  hard  to  say 
what  is  malpractice  and  what  is  not,  and  the  aver- 
age doctor  not  being  of  legal  mind,  has  difficulty 
understanding  exactly  what  malpractice  is. 

For  instance,  if  a doctor  happens  to  be  practicing 
in  a small  town,  and  sets  a broken  arm,  and  there 
is  no  x-ray  available  and  the  patient  doesn’t  want  to 
go  to  town  for  the  service,  he  cannot  claim  malprac- 
tice on  his  failure  to  have  him  x-rayed. 

Many  of  our  members  are  either  in  military  serv- 
ice or  are  going  into  military  service.  Some  of  them 
carry  insurance  against  malpractice  suits.  It  is  well 
to  remember  that  when  you  go  into  the  military 
service,  don’t  drop  your  malpractice  insurance.  Sup- 
pose you  do  something  for  a soldier,  or  while  you 
are  examining  for  a draft  board,  and  something 
happens.  They  have  recourse  against  you  in  the 
civil  courts,  and  you  are  not  protected  by  the  Gov- 
ernment, except  that  the  Government  in  such  in- 
stances would  furnish  you  an  attorney,  and  transfer 
the,  case  to  a Federal  court.  You  should  investigate 
the  situation  before  you  drop  your  insurance.  One 


insurance  company  has  recently  decided  to  lower 
the  premium  on  policies  of  doctors  going  into  the 
service.  The  annual  premium  on  such  a policy  is 
only  $10.00,  just  about  what  it  should  cost  to  carry  it. 

I am  going  to  mention  the  name  of  the  company. 
It  is  a company  which  works  hand  in  hand  with 
our  Council,  the  Medical  Protective  Company. 

I want  to  say,  also,  as  Dr.  Thompson  did,  that  the 
surplus  of  this  Council  is  not  really  a surplus,  but 
a working  capital. 

President  Buie:  The  report  of  the  Council  on  Med- 
ical Defense  will  be  referred  to  the  Reference  Com- 
mittee on  Finance. 

Next  we  have  the  report  of  the  Executive  Council. 

Secretary  Taylor  then  presented  the  report  of  the 
Executive  Council,  as  follows: 

REPORT  OF  THE  EXECUTIVE  COUNCIL 

In  acting  upon  the  report  of  the  Executive  Council 
last  year,  the  House  of  Delegates  directed  that  the 
Council  continue  its  cooperation  with  the  State  Board 
of  Health,  the  State  Board  of  Medical  Examiners, 
and  other  such  organizations.  The  Council  was  di- 
rected not  to  recognize  any  group,  lay  or  medical, 
which  does  not  accept  the  authority  of  the  ethical, 
scientific,  medical  profession  in  the  field  of  medi- 
cine and  public  health.  Continued  opposition  to  so- 
cialize medicine  was  also  directed. 

It  will  be  recalled  that  the  House  of  Delegates,  in  • 
considering  that  portion  of  the  report  of  the  Execu- 
tive Council  which  had  to  do  with  legislation,  and 
the  enforcement  of  the  Medical  Practice  Act,  decided 
to  set  up  a special  committee  to  study  such  matters, 
and  make  recommendation  as  to  what,  if  anything, 
should  be  done  about  it.  The  personnel  of  the  com- 
mittee was  named  in  the  motion  which  resulted  in  the 
formation  of  the  committee.  This  Council  has  heard 
progress  reports  from  the  committee,  but  has  taken 
no  action  in  the  matter. 

So  far  as  we  are  advised,  cooperation  with  the 
State  Board  of  Health  and  the  State  Board  of  Med- 
ical Examiners  has  been  full  and  complete,  and  in 
every  way  satisfactory.  It  might  be  well  to  again 
observe  that  such  planned  cooperation  invariably  pro- 
duces maximum  good  results.  The  problems  dealt 
with  are  certainly  mutual,  and  it  is  unquestionably 
a fact  that  more  can  be  accomplished  by  any  of- 
ficial or  governmental  establishment,  through  the 
willing  cooperation  of  groups  of  the  public  which  are 
informed  and  interested.  There  have  been  numerous 
instances  worthy  of  comment  in  this  report,  but  it  is 
believed  that  such  extensions  of  the  report  would  be 
inopportune  at  this  time. 

The  Council  has  had  no  occasion  to  take  any  fur- 
ther steps  in  separating  the  sheep  from  the  goats 
in  the  matter  of  medicine  and  public  health  organiza- 
tions, either  lay  or  medical.  A number  of  pro- 
posals from  governmental  agencies,  state  and  na- 
tional, have  been  inspected,  debated  and  passed  upon 
by  the  Council  on  Medical  Economics  of  the  State 
Medical  Association,  and  it  is  presumed  that  Council 
will  make  report  as  to  its  findings  and  its  actions. 
It  may  be  well  to  observe  here  that  through  the 
activities  of  the  Council  on  Medical  Economics,  some 
very  subversive  tendencies  in  this  connection  have 
been  changed  completely  and  caused  to  develop  into 
very  helpful  and  successful  procedures.  If  there  is 
any  way  whereby  the  socialization  of  medicine  may 
be  blocked,  it  will  be  through  such  cooperative  en- 
deavors. 

There  has  been  no  important  occasion  for  com- 
bating socialized  medicine  in  any  of  its  recognized 
forms.  Beyond  any  doubt,  those  who  advocate  the 
socialization  of  medicine  are  lying  in  wait,  watching 
for  favorable  opportunity  to  advance  their  cause 
through  exigencies  of  the  war  emergency,  more  or 
less  as  was  done  during  the  last  war  emergency  in 
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the  matter  of  alcoholic  beverages.  There  are  so  many 
indications  of  this  fact  that  we  feel  that  it  is  not 
necessary  to  discuss  the  matter  further  in  a report 
that  at  best  will  be  long  and  perhaps  tiresome.  We 
must  content  ourselves  with  urging  that  the  members 
of  our  Association  be  on  their  guard  against  the  im- 
pending dangers. 

Our  Plan  for  the  Distribution  op  Medical 
Service,  as  is  well  known  by  the  members  of  this 
House,  has  failed  of  accomplishment  because  of  our 
failure  to  procure  the  enactment  of  the  very  neces- 
sary enabling  law.  The  legislative  phase  of  the  sit- 
uation will  be  dealt  with  later  in  this  report.  It  is 
sufficient  here  to  say  that  in  the  opinion  of  this 
Council,  practically  all  of  the  demands  for  medical 
service,  by  both  Government  and  industry,  could  be 
met  to  the  maximum  satisfaction  of  all  concerned,  in- 
cluding the  medical  profession,  which  group  is  not 
always  included  in  such  planning,  by  just  such  an 
expedient.  Perhaps  the  Council  on  Medical  Eco- 
nomics will  say  something  about  that. 

It  will  be  remembered  that  the  Council  on  Medical 
Economics  worked  out  the  plan  of  distribution  of 
medical  service  which  was  adopted  by  the  State  Med- 
ical Association  last  year,  and  it  is  not  anticipating 
the  report  of  that  Council  to  say  that  more  than  one 
occasion  has  arisen  in  its  councils  where  the  plan 
would  have  solved  important  problems.  Because  of 
the  similarity  of  our  plan  to  the  so-called  Dallas  Plan, 
which  latter  has  been  applied  only  to  the  industrial 
group,  our  members  from  non-industrial  sections  of 
the  State  have  assumed  that  it  had  no  application  to 
their  situations.  Such  is  certainly  not  the  case.  It 
merely  happens  that  in  the  industrial  group  organi- 
zations are  ready-made,  whereas  in  rural  sections, 
for  instance,  groups  would  have  to  be  set  up  by  com- 
mon agreement.  The  Department  of  Agriculture  of 
the  Federal  Government  is  at  this  moment  busily  en- 
gaged in  setting  up  just  such  groups,  for  exactly  such 
purposes,  as  an  extension  of  the  medical  service  pro- 
vided by  our  Association  for  Farm  Security  activities 
throughout  the  State.  The  difference  is  going  to  be 
that  our  plan  would  provide  for  a temporary  partner- 
ship of  the  doctors  involved,  a division  of  the  avail- 
able funds,  and  the  right  of  the  patient  to  select  his 
own  doctor.  It  is  a feeling  of  our  Council,  as  we 
are  sure  it  is  that  of  the  Council  on  Medical  Eco- 
nomics, that  we  should  persist  in  our  efforts  to  set 
up  a law  which  will  protect  the  contemplated  part- 
nership of  physicians  for  the  very  worthy  purpose 
involved,  that  such  partnerships  may  be  formed 
throughout  the  State,  and  the  requirements  of  what- 
soever groups  thereby  met. 

Our  efforts  to  procure  the  enactment  of  the  pro- 
posed measure  during  the  regular  session  of  the  last 
Legislature  was  incident  to  the  main  cause,  failure  of 
our  own  members  to  appreciate  the  purport  of  the 
legislation,  with  consequent  failure  bo  petition  their 
respective  legislators  in  its  favor,  and  opposition  of 
osteopathic  physicians,  who  demanded  that  the  plan 
be  set  up  as  an  insurance  proposition,  and  that  it 
be  open  to  practitioners  of  that  cult.  Of  course,  the 
contemplated  partnership  is  in  no  sense  an  insurance 
organization,  and  certainly  a partnership  in  any 
line  should  be  made  up  of  individuals  agreeable  to 
each  other. 

The  Cancer  Problem  has  to  all  intents  and  pur- 
poses passed  out  of  the  hands  of  the  Executive  Coun- 
cil. The  legislation  involved  has  been  enacted.  Pre- 
sumably our  Committee  on  Cancer  will  make  a full 
report  on  the  situation.  Our  only  concern  now  is 
whether  the  appropriation  involved  will  be  utilized, 
and  in  the  right  way.  The  Legislature  will  likely  be 
very  much  concerned  over  that,  and  it  will  be  the 
problem  of  our  Legislative  Committee  to  meet  that 
concern.  It  is  our  feeling  that  the  half  million  dollars 
appropriated  by  the  Legislature,  with  an  additional 


half  million  dollars  offered  by  a foundation,  should 
get  this  very  worthy  movement  well  under  way  be- 
fore hurtful  criticism  arises.  It  is  not  within  our 
province  to  discuss  the  developments  in  this  con- 
nection. 

State  Legislation.- — As  usual,  our  report  on  State 
Legislation  during  the  year  is  purely  a supplement 
of  the  preceding  report.  That  will  be  the  case  here, 
and  we  will  condense  the  discussion  as  much  as  pos- 
sible. It  will  be  understood  that  where  measures 
mentioned  in  the  preceding  report  are  not  mentioned 
in  this  report,  there  have  been  no  changes.  Only  in 
the  case  of  legislation  in  which  changes  have  oc- 
curred, will  we  discuss  any  measure  further. 

Chiropractic. — H.  B.  189,  the  principal  chiroprac- 
tic measure,  was  finally  reported  out  of  the  special 
committee  which  had  it  in  charge,  by  an  actual 
minority  of  the  committee,  through  a maneuver 
which  would  bear  description  here  were  there  time 
for  it,  which  there  isn’t.  The  story  will  be  told  in 
appropriate  quarters,  where  it  will  do  the  most  good. 
The  House  voted  to  print  the  bill,  which  put  in  on  the 
calendar,  where  it  died  because  of  lack  of  time.  The 
vote  on  the  motion  to  print  indicated  that  the  bill 
would  have  passed  the  House,  although  a vote  to 
print  is  not  always  a vote  in  favor  of  a measure. 
There  are  legislators  who  believe  that  any  bill  intro- 
duced in  the  Legislature  should  be  printed  and  placed 
before  its  members.  That  alibi  for  supporting  this 
measure  is  not,  in  the  opinion  of  our  Committee 
on  Legislation,  as  good  as  it  might  be.  The  line  had 
been  drawn,  and  it  was  rather  generally  understood 
that  this  vote  would  be  looked  upon  as  a test  vote. 
The  Secretary  of  the  State  Medical  Association 
stands  ready  to  advise  any  member  of  the  Associa- 
tion concerning  the  matter. 

H.  B.  459,  another  chiropractic  bill,  died  in  com- 
mittee. It  was  not  pushed  by  its  author. 

Naturopathic. — H.  B.  324  set  up  a special  law  for 
this  cult.  It  was  reported  favorably  by  the  com- 
mittee, to  the  surprise  of  everyone,  in  view  of  its 
ridiculous  and  bizarre  set  up,  and  was  printed  by  a 
voice  vote  of  the  House,  thus  evading  a test. 

Liquor. — It  will  be  recalled  that  House  Bill  373, 
providing  for  certain  restrictions  on  the  sale  of  liquor 
in  Texas,  was  discussed  critically  in  our  last  report. 
There  was  and  has  never  been  any  opposition  of- 
fered by  the  State  Medical  Association  to  any  legis- 
lation of  the  sort  which  did  not  interrupt  or  seriously 
interfere  with  the  service  of  a physician  to  his  pa- 
tient. Our  committee  felt  that  this  measure  carried 
many  ridiculous  provisions,  and  was  embarrassingly 
a sorry  composition,  but  it  was  not  felt  that  the  serv- 
ice of  the  physician  to  his  patient  would  be  materially 
impeded  if  the  bill  became  a law.  Indeed,  it  was  felt 
that  almost  any  sacrifice,  except  of  principle,  would 
be  justified  through  the  abolition  of  the  speciality 
of  liquor  prescribing.  The  bill  was  finally  passed, 
and  it  is  now  a law.  Whether  or  not  it  has  been  an 
effective  law,  is  a matter  of  equal  knowledge  to  all. 

Premarital  Physical  Examinations.  — This  bill, 
H.  B.  79,  died  on  the  calendar.  Apparently  a ma- 
jority of  the  legislators  favored  this  legislation,  but 
those  in  charge  failed  to  muster  the  number  of 
votes  necessary  to  bring  the  bill  up  out  of  its  order 
on  the  calendar.  Perhaps  the  reason  for  that  is  the 
feeling  on  the  part  even  of  the  laity  that  there  is  a 
lot  of  hooey  in  laws  of  the  sort;  that,  after  all,  it 
might  be  well  to  let  the  people  deal  with  the  im- 
portant matter  of  physical  fitness  of  people  to  mate, 
much  as  they  deal  with  other  matters  of  health, 
making  sure  only  of  the  removal  of  jeopardies  which 
might  confuse  the  uninformed  in  their  efforts  to  pro- 
tect themselves  and  their  lives. 

Cancer. — The  Cancer  Bill,  H.  B.  268,  was  finally 
passed  with  an  appropriation  of  $500,000.  This 
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measure  has  been  so  thoroughly  publicized  that  there 
is  no  need  to  discuss  its  provisions. 

Optometry. — It  will  be  remembered  that  six  meas- 
ures pertaining  to  optometry  were  introduced  in  the 
Legislature.  Of  these,  only  one  passed,  H.  B.  166.  It 
is  a corrective  measure,  as  was  explained  in  our  an- 
nual report  last  year.  It  had  our  blessings. 

Appropriations  for  the  State  Health  Department 
were  increased  by  $100,000  over  previous  appropria- 
tions. While  the  increase  was  deemed  hardly  suf- 
ficient to  care  for  increased  service  incident  to  the 
then  fast  approaching  war,  the  committee  was  well 
pleased.  It  was  our  expectation  that  the  matching 
funds  of  the  Federal  Government  would  fill  the  gaps. 

Expansion  Medical  Branch  University  of  Texas. — 
The  appropriation  for  the  Medical  Branch  of  the 
University  of  Texas  was  increased  more  than  100 
per  cent.  This  increase  was  made  possible  by  the 
thorough  manner  in  which  plans  providing  for  the 
much  needed  expansion  of  the  school  had  been  pre- 
pared, and  by  the  very  excellent  and  nearly  continu- 
ous pleadings  of  our  Legislative  Committee,  and  to 
a large  extent  our  Cancer  Committee,  with  all  of  its 
cancer  program  allies,  including  Dean  Spies.  A num- 
ber of  legislators  were  warmly  in  favor  of  doing- 
something  for  the  University,  and  when  they  were 
convinced  that  feasible  expansion  plans  had  been 
worked  out,  they  were  quick  and  active  in  support 
of  the  appropriation. 

In  this  connection,  the  Council  would  account  for 
its  actions  in  the  now  more  or  less  notorious  contro- 
versies in  connection  with  the  Medical  Branch,  the 
dean  thereof,  the  faculty  and  the  Board  of  Regents. 
It  will  be  recalled  that  the  House  of  Delegates  at  its 
Dallas  meeting  in  1940,  approved  the  plans  which  had 
been  advanced  for  the  development  of  the  Medi- 
cal Branch  of  the  University.  No  questions  were 
asked  as  to  who  else  had  a part  in  formulating 
these  plans.  Our  Legislative  Committee  subse- 
quently conferred  with  numerous  groups  interested 
in  the  improvement  of  the  medical  school  at  Galves- 
ton, including  our  Committee  on  Medical  Education 
and  Hospitals,  and  the  Alumni  Association  of  the 
school,  which  organization  had  long  been  interested 
in  doing  something  about  it  all.  The  plans  were 
unanimously  approved  and  warmly  commended  at 
this  conference.  Then  came  the  campaign  for  the 
necessary  increase  in  appropriations,  which  increase 
was  secured,  as  above  stated.  Very  soon,  the  Chair- 
man of  the  Board  of  Regents  of  the  University  of 
Texas  called  upon  our  President  and  Secretary  for 
an  expression  of  opinion  as  to  a controversy  which 
appeared  to  be  under  way  at  Galveston,  between 
Dean  Spies  and  the  faculty. 

Following  a discussion  of  the  matter  between  avail- 
able members  of  the  Executive  Council,  and  upon  re- 
peated requests  of  the  Chairman  of  the  Board  of 
Regents,  President  Dr.  Buie  called  a meeting  of  the 
Executive  Council,  for  the  purpose  of  discussing  the 
situation  and  determining  what  should  be  done  about 
it.  The  meeting  was  held  July  16.  Seventeen  out  of 
thirty-two  members  of  the  Council  attended  the  meet- 
ing. Other  officials  of  the  Association,  and  repre- 
sentatives of  the  Alumni  Association  were  present. 
The  situation  at  Galveston  was  discussed  throughout 
the  day.  Resolutions  were  adopted  by  final  vote  of 
eleven  to  one.  These  resolutions  were  published  in 
the  Texas  State  Journal  of  Medicine,  for  the  in- 
formation of  our  membership.  We  quote  the  follow- 
ing pertinent  passages  from  the  resolutions: 

“(1)  We  are  proud  of  our  great  State  University. 
We  recognize  the  fact,  and  call  upon  our  people  to 
appreciate  that  the  Medical  Branch  at  Galveston  is 
a part  of  the  University,  to  be  given  every  considera- 
tion that  is  given  to  the  other  parts  thereof.  We  are 
impressed  with  the  fact  that  the  University  is  the 
property  of  the  citizens  of  the  State  of  Texas,  and 


that  in  no  sense  does  any  exclusive  proprietary  inter- 
est reside  in  communities  in  which  its  several 
branches  are  located.  We  are  proud  of  the  personnel 
of  the  Board  of  Regents  of  the  University,  individ- 
ually and  collectively,  as  they  are  now  and  have  as  a 
rule  been  throughout  the  history  of  the  institution. 
It  is  our  opinion  that  the  Board  of  Regents  desires 
to  manage  the  affairs  of  the  whole  University  to  the 
best  interest  of  its  several  parts,  and  the  people  of 
Texas  whom  it  serves.  We  have  neither  desire  nor 
intention  of  interfering  with  the  said  Board  of  Re- 
gents in  the  exercise  of  its  functions  and  in  the  dis- 
charge of  its  obligations.  We  do  desire,  and  feel  that 
as  citizens  and  taxpayers  we  have  a right  to  do  so, 
to  express  our  opinion  in  the  present  and  any  other 
situations  of  interest  coming  within  the  special 
knowledge  of  the  medical  profession. 

“(2)  And,  in  order  that  the  medical  profession  of 
the  State  may  have  a means  of  approach  to  proper 
authorities  and  a means  of  extending  counsel  and 
advice  coming  within  its  special  purview,  to  those 
who  must  act  in  such  matters,  it  is  respectfully  sug- 
gested that  there  be  set  up  a liaison  committee  com- 
posed of  the  President  of  the  University  of  Texas, 
the  Dean  of  the  Medical  Branch  of  the  University 
of  Texas,  the  Secretary  of  the  State  Medical  Associa- 
tion of  Texas,  and  the  President  of  the  Alumni  Asso- 
ciation of  the  Medical  Branch  of  the  University,  that 
the  four  ex-officio  members  of  the  group  mentioned 
shall  have  the  authority  to  call  into  their  counsel, 
and  place  at  the  disposal  of  the  group,  the  advice  and 
counsel  of  such  of  their  respective  groups  as  may 
seem  advisable,  and  that  in  establishing  such  a liai- 
son committee  it  be  understood  by  all  parties  con- 
cerned that  the  said  committee  shall  be  used  as  a 
helpful  instrument,  and  in  no  sense  to  impede  or  in 
any  manner  interfere  with  the  management  of  the 
University.  It  is  further  felt  that  such  a setup  might 
well  be  established  in  connection  with  other  profes- 
sional interests  represented  in  the  composition  of  the 
University. 

“(3)  That  in  the  development  of  the  plans  of  ex- 
pansion of  the  Medical  Branch,  and  its  reorganiza- 
tion along  progressive  lines,  there  has  been  no 
thought  on  the  part  of  participating  representatives 
of  the  State  Medical  Association  that  any  discredit  or 
harm  would  come  to  any  member  of  the  Faculty  of 
the  Medical  Branch,  or  its  Dean,  the  whole  object  of 
their  intervention  in  the  matter  being  to  construc- 
tively assist  the  Board  of  Regents  in  proper  and  pro- 
gressive planning  for  the  development  of  the  Medical 
Branch  of  the  University,  and  the  productive  expen- 
diture of  the  considerable  sums  of  money  appropri- 
ated by  our  Legislature  for  its  support,  and  for  the 
management  of  cancer  research  and  its  coordination 
with  the  work  of  the  Medical  School.  We  gladly  ex- 
press here  our  heartfelt  appreciation  of  the  fine  serv- 
ice rendered  by  the  several  members  of  the  present 
Faculty  of  the  University  and  their  assistants,  in 
carrying  on  under  very  stressing  and  difficult  cir- 
cumstances, and  the  fine  service  rendered  by  the 
Dean  in  a very  embarrassing  situation.  We  express 
confidence  in  the  Dean,  and  the  Faculty,  and  ia  the 
ability  of  the  group  to  successfully  conclude  the  task 
which  it  has  necessarily  assumed. 

“(4)  We  vigorously  applaud  the  decision  of  the 
Board  of  Regents  to  adopt  the  so-called  Four-quarter 
System  of  instruction  in  the  Medical  Branch  of  the 
University,  to  the  end  that  the  supply  of  medical  of- 
ficers for  our  armed  forces  and  medical  service  for 
our  governrnent  needs,  may  be  enhanced.  We  recom- 
mend this  action  to  the  medical  colleges  of  our  coun- 
try, in  the  light  of  the  present  war  emergency.  This 
development  accords  in  important  particulars  with  a 
plan  now  under  consideration  between  Colonel  Leon- 
ard Rountree,  Chief  0.  P.  M.  Medical  Officer;  the 
University  of  Texas  Medical  Branch  and  the  Dean 
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thereof;  the  President  of  the  University,  and  of- 
ficials of  the  State  Medical  Association  of  Texas. 
It  is  hoped  by  those  concerned  in  these  negotiations 
that  the  Four-quarter  System  set  up  by  the  Medical 
Branch  of  our  State  University  will  be  adopted  as  a 
National  plan.  We  consider  that  this  development  is 
part  and  parcel  of  the  reorganization  and  expansion 
of  the  Medical  Branch  of  the  University  of  Texas, 
and  to  be  considered  in  that  connection. 

“(5)  It  is  our  deliberate  and  considered  opinion, 
after  having  participated  in  the  formulation  of  the 
expansion  plans  of  the  Medical  Branch  of  our  State 
University,  and  after  due  consideration  of  all  of  the 
factors  pertaining  to  the  situation  of  which  we  have 
knowledge  (and  it  is  our  opinion  that  we  are  rather 
well  informed  concerning  such  matters),  that  it  is 
essential  to  the  University  and  the  performance  of 
its  functions  in  connection  with  national  defense,  the 
public  health,  and  the  welfare,  of  the  public,  that 
Dean  John  W.  Spies  be  retained  in  his  present  ca- 
pacity, and  that  he  be  given  full  responsibility  and 
that  full  obligation  in  these  matters  be  placed  upon 
him,  and  the  Board  of  Regents  is  hereby  and  most 
respectfully,  but  insistently  petitioned  accordingly.’^ 

It  was  clearly  the  intention  of  the  Council  to  take 
no  partisan  part  in  any  controversy  between  the 
Board  of  Regents,  the  Dean,  and  the  Faculty  of  the 
Medical  Branch  of  the  University.  It  was  purely  a 
matter  of  carrying  out  the  orders  of  the  House  of 
Delegates,  and  protecting  the  interests  of  the  public 
in  our  great  medical  school. 

In  the  course  of  time,  it  became  apparent  that  per- 
sonalities were  entering  the  case  so  seriously  that 
the  State  Medical  Association  could  not  remain  a 
party  to  the  controversy,  even  in  the  modified  form 
in  which  the  above  cited  resolutions  placed  it.  A poll 
of  the  Executive  Council  had  resulted  in  a unanimous 
vote  not  to  hold  a mid-winter  meeting;  consequently 
the  matter  had  to  be  brought  up  at  a meeting  called 
for  the  purpose.  This  meeting  was  held  March  1.  It 
resulted  in  the  adopting  of  the  following  resolutions : 

“Whereas,  it  should  be  the  policy  of  the  State 
Medical  Association  of  Texas  to  refrain  from  any 
participation  as  an  organization  or  to  interfere  with 
any  policy,  activities  or  decisions  of  the  Board  of 
Regents  of  the  University  of  Texas,  therefore  be  it 

Resolved,  that  the  Executive  Council  of  the  State 
Medical  Association  of  Texas  in  called  meeting 
assembled,  do  not  offer  any  suggestions  in  reference 
to  the  present  controversy  in  regard  to  the  affairs  of 
the  Medical  Department  of  the  University  of  Texas, 
and  be  it  further 

Resolved,  that  we  endorse  the  expansion  program 
of  the  Medical  Department  of  the  University,  and 
rededicate  ourselves  to  the  improvement  and  ad- 
vancement of  the  educational  programs  of  all  our 
institutions  of  learning.” 

The  Council  feels  that  it  is  in  a position  to  set  up 
policies  for  the  Association  between  meetings  of  the 
House  of  Delegates,  where  only  policies  are  con- 
cerned. Where  partisanship  is  concerned,  it  is  not  in 
a position  to  do  anything  about  it.  It  is  still  the  view 
of  the  Executive  Council  that  the  plans  for  the  ex- 
pansion of  our  State  Medical  College  should  be  car- 
ried through  as  agreed  upon  and  understood  in  the 
first  instance,  and  as  supported  by  the  Legislature 
through  liberal  appropriations.  The  medical  profes- 
sion of  the  entire  State,  indeed,  the  people  of  the 
State,  should  take  an  interest  in  the  mattey,  and 
somebody  should  do  something  about  it.  It  is  our 
firm  conviction  that  if  somebody  does  not  do  some- 
thing about  it,  it  will  be  too  bad. 

National  Legislation.  — Our  Legislative  Com- 
mittee has  been  giving  close  attention  to  medical 
and  public  health  legislation  nationally.  Many  inter- 
esting situations  have  arisen  in  Congress  in  this  con- 


nection. Appropriate  steps  have  been  taken  from 
time  to  time  and  as  suggested  by  representatives  of 
the  American  Medical  Association.  It  is  felt  that 
these  items  are  so  numerous  and  so  intricate,  and  the 
situations  involved  so  complicated,  that  it  will  not  be 
feasible  to  discuss  them  in  this  report.  Suffice  it  to 
say  that  socialized  medicine  is  still  impending,  and 
is  getting  a toe  hold  every  now  and  then,  and  that 
cultism  is  assidiously  at  work,  and  edging  in  now 
successfully  from  time  to  time.  For  instance,  legisla- 
tion has  been  secured  authorizing  internships  in 
Army  and  Navy  hospitals  for  graduates  of  Osteo- 
pathic Colleges.  We  believe  no  such  internships  have 
been  extended.  Osteopathic  physicians  are  not  eli- 
gible to  commissions  with  the  Medical  Corps  of  either 
the  Army  or  the  Navy.  Even  chiropractors  are  seek- 
ing recognition  along  these  lines.  They  will  probably 
secure  token  legislation,  but  to  not  much  avail. 

Finally,  we  would  urge  upon  our  members  that 
they  individually  and  collectively  give  thought  to  our 
legislative  problems.  These  problems  will  be  dis- 
cussed in  our  JOURNAL  from  time  to  time,  and  county 
societies  and  their  legislative  committees  will  re- 
ceive explanatory  letters  with  regard  to  such  mat- 
ters as  conditions  may  indicate.  Next  year  is  a 
legislative  year.  It  is  not  possible  to  say  in  advance 
what  effect  the  war  will  have  upon  the  usual  routine 
of  abortive  medical  and  public  health  legislation.  Our 
Legislative  Committee  hopes  to  be  able  to  avoid  par- 
ticipation in  highly  controversial  legislation  of  the 
sort,  but  it  is  a fact,  clearly  demonstrated  during 
the  sessions  of  the  last  Legislature,  that  if  the  repu- 
table medical  profession  of  this  State  does  not  ex- 
press itself  with  vigor  and  to  the  point  in  supporting 
public  health  and  medical  legislation  which  should 
be  enacted,  and  combating  the  bizarre  and  often 
harmful  sort,  our  legislators  will  be  deceived  into  the 
belief  that  nobody  in  particular  cares  anything  about 
either,  and  the  pleader  might  as  well  have  his  way. 
This  places  a burden  on  the  reputable  medical  pro- 
fession, whether  or  not  we  would  have  it  so.  The 
State  Secretary  stands  ready  to  advise  any  of  its 
members  as  to  the  attitude  towards  medical  and 
public  health  legislation  of  their  respective  legisla- 
tors. The  doctor  at  the  bedside  is  the  one  the  legis- 
lator looks  to  for  counsel  and  advice.  Our  Legisla- 
tive Committee  can  do  little  more  than  to  act  as 
liaison  agents  between  our  doctors  and  our  legis- 
lators. 

War  Responsibilities  of  the  Medical  Profession. — 
While  the  Executive  Council  has  had  no  occasion  to 
pass  judgment  upon  any  of  the  problems  involved  in 
our  war  responsibilities,  it  has  heard  reports  of  ac- 
credited representatives  of  the  Government  in  con- 
nection with  the  Procurement  and  Assignment  of 
Physicians,  and  Emergency  Medical  Service  under 
Civilian  Defense.  The  Committee  on  Procurement 
and  Assignment  of  Physicians,  which  is  the  new  and 
official  designation  of  the  heretofore  existing  Com- 
mittee on  Military  Affairs,  will  report  upon  the  prob- 
lem of  rationing  doctors  for  medical  service,  which 
is  what  it  all  amounts  to.  There  is  no  need  to  report 
upon  that  matter  here.  There  is  no  committee  of  the 
State  Medical  Association  officially  in  charge  of 
medical  service  under  Civilian  Defense,  but  the  State 
Secretary  has  officially  offered  the  services  of  the 
Association  to  Dr.  George  W.  Cox,  our  efficient  State 
Health  Officer,  in  providing  the  necessary  medical 
service.  It  will  be  understood  by  all  concerned,  that 
a knowledge  of  medicine  in  all  of  its  ramifications 
is  not  all  that  is  necessary  in  connection  with  this 
service.  There  must  be  organization  and  rehearsal. 
In  the  highly  organized  and  trained  Army,  it  is 
necessary  to  plan  for  everything,  and  then  practice 
the  plan.  How  much  more  so  is  it  necessary  to  train 
for  such  medical  service,  for  instance,  as  must  be 
rendered  in  connection  with  bombings  and  the  like  ? 
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It  Is  Recommended: 

(1)  That  the  Executive  Council  be  directed  to 
continue  as  heretofore  to  cooperate  with  the  State 
Board  of  Health,  the  State  Board  of  Medical  Exam- 
iners, and  the  several  other  governmental  agencies 
and  lay  organizations  with  which  it  is  now  cooperat- 
ing, and  that  it  refrain  from  participating  in  the 
activities  of  any  group,  governmental  or  otherwise, 
which  does  not  recognize  the  rightful  position  of  the 
medical  profession  in  connection  with  any  medical  or 
public  health  activities  of  any  character. 

(2)  That  the  Executive  Council  be  further  di- 
rected to  oppose  any  movement  which  it  is  convinced 
is  a leader  to  socialized  medicine,  or  constitutes  steps 
in  that  direction. 

(3)  That  the  Council  be  directed  to  support  and 
foster  every  possible  and  helpful  movement  in  sup- 
port of  the  Government  in  the  prosecution  of  the  war, 
and  that  it  recognize  the  fact  that  the  medical  pro- 
fession has  through  the  ages  assumed  total  respon- 
sibility for  the  care  of  the  sick  and  injured,  whether 
civilian  or  military,  which  means  that  the  medical 
profession  at  all  times  should  be  at  the  disposal  of 
the  Government  in  connection  with  the  emergency 
medical  service  under  civilian  defense,  or  service  with 
the  armed  forces. 

Respectfully  submitted, 

N.  D.  Buie,  Chairman. 
Holman  Taylor,  Secretary. 

President  Buie:  The  report  of  the  Executive  Coun- 
cil will  be  referred  to  the  Reference  Committee  on 
Reports  of  Officers  and  Committees.  We  will  next 
have  the  report  of  the  Council  on  Scientific  Work. 

Dr.  C.  C.  Green  then  presented  the  report  of  the 
Council  on  Scientific  Work. 

REPORT  OF  COUNCIL  ON  SCIENTIFIC  WORK 

The  Council  on  Scientific  Work  has  again  been 
very  enthusiastic  in  its  work.  The  Council  as  a 
whole  has  undoubtedly  been  of  material  help  to  the 
officers  of  the  scientific  sections,  which  officers  are 
ex-officio  a part  of  the  Council.  It  may  be  said,  also, 
that  section  officers  have  cooperated  earnestly  and 
closely  with  the  Council  in  arranging  the  programs 
for  their  respective  sections,  which  programs  speak 
for  themselves. 

The  Council,  upon  request  of  our  Committee  on 
Liaison  with  the  Lone  Star  Medical,  Dental  and 
Pharmaceutical  Association,  approved  the  Annual 
Post-Graduate  Assembly  for  Negro  Physicians,  pro- 
moted by  the  Texas  Tuberculosis  Association  and 
held  each  year  at  Prairie  View  Normal,  an  institu- 
tion for  higher  learning  for  Negroes  of  the  State  of 
Texas.  It  seems  that  the  approval  of  the  Council  on 
scientific  work  was  desired  by  the  Executive  Council 
of  the  State  Medical  Association  of  Texas.  It  ap- 
peared to  our  Council  that  the  white  medical  pro- 
fession of  the  State  could  not  do  less  than  in  this 
manner  help  Negro  physicians  to  keep  abreast  of  ad- 
vances in  scientific  medicine.  It  was  made  to  appear 
that  the  Clinic  at  Prairie  View  Normal  has  been 
conducted  on  the  highest  scientific  plane,  and  en- 
tirely in  accordance  with  the  provisions  of  medical 
ethics. 

We  feel  that  if  each  agency  of  the  State  Medical 
Association  could  receive  the  same  hearty  cooperation 
our  Council  has  received  during  the  past  year,  there 
could  hardly  be  any  criticism  of  the  work  of  the 
Association.  We  wish  to  thank  Secretary  Dr.  Taylor, 
and  his  associate.  Dr.  Anderson,  for  their  unfailing 
and  valuable  assistance  in  carrying  on  the  work  of 
this  Council. 

Respectfully  submitted, 

Charles  C.  Green,  Chairman, 
Holman  Taylor,  Secretary. 


President  Buie : This  report  will  be  referred  to  the 
Reference  Committee  on  Scientific  Work.  We  will 
now  hear  from  Dr.  Cody,  Chairman  of  the  Council 
on  Medical  Economics. 

Dr.  C.  C.  Cody  then  presented  the  report  of  the 
Council  on  Medical  Economics,  as  follows: 

REPORT  OF  THE  COUNCIL  ON  MEDICAL 
ECONOMICS 

The  most  important  event  in  medical  economics, 
as  in  everything  else,  during  the  past  year  was  the 
declaration  of  war.  But  even  this  pales  into  insignifi- 
cance in  comparison  with  the  importance  of  winning 
the  war.  The  mobilization  of  the  manpower  and  the 
material  and  spiritual  resources  of  the  nation  has 
already  had  a profound  effect  upon  our  economy. 
The  direct  result  of  the  continued  national  effort  is, 
of  course,  military,  but  the  indirect  effects  are  so 
complex  and  at  present  so  obscure  that  an  accurate 
estimate^  of  them  cannot  be  made.  So  fascinating  is 
this  subject  of  non-military  reactions  of  the  war  on 
our  political  economy,  that  six  Federal  agencies  have 
been  organized  to  study  and  solve  these  problems. 
It  may  be  safely  anticipated  that  one  or  more  of 
these  will  be  attentive  to  the  practice  of  medicine, 
with  recommendation  for  increased  regimentation 
and  taxes. 

The  work  of  the  Council  is  constantly  increasing  in 
amount  and  in  variety.  This  seems  to  be  the  result 
of  a well-marked  tendency  for  one  organization  to 
deal  with  another  organization  in  behalf  of  their 
respective  members.  The  Council  has  answered  nu- 
merous routine  inquiries,  has  assisted  the  administra- 
tion of  several  services  in  an  advisory  capacity,  as 
well  as  preparing  agreements  for  additional  medical 
service  and  the  extension  of  gainful  employment  for 
doctors.  A summary  of  the  more  important  activities 
of  the  Council  is  presented  for  the  information  and 
action  of  the  House  of  Delegates. 

N.  Y.  A. 

The  Director  of  the  National  Youth  Administra- 
tion in  Texas  informed  the  Council  on  June  26,  1941, 
that  the  agreement  with  the  State  Medical  Associa- 
tion would  have  to  be  discontinued  on  July  1,  or  as 
soon  thereafter  as  would  be  practicable.  The  reason 
for  this  cancellation  by  the  N.  Y.  A.  was  that  Con- 
gress had  refused  to  appropriate  money  for  the  con- 
tinuation of  the  medical  services  covered  by  the 
agreement.  A sub-committee  of  the  U.  S.  House  of 
Representatives  took  the  position  that  the  medical 
care  of  civilians  at  Federal  expense  had  not  been 
accepted  by  the  Government  as  an  essential  public 
service,  and  that  no  funds  should  be  appropriated  for 
this  purpose  until  a general  public  policy  to  this  ef- 
fect was  established. 

Mr.  Kellam,  Director,  and  Dr.  Thornhill,  Medical 
Consultant  of  the  N.  Y.  A.  in  Texas,  proposed  to  the 
Council  on  July  17  a pre-payment  plan  for  medical 
services  to  the  youths  in  their  organization.  The 
earnings  of  these  youths  are  uniformly  so  low  that 
a fee  for  any  service  ill  most  cases  could  be  of  ques- 
tionable propriety,  and  certainly  no  pre-arranged 
schedule  would  be  equitable.  It  is  a situation  that  is 
handled  best  by  the  individual  physician,  and  not  by 
a pre-payment  plan. 

Intermediary  Agents 

The  by-laws  and  contract  of  a mutual  benefit  asso- 
ciation were  referred  to  the  Council  for  classification 
in  medical  economics.  This  case  raised  questions 
which  had  not  previously  been  specifically  considered 
by  the  Council.  The  answer  to  these  is  the  differen- 
tiation between  intermediary  agents  based  on  re- 
bates, insurance,  pre-payment  plan,  part-pay  plan, 
and  whole  or  part-time  employment  of  doctors.  The 
precise  statement  and  clear  understanding  of  the 
differential  points  between  various  types  of  inter- 
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mediary  agencies  will  do  much  to  clarify  this  diffi- 
cult and  hazy  field. 

A rebate  type  of  intermediary  agent  is  one  which 
demands  a reduction  in  medical  fees  for  an  increase 
in  volume  of  practice.  A rebate  intermediary  is  dif- 
ferentiated from  an  insurance  intermediary,  in  that 
the  former  seeks  to  lower  the  price  of  medical  serv- 
ices, while  the  latter  offers  protection  against  the 
contingency  of  financial  loss  due  to  illness  or  acci- 
dental injury.  Health  and  accident  insurance,  per  se, 
has  no  depressant  action  on  doctor’s  fees;  that  it 
frequently  does  so  is  not  dependent  on  the  insurance 
principle,  but  to  the  introduction  of  other  factors. 
The  pre-payment  plan,  as  the  term  is  now  used, 
proposes  to  increase  the  amount  and  to  improve  the 
quality  of  medical  service  over  that  previously  avail- 
able to  the  subscriber  for  a compensation  to  the  doc- 
tor comparable  with  that  received  in  private  practice 
from  a patient  at  the  same  economic  level.  The  pre- 
payment plan  is  distinguished  from  insurance,  in 
that  the  former  is  not  concerned  with  protection 
against  future  contingencies  of  financial  loss.  The 
intermediary  using  the  pre-payment  plan  is  con- 
cerned with  service  for  an  equitable  compensation 
to  the  doctor,  and  so  is  differentiated  from  the  re- 
bate intermediary,  which  is  primarily  concerned  with 
lowering  prices.  The  remuneration  for  whole  or  part- 
time  employment  of  a doctor  is  a salary.  The  fixed 
income  per  month  distinguishes  this  type  of  inter- 
mediary from  the  others  in  each  of  which  the  doctor’s 
compensation  is  variable  and  uncertain.  The  purpose 
of  an  intermediary  agent  as  demonstrated  by  the 
ratio  between  the  desired  medical  service  and  the 
compensation  to  the  doctor  is  of  primary  importance 
in  appraising  its  value.  An  intermediary  with  the 
purpose  either  of  improving  the  quality  of  medical 
service  and  increasing  its  quantity  over  that  pre- 
viously available  to  the  patient,  or  of  affording  pro- 
tection against  contingent  loss,  has  a sound  basis. 
But  an  intermediary  with  the  purpose  of  lessening 
or  depreciating  medical  service  has  a low  place,  in- 
deed, in  medical  economics. 

The  yard-stick  of  the  doctor’s  compensation  is  the 
remuneration  for  medical  service  in  private  practice 
from  a patient  in  average  financial  condition  in  the 
locality  in  which  the  physician  resides.  The  medical 
fee  in  private  practice  is  in  proportion  to  the  serv- 
ice and  to  the  circumstances  of  the  patient.  A fee 
less  than  the  average  from  a patient  with  a lower 
income  is  counter-balanced  by  a higher  fee  from  the 
affluent.  The  rationale  of  the  proportionate  rule  in 
private  practice  is  the  maintenance  of  an  average 
fee.  The  proportionate  rule  is  applicable  to  inter- 
mediary practice,  just  as  it  is  in  private  practice, 
provided  that  it  maintains  compensation  comparable 
to  that  from  average  fees  in  private  practice  for  the 
same  amount  and  kind  of  service.  In  groups  with  in- 
comes less  than  average,  the  proportionate  rule 
should  be  used  cautiously  and  for  experimental  pur- 
poses until  the  value  of  the  medical  service  is  dem- 
onstrated. The  proportionate  rule  is  not  applicable 
to  rebate  intermediaries.  The  principle  of  rebates  is 
so  inequitable  and  unsound  that  it  is  prohibited  by 
law  in  many  occupations. 

The  part-pay  plan  is  to  be  sharply  differentiated 
from  the  proportionate  rule  with  which  it  has  only  a 
spurious  resemblance.  Compensation  in  the  part-pay 
plan  is  a fixed  sum  per  medical  service,  and  as  the 
term  indicates,  is  materially  less  than  the  average 
fee.  In  private  practice,  compensation  to  the  doctor 
by  the  proportionate  rule,  and  by  the  part-pay  plan 
from  a small  percentage  of  patients,  is  the  same — 
and  herein  lies  the  resemblance  between  the  two;  but 
in  most  cases  the  results  are  quite  different.  Where 
the  part-pay  plan  is  used  by  an  intermediary,  the 
doctor  is  forced  to  compete  with  himself  to  his  own 
financial  loss;  because  his  patients  prefer  his  serv- 


ices from  an  intermediary  at  less  cost  than  in  pri- 
vate practice. 

State  Department  of  Public  Welfare 

As  the  result  of  several  conferences  between  rep- 
resentatives of  the  State  Department  of  Public  Wel- 
fare and  the  Council,  the  following  agreement  was 
worked  out: 

This  plan  for  securing  medical  examinations  of 
parents  claiming  physical  or  mental  incapacity  under 
the  Aid  to  Dependent  Children  Program  constitutes 
an  agreement  made  by  and  between  the  Texas  State 
Department  of  Public  Welfare  and  the  State  Medical 
Association  of  Texas,  and  is  predicated  on  the  fol- 
lowing statement  of  facts: 

The  Forty-seventh  State  Legislature,  acting  under 
the  authority  of  a Constitutional  Amendment,  ap- 
propriated $1,500,000  to  use  for  aid  to  dependent 
children.  The  Legislature  also  made  provision  for 
participation  in  Federal  funds  made  available 
through  the  Social  Security  Act  for  aid  to  depend- 
ent children,  which  means  that  Texas  can  receive 
$1,500,000  in  Federal  funds  for  this  program.  In 
other  words,  the  State  Department  of  Public  Wel- 
fare is  now  responsible  for  the  administration  of 
$3,000,000  per  year  to  be  used  in  paying  grants  to 
dependent  children  who  meet  certain  eligibility  re- 
quirements. 

The  Constitution  of  Texas,  Article  III,  Section  51d, 
restricts  payments  of  State  funds  to  $8.00  per  month 
for  one  child  in  an  eligible  family.  If  there  are  two 
or  more  children  in  one  home,  the  grant  from  State 
funds  is  limited  to  $12.00  per  month.  This  means 
that  out  of  a total  Federal-State  expenditure  of 
$3,000,000,  including  $150,000  for  administrative 
cost,  one  child  may  not  receive  a grant  in  excess  of 
$16.00  per  month.  If  there  is  more  than  one  child 
in  an  eligible  family,  the  maximum  grant  allowable 
per  family  for  Federal-State  funds  is  $24.00  per 
month. 

To  participate  in  the  Aid  to  Dependent  Children 
Program,  the  child  must  meet  definite  eligibility  re- 
quirements. He  must  be  under  fourteen  years  of 
age,  a citizen  of  the  United  States,  a resident  of 
Texas,  and  be  deprived  of  parental  support  or  care 
by  reason  of:  death  of  parent,  continued  absence 
from  home,  or  physical  or  mental  incapacity. 

The  parent  of  every  child  claiming  eligibility  on 
the  basis,  of  physical  or  mental  incapacity  must  have 
a medical  examination  to  determine  the  presence 
and  extent  of  incapacity.  The  parent  must  also  be 
re-examined  from  time  to  time  to  establish  continu- 
ing eligibility.  As  already  pointed  out,  administra- 
tive funds  are  limited  to  $150,000  per  year  (5  per 
cent) . The  administrative  fund  must  be  used  to  pay 
salaries  and  travel  of  the  investigators,  clerical  as- 
sistance, postage,  physical  and  mental  examinations, 
etc. 

The  Department  will  pay  $3.00  for  routine  physical 
or  mental  examinations,  and  the  same  fee  ($3.00) 
will  be  allowed  for  each  routine  re-examination.  The 
routine  examination  must  include  an  examination  of 
the  entire  body,  a urinalysis,  blood  pressure,  tem- 
perature, and  pulse  rate.  Only  physicians  who  are 
legally  licensed  to  practice  medicine  in  Texas  will 
be  used,  and  the  parent  will  have  the  choice  of  se- 
lecting from  among  these.  Appropriate  examination 
forms  will  be  furnished  by  the  State  Department  of 
Public  Welfare,  and  the  examination  fee  will  be  paid 
directly  to  the  physician. 

The  Department  realizes  that  in  rare  cases  it  may 
not  be  possible  to  determine  physical  or  mental  in- 
capacity without  more  complete  laboratory  work, 
x-ray,  and  consultation  with  a specialist.  For  these 
few  cases  the  examining  physician  is  requested  to 
write  an  individual  letter  to  the  State  Department  of 
Public  Welfare,  Austin,  Texas,  setting  forth  in  de- 
tail the  amount  of  laboratory  test,  x-ray,  and  con- 
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sultation  services  required.  The  Department  will 
then  work  out,  on  an  individual  case  basis,  with  the 
examining  physician,  fees  to  be  paid  for  the  required 
services  in  line  with  those  received  in  private  prac- 
tice for  similar  services  from  persons  in  average 
financial  condition  in  the  community  in  which  the 
examining  physician  resides. 

It  is  estimated  that  about  7,000  examinations  of 
parents  will  be  made  annually  under  the  Aid  to  De- 
pendent Children  Program.  The  compensation  to 
doctors  is  expected  to  amount  to  approximately 
$21,000  for  routine  examinations,  and  $14,000  addi- 
tional for  re-examinations,  more  complete  laboratory 
work  and  consultations;  or  an  annual  total  of 
$35,000.  Already,  some  1,500  examinations  have  been 
reported  by  1,000  physicians.  The  agreement  is  work- 
ing efficiently  and  harmoniously.  Mr.  H.  C.  Wilson, 
Medical  Welfare  Consultant,  has  asked  the  help  of 
the  Council  in  developing  a system  of  medical  ad- 
visors in  the  40  areas  or  districts  of  the  State  in 
order  to  increase  the  technical  efficiency  of  the  med- 
ical service.  Plans  to  this  effect  are  now  in  process 
of  being  worked  out. 

It  may  reasonably  be  anticipated  that  the  State 
Department  of  Public  Welfare  will  ask  the  coopera- 
tion of  the  State  Medical  Association  to  devise  a 
plan  or  program  of  remedial  medicine  in  addition  to 
these  examinations.  Such  a program  may  be  advis- 
able for  the  practical  reason  that  the  relief  or  cure 
of  disabilities  in  parents  will  decrease  the  number  of 
children  eligible  to  State  aid,  to  say  nothing  of  the 
obvious  advantages  to  the  parents.  But  before  such 
a program  can  be  installed,  it  is  first  necessary  to 
accumulate  sufficient  data  to  prove  the  necessity  for 
the  plan  and  the  best  procedure  to  be  employed. 

Tire  and  Car  Rationing 

The  Council  requested  that  the  following  letter — 
if  approved  by  the  President  and  Secretary  of  the 
State  Medical  Association — ^be  sent  to  the  State  Ra- 
tioning Chief: 

The  following  interview  with  a chairman  of  a 
County  Rationing  Board,  inferentially  under  instruc- 
tions from  the  State  Rationing  Chief,  was  published 
in  a daily  newspaper  on  March  6,  1942 : 

“Doctors  and  ministers  are  going  to  find  it  tough 
to  get  new  tires  or  retreads.  We  are  requiring  de- 
tailed information  from  them.  Doctors’  and  ministers’ 
cars  must  be  used  almost  exclusively  for  professional 
reasons,  or  else  they  are  out  of  luck.  If  a doctor  has 
two  cars,  one  for  family  and  one  for  professional 
use,  and  the  tires  on  his  professional  car  wear  out, 
he  must  start  driving  the  family  car.  As  long  as  he 
has  four  good  tires  on  one  auto,  he’ll  get  no  new 
ones.” 

A casual  consideration  of  Sections  701,  702,  405, 
of  the  Rationing  Order  No.  2-A,  revised  March  2, 
1942,  shows  that  the  distribution  of  adequate  med- 
ical care  to  the  American  people  is  the  primary  pur- 
pose for  the  eligibility  of  physicians  and  surgeons  to 
purchase  new  cars  and  new  tires.  The  basis  of  dis- 
tribution is  transportation.  Any  impairment  of 
transportation  for  doctors  checks  or  stops  the  dis- 
tribution of  adequate  medical  service  all  out  of  pro- 
portion to  the  interference.  The  people  of  Texas, 
the  medical  profession,  the  State  Rationing  Chief, 
and  the  County  Rationing  Boards  must  appreciate 
and  realize  that  a failure  in  transportation  of  the 
doctor  means  a failure  in  the  distribution  of  the 
adequate  medical  care  to  the  people  of  Texas.  A 
break-down  in  the  distribution  of  adequate  medical 
service  in  Texas  will  result  in  a needless  wastage  in 
human  life  and  needless  suffering  among  all  classes, 
but  particularly  among  those  least  able  to  care  for 
themselves.  The  doctors  no  longer  have  control  of 
replacements  for  their  transportation,  and  increas- 
ingly the  distribution  of  adequate  medical  service  to 


the  people  of  Texas  will  become  the  responsibility 
—and  the  responsibility  solely — of  the  State  Ration- 
ing Chief  and  the  various  County  Rationing  Boards. 
Also,  any  increase  in  the  death  rate,  the  morbidity 
rate,  the  prolongation  of  illness  and  disability,  will 
become  increasingly  the  responsibility  of  the  State 
Rationing  Chief  and  these  Rationing  Boards.  It  is  no 
Wle  chance  that  physicians  and  surgeons  stand  first 
in  the  eligibility  list;  there  are  ample  reasons  for  it. 

The  situation  in  Houston  is  representative  of  con- 
ditions in  many  cities  and  towns  in  Texas.  The  Har- 
ris County  Medical  Society  has  526  members,  of 
whom  514  are  active.  These  doctors  do  over  95  per 
cent  of  the  practice  in  Houston.  Of  the  514  active 
members,  65  are  now  on  duty  with  the  Army  and 
Navy,  34  are  expecting  orders  any  day,  and  a re- 
sponsible estimate  is  that  50  others  have  applied 
for  commissions.  In  other  words,  one-third  of  the 
members  of  this  Medical  Society  is  expected  to  be 
in  military  service  in  1942;  and  two-thirds  or  364 
doctors — less  15  each  year  from  death  and  disability 
— will  have  to  do  more  work  and  travel  more  miles 
than  the  514  are  now  doing,  for  the  population  of 
the  city  is  rapidly  increasing.  There  are  4,526  mem- 
bers of  the  State  Medical  Association  of  Texas,  of 
this  number  about  1,500  will  be  in  military  service 
before  the  end  of  1942,  and  3,000  doctors  will  have 
to  do  102  per  cent  of  the  medical  practice  during 
1941  in  Texas.  And  this  is  merely  the  first  year  of 
the  war,  with  every  prospect  that  additional  civilian 
doctors  will  be  required  in  the  military  service. 

There  are  175,000  physicians  in  the  continental 
United  States,  of  which  number  some  45,000  are  in 
administrative  or  executive  positions,  in  government 
service,  public  health,  and  retired  or  semi-retired. 
About  12,000  doctors  are  interns  and  residents  in 
hospitals,  and  20,000  are  medical  students.  About 
6,000  doctors  are  being  graduated  from  medical 
schools  each  year,  and  some  4,500  die  or  are  dis- 
abled. During  the  last  war,  an  army  of  4,000,000 
soldiers  required  30,500  doctors.  If  the  British  Army 
becomes  engaged  in  an  active  campaign,  American 
Army  surgeons  will  have  to  be  assigned  to  them, 
as  was  the  case  in  the  last  war.  For  there  are  not 
enough  doctors  in  the  British  Empire  to  care  for  the 
armed  forces  in  active  campaigns,  and  the  civilian 
population.  With  an  American  Army  of  4,000,000, 
some  88,500  doctors  would  be  available  for  civilian 
practice.  A still  larger  Army  would  require  more 
doctors  in  the  Army,  and  fewer  doctors  for  the 
civilians. 

The  American  medical  profession  can  carry  this 
peak-load  of  supplying  adequate  medical  service  to 
our  armed  forces,  to  our  civil  population,  and  fur- 
nishing additional  doctors  to  the  British  Armies  un- 
der two  conditions.  The  first  condition  is  that  our 
medical  reserves  as  medical  students,  internes,  resi- 
dents and  civilian  doctors,  be  carefully  conserved 
and  skillfully  handled.  This  is  now  being  done  ad- 
mirably by  the  Draft  Boards  and  the  Procurement 
and  Assignment  Service.  The  second  condition  is 
that  dependable  transportation  is  made  available  to 
physicians  and  surgeons.  For  a fewer  number 
of  doctors  by  working  longer  hours  and  harder, 
and  riding  more  miles  each  day,  can  render  ade- 
quate medical  care  to  a bigger  population  than 
at  present  a larger  number  of  doctors  are  doing  for 
a smaller  population.  But,  if  the  civilian  doctors’ 
transportation  is  crippled  or  even  impaired,  this  serv- 
ice can  not  be  rendered  by  the  available  doctors. 
There  are  not  any  more  doctors  anywhere.  In  the 
immediate  future,  there  will  not  be  more  doctors 
but  less,  on  account  of  battle  casualties,  physical  dis- 
abilities and  deaths  being  greater  than  the  sur- 
plus of  those  annually  graduated  from  medical 
schools. 

The  physicians  and  surgeons  as  individuals  and 
collectively,  as  the  State  Medical  Association  of 
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Texas,  feel  a concern  about  and  an  obligation  to 
the  poor  who  are  sick  and  needy.  To  these  will  be 
added  the  dependents  of  soldiers  and  sailors  killed 
in  battle  and  dying  in  camp  as  the  war  grinds  the 
country.  The  Rationing  Boards  getting  “tough”  with 
I doctors  can  be  stark  tragedy  to  these  poor  people, 
deprived  of  adequate  medical  care.  But  only  the 
doctor’s  feelings  will  be  hurt,  not  his  pocketbook.  The 
Council  on  Medical  Economics  aggressively  protests 
any  Rationing  Regulation  or  any  interpretation  of 
the  same  which  in  effect  deprives  the  needy  poor 
of  adequate  medical  care.  The  main  purpose  of  the 
Rationing  Regulations  is  to  protect  and  care  for 
these  people;  and  if  the  regulations  don’t  do  it  now, 
they  should  be  revised  so  that  there  can  be  no  ques- 
tion about  it. 

Every  doctor  over  40  years  of  age  with  a moder- 
ate size  or  larger  practice,  has  two  cars.  One  of 
these  is  the  “professional  car,”  and  the  other  is  a 
combination  reserve  and  “family  car.”  The  reserve 
or  “family  car”  is  always  or  nearly  always  too  large 
and  too  heavy  for  routine  use  in  practice.  When 
the  “professional  car”  is  disabled  or  being  repaired, 
the  reserve  car  day  or  night  is  immediately  taken 
by  the  doctor  for  professional  use.  The  reserve  car 
is  just  as  essential  for  the  distribution  of  adequate 
medical  care  and  answering  emergency  calls  for  doc- 
tors making  from  5 to  25  and  30  residence  and  hos- 
pital calls  a day,  as  is  the  “professional  car.”  A 
busy  doctor  no  more  dares  to  depend  on  the  vagaries 
of  one  car  than  he  does  on  the  whimsical  behavior 
of  4 tires.  It  is  exactly  this  particular  group  of 
doctors  who  will  have  to  carry  the  heaviest  part  of 
the  peak-load  for  the  medical  profession.  Their  cars 
and  tires  will  travel  more  miles  and  more  hours  per 
day  than  any  other  doctor’s.  Their  cars  will  be  dis- 
abled and  need  repairs  more  often  than  any  others. 
Their  tires  will  wear  out  and  blow  out  more  often 
than  any  others.  The  distribution  of  adequate  med- 
ical care  is  completely  dependent  on  the  transporta- 
tion of  this  particular  group  of  doctors.  If  these 
physicians  and  surgeons  are  deprived  of  dependable 
transportation  by  Rationing  Regulations,  or  their 
interpretation,  adequate  medical  service  to  the  Amer- 
ican public  and  to  our  fellow  citizens  in  Texas  is 
absolutely  impossible. 

Adequate  medical  service  is  the  result  of  the  com- 
bined efforts  of  physicians  and  surgeons  in  general 
practice  and  those  in  special  practice.  The  distribu- 
tion of  this  service  is  dependent  upon  transportation. 
The  eligibility  of  doctors  for  new  cars  and  new  tires 
is  in  turn  dependent  upon  their  need  for  dependable 
transportation  in  distributing  adequate  medical  care. 
The  residence  call  as  the  standard  for  eligibility  for 
new  tires  and  new  cars,  is  in  general  satisfactory, 
provided  that  certain  exceptions  are  recognized.  One 
of.  these  exceptions  is  the  roentgenologist,  and  an- 
other is  the  clinical  pathologist.  The  reason  for  these 
exceptions  are  for  the  roentgenologist  increased 
emergency  calls  at  night,  and  for  the  pathologist  in- 
creased residence  calls  for  collections  of  specimens. 

Doctors  are  not  extravagant  in  the  purchase  of 
tires  and  cars.  In  fact,  they  are  uniformly  thrifty. 
They  are  not  even  accustomed  to  the  ideas  of  buying 
a car  or  a tire  which  is  not  actually  needed,  and  they 
don’t  think  it  smart  to  do  so.  Also,  they  purchase 
cars  and  tires  with  their  own  money.  After  all,  this 
is  a powerful  brake,  checking  a doctor’s  application 
for  a new  tire  or  a new  car,  if  it  is  not  actually 
needed  in  his  work. 

The  Council  on  Medical  Economics  makes  the  fol- 
lowing recommendations : 

1.  Residence  calls,  hospital  calls  and  consultations 
with  other  doctors  are  regarded  as  the  basic  standard 
of  eligibility  for  the  purchase  of  new  cars  and  new 
tires.  The  roentgenologists  and  clinical  pathologists 
not  infrequently  make  night  emergency  calls  to  their 


offices  or  hospitals  as  diagnostic  consultants  for 
physicians  and  surgeons,  and  so  come  within  this 
rule. 

2.  Doctors  with  a professional  car  and  a reserve 
car,  otherwise  meeting  the  requirements  of  residence, 
hospital  and  consultation  calls,  are  eligible  to  pur- 
chase new  tires  for  the  professional  car  or  to  pur- 
chase a new  professional  car  on  the  basis  of  need 
for  dependable  transportation.  However,  the  doctor 
is  ineligible  to  purchase  new  tires  for  the  reserve  car, 
or  to  purchase  a new  reserve  car. 

Shortly  after  this  letter  was  dispatched,  it  was 
obvious  that  a new  interpretation  of  the  Regulations 
was  being  used  as  relates  to  the  needs  for  transpor- 
tation of  physicians  and  surgeons. 

Farm  Security  Administration 

The  health  program  of  the  Farm  Security  Admin- 
istration is  being  carried  on  in  about  the  same  num- 
ber of  counties,  with  approximately  the  same  total 
compensation  to  the  doctors,  as  was  last  year  re- 
ported in  considerable  detail.  The  Council  made  a 
survey  of  the  medical  service  being  rendered  under 
the  auspices  of  the  various  County  Medical  Societies 
engaged  in  the  F.  S.  A.  program.  The  amount  and 
type  of  medical  service,  as  well  as  the  compensation 
to  the  doctors,  varied  greatly  in  the  different  coun- 
ties. The  quality  of  medical  service  was  uniformly 
excellent.  Any  discrepancies  lay  in  the  amount  of 
medical  care  allowed  by  the  F.  S.  A.  programs  in  dif- 
ferent counties,  and  in  the  remuneration  to  doctors. 
The  necessity  for  a subsidy  to  the  F.  S.  A.  program 
from  private  practice  in  the  form  of  additional  and 
needed  medical  care  disallowed  by  the  F.  S.  A.,  was 
evident  in  all  counties.  The  compensation  to  general 
practitioners  varied  from  $9.10  per  family  per  an- 
num, to  $28  per  family  per  annum.  It  was  quite 
clear  that  the  compensation  to  the  general  prac- 
titioner should  not  have  been  less  than  $20  per  family 
per  annum,  with  an  additional  allowance  from  the 
F.  S.  A.  for  surgical  fees.  The  amount  and  type  of 
medical  care  varied  directly  with  the  compensation 
to  the  doctor,  regularly  throughout  the  counties. 

On  the  whole,  the  F.  S.  A.  program  is  producing 
g-ood  results;  but  certain  weak  spots  are  evident 
and  should  be  corrected.  These  are,  briefly,  the  med- 
ical treatment  of  chronic  diseases,  and  elective  sur- 
gery. The  economic  and  financial  condition  of  the 
counties  vary  so  much  that  on  this  account  dif- 
ferences in  compensation  to  doctors  in  various  coun- 
ties will  continue  to  exist.  But  the  present  discrep- 
ancies in  remuneration  to  doctors  are  not  solely  due 
to  financial  condition  of  the  population  in  the  coun- 
ties. Dr.  C.  M.  Pearce  and  Mr.  F.  A.  Boutwell,  rep- 
resentatives of  the  F.  S.  A.  in  Texas,  are  earnestly 
and  sincerely  cooperating  with  the  Council  to  im- 
prove these  conditions. 

Post-War  Planning 

The  Post-Defense  Planning  Committee  approved 
a program  of  medical  service  to  include  all  the 
population  in  a county,  regardless  of  income,  at  a 
meeting  attended  by  representatives  of  various  gov- 
ernment agencies  in  St.  Louis,  Missouri,  about  the 
middle  of  last  November.  It  is  proposed  to  experi- 
ment with  or  test  this  program  in  15  counties  scat- 
tered through  the  9 regions  of  the  United  States. 
Our  region  consists  of  Texas,  New  Mexico,  Okla- 
homa, Arkansas  and  Louisiana  with  headquarters 
at  Amarillo.  It  is  planned  to  install  the  program  in 
two  counties  in  Texas. 

A memorandum  entitled  “Organization  of  Experi- 
mental Health  Problems”  sets  up  the  organization, 
the  service  desired  and  the  remuneration  to  doctors. 
The  Post-Defense  Planning  Committee  sponsored  the 
program.  The  F.  S.  A.,  so  far  as  known,  has  pre- 
sented the  program  to  four  County  Medical  So- 
cieties in  Texas;  three  of  these  have  declined  to  par- 


96 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


ticipate,  one  has  accepted.  The  Council  disapproved 
the  program  in  a memorandum  forwarded  through 
channels  to  the  F.  S.  A.  County  Medical  Societies 
requesting  information  about  the  program  have  re- 
ceived copies  of  the  Council’s  memorandum. 

The  organization  of  the  health  program  is  that  of 
a mutual  insurance  association,  along  “cooperative 
lines.”  The  F.  S.  A.  completely  controls  the  asso- 
ciation. The  standard  of  quantity  and  quality  of 
medical  service  is  inferior  to  that  established  by 
custom  in  Texas.  The  choice  of  physician  by  a 
participating  family  is  not  granted,  and  under  cer- 
tain contingencies  is  denied.  The  County  or  City 
Health  Officer  selects  the  surgeons,  specialists  and 
nurses,  specifies  what  medicines — other  than  those 
in  the  Pharmacopoeia  and  National  Formulary,  can 
be  prescribed,  and  what  and  when  biologicals  may 
be  administered.  The  compensation  to  general  prac- 
titioners, surgeons  and  specialists,  is  $22  to  $28  per 
family  per  annum;  or  really  less  than  the  F.  S.  A. 
is  now  paying  for  medical  service  to  medical  indi- 
gents and  semi-indigents. 

The  Council  disapproved  the  proposed  county-wide 
medical  care  plan  as  an  experimental  program  in  the 
distribution  of  medical  care  for  the  following  rea- 
sons: 

The  plan  proposes  to  substitute  a sub-standard 
or  inferior  type  of  practice  for  a superior  standard 
now  established.  The  proposed  organization  is 
faulty.  The  proposed  relation  of  the  Federal  agencies 
and  the  citizens  of  Texas,  is  on  an  untenable  basis. 
The  proposed  distribution  of  medical  care  places  the 
price  of  medical  care  as  the  primary  or  vital  con- 
cern, and  the  quality  of  medical  service  as  a sec- 
ondary or  incidental  matter.  The  State  Medical 
Association  of  Texas  has  always  insisted  that  quality 
of  medical  service  is  the  primary  consideration,  with 
price  secondary.  The  plan  accepts  emergency  surgery, 
reluctantly  recognizes  other  remedial  surgery,  and 
apparently  is  not  even  acquainted  with  the  major 
field  of  preventive  surgery.  An  expert  in  sanitation 
or  preventive  medicine  is  placed  in  charge  of  reme- 
dial medicine  and  surgery.  The  right  of  choice  of 
physician  is  not  assured  to  the  patient,  and  in  cer- 
tain contingencies  this  right  is  denied.  The  com- 
pensation to  doctors  is  quite  inadequate,  according 
to  previous  and  present  experience  of  the  F.  S.  A.  in 
Texas. 

At  a recent  meeting  of  the  Post-War  Planning 
Committee  in  Denver,  Colorado,  the  Experimental 
Medical  Care  Program  was  again  discussed.  The 
plan  disapproved  by  the  Council  has  apparently 
been  abandoned,  as  a new  or  revised  Experimental 
Health  Program  has  been  referred  to  the  Council 
for  study.  The  revised  Program  is  now  under  con- 
sideration and  will  be  reported  upon  later. 

Again  the  Council  takes  this  occasion  to  thank  our 
efficient  State  Secretary,  Dr.  Holman  Taylor,  whose 
experience,  counsel  and  efforts  in  that  capacity  as 
well  as  his  ex-officio  membership  with  our  group, 
have  greatly  contributed  to  the  work  of  the  Council. 

Respectfully  submitted, 

Claude  C.  Cody,  Jr.,  Chairman, 
W.  F.  Starley, 

T.  B.  Bond, 

H.  E.  Griffin, 

W.  C.  Tenery. 

Dr.  Cody  (continuing)  : 

The  statements  made  in  this  report  are  to  be 
interpreted,  of  course,  as  being  subject  to  the  desires 
and  action  of  this  House.  We  wish  the  consent  or, 
rather,  the  approval  of  the  House,  so  that  we  will 
have  something  besides  our  own  opinion  as  a Council 
to  base  our  future  decisions  on. 

It  is  the  attitude  of  a great  many  doctors  when 
anything  like  the  matters  handled  by  our  Council 
comes  up,  to  say,  “Well,  we  can’t  do  anything  about 


it.”  Our  Council  does  not  take  that  defeatist  atti- 
tude. With  the  slight  amount  of  brains  that  we  have, 
we  certainly  do  the  best  we  can  to  present  our  side 
of  it  as  well  as  yours.  So  far,  the  agencies  with 
which  we  have  dealt  have  never  failed  to  give  our 
representations  very  earnest  consideration,  and  in 
the  end  have  so  far  accepted  our  viewpoint. 

Mr.  President,  may  we  ask  that  when  this  meeting 
of  the  House  adjourns  this  afternoon,  those  delegates 
or  members  of  the  Association  who  wish  to  discuss 
the  economic  problems  which  they  have  in  their 
counties,  meet  with  the  Council  in  this  room.  We 
want  to  hear  them,  and  to  have  them  hear  us. 

President  Buie:  The  report  of  the  Council  on  Med- 
ical Economics  is  referred  to  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Comniittees. 

(At  12:45  o’clock  p.  m.,  a recess  was  taken  until 
2:15  o’clock  p.  m.,  at  which  time  the  House  of  Dele- 
gates was  called  to  order  by  President  Buie.) 

President  Buie:  The  meeting  will  be  in  order.  We 
will  have  the  report  of  the  Credentials  Committee. 

SECOND  REPORT  OF  COMMITTEE  ON 
CREDENTIALS 

Dr.  Coleman:  We  have  about  105  delegates  and 
ex-officio  members  present.  We  have  Dr.  R.  A.  Neb- 
lett  from  Randall-Deaf  Smith  Counties.  He  is  the 
only  member  of  the  county  society  here.  He  informs 
us  that  the  county  society  voted  that  any  member 
of  the  county  society  who  was  present  at  the  annual 
session  should  be  the  delegate  from  that  society. 
Dr.  Neblett  came  here  with  that  instruction.  Dr. 
W.  P.  White  of  Rusk  County,  is  here.  He  has  a letter 
signed  by  the  active  vice  president  of  the  Rusk 
County  Medical  Society,  Dr.  Lynn  Hilbun,  reading  as 
follows:  “I  hereby  appoint  Dr.  W.  P.  White  of  Hen- 
derson, Texas,  as  a Rusk  County  delegate  to  the 
State  Medical  Meeting  in  Houston  for  1942.  He  is 
acting  in  place  of  Dr.  Lloyd  Deason,  the  regularly 
appointed  delegate,  who  is  now  serving  in  the  armed 
forces  of  the  United  States.” 

I move  that  both  of  these  gentlemen  be  seated 
in  the  House  of  Delegates. 

The  motion  was  variously  seconded  and  carried, 
and  the  delegates  were  seated. 

President  Buie:  Report  of  Committee  on  Trans- 
portation. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Transportation,  as  follows: 

REPORT  OF  COMMITTEE  ON 
TRANSPORTATION 

Our  committee  has  had  no  occasion  to  do  other 
than  decide  upon  the  official  route  to  the  annual 
session  of  the  American  Medical  Association,  to 
be  held  at  Atlantic  City,  New  Jersey,  June  8-12. 
This  we  have  done,  to  the  best  of  our  ability,  to 
make  a selection.  We  have  chosen  the  Texas  and 
Pacific,  Missouri  Pacific,  Pennsylvania  Lines, 
through  the  St.  Louis  gateway,  and  we  submit  here- 
with the  rates,  and  a suggested  schedule: 


OFFiaAL  Schedule  Rail  and  Pullman  Fares 

TO  Atlantic  Cinf 


Sunshine  Special 

From  Round-Trip  Rail  LowerBerth 

30-Day  Limit  One-Way 

Lv. 

8 :45  p.m.  June  5„.. 

El  Paso 

— *111.55 

$18.25 

Lv. 

9 :55  a.m.  June  6 Abilene  

89.05 

16.25 

Lv. 

2 :35  p.m.  June  6.... 

....Ft.  Worth. 

81.05 

14.80 

Lv. 

3 :30  p.m.  June  6 

....Dallas  

80.75 

14.80 

Lv. 

9 :00  p.m.  June  5.— 

Brownsville  _ 

....  102.45 

18.85 

Lv. 

10 :00  p.m.  June  5-... 

...  Harlingen  .... 

101.25 

18.85 

Lv. 

12  :30  a.m.  June  6.... 

-.-Corpus  Christi 95.70 

16.25 

Lv. 

10  :00  a.m.  June  6— 

Galveston  

86.50 

15.95 

Lv. 

12  :01  p.m.  June  6„.. 

...Houston  

84.10 

15.95 

Lv, 

3 :55  p.m.  June  6 ... 

....Palestine  

78.95 

14.55 

Lv. 

6 :15  p.m.  June  6.— 

...Longview  .... 

77.10 

13.65 

Lv. 

3 :45  a.m.  June  6 

...  Laredo  

99.45 

18.30 

Lv. 

8 :30  a.m.  June  6..., 

—San  Antonio.. 

91.85 

16.85 

Lv. 

10  :35  a.m.  June  6 

...  Austin  

. 87.90 

16.50 

Lv. 

8 :30  p.m.  June  7 ... 

....Texarkana  .. 

70.45 

12.80 

1942 
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The  American 

Lv.  9 :12  a.m.  June  7 St.  Louis 

Ar.  9 : 45  a.m.  June  8 Atlantic  City 

The  Spirit  of  St.  Louis 

Lv.  12  ;00  Noon  June  7 St.  Louis 

Ar.  9:45  a.m.  June  8 Atlantic  City 

Fares  Subject  to  Change 
5 Per  Cent  Federal  Transportation  Tax  Extra 

It  will  be  noted  that  the  lines  selected  bisect  the 
State  in  several  directions,  and  that  the  connection 
out  of  St.  Louis  is  about  as  direct  and  as  attractive 
as  any.  Our  members,  in  purchasing  tickets,  should 
remind  ticket  agentk  of  this  routing,  and  check  on 
the  schedule. 

There  are  no  special  rates,  other  than  as  shown 
here,  and  the  only  competitive  factor  entering  the 
case  has  been  the  matter  of  convenience. 

Respectfully  submitted, 

G.  C.  Yblderman,  Chairman. 
Rogers  Pierson, 

J.  L.  Rentfro, 

John  C.  Guenther, 

. F.  J.  Kroulik. 

President  Buie:  This  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Scientific  Exhibits,  as  follows: 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS 

Your  committee  wishes  to  report  that  the  Scientific 
Exhibit  at  the  present  annual  session  is  somewhat 
reduced  in  size  though  not  in  value.  The  exhibits 
this  year  show  a careful,  earnest  and  painstaking  en- 
deavor to  display  the  points  in  the  various  exhibits 
offered. 

The  exhibits  are  well  worth  attending;  they  are 
educational  and  thoroughly  instructive.  There  are  a 
number  of  extremely  interesting  and  instructive  mo- 
tion picture  films  to  be  presented,  which  should  be 
seen  by  each  and  every  member  of  the  Association. 

Respectfully  submitted, 

X.  R.  Hyde,  Chairman. 

President  Buie:  This  report  will  be  referred  to  the 
Reference  Committee  on  Scientific  Work.  The  next 
report  is  that  of  the  Committee  on  Medical  Educa- 
tion and  Hospitals. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Medical  Education  and  Hospitals,  as 
follows: 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

Your  Committee  has  engaged  in  several  lines  of 
thought  and  believe  that  these  should  be  called  to 
the  attention  of  the  House  of  Delegates  of  the  Asso- 
ciation. 

(1)  There  has  existed  little  doubt  in  the  minds 
of  the  leaders  of  organized  medicine  but  that  the 
cults  have  taken  over  a great  amount  of  medical 
practice  and  service  to  the  people.  In  view  of  this 
fact,  it  has  seemed  that  regular  physicians  should 
study  the  problem  seriously  and  attempt  to  arrive 
at  a solution.  We  are  recommending,  therefore, 
that  serious  attention  be  given  to  a better  distribu- 
tion of  physicians,  alloting  more  to  the  rural  and 
small  town  areas,  as  well  as,  perhaps,  turning  out 
more  for  the  time  being,  at  least,  from  our  medical 
schools.  In  this  connection,  we  find  that  young  doc- 
tors are  not  usually  attracted  to  any  but  the  large 
centers,  for  one  good  reason,  at  least,  namely,  that 
they  do  not  find  in  other  places  the  facilities  for 
carrying  on  modern  methods  and  procedures. 

According  to  our  information,  it  is  possible  for 
communities  to  provide  hospitals  somewhat  as  they 


do  rural  consolidated  high  schools,  in  which  physi- 
cians and  surgeons  could  care  for  private  as  well  as 
indigent  patients.  Such  a set-up  as  this  has  been 
established  in  various  parts  of  the  country  by  private 
philanthropy.  This  type  of  facility  should  be  pro- 
vided wherever  possible;  and,  in  our  opinion,  at 
least,  young  doctors  will  be  more  attracted  to  other 
than  metropolitan  areas. 

(2)  In  connection  with  our  medical  teaching 
institutions,  we  have  found  that  in  the  past,  large 
outlays  of  public  money  have  been  made  for  hos- 
pitals, and  the  facilities  not  made  available  for  the 
instruction  of  students  and  graduates  in  medicine. 
This  policy  should  be  reversed,  and  we  trust  that  it 
will  be.  If,  during  the  past  years,  such  hospitals 
had  been  grouped  by  State  and  Federal  authority 
in  two  or  three  areas  of  Texas,  both  of  the  existing 
medical  schools,  and  perhaps  even  another,  could 
have  been  organized  and  financed  with  much  less 
outlay  of  money  than  is  now  possible.  In  addition, 
the  immense  increase  of  clinical  facilities,  as  well 
as  others,  would  have  been  available.  We  feel  that 
the  two  medical  schools,  the  one  in  Galveston  be- 
longing to  the  State  University,  and  the  other,  in 
Dallas,  belonging  to  Baylor  University,  should  be 
given  serious  attention  and  consideration  in  the 
allocation  of  hospitals  which  are  going  to  be  con- 
structed anyway  at  public  expense.  This  does  not 
relate,  of  course,  to  those  facilities  which  are  being 
prepared  now,  during  the  war,  for  camps  which  are 
springing  up  all  over  the  country  and  which,  nat- 
urally, must  be  located  at  the  camp  sites. 

We  should  like  to  state  definitely  that  the  estab- 
lishment of  a third  medical  school  in  Texas,  or  the 
enlargement  of  facilities  of  the  two  existing  schools, 
would  not  necessarily  mean  the  turning  out  of  more 
doctors.  Production  can  be  curtailed  to  meet  the 
legitimate  demand. 

It  is  our  opinion  that  there  are  many  fine  hos- 
pitals and  well-organized  clinics  throughout  the 
State  which  could  give  clinical  instruction,  at  least 
to  advanced  students  in  medicine,  probably  start- 
ing with  the  seniors  in  the  medical  schools.  This 
would  increase  enormously  the  advantages  for  the 
medical  student  concerned,  and  would  probably  act 
as  a stimulus  and  incentive  for  the  staff  of  the 
institution  itself.  This  thought  has  been  brought 
to  our  attention  on  several  occasions  by  very  promi- 
nent physicians  and  surgeons  in  the  State. 

The  matter  of  graduate  and  postgraduate  instruc- 
tion is  something  which  should  be  carried  forward 
as  fast  as  possible;  and  the.  medical  schools  could 
cooperate  very  well  with  institutions  which  are  lo- 
cated in  the  immediate  vicinity,  or  elsewhere,  accord- 
ing to  the  plan  outlined  here. 

In  closing,  ■ your  committee  feels  that  the  whole 
State  of  Texas  could  be  used  for  medical  service, 
teaching,  and  research,  if  the  facilities  were  prop- 
erly organized;  and  we  believe  that  these  facilities 
could  be  headed  up  in  the  two  medical  schools  which 
exist  in  the  State  at  the  present  time.  However, 
we  are  cognizant  that  other  plans  might  work 
equally  as  well,  or  even  better.  Consequently,  we 
are  simply  presenting  these  thoughts  for  consid- 
eration. 

Respectfully  submitted, 

John  W.  Spies,  Chairman. 

President  Buie:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Woman’s  Auxiliary,  as  follows: 

REPORT  OF  ADVISORY  COMMITTEE  TO  THE 
WOMAN’S  AUXILIARY 

The  chairman  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary  plans  to  meet  with  the  Executive 
Board  of  that  organization  at  luncheon  in  Houston, 
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Monday,  May  11,  for  the  purpose  of  commending 
the  Auxiliary  for  their  fine  work  these  many  years, 
and  particularly  during  the  past  year. 

Words  of  endorsement  and  praise  will  be  given  for 
the  exceptional  fine  work  that  is  being  planned  to 
assist  doctors  and  their  families  over  the  State  dur- 
ing the  present  war  crisis. 

Respectfully  submitted, 

Ramsay  Mooee,  Chairman. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Mental  Health,  as  follows: 

REPORT  OF  COMMITTEE  ON  MENTAL 
HEALTH 

During  the  year  the  Committee  on  Mental  Health 
has  interested  itself  primarily  with  ways  and  means 
of  serving  more  beneficially  in  the  interest  of  psychi- 
atry in  general  throughout  the  State.  The  present 
committee  feels  that  heretofore  the  Committee  on 
Mental  Health  has  not  been  active  or  influential 
enough  in  the  affairs  of  mental  health.  With  the 
ever  increasing  ramifications  and  implications  of 
psychiatry,  this  committee  should  lend  more  influ- 
ence not  only  to  the  State  Medical  Association  alone 
but  to  other  organizations  in  the  States  that  have  to 
do  with  mental  health. 

The  committee  feels  that  in  order  to  serve  the 
State  Medical  Association  efficiently,  the  Committee 
on  Mental  Health  should  be  appointed  on  an  over- 
lapping term  of  office  basis.  We  believe  this  would 
add  considerably  to  the  value  and  efficiency  of  a 
committee  of  this  character. 

The  committee  conferred  with  the  Texas  Neuro- 
logical Society  and  asked  that  organization  to  ap- 
point a committee  which  might  consult  with  the  Com- 
mittee on  Mental  Health  of  the  State  Medical  Asso- 
ciation for  the  purpose  of  working  out  a program  in 
the  interest  of  mental  health  and  psychiatry  in  gen- 
eral. The  Texas  Neurological  Society  was  very  much 
in  favor  of  such  a committee  and  agreed  to  ap- 
point it. 

The  committee  also  interested  itself  in  the  mat- 
ter of  urging  the  establishment  of  a State  Psyco- 
pathic  Hospital  in  Dallas  and  feels  that  every  effort 
should  be  made  to  bring  about  the  building  of  such 
an  institution.  The  ever  increasing  demands  upon 
the  State  Psycopathic  Hospital  in  Galveston  make 
it  imperative  that  such  a unit  in  Dallas  be  built  as 
soon  as  possible. 

The  committee  is  also  extremely  interested  in  in- 
fluencing legislation  for  the  purpose  of  finding  a 
more  humane  method  of  committing  the  insane  to 
State  Hospitals.  We  hope  that  legislation  can  be  had, 
as  has  been  accomplished  in  so  many  States,  to  make 
it  unnecessary  for  patients  to  be  tried  in  court,  which 
so  often  only  serves  as  a humiliation  to  both  family 
and  the  patient. 

The  committee  is  anxious  to  call  attention  to  the 
work  of  the  Texas  Society  of  Mental  Hygiene  and 
feels  that  this  Society  might  also  appoint  a com- 
mittee to  join  with  the  committee  from  the  Texas 
Neurological  Society  and  the  State  Medical  Associa- 
tion in  a concentrated  effort  to  bring  about  such 
measures  as  have  been  enumerated  here.  • 
Respectfully  submitted, 

Arthur  J.  Schwenkenberg,  Chairman, 

V.  M.  Longmire, 

T.  M.  Dorbandt, 

Giles  W.  Day, 

W.  A.  Smith. 

Secretary  Taylor  then  presented  the  report  of  the 
Mental  Health  is  referred  to  the  Reference  Com- 
mittee on  Scientific  Work. 

Secretary  Taylor  then  presented  the  report  of  the 
Committee  on  Procurement  and  Assignment,  as 
follows : 


REPORT  OF  THE  COMMITTEE  ON 
PROCUREMENT  AND  ASSIGNMENT 
(Committee  on  Military  Affairs) 

This  committee  was  formerly  designated  the  Com- 
mittee on  Military  Affairs.  The  name  has  been 
changed  to  accord  with  that  of  the  national  organi- 
zation, Service  of  Procurement  and  Assignment  for 
Physicians,  Dentists  and  Veterinarians,  a part  of 
which  set  up  it  has  become.  The  Procurement  and 
Assignment  Service  has  been  organized  under  a Fed- 
eral law,  and  by  executive  order  of  the  President  of 
the  United  States.  It  operates  under  the  Office  of 
Defense,  Health  and  Welfare  Service,  headed  by  the 
Honorable  Paul  V.  McNutt.  The  policies  of  the  Serv- 
ice, and  the  management  thereof,  is  under  the  direc- 
tion of  a Board  comprising  the  following  distin- 
guished physicians,  dentists  and  veterinarians:  Dr. 
Frank  H.  Lahey,  Chairman,  President,  American 
Medical  Association,  Boston;  Dr.  Harvey  B.  Stone, 
Vice  Chairman,  Associate  Professor  of  Surgery, 
Johns  Hopkins  University  School  of  Medicine,  Balti- 
more; Dr.  C.  Willard  Camalier,  Chairman,  Dental 
Preparedness  Committee,  American  Dental  Associa- 
tion, Washington,  D.  C.;  Dr.  Harold  S.  Diehl,  Dean 
of  Medical  Sciences,  University  of  Minnesota,  Minne- 
apolis; Dr.  James  E.  Paulin,  Atlanta,  and  Dr.  Sam 
F.  Seeley,  Executive  Officer. 

There  is  a committee  for  each  Corps  Area.  Dr.  Sam 
E.  Thompson  of  Kerrville,  Texas,  is  Chairman  for 
the  Eighth  Corps  Area.  There  is  a State  chairman 
for  each  of  the  five  states.  Each  chairman  is  author- 
ized to  set  up  similar  committees  at  the  county  level. 
The  chairman  of  the  Texas  committee  is  also  a mem- 
ber of  the  Corps  Area  Committee.  He  has  designated 
the  former  State  Committee  on  Military  Affairs,  ap- 
pointed by  President  Dr.  Buie,  as  the  State  Com- 
mittee on  Procurement  and  Assignment.  He  has  also 
appointed  the  County  Society  Military  Affairs  Com- 
mittees as  the  Procurement  and  Assignment  Com- 
mittees at  the  county  level.  Thus  the  set  up  in  Texas 
is  not  technically  a part  of  the  State  Medical  Asso- 
ciation, but  to  all  intents  and  purposes  it  is  the  State 
Medical  Association  organization,  and  is  designedly 
that  way.  This  in  order  that  the  highly  important 
service  to  be  rendered  by  Procurement  and  Assign- 
ment will  have  as  its  basis  decisions  of  the  doctors 
at  the  bedside.  It  is  recognized  that  in  no  other  way 
can  any  proper  determination  be  made  as  to  the 
availability  of  any  physician  or  physicians,  for  serv- 
ice with  our  armed  forces  or  in  other  governmental 
capacities. 

At  the  outset  it  must  be  understood  that  the  serv- 
ice of  Procurement  and  Assignment  has  been  labor- 
ing under  very  adverse  conditions.  It  has  been  or- 
ganizing for  a service  which  has  not  itself  been 
organized.  Its  problem  has  been  to  see  that  our 
armed  forces  and  other  governmental  agencies,  are 
furnished  with  physicians,  100  per  cent,  and  that 
rapidly  expanding  industries  of  a war  nature  are 
supplied  with  physicians  and  surgeons;  and  all  of  this 
without  seriously  dislocating  the  practice  of  medi- 
cine at  home,  it  being  recognized  that  it  is  as  much 
the  obligation  of  the  Government  to  see  that  its  peo- 
ple receive  medical  attention  as  it  is  that  the  Army 
and  Navy  receive  medical  attention.  The  only  dif- 
ference is  that  the  Army  and  Navy  must  have  their 
full  complement  of  medical  officers,  whereas  the 
public  may  and  undoubtedly  will  be  required  to  put 
up  with  a minimum  of  doctors.  In  short,  doctors  are 
about  to  be  rationed,  much  as  sugar,  and  automobiles 
and  automobile  casings  are  already  being  rationed. 
Our  armed  forces  are  first  supplied  with  these  com- 
modities, after  which  the  balance  is  divided  among 
the  people  on  an  equitable  basis.  Procurement  and 
Assignment  is,  in  a sense,  the  rationing  board  for 
doctors.  Its  primary  duty  is  to  determine  who  among 
the  doctors  of  Texas  should  be  allowed  to  enter  the 
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armed  forces,  or  the  service  of  the  Government  else- 
where than  at  home.  Determination  will  be  based 
upon  the  exigencies  of  the  governmental  services 
concerned,  and  the  need  of  the  people  at  home. 

This  Committee  does  not  understand  that  it  has 
anything  to  do  with  the  induction  of  physicians  into 
the  Service,  except  in  a persuasive  or  advisory  way. 
The  Committee  does  not  take  the  place  of  the  draft 
board  under  Selective  Service.  If  anything,  the  re- 
verse of  that  is  true.  Every  doctor  in  the  State  is 
amenable  to  Selective  Service,  exactly  as  are  all  other 
male  citizens.  When  the  number  of  any  doctor  comes 
up  in  the  draft,  he  must  either  enter  the  Service  as 
an  enlisted  man,  or  as  a medical  officer,  or  must  be 
deferred  for  occupational  reasons,  as  are  machinists, 
for  instance.  The  only  way  a draft  board  has  of 
determining  whether  a physician  is  essential  to  the 
practice  of  medicine  locally,  is  through  appeal  to 
Procurement  and  Assignment,  which  means  that  it  is 
advisable  that  county  draft  boards  and  county  com- 
mittees on  Procurement  and  Assignment  work  in 
close  cooperation.  The  Government  has  long  since 
concluded  that  there  are  not  nearly  enough  doctors 
to  meet  its  requirements  in  the  war  emergency,  and 
the  deferment  referred  to  is  made  not  in  his  interest, 
but  in  the  interest  of  the  Government.  That  is  an 
important  consideration,  and  it  should  be  borne  in 
mind  throughout. 

The  procedure  in  Procurement  and  Assignment 
Service  is  simple,  in  spite  of  its  appearance  of  com- 
plication. A physician  who  is  about  to  be  called  up 
under  the  draft,  or  who  feels  that  he  should  or  would 
like  to  enter  the  service  of  either  the  Army  or  the 
Navy,  applies  for  commission  in  the  service  of  his 
choice.  He  preferably  applies  to  an  Army  or  Navy 
post  qualified  to  receive  such  applications,  or  direct 
to  the  Office  of  Procurement  and  Assignment  at  601 
Pennsylvania  Avenue,  Washington,  D.  C.  And  it 
should  be  remarked  in  this  connection  that  there  is 
no  need  to  address  any  letters  of  inquiry  to  the 
Washington  Office  of  Procurement  and  Assignment. 
All  that  happens  there  is  that  the  application  is 
passed  over  to  the  proper  authorities.  The  profes- 
sional status  of  such  an  applicant  is  investigated 
through  the  Office  of  the  American  Medical  Associa- 
tion, where  there  are  complete  files  covering  such 
matters.  Inquiry  is  then  made  of  the  State  Commit- 
tee on  Procurement  and  Assignment  as  to  whether 
the  applicant  can  be  taken  away  from  home  without 
too  seriously  dislocating  the  practice  of  medicine 
locally.  If  so,  he  is  commissioned  with  a minimum 
of  delay;  if  not  he  is  not  commissioned  at  all.  The 
State  Committee  refers  all  such  applications  to 
county  committees,  and  the  State  Chairman  bases  his 
decision  as  to  availability  of  such  physicians  for  serv- 
ice with  the  armed  forces,  upon  data  and  decisions 
furnished  by  county  committees.  There  are  numer- 
ous collateral  sources  of  information  concerning  the 
need  at  home  of  individual  physicians,  most  of  which 
information  passed  through  county  committees. 

If  a doctor  is  about  to  be  drafted  through  Selec- 
tive Service,  he  has  the  right  to  appeal  to  Selective 
Service  Appeals  Boards,  and  should  that  fail,  he  can 
appeal  through  the  State  Chairman  of  Procurement 
and  Assignment.  Draft  boards  have  full  and  unim- 
peded right  to  draft  doctors  into  the  Service  as  en- 
listed men,  exactly  as  in  other  cases,  but  they  have 
been  asked  by  the  Government  not  to  do  so,  not,  as 
we  have  said,  as  a matter  of  any  right  the  doctor 
may  possess,  but  because  he  is  needed  as  a doctor 
more  than  he  is  as  an  enlisted  man,  or  in  any  other 
capacity.  In  this  connection,  we  may  advise  that 
we  have  had  little  or  no  trouble  with  Selective  Serv- 
ice, in  this  or  any  other  particular. 

The  Government  is  exceedingly  anxious  that  the 
supply  of  physicians  be  enhanced  rather  than  in- 
hibited. Medical  colleges  have  been  encouraged  to 
increase  the  output  of  doctors,  provided  such  increase 


can  be  made  without  lowering  the  standards  of 
medicine.  Medical  students  have  been  offered  com- 
missions in  the  Medical  Administrative  Corps  of  the 
Army,  and  the  equivalent  rank  in  the  Navy,  with  the 
promise  that  they  will  not  be  called  to  the  colors 
until  after  they  have  ceased  their  medical  studies, 
either  through  graduation  or  for  other  reasons.  Upon 
graduation,  these  commissions  will  be  exchangeable 
for  commissions  in  the  Medical  Corps  of  the  two 
Services.  Internships  will  be  served,  after  which  the 
call  to  the  colors  will  be  certain.  The  Government 
desires  that  draft  boards  respect  such  potential 
sources  of  supply  of  doctors  as  pre-medical  students. 
There  is  no  practical  procedure  through  which  such 
students  can  be  protected  from  the  draft.  It  is  ex- 
pected of  the  draft  boards  that  they  place  in  deferred 
classifications  those  students  who  are  known  by  the 
draft  boards  to  be  bona  fide  students  of  medicine, 
and  certainly  those  who  have  been  accepted  for  reg- 
istration in  approved  medical  colleges.  These  are  not, 
strictly  speaking,  responsibilities  of  Procurement  and 
Assignment,  but  they  distinctly  are  its  problems. 

There  are  many  aspects  of  the  subject  under  con- 
sideration upon  which  our  Committee  might  report, 
but  most  of  them  have  been  dealt  with  in  medical 
literature  to  such  an  extent  as  to  make  it  inappro- 
priate to  extend  this  report  by  their  discussion.  The 
matter  of  rank,  and  the  desirability  of  early  entrance 
into  the  Service,  and  other  such  problems  will  be 
dealt  with  by  the  State  Chairman  in  the  Journal 
or  by  individual  correspondence  or  conference. 

It  is  not  known  just  how  the  Service  of  Procure- 
ment and  Assignment  is  to  be  perpetuated  at  the 
State  and  county  level,  whether  through  the  appoint- 
ment by  the  President  of  the  State  Medical  Associa- 
tion, and  then  the  Chairman  for  the  State,  or  whether 
the  present  setup  will  remain  as  is.  It  is  certain 
only  that  the  present  machinery  will  remain  in  op- 
eration until  otherwise  ordered.  In  the  meantime,  the 
Committee  will  remain  at  the  service  of  the  doctors 
of  Texas,  regardless  of  creed,  color  or  membership 
in  the  State  Medical  Association.  And  it  will  be  re- 
membered that  Procurement  and  Assignment  at 
whatsoever  level  is  responsible  for  all  licensed 
physicians.  And  it  may  be  said  in  passing  that  all 
licensed  physicians  are  not  eligible  for  service  with 
the  Army  and/or  the  Navy.  There  are  licensed 
physicans  in  the  State  of  Texas  who  are  neither 
available  for  Service  with  our  armed  forces,  nor  es- 
sential to  the  practice  of  medicine  locally. 

Respectfully  submitted, 

Holman  Taylor,  Chairman, 

G.  F.  Thornhill, 

E.  P.  Cadenhead, 

C.  G.  Swift, 

J.  S.  McCelvey. 

SUPPLEMENTARY  REPORT  COMMITTEE  ON 
PROCUREMENT  AND  ASSIGNMENT 

Dr.  Taylor  (continuing)  : 

Let  me  add  a supplemental  report.  As  state  chair- 
man for  Texas,  and  as  chairman  for  the  Corps 
Area,  Dr.  Sam  Thompson  and  I spent  last  Friday  in 
Omaha,  Nebraska,  in  a meeting  with  all  of  the  state 
and  corps  area  chairmen  west  of  the  Mississippi,  and 
with  representatives  of  the  Surgeon  General’s  Of- 
fice, the  Adjutant  General’s  Office,  Selective  Service 
and  Procurement  and  Assignment,  and  with  a large 
number  of  officers  of  the  medical  corps  and  other 
branches — “branch  immaterial”  is  what  they  call 
them,  for  discussion  of  a new  plan,  and  the  inaugura- 
tion of  that  plan  in  the  area  west  of  the  Mississippi. 
I will  not  go  into  detail  in  discussing  the  meeting,  al- 
though it  would  be  of  great  interest  to  do  so,  and  I 
am  tempted  to  tell  a lot  of  things  that  happened. 

Let  it  be  sufficient  to  say  now  in  this  connection, 
that  I wish  you  could  have  sat  in  that  meet- 
ing and  caught  the  intense  spirit  of  the  leaders  in 
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this  movement  of  procuring  doctors  for  the  army. 
They  are  not  fooling.  The  War  Department  and 
every  agency  concerned  in  taking  care  of  the  army 
so  far  as  its  health  is  concerned,  and  medical  better- 
ment, were  on  their  toes,  and  they  talked  turkey. 
They  are  cooperating,  and  they  are  going  to  co- 
operate. If  you  had  heard  Colonel  Eanes — I think 
that  is  the  name,  who  represented  Selective  Service, 
I think  you  would  have  been  enlightened,  and  if  you 
had  heard  Colonel  Dorsey  of  the  Surgeon  General’s 
Office,  and  those  gentlemen  who  are  responsible  for 
this  thing,  after  all,  you  would  have  known  they 
were  not  fooling,  as  I have  said.  They  have  inaugu- 
rated a new  system,  which  I must  briefly  state. 

A recruiting  board  has  been  set  up  in  each  state. 
This  board  will  comprise  a representative  of  the 
Surgeon  General,  a representative  of  the  Adjutant 
General,  and  three  clerks,  a chauffeur  and  an  auto- 
mobile with  rubber  tires  on  it.  These  boards  will 
work  in  close  cooperation  with  state  chairmen,  in 
order  that  the  process  of  induction  into  the  medical 
service  of  the  Government  may  be  improved.  It  will 
now  be  possible,  by  the  use  of  this  grouping,  to  put 
a doctor  into  the  service  in  24  hours,  and  give  him 
his  rank  and  send  him  on  his  way.  But  any  doctor 
thus  inducted  into  the  service  will  have  two  weeks 
to  get  I’eady  to  leave,  if  he  chooses  to  take  it,  or  the 
situation  will  be  adjusted  to  meet  his  convenience. 

The  modus  operandi,  or  procedure,  will  be  this; 
A doctor  who  desires  to  enter  the  service  will  make 
his  application  any  way  he  chooses,  as  heretofore,  or 
he  may  come  to  the  State  Secretary’s  office  at  Fort 
Worth,  or  meet  the  board  wherever  it  may  be,  declare 
his  purposes  and  interview  these  representa- 
tives of  the  War  Department  and  the  Army.  There 
will  be  no  Naval  representative  there.  The  state 
chairman  of  Procurement  and  Assignment  will  sit  in. 
He  will  go  to  the  county  committee  reports  and  if 
there  is  enough  data  there  he  will  make  a decision 
right  away.  Then  the  medical  officer  representing 
the  Sui’geon  General  of  the  Army,  will  look  him  over 
and  say,  “Now,  Doctor,  it  appears  that  you  will  be 
able  to  pass  the  physical  examination,  and  that  you 
are  available.  Go  over  to  Mineral  Wells  and  get  the 
final  physical  examination.  Here  is  your  blank.” 
If  the  physical  examination  report  is  satisfactory,  it 
is  turned  over  to  the  officer  representing  the  Adju- 
tant General.  He  looks  it  over  and  says,  “Okeh,  we 
will  take  him  upon  the  recommendation  of  this  of- 
ficer representing  the  Surgeon  General.”  The  Board 
is  authorized  to  extend  a rank  as  high  as  captain. 
If  the  applicant  is  over  37,  and  there  are  reasons 
why  he  should  be  given  a majority  the  application 
must  go  to  Washington  for  decision  by  the  Surgeon 
General. 

Just  a word  about  our  relationship  to  Selective 
Service.  It  is  our  obligation  to  enter  the  service 
some  way  or  another  if  we  are  of  draft  age, 
and  the  only  way  we  can  keep  out  of  it  is  by  being 
declared  a necessity  at  home,  or  by  taking  out  a 
commission  in  the  armed  forces,  and  Selective  Service 
expresses  its  determination  to  see  that  every  doctor 
comes  up  to  his  obligation  in  this  respect.  A number 
of  doctors  have  been  inducted  into  the  service  as  en- 
listed men  for  one  reason  or  another.  They  have 
since  been  offered  commissions  in  the  Medical  Corps 
of  the  Army.  Selective  Service  is  in  close  touch  with 
all  of  these  issues,  and  agencies  and  we  should  tell 
our  young  doctors  who  are  amenable  to  the  draft,  to 
make  application  for  commission  at  once  and  get 
going.  That  is  not  a threat.  It  is  none  of  our  busi- 
ness to  tell  them  to  do  that.  There  is  no  question  up 
there  at  Washington  but  that  the  medical  profession 
will  do  its  job.  They  have  said  it  over  and  over 
again. 

If  I may,  I will  ask  that  Colonel  J.  J.  O’Reilly, 
Medical  Officer  for  Selective  Service  in  Texas,  be 


asked  to  address  the  House  on  the  subject  of  Selec- 
tive Service  in  Texas,  as  it  relates  to  the  physician. 

President  Buie:  We  will  be  glad  to  have  Colonel 
O’Reilly  address  the  House  at  this  time: 

Address  of  Col.  J.  J.  O’Reilly 

Colonel  J.  J.  O’Reilly:  Dr.  Taylor  invited  me 
to  appear  before  you  gentlemen  only  a few  minutes 
ago  with  the  thought  that  I might  be  able  to  answer 
a few  of  the  questions  that  members  of  the  House' 
of  Delegates  would  care  to  ask  regarding  the  Selec- 
tive Service  as  relates  to  the  physician.  I will  cer- 
tainly be  glad  to  answer  the  questions  of  any  mem- 
ber of  this  group,  in  so  far  as  I am  able  to  do  so. 
Dr.  or,  to  me,  Genei'al  Taylor,  has  been  ordering 
me  around  since  I first  began  soldiering  with  him 
in  1900.  I obey  his  orders,  more  or  less,  as  do  you 
gentlemen  of  the  State  Medical  Association.  I have 
been  on  duty  in  the  field  until  just  recently  when 
I was  assigned  to  the  duties  I am  now  performing 
as  State  Medical  Officer  for  Selective  Service.  This 
duty  consists  of  coordinating  the  medical  work  of 
our  351  local  draft  boards  with  National  Headquar- 
ters, Selective  Service  System,  the  seven  Examining 
and  Induction  Stations,  the  Eighth  Corps  Area,  Pro- 
curement and  Assignment  and  the  Surgeon  Gen- 
eral’s Office. 

It  occurs  to  me  that  one  of  the  best  moves  that 
has  been  made  in  the  whole  situation  is  to  set  up  a 
Recruiting  Board  for  Medical  Officers,  as  has  been 
explained  by  Dr.  Taylor.  Thus,  bottlenecks,  which 
always  occur  under  the  conditions  confronting  us 
now,  are  thinned  out.  Applicants  for  commission 
in  the  Medical  Corps  of  the  Armed  Forces  should 
now  be  able  to  get  quick  action,  and  that  is  advisable 
from  the  angle  of  the  doctor,  as  well  as  Selective 
Service  and  Procurement  and  Assignment  Service. 
Anything  which  will  help  Selective  Service  in  deter- 
mining the  status  of  the  doctor  in  the  matter  of  his 
war  obligation,  and  set  up  his  proper  relationship 
under  Selective  Service  will  be  more  than  welcome 
to  the  authorities  in  that  service.  Only  last  week, 
I notified  Dr.  Taylor  that  some  twelve  or  fourteen 
doctors  who  had  made  application  for  commission  in 
the  Medical  Corps  of  the  Army  and  Navy  had  been 
rejected  because  of  physical  deficiencies.  It  is  up 
to  Dr.  Taylor  and  his  Service  to  see  that  these  doc- 
tors are  put  to  work  at  something.  If  that  is  done. 
Selective  Service  will,  in  practically  every  instance, 
cooperate  by  placing  such  physicians  in  a deferred 
classification. 

We  must  keep  in  mind  the  fact  that  no  officer  of 
the  Selective  Service  System  has  authority  to  direct 
any  local  draft  board  as  to  the  classification  of  any 
registrant.  Even  General  Hershey,  Director  of  Se- 
lective Service,  cannot  tell  a draft  board  what  to  do, 
except  to  point  to  the  law  and,  through  his  staff, 
interpret  the  same.  In  certain  cases,  an  appeal  may 
be  made  when  it  can  be  shown  a local  board  is  ap- 
parently in  error.  Also  postponement  of  induction 
may,  in  certain  instances,  be  made  by  the  National 
Director  and  the  State  Director. 

Answering  Dr.  Goar’s  question,  let  me  say  that  a 
physician  rejected  for  physical  disability  by  the 
Medical  Corps  of  the  Army  or  Navy,  will  hardly 
be  acceptable  as  an  enlisted  man  in  the  armed  forces. 
There  is  no  direct  connection,  but  the  assumption 
is  clear  that  no  such  rejectee  will  be  inducted  into 
the  Service,  except  for  limited  service.  Thus,  he 
will  be  available  for  medical  service  elsewhere,  and 
he  should  be  used  in  such  capacity.  The  physical 
requirements  have  been  very  much  reduced  in  the 
Army,  but  hardly  so,  as  yet,  in  the  Navy,  particu- 
larly, as  to  visual  requirements  and  color  blindness. 
As  Dr.  Taylor  has  advised,  physicians  suffering 
physical  handicaps  can,  by  signing  a waiver,  be 
qualified  for  specialized  service.  Each  such  case 
will  be  judged  on-  its  own  merits.  Selective  Service 
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can  use  quite  a few  physically  handicapped  doctors 
in  making  examinations  of  selectees.  Such  exam- 
iners will  not  be  in  the  Army,  necessarily,  but  they 
would  thus  be  rendering  a valuable  service. 

Answering  Dr.  Nicholson’s  question,  I will  say 
that  Selective  Service  cannot  do  anything  about  the 
refugee  physician,  and  the  proposal  has  been  made 
that  he  be  assigned  to  service  in  the  enemy  alien 
camps  rather  than  be  allowed  to  take  over  remunera- 
tive practice  of  physicians  who  have  been  called  to 
the  colors.  Perhaps  Procurement  and  Assignment, 
Selective  Service,  and  Federal  authorities  can  do 
something  about  this  later  on.  It  seems  like  a good 
idea. 

So  far  as  dependents  are  concerned,  a physician 
cannot  ask  deferment  on  that  basis,  if  the  physician 
is  eligible  for  a commission.  It  is  presumed  the  pay 
of  a commissioned  officer  is  enough  to  take  care  of 
the  average  dependency.  I am  convinced  that  the 
UFA  classification  registrant  is  eventually  going  to 
be  drafted,  and  when  this  occurs,  it  is  going  to  be 
on  a cold-blooded,  business-like  basis.  In  the  matter 
of  deferment,  there  is  no  permanent  deferment  as 
such.  Men  eligible  to  the  draft  may  be  deferred 
temporarily,  in  accordance  with  the  requirements  of 
a given  case. 

It  all  resolves  itself  into  the  known  fact  that  we 
are  short  on  doctors  for  the  armed  forces  and  -it  is 
the  duty  of  every  physician  who  can  possibly  be 
spared  from  the  actual  needs  of  the  community  to 
help  get  this  job  done. 

President  Buie:  These  reports  are  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees.  The  next  is  the  report  of  the  Com- 
mittee on  Maternal  and  Child  Health. 

Dr.  T.  A.  Tumbleson  then  presented  the  report  of 
the  Committee  on  Maternal  and  Child  Health,  as  fol- 
lows: 

REPORT  OF  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

The  Committee  on  Maternal  and  Child  Health  has 
been  unable  through  the  past  year  to  render  the  serv- 
ice that  it  desired  to  the  State  Health  Department 
and  its  Division  of  Maternal  and  Child  Health.  It  is 
believed  that  this  committee  has  a most  important 
function  to  fulfill,  and  it  will  be  necessary  that  care- 
ful attention  be  given  to  the  selection  of  its  personnel 
since  the  Division  of  Maternal  and  Child  Health  of 
the  State  Health  Department  depends  to  a consider- 
able extent  on  this  committee  for  advice  and  recom- 
mendations, and  because  this  committee  represents 
the  State  Medical  Association  on  the  Interprofes- 
sional Commission  for  Child  Growth  and  Develop- 
ment. The  committee  has  met  twice  during  the  year. 
On  neither  occasion  was  a quorum  present,  so  that 
it  has  been  necessary  to  send  transcripts  of  discus- 
sion to  the  members  for  approval  before  final  de- 
cisions were  made. 

At  the  first  meeting  of  the  Committee  the  func- 
tions of  the  department  were  gone  into  with  descrip- 
tion of  activities  by  all  members  of  this  staff.  Two 
specific  recommendations  came  out  of  this  meeting, 
both  of  them  relating  to  the  pediatric  and  obstetrical 
problems  which  exist.  It  was  proposed  that  the 
Texas  Pediatric  Society  sponsor  all  well  child  confer- 
ences in  the  State  and  that  the  Texas  Association  of 
Obstetricians  and  Gynecologists  sponsor  prenatal 
clinics,  with  those  members  of  these  associations  who 
are  eligible  for  certification  by  the  American  Boards 
becoming  available  to  the  Department  as  consultants 
for  special  technical  services.  This  plan  has  been 
presented  to  the  Texas  Pediatric  Society  and  is  now 
under  consideration.  The  problem  is  considered  quite 
important  since  there  have  been  tremendous  increases 
in  both  the  prenatal  and  well  child  conferences  in 
the  State  and  the  need  for  careful  selection  of  clin- 


icians to  maintain  the  concept  of  growth  and  develop- 
ment, rather  than  any  therapeutic  approach,  is  press- 
ing. 

The  second  recommendation  dealt  with  a change  in 
postgraduate  medical  education  in  the  field  of  ma- 
ternal and  child  health.  It  was  proposed  that  the 
form  of  postgraduate  instruction  formerly  pursued 
in  refresher  courses  be  changed;  that,  instead,  the 
Texas  Pediatric  Society  and  the  obstetrical  groups  in 
the  state  would  assume  responsibility  for  planning 
special  programs  that  would  be  offered  to  local  med- 
ical societies  at  the  time  of  the  regular  meeting.  This 
would  reduce  the  necessity  of  a doctor  taking  time  for 
another  special  meeting  and  would  enable  the  lecturer 
to  use  local  material  for  clinics  and  for  conferences 
with  the  physicians  of  the  immediate  area.  This  plan, 
likewise,  was  submitted  to  the  Texas  Pediatric  So- 
ciety. 

At  the  second  meeting  of  the  Committee,  Dr.  Hart 
E.  Van  Riper,  Assistant  Director  of  Maternal  and 
Child  Health  of  the  Children’s  Bureau,  Washington, 
D.  C.,  was  present.  Representatives  of  the  Children’s 
Bureau  had  just  completed  a week’s  study  of  the 
child  growth  and  development  program  as  applied  to 
the  school  age  child.  The  Committee  was  informed 
that  the  examiners  believed  that  this  program  de- 
veloping in  Texas  would  revolutionize  school  health 
programs  in  this  country,  and  it  was  considered  an 
outstanding  example  in  the  application  for  prin- 
ciples of  child  growth  and  development.  The  Com- 
mittee calls  this  to  the  attention  of  the  House  of 
Delegates  with  pleasure. 

The  Committee  gave  consideration  to  the  problems 
of  midwives.  Its  attention  was  directed  toward  the 
fact  that  some  five  or  six  states  in  the  eastern  part 
of  the  country  have  now  set  up  plans  for  nurse  mid- 
wives. The  Committee  believes  that  it  is  desirable 
that  some  definite  decision  be  made  with  regard  to 
the  midwife.  Two  possibilities  exist:  assistance  in 
community  planning  to  provide  for  payment  of  ob- 
stetrical fees  in  those  cases  which  go  to  a midwife 
because  of  inability  to  obtain  medical  care;  or,  sec- 
ond, provision  of  a plan  of  licensure  of  midwives  by 
the  State  Health  Department,  which  would  give  defi- 
nite authority  to  this  agency  to  control  the  activities 
of  this  group.  The  Committee  was  not  ready  to  make 
a definite  decision  on  this  problem.  It  requested  that 
this  matter  be  directed  to  the  Texas  Association  of 
Obstetricians  and  Gynecologists  for  recommenda- 
tions, and  this  is  being  done. 

At  the  request  of  Dr.  Judson  Taylor,  of  Houston, 
a proposed  plan  for  initiating  the  program  for 
planned  parenthood  in  the  State  Department  of 
Health  was  considered.  Certain  recommendations 
were  made,  and  it  was  decided  that  this  matter,  too, 
should  be  referred  to  the  Texas  Association  of  Ob- 
stetricians and  Gynecologists. 

The  chairman  of  the  Committee  during  the  year, 
in  accordance  with  the  plan  of  the  Texas  Interpro- 
fessional Commission,  has  served  as  co-chairman  of 
that  organization.  The  Texas  Interprofessional  Com- 
mission for  Child  Growth  and  Development,  which 
is  made  up  of  teachers  and  other  professional 
workers  interested  in  promoting  child  health,  has  met 
twice  during  the  year,  and  on  each  occasion  the  scope 
of  the  projected  program  has  been  of  great  interest. 
It  is  believed  that  the  State  Medical  Association, 
having  committed  itself  to  participation  in  this  com- 
mission, should  evidence  the  same  interest  and  the 
same  willingness  to  give  time  that  is  given  by  pro- 
fessional workers  in  other  fields,  who  are  probably 
less  adequately  remunerated  for  their  services. 

The  committee  reports  with  pleasure  the  fact  that 
maternal  and  infant  mortality  in  Texas  has  again 
reached  new  lows.  The  infant  mortality  for  the  first 
time  has  seemed  to  actually  respond  to  the  program 
that  has  been  carried  on,  and  the  greatest  decreases 
in  this  mortality  have  come  in  those  specific  areas 
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where  the  Division  of  Maternal  and  Child  Health 
has  carried  on  its  intensive  program  to  meet  the 
needs  of  the  people. 

The  Committee  has  found  representatives  of  the 
State  Health  Department  disposed  to  make  avail- 
able all  information  desired  with  regard  to  the  pro- 
gram. It  recommends,  as  have  the  committee  pre- 
viously, that  there  should  be  a permanence  to  this 
committee;  that  there  should  be  nine  members  of  the 
committee  representing  pediatrics,  obstetrics,  and 
general  practice,  and  that  there  should  be  some  over- 
lapping of  membership  from  year  to  year  so  that 
there  will  be  understanding  and  recognition  of  prob- 
lems which  exist  in  this  important  field  of  medicine 
devoted  to  the  health  of  the  people. 

Respectfully  submitted, 

Talbot  A.  Tumbleson,  Chairman, 

L.  H.  Denman, 

W.  P.  Lowry, 

J.  P.  McAnulty, 

Minnie  L.  Maffett, 

J.  M.  Coleman. 

President  Buie:  The  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Dr.  H.  E.  Smith  then  presented  the  report  of  the 
Committee  on  Tuberculosis,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
TUBERCULOSIS 

On  March  9,  1942,  communication  was  received 
from  Holman  Taylor,  Secretary  of  the  State  Medi- 
cal Association,  stating  that  President  N.  D.  Buie 
had  requested  a joint  meeting  of  the  Committee  on 
Tuberculosis  of  the  State  Medical  Association  and 
the  Liaison  Committee  of  the  Lone  Star  State  Medi- 
cal, Dental  and  Pharmaceutical  Association,  for  the 
purpose  of  conducting  a critical  inspection  of  the 
Kerrville  State  Sanatorium  for  Tuberculous  Ne- 
groes, at  Kerrville,  Texas.  This  meeting  was  held 
in  Kerrville,  March  29,  1942. 

Criticisms  made  by  the  Liaison  Committee  of  the 
Lone  Star  State  Medical,  Dental  and  Pharmaceuti- 
cal Association  were  essentially  those  embodied  in 
the  report  of  the  Reference  Committee  on  Reports 
of  Officers  and  Committees  of  the  State  Medical 
Association  of  Texas  in  May,  1940,  (page  76,  June 
Journal).  This  report  was  made  by  a Committee 
of  Negro  Physicians,  headed  by  the  President  of 
the  Lone  Star  State  Medical,  Dental  and  Pharma- 
ceutical Association,  who  made  a survey  of  the 
Kerrville  State  Sanatorium  for  Tuberculous  Negro 
patients  on  March  27,  1940.  Their  report  is  as  fol- 
lows : 

“After  a careful  survey  of  the  institution,  we  note 
the  following  existing  conditions: 

“1.  The  patients  are  apparently  well  housed  and 
cared  for,  as  the  physical  plant  and  natural 
environmental  conditions  are  ideal. 

“2.  The  equipment  of  the  institution  is  not  ade- 
quate for  modern  treatment,  for  example: 

(a)  X-ray  equipment  is  antiquated,  and 
inadequate  for  an  institution  of  the 
size  and  scope. 

(b)  There  is  no  modern  and  well  equipped 
operating  room. 

(c)  Autoclaves  and  facility  for  large- 
scale  sterilization  are  not  provided. 

“3.  There  is  a very  meager  pathological  labora- 
tory, and  no  facilities  for  making  routine  or 
special  diagnostic  cultural  or  experimental 
studies. 

“4.  In  the  culinary  department  the  nurses  and 
patients  dine  in  the  same  room  and  at  the 
same  time.  And  the  resident  physicians  with 
their  families  dine  in  an  adjacent  room  of 
which  the  patients’  dining  room  is  a common 
corridor. 


“6.  The  housing  of  nurses  and  physicians  is  in- 
adequate, demoralizing  and  discriminating. 
For  example:  Nurses  are  housed  in  the 
same  dormitory  as  the  open-case  patients. 
The  physicians  and  their  wives  are  housed 
on  the  second  floor  of  the  store  room  on  the 
same  corridor  with  the  kitchen  personnel.” 

The  inspection  was  conducted  with  special  refer- 
ence to  the  above  criticisms,  and  the  following  nota- 
tions and  recommendations  made: 

1.  The  x-ray  machine  is  an  old  model,  but  has 
recently  been  thoroughly  repaired,  rewired,  fur- 
nished with  a new  tube,  and  is  equipped  with  a 
Bucky  diaphragm.  It  seems  to  be  perfectly  adequate 
to  take  care  of  the  present  needs. 

2.  The  laboratory,  to  be  sure,  is  small,  but  again 
seems  to  be  sufficiently  well  equipped  to  take  care 
of  the  diagnostic  needs  of  that  department. 

3.  There  are  not  surgical  facilities  sufficient  to 
allow  major  surgical  procedure  in  this  institution. 

4.  It  was  noted  that  there  is  no  separate  chil- 
dren’s department  in  this  institution;  consequently, 
it  is  necessary  under  existing  conditions  that  the 
children  associate  with  adults.  However,  Dr. 
Swazye  reported  that  under  present  plans  for  build- 
ing expansion  of  this  institution,  a new  children’s 
building  is  anticipated,  which  will  take  care  of  the 
present  undesirable  condition  of  association  of  chil- 
dren with  adults.  He  furthermore  stated  that  plans 
were  already  being  made  for  establishing  an  ade- 
quate, up  to  date  surgical  department  in  the  new 
children’s  building,  if  and  when  same  was  obtained. 

5.  It  is  true  that  the  nurses  and  patients  dine  in 
the  same  I'oom  at  the  same  time;  however,  it  seems 
that  this  is  the  custom  in  tuberculosis  sanatoria, 
since  it  is  considered  necessary  that  the  nurses  dine 
with  the  patients  for  disciplinary  purposes.  The 
dining  room  used  by  resident  physicians  and  their 
families,  is  adjacent  to  the  main  dining  room,  how- 
ever, and  is  closed  off  from  it.  It  seems  to  be  per- 
fectly clean  and  adequate. 

6.  The  housing  conditions  for  physicians  seem  to 
be  excellent  at  this  time.  The  apartments  are  well 
furnished,  modern  and  clean,  each  apartment  con- 
sisting of  two  rooms  and  a bath. 

7.  The  nurses  are  housed  in  the  same  dormitory 
as  the  patients.  However,  it  is  the  opinion  of  the 
tuberculosis  committee  that  the  institution  is  not 
large  enough  at  the  present  time  to  require  a 
separate  nurses’  building.  The  supply  of  graduate 
nurses  is  very  small,  and  it  would  seem  that  the 
patients  are  given  better  protection,  particularly  in 
regard  to  possible  emergencies,  by  having  a graduate 
nurse  in  the  building  than  would  be  the  case  if  the 
nurses  were  housed  elsewhere.  The  nurses’  quarters 
are  clean,  entirely  separate  from  the  patients’  rooms, 
and  apparently  in  themselves  do  not  constitute  a 
definite  health  hazard  for  the  nurses. 

Conclusions. — It  is  the  opinion  of  this  Committee 
that  the  Kerrville  State  Sanatorium  is  operated 
efficiently,  and  provides  adequate  facilities  for  the 
care  of  tuberculous  patients.  The  present  facilities 
seem  to  be  as  good  as  can  be  obtained  from  present 
appropriations.  It  is  realized  that  there  will  be 
little  opportunity  to  improve  housing  conditions  for 
the  children,  or  to  make  definite  additions  for  surgi- 
cal facilities  probably  for  the  duration  of  the  war. 

Following  the  above  meeting  with  the  Liaison 
Committee  of  the  Lone  Star  State  Medical,  Dental 
and  Pharmaceutical  Association,  there  was  a meet- 
ing of  the  members  of  the  Texas  State  Tuberculosis 
Committee  for  a general  discussion  of  present  exist- 
ing provisions  for  the  care  of  tuberculosis  patients 
throughout  the  State.  This  Committee  made  the 
following  recommendations : 
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It  is  recommended: 

1.  That  a tuberculosis  sanatorium  be  established 
somewhere  in  Southwest  Texas  for  the  treatment  of 
Mexican  patients.  The  only  provision  for  treat- 
ment of  Mexicans  at  the  present  time  is  at  the  State 
Sanatorium  at  Sanatorium,  Texas,  where  there  are 
a limited  number  of  beds  available. 

2.  That  more  flexible  arrangements  be  provided 
at  the  State  Sanatorium,  at  Sanatorium,  Texas,  con- 
cerning readmissions  to  this  institution.  The  pres- 
ent rules  and  regulations  do  not  allow  readmission 
to  the  institution  after  patients  have  once  been  ad- 
mitted, regardless  of  whether  or  not  they  were  found 
to  be  suffering  fix)m  tuberculosis  during  their  first 
admission. 

(a)  Children  admitted  to  the  Preventorium 
for  treatment  of  tuberculosis  may  spend  their 
allotted  time,  and  then,  as  adults,  develop  active 
tuberculosis  and  require  further  hospitalization. 
However,  since  they  have  once  been  patients  at 
the  Sanatorium,  they  are  unable  to  receive  fur- 
ther treatment  in  that  institution. 

(b)  A clinical  report  of  the  State  Tubercu- 
losis Sanatorium  for  1940-41,  page  6,  gives  the 
results  of  preventorium  treatment.  The  table 
on  page  8 refers  to  a follow-up  on  1980  pre- 
ventorium children.  According  to  this  report, 
there  were  552,  or  28  per  cent,  of  the  total, 
with  negative  tuberculin  skin  tests.  This,  of 
course,  would  indicate  that  a certain  number 
of  these  children  did  not  have  tuberculosis; 
however,  if  these  children  later  develop  tuber- 
culosis, they  will  be  unable  to  obtain  the  ad- 
vantages of  sanatorium  treatment  in  this 
institution  because  of  the  previous  residency. 

(c)  Patients  may  he  admitted  to  the  Sana- 
torium as  tuberculous,  and  after  a short  period 
of  study  are  found  to  be  nontuberculous  and 
are  discharged.  Yet  this  short  period  of  resi- 
dency is  counted  as  a sanatorium  admission, 
and  the  patient  is  unable  to  obtain  later  sana- 
torium treatment  at  this  institution  if  it  be- 
comes necessary  for  the  patient  to  receive  such 
attention. 

This  Committee  recommends  that  provisions  be 
made  so  that  patients  may  be  admitted  for  correct 
diagnosis,  and  if  discharged  during  a definite  period 
of  time,  say  30  days,  the  time  not  be  charged  against 
the  patient. 

3.  The  Committee  recommends  that,  if  feasible, 
the  residency  of  tuberculous  patients  be  increased 
to  at  least  a year,  so  that  with  this  increase  in 
time,  many  patients  may  stay  long  enough  to  obtain 
sputum  conversion  who  are  now  discharged  with 
sputum  positive.  At  the  present  time,  with  the 
limitation  of  residency  to  nine  months  at  the  Sana- 
torium, it  is  often  the  case  that  patients  spend  the 
full  time  and  are  discharged  with  positive  Sputum, 
return  to  their  former  environment  and  continue  as 
a source  of  infection  to  their  contacts. 

4.  This  Committee  recommends  establishment  of 
a surgical  department  at  Sanatorium  with  the  use 
of  an  experienced,  resident  full  time  thoracic  sur- 
geon. The  Committee  feels  that  the  establishment 
of  this  surgical  department  might  be  another  effec- 
tive means  of  reducing  the  number  of  discharged 
positive  sputum  cases,  thereby  assisting  in  the  con- 
trol of  tuberculosis  and  prevention  of  the  spread  of 
the  disease.  If  such  a department  were  established, 
the  increase  in  time  allowed  for  residency  of  tuber- 
culous patients  would  be  necessary.  Although  we 
realize  that  wholesale  admission  of  advanced  cases 
is  impossible  with  the  limited  number  of  beds  avail- 


able in  sanatoria  in  Texas  at  the  present  time,  this 
Committee  feels  that  with  the  establishment  of  a 
surgical  department,  as  outlined  above,  provisions 
might  be  made  to  admit  carefully  selected  advanced 
cases  suitable  for  thoracic  surgery. 

5.  This  Committee  feels  that  a request  of  the 
Legislature  seems  justifiable  for  the  purpose  of 
changing  our  present  method  of  reporting  tubercu- 
losis cases,  so  that  more  accurate  and  effective 
information  might  be  obtained  for  control  measures. 
In  a study  of  the  reporting  of  tuberculosis  by  the 
physicians  of  Texas  to  the  City  and  County  Health 
Officers,  it  is  noted  that  tuberculosis,  although  con- 
sidered one  of  the  communicable  diseases,  is  reported 
only  by  number.  With  these  weekly  reports  coming 
in,  it  is  difficult  to  estimate  the  number  of  cases  of 
tuberculosis  occurring  in  Texas,  since  it  is  impossi- 
ble from  these  reports  to  determine  if  there  is  any 
duplication  of  old  cases  from  week  to  week.  If 
tuberculosis  cases  were  required  by  law  to  be  re- 
ported by  name  and  address,  such  duplications  could 
be  eliminated,  and  this  information  could  be  used  to 
better  advantage  in  the  institution  of  control  meas- 
ures. Contacts  of  these  known  cases  can  be  exam- 
ined, sources  of  infection  located  and  constructive 
programs  of  tuberculosis  control  instituted.  As  in- 
dicated by  annual  reports,  the  reporting  of  tuber- 
culosis by  physicians  in  Texas  still  continues  at 
approximately  the  rate  of  two  cases  for  each  two 
annual  deaths.  By  comparison  with  more  accurate 
reporting  occurring  in  other  states,  Texas  should  be 
reporting  an  incidence  of  at  least  two  cases  for  each 
annual  death. 

Respectfully  submitted, 

F.  T.  McIntire,  Chairman, 

J.  H.  Barnett, 

J.  B.  White, 

W.  C.  Taylor,  Jr., 

H.  E.  Smith, 

J.  E.  Morrison. 

President  Buie:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work.  Next 
will  be  the  report  of  the  Committee  on  Venereal  Dis- 
eases. 

Dr.  R.  B.  Anderson  then  presented  the  report  of 
the  Committee  on  Venereal  Diseases,  as  follows: 

REPORT  OF  COMMITTEE  ON 
VENEREAL  DISEASES 

Two  new  members  were  placed  on  the  committee 
this  year.  We  recommend  continuation  of  the  re- 
cently inaugurated  practice  of  appointing  several 
hold-over  members  to  avoid  disruption  of  work  by 
this  group. 

One  regular  meeting  of  the  committee  was  held  in 
Fort  Worth,  November  13,  1941.  All  members  were 
present,  with  one  exception.  Routine  business  mat- 
ters were  discussed.  In  addition,  the  chairman  has 
held  several  informal  conferences  with  Drs.  A.  M. 
Clarkson  and  W.  A.  Smith,  of  the  State  Health  De- 
partment. 

At  the  present  time.  111  of  the  129  county  medical 
societies  are  cooperating  with  the  State  Department 
of  Health  in  the  venereal  disease  program.  There  are 
101  clinics — three  receiving  drugs  only,  and  no  funds 
— operating  in  cooperation  with  forty-seven  county 
medical  societies.  The  remaining  sixty-four  societies 
which  have  approved  the  program  are  receiving 
drugs. 

The  federal  allotment  of  the  State  of  Texas  for 
1941-1942,  was  $363,900.00.  Local  governments  have 
contributed  an  estimated  sum  of  $150,000.00.  The 
State  Legislature  appropriated  $50,000.00,  effective 
September  1,  1941,  for  venereal  disease  control.  This 
amount  was  earmarked  for  drugs  and  supplies. 

The  following  drugs  were  distributed  for  the 
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twelve  months  period  between  March  1,  1941,  and 
March  1,  1942: 

Neoarsphenamine  107,512  grams 

Mapharsen  17,862  grams 

Sulpharsphenamine  1,691  grams 

Sulfathiazole  412,275  grams 

Bismuth  801,480  c.  c. 

An  average  of  2,031  doses  of  neoarsphenamine, 
488  doses  of  mapharsen,  and  2,227  doses  of  bismuth, 
per  month,  was  distributed  to  private  physicians  for 
the  treatment  of  venereal  diseases  in  indigent  per- 
sons. 

The  average  monthly  clinic  syphilis  patient  load 
was  28,724.  The  average  monthly  clinic  gonorrhea 
patient  load  was  1,748.  The  average  number  of  new 
syphilis  patients  has  exceeded  30,000  per  year  in  the 
four-year  period  of  operation  of  the  plan. 

During  1941  the  State  Hygienic  Laboratory  made 
serodiagnostic  tests  on  64,729  selectees,  of  which 
6,727  were  positive.  This  is  an  incidence  of  10.39  per 
cent,  in  contrast  with  a comparable  group  which  we 
reported  last  year,  showing  12  per  cent.  Only  ad- 
ditional studies  will  show  whether  or  not  this  repre- 
sents an  actual  reduction.  It  is  worthy  of  note  that 
beginning  with  the  present  selective  service,  the 
State  Department  of  Health  is  making  an  effort  to 
secure  treatment  for  infected  selectees,  and  is  insti- 
tuting a follow-up  plan  to  ascertain  what  becomes 
of  those  rejected  because  of  venereal  disease. 

The  number  of  clinical  laboratories  voluntarily 
participating  in  the  evaluation  studies,  as  outlined  in 
our  last  report,  has  gradually  increased  during  the 
period  of  operation. 

Respectfully  submitted, 

S.  J.  R.  Murchison,  Chairman, 

J.  Manning  Venable, 

J.  R.  Blundell, 

T.  M.  JARMON, 

W.  V.  Ramsey, 

A.  M.  Clarkson. 

President  Buie:  I will  refer  this  report  to  the 
Reference  Committee  on  Scientific  Work. 

Secretary  Taylor:  Gentlemen,  I have  here  a report 
of  the  Committee  on  Pneumonia  Control  submitted 
in  a letter  by  Dr.  Stone,  Chairman  of  the  committee, 
and  he  asks  that  if  any  member  of  the  committee  is 
here  to  let  him  have  an  opportunity  to  sign  it.  He 
sent  copies  of  the  report  to  the  other  members  of 
the  committee.  Dr.  Stone  has  been  out  of  the  state 
and  did  not  get  the  report  finished  and  did  not  have 
time  to  get  it  approved  by  the  other  members  of  the 
committee. 

President  Buie:  Is  any  member  of  that  committee 
here? 

Secretary  Taylor : I have  copies  of  the  report  if  any 
member  of  the  committee  wants  to  take  it  and  read 
it  and  see  if  they  want  to  sign  it. 

President  Buie:  This  report  will  be  read  by  Dr. 
Anderson. 

Dr.  R.  B.  Anderson  then  presented  the  report  of 
the  Committee  on  Pneumonia  Control,  as  follows: 

REPORT  OF  THE  COMMITTEE  ON 
PNEUMONIA  CONTROL 

Your  Committee  on  Pneumonia  Control  has  in  the 
main  continued,  in  much  the  same  fashion,  the  work 
initiated  by  its  predecessor.  With  the  newer  treat- 
ment of  pneumococcic  pneumonia,  employing  chemo- 
therapy and  specific  type  rabbit  serum,  the  current 
mortality  can  be  definitely  stabilized  at  about  10  per 
cent  or  slightly  less.  There  is  reason  to  believe  that 
results  as  good  as  this  are  not  being  uniformly  ob- 
tained. Among  other  considerations,  this  is  sufficient 
justification  for  the  continuation  of  the  Committee’s 
activities. 


From  its  inception  the  Committee  has  felt  that  it 
should  devote  the  greater  part  of  its  attention  to: 
(1)  a study  of  the  methods  of  pneumonia  control. 
This  is  and  has  been  entirely  a therapeutic  effort, 
since  no  effective  means  of  prevention  are  at  present 
available.  Through  its  sixteen  participating  hos- 
pitals the  Committee  has  had  the  opportunity  of 
studying  a large  number  of  cases  of  pneumococcic 
pneumonia  treated,  as  a rule,  under  well  supervised 
and  controlled  conditions;  (2)  a dissemination  of  the 
results  of  this  work,  together  with  other  pertinent 
material  as  the  background  of  an  educational  cam- 
paign carried  to  physicans  in  county,  regional,  and 
state  society  programs,  and  to  the  laity  through  a 
movie  short,  the  press,  radio,  and  other  methods; 
(3)  the  promotion  of  laboratory  facilities  for  prompt 
and  accurate  diagnosis,  and  (4)  the  encouragement 
of  effective,  scientific  therapeutic  care. 

It  is  of  equal  importance  that  the  layman  as  well 
as  the  physician  should  be  informed  with  regard  to 
the  modern  treatment  of  pneumonia.  Best  results  are 
obtained  when  the  diagnosis  is  made  early  and  cor- 
rect measures  are  promptly  instituted.  It  follows 
that  the  patient  should  know  enough  to  call  the 
physician  at  a time  when,  barring  severe  coincidental 
disease,  properly  conducted  treatment  will  almost 
certainly  result  in  recovery. 

The  physician  must  appreciate  the  need  for  mak- 
ing an  early  diagnosis,  chiefly  on  history,  with  fre- 
quently scant  physical  signs,  and  with  supporting 
evidence  of  the  x-ray  findings.  The  old  days  of 
waiting  for  dullness  on  percussion,  bronchial  breath- 
ing and  other  far  advanced  signs  cannot  be  counte- 
nanced longer.  There  is,  also,  the  emergency  need 
of  sputum  typing,  blood  count,  blood  culture,  and 
urinalysis,  before  treatment  is  begun,  with  at  least 
daily  repetition  of  blood  count  and  urinalysis.  Fre- 
quent determination  of  sulfonamide  levels  in  the 
blood  are  indispensable.  Last,  but  not  least,  the 
medical  attendant  must  be  thoroughly  conversant 
■with  the  toxicology  of  the  sulfonamides.  The  use  of 
serum  therapy,  likely  to  be  neglected  in  the  enthu- 
siam  for  and  the  general  effectiveness  of  chemo- 
therapy, should  likewise  be  better  understood  by 
physicians  generally.  Out  of  537  cases  of  pneumo- 
coccic pneumonia  reported  as  having  received  the 
services  of  the  Committee’s  program  in  1941,  with  a 
mortality  rate  of  10.01  per  cent,  106  were  given 
serum. 

It  has  seemed  to  the  Committee  that  sooner  or 
later  newer  problems  will  arise  and  will  need  to  be 
studied.  It  is  hardly  possible  that  all  the  therapeutic 
approaches  have  been  exhausted,  and  that  additional 
effort  should  be  unremitting  toward  the  end  that 
the  death  rate  of  pneumococcic  types  in  particular 
will  be  further  reduced.  Then,  too,  more  information 
concerning  the  treatment  of  pneumonias  of  strepto- 
coccic and  staphylococcic  origin  is  desirable.  This  is 
especially  so  in  view  of  the  strong  possibilty  of  an- 
other great  pandemic  of  influenza  that  may  grow 
out  of  present  worldwide  conditions.  Virus  pneu- 
monias have  occurred  with  mounting  frequency  in 
the  past  few  years  and  may  conceivably  become  of 
increasing  importance  in  the  near  future.  Much  re- 
mains to  be  learned  of  this  type  of  the  disease. 

In  the  past  year  the  monograph  on  pneumonia 
prepared  for  physicians  of  Texas  by  the  Committee, 
to  be  issued  through  the  State  Board  of  Health,  has 
been  completely  revised,  and  should  be  ready  for  dis- 
tribution in  the  immediate  future.  This  booklet 
covers  all  the  important  clinical  aspects  of  the  dis- 
ease, and  should  prove  to  be  a dependable  guide  for 
the  physician  in  the  management  of  cases  coming 
under  his  care.  Special  consideration  is  given  to  the 
use  of  sulfadiazine,  the  newest  of  the  sulfanilamide 
derivatives  with  a high  anti-pneumoccoccic  activity. 
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The  training  of  laboratory  technicians  in  pneu- 
monia studies  has  been  carried  out  this  year,  as  in 
the  past,  as  a collateral  endeavor  by  the  Laboratory 
Division  of  the  Texas  State  Board  of  Health.  It  is 
felt  that  the  importance  of  this  phase  of  the  work 
cannot  be  overemphasized. 

In  conclusion  your  Committee  recommends  a con- 
tinuation of  the  study  of  the  pneumonias  from  the 
viewpoints  of  research,  education  (lay  and  profes- 
sional), therapy,  and  prevention,  -with  the  ultimate 
goal  of  stripping  from  the  most  important  infec- 
tious disease  that  attacks  human  beings,  the  caption 
of  “The  Captain  of  the  Men  of  Death.” 

Respectfully  submitted, 

C.  T.  Stone,  Chairman, 
Joe  Kopecky, 

Grady  Reddick, 

Frank  Rugely, 

A.  A.  Ledbetter, 

S.  W.  Bohls,  Secretary. 

President  Buie:  The  report  of  this  Committee  on 
Pneumonia  Control  will  be  referred  to  the  Reference 
Committee  on  Scientific  Work. 

Dr.  R.  B.  Anderson  then  presented  the  report  of 
the  Committee  on  Library  Endowment,  as  follows: 

REPORT  OF  COMMITTEE  ON  LIBRARY 
ENDOWMENT 

Your  Committee  on  Library  Endowment  met  No- 
vember 2,  1941,  at  the  Library  of  of  the  State  Med- 
ical Association,  1404  West  El  Paso  Street,  Fort 
Worth,  with  the  following  members  president:  L.  H. 
Reeves,  Fort  Worth,  chairman;  W.  R.  Snow,  Abi- 
lene; and  V.  R.  Hurst,  Longview.  Holman  Taylor, 
Secretary  of  the  State  Medical  Association,  and  R.  B. 
Anderson,  Assistant  Secretary,  and  Librarian  of  the 
State  Medical  Association,  were  present  by  invita- 
tion. The  purpose  of  holding  the  meeting  in  the 
Library  of  the  Association  was  to  fully  acquaint  the 
members  of  the  Committee  with  the  physical  setup 
of  the  Library  and  to  observe  at  first  hand  the  actual 
work  being  done  in  the  Library  in  order  that  they 
might  visualize  better  its  needs  and  its  potentialities 
for  greater  services.  The  meeting  was  an  enthusi- 
astic one. 

An  ambitious  program  was  planned  calling  (1)  for 
the  sending  of  a letter  over  the  signatures  of  mem- 
bers of  the  committee  to  each  of  the  129  County  Med- 
ical Societies  in  Texas,  apprising  their  members  of 
the  valuable  services  now  being  rendered  by  the 
Library  to  the  doctors  of  Texas,  and  the  great  need 
for  endowment  funds  to  insure  not  only  the  perpetu- 
ation of  this  service  but  to  bring  it  to  its  fullest  po- 
tentialities; (2)  an  approach  by  members  of  the  Com- 
mittee to  each  of  the  special  scientific  State  Societies 
in  Texas,  such  as  the  Texas  Pediatric  Society,  urging 
that  each  consider  the  matter  of  establishing  an  en- 
dowment fund  for  the  Library  of  the  State  Medical 
Association  in  the  names  of  their  respective  organi- 
zation, which  would  materially  benefit  their  mem- 
bers, as  has  been  done  by  the  Texas  Pediatric  So- 
ciety; (3)  to  hold  a later  meeting  at  the  time  of  the 
usual  mid-winter  Executive  Council  Meeting  to  re- 
view progress  of  the  program,  to  present  it  to  the 
Council  to  secure  its  assistance  in  its  prosecution,  and 
to  plan  for  future  development. 

The  first  objective  planned  was  accomplished.  Let- 
ters were  addressed  to  each  of  the  129  County  Med- 
ical Societies  in  Texas  as  referred  to,  and  these  So- 
cieties were  asked  either  to  appoint  special  County 
Society  committees  on  library  endowments  to  aid  the 
State  Association  Committee  or  to  assign  this  func- 
tion to  existing  County  Society  committees. 

The  response  to  this  letter,  while  not  large,  was  at 
least  encouraging.  Then  came  Pearl  Harbor  and 
everything  in  America  became  subservient  to  the  one 
central  purpose  to  which  all  Americans  should  dedi- 


cate themselves,  namely,  the  winning  of  the  war  in 
which  we  are  engaged.  Your  Committee  immediately 
recognized  that  the  ambitious  program  it  had  planned 
could  not  be  vigorously  prosecuted  under  the  exist- 
ing conditions.  At  the  same  time,  your  Committee 
also  recognized  that  the  Library  would  continue  to 
render  invaluable  service  to  doctors  during  war  as  in 
peace;  that  there  would  still  he  those  with  surplus 
funds,  either  doctors  or  laymen,  who  regardless  of 
the  war  and  the  demands  necessary  because  of  it, 
would  still  be  seeking  means  and  ways  to  make  these 
funds  render  humanitarian  and  useful  services  to 
mankind  after  they  are  gone.  Therefore,  while  the 
Committee  slowed  down  the  tempo  of  its  program,  it 
did  not  quit.  A second  letter  conveying  the  senti- 
ments expressed  here  was  addressed  to  each  of  the 
129  County  Medical  Societies  under  date  of  Janu- 
ary 21. 

Also,  your  Committee  arranged  for  this  matter  to 
be  presented  and  discussed  at  the  mid-winter  meet- 
ing of  the  Council  on  Scientific  Work  by  the  State 
Association  Secretary,  Dr.  Taylor,  and  at  the  mid- 
winter meeting  of  the  Executive  Council,  by  the 
Chairman  of  this  Committee. 

In  addition  there  have  been  individual  approaches 
made,  which  it  is  believed  may  bear  fruit  in  the 
future.  The  results  of  work  of  this  character  are 
rarely  immediate.  Ideas  implanted  may  not  be  trans- 
lated into  results  for  some  time. 

The  Committee  is  pleased  to  report  that  Dr.  Pres- 
ton Hunt  of  Texarkana,  during  the  past  year,  has 
increased  the  Hattie  Preston  Fund,  established  by 
him  last  year  in  memory  of  Mrs.  Hunt,  from  $600  to 
$1,000. 

The  Committee  is  also  pleased  to  report  that  Dr. 
and  Mrs.  N.  D.  Buie  of  Marlin,  recently  established 
the  Dr.  and  Mrs.  N.  D.  Buie  Fund  of  $1,000  for  the 
Texas  Memorial  Medical  Library  Association,  by  the 
gift  of  a $1,000  war  defense  bond,  which  will  pay 
semiannual  dividends.  Thus,  Dr.  and  Mrs.  Buie  have 
not  only  made  an  outstanding  contribution  to  the  ad- 
vancement of  medicine  in  Texas,  but  in  so  doing  are 
also  aiding  the  Government  in  its  supreme  war  ef- 
fort— a pattern  and  example  which  the  Committee 
warmly  approves  and  urges  be  followed  by  others  who 
can  afford  to  make  such  a contribution. 

While  it  would  seem  that  the  need  for  endowment 
funds  for  the  Library  should  be  easily  apparent  to 
any  person,  in  order  that  this  need  may  be  expressed 
in  definite  terms,  we  should  like  to  point  out  that 
the  Trustees  are  now  spending  approximately  $4,000 
annually  in  the  operation  of  the  Library,  or  $1.00 
of  the  annual  dues  of  each  member.  That  is  the  maxi- 
mum amount  that  the  Trustees  will  be  able  to  spend 
for  this  one  activity  of  the  Association.  Therefore, 
if  the  Library  is  to  grow  and  its  service  is  to  be 
improved  in  character  and  increased  in  scope,  ad- 
ditional revenue  from  other  sources  must  be  forth- 
coming. It  is  well  known  that  there  is  not  a single 
library  with  any  pretention  to  greatness  in  the 
world  that  does  not  have  endowment  funds,  and  that 
is  the  only  type  of  library  that  the  doctors  of  Texas 
should  be  content  with. 

What  can  be  done  with  such  funds  to  improve  the 
Library  and  meet  its  outstanding  needs? 

First,  the  Committee  would  point  out  the  need,  as 
soon  as  sufficient  funds  are  available,  for  a modern, 
fireproof  building  in  which  to  house  it.  The  value  of 
the  Library  at  present  is  immeasurable  and  is  in- 
creasing each  year.  Much  of  its  contents  are  irre- 
placeable by  insurance,  regardless  of  how  much  is 
carried.  This  one  need  alone  is  of  such  magnitude 
that  it  justifies  the  best  efforts  to  secure  endowment 
funds. 

Second,  while  the  Library  receives  a fairly  large 
number  of  Journals,  the  present  number  might  be 
well  doubled  or  even  tripled  if  sufficient  funds  were 
available  to  buy  them  and  sufficient  space  were 
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available  to  house  them,  which  is  not  true  in  the 
present  building. 

Third,  very  few  books  are  now  purchased,  prac- 
tically all  of  the  money  appropriated  being  expended 
for  Journal  subscriptions.  While  the  Journals  are 
far  more  valuable  for  the  package  service,  if  suf- 
ficient funds  could  be  had,  there  are  many  good  books 
that  should  be  purchased  each  year  in  addition  to 
those  received  complimentary  through  subscription 
to  the  Texas  State  Journal  of  Medicine. 

Fourth,  more  funds  would  permit  the  development 
of  microscopic  and  photostatic  services,  which  would 
materially  enhance  the  value  of  the  Library  service. 

Fifth,  sufficient  endowment  funds  would  make  pos- 
sible the  collection  of  slides  of  pathological  material 
and  its  cataloguing  so  that  it  would  be  available  for 
lending. 

Sixth,  scientific  motion  pictures  could  be  collected 
for  lending  to  medical  societies  and  to  physicians  for 
showing  to  lay  audiences  in  health  education  work. 

Seventh,  with  all  of  these  services  there  would 
certainly  be  need  for  an  increased  staff  for  the 
library.  After  the  war,  when  foreign  literature  again 
will  become  readily  available,  a splendid  service 
would  be  the  translation  of  articles,  or  translated 
abstracts  of  articles,  appearing  in  foreign  journals, 
when  needed. 

Your  Committee  closes  this  report  with  apologies 
for  its  length,  and  expresses  the  hope  that  its  efforts 
during  the  past  year  may  bear  fruit  in  the  future. 

Respectfully  submitted, 

L.  H.  Reeves,  Chairman, 
Conn  L.  Milburn, 

Edward  W.  Griffey, 

W.  R.  Snow, 

V.  R.  Hurst. 

President  Buie:  This  report  is  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Dr.  W.  B.  Russ  then  presented  the  report  of  the 
Committee  on  Medical  Licensure,  as  follows: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
LICENSURE  AUTHORITY 

From  Report  of  Reference  Committee  on  Reports 
of  Officers  and  Committees  as  adopted  by  the  House 
of  Delegates  of  the  State  Medical  Association  of 
Texas,  on  May  14,  1941 : 

“With  reference  to  the  recommendation  that  the 
Executive  Council  continue  to  cooperate  with  the 
State  Board  of  Health,  the  State  Board  of  Medical 
Examiners,  and  the  several  boards  and  lay  medical 
groups  with  which  it  is  now  in  active  cooperation, 
your  Reference  Committee  believes  that  a condition 
exists  in  Texas  with  reference  to  medical  licensure 
that  should  be  given  very  careful  study  and  in- 
vestigation. Your  Reference  Committee  believes 
further  that  this  matter  is  so  important  that  no  one 
single  individual  should  have  to  accept  the  respon- 
sibility for  selecting  a group  to  make  a study  of 
the  condition  referred  to.  It  recommends,  therefore, 
that  the  following  committee  be  empowered  by  this 
House  of  Delegates  to  study:  (1)  whether  or  not 
the  annual  registration  law  of  physicians  licensed 
to  practice  medicine  in  Texas  should  be  amended  in 
any  particular;  (2)  whether  or  not  any  change  should 
be  made  with  regard  to  the  law  providing  for  the 
pay  of  members  of  the  State  Board  of  Medical  Ex- 
aminers; (3)  and  whether  or  not  it  is  advisable  to 
make  any  change  in  the  law  pertaining  to  medical 
licensure  in  this  state,  with  particular  attention  to 
whether  or  not  a basic  science  law  might  be  advan- 
tageous in  Texas:  Dr.  W.  B.  Russ,  San  Antonio, 
Chairman;  Dr.  J.  Allen  Kyle,  Houston;  Dr.  R.  B. 
Touchstone,  Lytle;  Dr.  Curtis  Rosser,  Dallas;  Dr. 
E.  A.  Rowley,  Amarillo;  and  the  President,  Secre- 
tary, and  Chairman  of  the  Board  of  Trustees  of  the 
State  Medical  Association,  ex-officio. 


“Your  Reference  Committee  would  further  rec- 
ommend that  this  special  committee  of  the  House  of 
Delegates  be  instructed  to  make  the  necessary  study 
of  medical  licensure,  including,  if  desirable,  a study 
of  conditions  existing  in  medical  licensure,  in  the 
various  states  of  the  United  States,  and  to  report 
either  to  the  Executive  Council  of  this  Association 
or 'to  this  House  of  Delegates  at  the  next  annual 
session.” 

Report 

Under  this  authority,  the  chairman  has  urged  the 
members  of  the  Committee  (Rosser,  Kyle,  Rowley  and 
Russ),  and  Chairman  Thompson  of  the  Board  of 
Trustees  and  Secretary  Holman  Taylor,  to  study 
individually  the  problems  involved.  These  commit- 
teemen have  each  studied  the  problems  of  medical 
licensure  and  the  operation  of  the  Annual  Registra- 
tion Law,  and  have  kept  in  touch  with  each  other 
mainly  by  correspondence. 

The  chairman,  with  the  assistance  of  Dr.  Rowley, 
has  assembled  a large  amount  of  literature,  most  of 
it  from  states  that  have  been  experimenting  with 
the  Basic  Science  Law,  and  from  the  Bureau  of 
Legal  Medicine  of  the  A.  M.  A.  All  of  the  members 
have,  no  doubt,  given  careful  study  to  the  whole 
matter.  The  advice  of  Secretary  Holman  Taylor, 
Dr.  H.  F.  Connally  and  Dr.  T.  J.  Crowe,  representing 
the  Board  of  Medical  Examiners,  and  Dr.  S.  E. 
Thompson,  Chairman  of  the  Board  of  Trustees,  has 
been  of  inestimable  help  to  the  chairman  of  the  com- 
mittee. The  death  of  Dr.  R.  B.  Touchstone  was  a 
real  tragedy  and  a great  loss  to  the  committee.  He 
was  always  a wise  counselor. 

The  committee  feels  that  no  final  report  should 
be  submitted  to  the  House  of  Delegates  at  this  time, 
for  the  following  reasons: 

1.  The  stress  incident  to  the  war. 

2.  The  committee  has  had  insufficient  time  to 
study  all  the  problems  of  licensure  and  registration. 

3.  There  are  still  many  controversial  matters 
concerning  medical  licensure  and  registration  in 
Texas,  that  require  further  study. 

Pending  further  study  by  this  or  some  other  com- 
mittee to  be  appointed,  we  beg  to  suggest  that  the 
following  statements  that  have  been  made  with  re- 
gard to  the  Medical  Practice  Act  be  thoroughly  in- 
vestigated. 

Medical  Practice  Act-. 

1.  The  Medical  Practice  Act  in  its  present  form 
is  objectionable  and  unenforceable.  It  should  be 
radically  changed,  either  by  amendment  or  by  sub- 
stitution of  some  other  law. 

2.  Before  any  effort  is  made  to  amend  or  repeal 
the  Medical  Practice  Act,  the  committee  should,  with 
the  aid  of  the  State  Medical  Association’s  attorneys 
and  the  A.  M.  A.  Bureau  of  Legal  Medicine,  study 
the  Basic  Science  Laws  adopted  by  some  sixteen 
other  states,  and  carefully  study  the  history  of  the 
administration  of  our  present  law,,  using  data  secured 
from  official  records. 

3.  The  presence  on  the  Board  of  osteopaths,  shar- 
ing with  regular  physicians  the  responsibility  of 
dealing  with  medical  licensure,  is  wrong  in  principle 
and  objectionable  in  practice. 

4.  Law  enforcement  is  not  a proper  function  of 
the  State  Board  of  Medical  Examiners.  If  it  is  true: 

a.  That  the  regular  law  enforcement  agencies 
of  the  state  are  neither  able  nor  willing  to  en- 
force the  law; 

b.  That  it  is  illegal  for  the  Board  of  Examiners 
to  use  its  funds  in  enforcing  the  law  (such  as  the 
cost  of  securing  the  presence  of  witnesses  at  trials, 
and  of  making  investigations  for  obtaining  evi- 
dence against  violators); 

c.  That  all  revenue  collected  is  divided  among 
the  Board  members; 
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d.  That  the  State  Medical  Association  neither 
can  nor  will  pay  the  expense  of  law  enforcement; 

e.  That  the  administration  of  the  annual  reg- 
istration feature  of  the  law  should  be  carefully 
studied. 

Annual  Registration  Law: 

1.  It  is  the  opinion  of  the  committee  that  funds 
derived  from  the  annual  registration  fees  levied  upon 
doctors  should  not  be  used  for  any  purpose  except 
registration. 

Finally:  The  committee  has  full  confidence  in  the 
regular  members  of  the  Board  and  their  predeces- 
sors. They  are  in  no  way  to  blame  for  deficiencies 
in  the  law,  nor  for  the  insuperable  difficulties  en- 
countered in  its  administration. 

Respectfully  submitted, 

W.  B.  Russ,  Chairman. 

Dr.  Russ:  This  committee  has  gone  far  enough 
along  to  know  that  the  Medical  Practice  Act  as  it 
is  at  the  present  time  is  impossible  of  enforcement. 
It  has  got  to  be  changed.  The  committee  is  also 
convinced  that  the  men  who  have  served  on  the 
board,  with  the  exception  of  the  osteopaths,  have 
done  their  level  best  to  try  to  use  the  law  for  the 
purposes  for  which  it  was  created.  The  committee 
is  completely  and  absolutely  convinced  that  the  state 
law  enforcement  agencies  have  apparently  not  been 
able  fo  do  anything  about  its  enforcement;  and  the 
committee  is  also  of  the  opinion  that  it  is  not  the 
business  of  the  State  Medical  Association  to  ap- 
propriate any  money  whatever  or  in  any  way  to 
engage  in  law  enforcement. 

Our  committee,  because  of  the  fact  that  it  has 
not  completed  its  work,  and  because  of  the  fact  that 
it  has  a lot  of  responsibilities  that  it  does  not  feel 
that  it  has  a right  to  shirk,  should  be  continued. 
We  hope  the  incoming  President  will  replace  the 
missing  member.  Dr.  Touchstone,  with  somebody 
closely  associated  with  the  work  of  the  State  Board 
of  Medical  Examiners,  and  whether  or  not  I am  in 
order,  when  the  time  comes  I am  going  to  request 
that  Dr.  0.  B.  Kiel,  the  President  of  the  Board  of 
Medical  Examiners,  be  added  to  the  committee. 

President  Buie:  The  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor  then  presented  the  report  of 
Committee  on  Liaison  with  the  Lone  Star  State 
Medical,  Dental  and  Pharmaceutical  Association,  as 
follows : 

REPORT  OF  COMMITTEE  ON  LIAISON 
LONE  STAR  STATE  MEDICAL,  DENTAL  AND 
PHARMACEUTICAL  ASSOCIATION 
In  the  report  of  this  Committee  last  year  it  was 
recommended  that  the  Kerrville  State  Sanatorium 
for  Tuberculous  Negroes  be  inspected,  in  order  to 
determine  whether,  as  had  been  charged,  the  insti- 
tution was  inadequately  staffed  and  inadequately 
equipped.  Our  Committee  had  reported  that  it  had 
made  some  endeavors  to  secure  better  appropriations 
for  medical  service  for  this  and  another  State  insti- 
tution for  Negroes.  The  recommendation  was  ap- 
proved. The  Committee  on  Tuberculosis  of  the  State 
Medical  Association  was  asked  to  make  the  inspec- 
tion. It  will  report  to  this  House  of  Delegates  as  to 
its  findings. 

Recommendations  of  this  Committee  last  year, 
were  that  every  possible  aid  and  assistance  in  scien- 
tific study  and  effort  be  extended  to  the  Negro  med- 
ical profession  of  the  State.  We  have  not  always 
known  where  to  go  to  do  what,  but  where  we  have 
been  advised  that  good  could  be  accomplished  in  this 
particular,  we  have  done  something  about  it.  It  is 
our  opinion  that  the  members  of  our  organization 


throughout  the  State  are  lending  a helpful  hand  to 
Negro  physicians  whenever  and  wherever  such  aid 
is  indicated.  As  has  been  observed  heretofore,  the 
Negro  physician  is  with  us,  and  it  is  a professional 
obligation  that  he  be  helped.  We  cannot  at  this  par- 
ticular time  help  him  as  we  help  our  own,  by  taking 
him  into  our  medical  societies,  but  we  can  do  the 
next  best  thing  and  support  his  institutions,  and  in 
many  instances  give  him  the  advantage  of  participat- 
ing in  our  own  activities.  Such  cooperative  pro- 
cedures of  necessity  will  be  primarily  local,  and  but 
rarely  may  they  safely  become  statewide. 

In  our  last  report  we  commended  to  the  favorable 
consideration  of  this  House  of  Delegates,  the  Annual 
Post-Graduate  Assembly  for  Negro  Physicians,  held 
each  year  at  Prairie  View  Normal,  a State  institution 
of  higher  learning  for  Negroes.  This  clinic  was  in- 
augurated and  has  all  along  been  supported  primarily 
by  the  Texas  Tuberculosis  Association.  Since  that 
time,  we  have  made  further  investigation  of  the  work 
being  done  by  the  clinic,  and  we  have  concluded  that 
it  is  good  enough  to  warrant  our  official  support. 
Therefore,  we  asked  our  Council  on  Scientific  Work 
to  consider  the  matter.  This  Council  endorsed  the 
clinic,  and  encouraged  us  to  lend  it  active  support. 
The  matter  was  then  taken  up  with  the  Executive 
Council  of  the  Association,  to  the  same  end.  We  have 
learned  that  the  Texas  Tuberculosis  Association  will 
be  glad  to  include  the  State  Medical  Association 
among  the  sponsors  of  the  clinic.  With  the  under- 
standing that  for  the  present,  at  least,  no  financial 
considerations  are  involved,  we  so  recommend. 

The  recommendation  made  in  this  report  last  year, 
that  Negro  physicians  be  given  the  opportunity  of 
making  physical  examinations  under  Selective  Serv- 
ice, where  requested  by  local  draft  boards,  will  be 
remembered.  It  is  our  understanding  that  a number 
of  Negro  physicians  have  been  made  medical  exam- 
iners for  these  boards.  We  are  also  advised  that  our 
State  and  County  Committees  on  Procurement  and 
Assignment  have  been  giving  Negro  physicians  full 
and  complete  consideration  in  connection  with  that 
service.  Negro  physicians  have  been  treated  exactly 
as  white  physicians  in  determining  their  availability 
for  service  with  our  armed  forces,  which  considera- 
tion involves  determination  of  the  need  of  their  serv- 
ices at  home.  We  are  advised  that  the  only  question 
in  this  connection  is  whether  there  are  a sufficient 
number  of  people  of  the  race  to  make  them  a prob- 
lem for  their  own  physicians.  A number  of  Negro 
physicians  have  been  cleared  for  commission  in  the 
Medical  Corps  of  the  Army,  and  the  balance,  as  a 
general  thing,  have  , been  declared  essential  to  the 
practice  of  medicine  locally,  thereby  bringing  them 
into  a deferred  classification  under  Selective  Service. 

It  is  our  understanding  that  Negro  physicians  have 
been  given  their  share  of  the  responsibilities  for  med- 
ical service  under  Civilian  Defense.  All  such  matters 
are  dealt  with  locally,  and  we  are  not  advised  as  to 
such  conditions  throughout  the  State.  It  is  recog- 
nized that  here  as  elsewhere  in  the  relationship  of 
the  two  races  in  medical  service,  the  social  implica- 
tions involved  must  remain  a matter  of  local  determi- 
nation. We  say  this  in  spite  of  certain  publicly  ex- 
pressed opinions  of  poorly  informed  persons  in  high 
places  throughout  the  county.  Nobody,  least  of  all 
the  medical  profession,  is  going  to  offer  any  racial 
problem  as  an  impeding  influence  in  our  efforts  to 
prepare  for  the  war.  Indeed,  the  Southern  people, 
and  particularly  the  medical  profession  of  Texas  is 
anxious  to  adapt  the  racial  problems  to  the  service 
of  our  country  in  this  great  emergency.  There  likely 
won’t  be  any  trouble  from  Texas. 

There  has  been  only  one  joint  meeting  between 
the  liaison  groups  of  the  two  organizations  con- 
cerned. That  meeting  was  held  at  Prairie  View  Nor- 
mal during  the  time  of  the  Post-Graduate  Assembly. 
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The  conference  was  considered  by  all  concerned  as 
being  most  helpful. 

Respectfully  submitted, 

N.  D.  Buie,  Chairman, 

Holman  Taylor,  Secretary, 
Sam  E.  Thompson, 

H.  F.  CONNALLY, 

C.  C.  Cody,  Jr. 

President  Buie:  This  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor:  Mr.  Chairman,  I have  a letter 
from  the  Louisiana  State  Medical  Society  advising 
that  Dr.  C.  C.  deGravelles  of  New  Iberia,  Louisiana, 
has  been  appointed  Fraternal  Delegate  from  the 
Louisiana  State  Medical  Society  to  this  convention. 
Dr.  deGravelles  is  present,  and  subject  to  your  order, 
I understand. 

President  Buie:  Gentlemen  of  the  House,  I want 
to  say  before  I introduce  the  distinguished  visitor 
from  Louisiana,  that  our  regularly  appointed  dele- 
gate, Dr.  William  L.  Mai'r,  of  Galveston,  was  not 
able  to  go  to  the  Louisiana  State  Society  meeting, 
but  that  Dr.  Charley  Stone  was  at  the  meeting,  with 
a scientific  paper,  and  Dr.  deGravelles  informs  me 
that  Dr.  Stone  made  an  unusually  excellent  report 
to  the  Louisiana  State  Society,  in  place  of  Dr.  Marr. 
I take  very  great  pleasure  now  in  presenting  to  you 
Dr.  C.  C.  deGravelles,  President-Elect  of  the  Loui- 
siana State  Medical  Society,  as  delegate  to  the  Texas 
State  Medical  Association.  (Applause.) 

ADDRESS  OF  DR.  C.  C.  deGRAVELLES 

Dr.  deGravelles:  I bring  you  greetings  and  best 
wishes  from  the  officers  and  members  of  the  Loui- 
siana State  Medical  Society.  It  was  my  pleasure  and 
privilege  to  have  been  a delegate  from  the  Louisiana 
State  Medical  Society  about  four  years  ago,  and  I 
wish  now  to  express  my  sincere  appreciation  of  the 
most  cordial  hospitality  and  good  fellowship  shown 
me  at  that  time. 

Gentlemen,  these  are  serious  times,  and  many 
extra  demands  are  going  to  be  made  on  the  medical 
profession  to  meet  the  crisis  we  are  now  facing.  The 
older  members  of  our  profession  are  going  to  have 
added  burdens  to  bear.  Many  of  our  number  have 
strayed  from  the  straight  and  narrow  path  and  from 
the  precepts  set  down  by  Hippocrates.  It  is  time  for 
us  to  clean  house  and  settle  down  to  the  task  of 
caring  for  the  sick  and  infirm,  and  improving  the 
health  of  our  country,  regardless  of  financial  re- 
muneration. 

We  have  also  another  sacred  duty  to  perform  and 
that  is  to  guard  the  medical  profession  of  this  coun- 
try, and  see  to  it  that  when  our  fellows  come  back 
from  the  services,  they  will  not  be  faced  by  state 
medicine,  but  will  be  able  to  take  their  place  among 
us  on  the  plane  which  was  theirs  before  their  de- 
parture. This  means  that  we  must  constantly  keep 
our  fingers  on  the  pulse  of  the  powers  that  be,  and 
see  that  no  advantage  is  taken  of  those  who  are  not 
here  to  defend  themselves. 

At  the  Louisiana  State  Society  meeting  in  New 
Orleans,  two  weeks  ago,  we  were  honored  by  having 
a member  of  your  Association,  Dr.  Charles  T.  Stone, 
of  Galveston,  read  a paper,  “The  Future  of  the 
Coronary  Thrombosis  Patient.”  This  was  a most 
excellent  paper,  and  was  very  well  received  by  the 
section  on  medicine. 

I would  like  to  assure  you  that  I am  delighted  to 
be  with  you  at  this  time,  and  I wish  to  thank  you 
for  the  many  courtesies  extended  me.  (Applause.) 

President  Buie:  I trust  Dr.  deGravelles  will  carry 
our  greetings  back  to  the  Louisiana  State  Medical 
Society. 

Dr.  C.  C.  Cody:  Dr.  A.  Philo  Howard  had  to  leave 


on  a professional  call.  He  asked  me  to  present  this 
to  the  House  in  his  stead.  I know  nothing  about  it 
at  all.  He  asked  me  to  do  it. 

Dr.  C.  C.  Cody  then  presented  on  behalf  of  Dr.  A. 
Philo  Howard  a resolution  calling  on  the  State  Medi- 
cal Association  of  Texas  to  go  on  record  as  wanting 
all  Public  Health  units,  municipal,  county  and  state, 
in  Texas,  to  be  directed  by  licensed  physicians,  who 
hold  certificates  or  degrees  in  Public  Health. 

President  Buie:  This  resolution  will  be  referred 
to  the  Reference  Committee  on  Resolutions  and 
Memorials. 

Dr.  H.  Leslie  Moore  then  presented  a resolution 
with  reference  to  the  remission  of  dues  of  members 
in  the  armed  forces. 

President  Buie:  I will  refer  this  resolution  to 
the  Reference  Committee  on  Finance. 

Secretary  Taylor:  Mr.  President,  Dr.  Tumbleson 
left  an  amendment  to  the  by-laws  with  me,  to  pre- 
sent to  the  House  in  the  instance  he  could  not  be 
here.  He  is  on  his  way  to  the  Army.  Secretary 
Taylor  then  presented  the  proposed  amendment  to 
the  By-Laws,  providing  for  a nominating  committee. 

President  Buie:  This  proposed  amendment  will  be 
referred  to  the  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws. 

Secretary  Taylor:  Mr.  President,  we  still  have  the 
report  of  the  Committee  on  Cancer,  as  printed  in  the 
handbook. 

Dr.  Jones:  I move  the  report  of  the  Committee  on 
Cancer  be  referred  to  the  proper  committee  as  printed 
in  the  book. 

The  motion  was  seconded  by  Dr.  Travis  and  carried. 

REPORT  OF  THE  COMMITTEE  ON 
CANCER 

Since  the  last  meeting  of  the  State  Medical  Asso- 
ciation, the  Legislature  has  appropriated  $500,000 
to  be  used  for  a Cancer  Hospital  with  certain  speci- 
fications in  the  law.  Recently  a corporation  in  Hous- 
ton has  proposed  to  give  one-half  million  dollars  to 
be  added  to  the  $500,000  appropriated  by  the  State 
Legislature,  with  provisions  that  the  Cancer  Hos- 
pital be  built  in  Houston.  Through  Dr.  H.  P.  Rainey, 
president  of  the  Texas  State  University,  we  are  in 
possession  of  the  following  provisions. 

With  details  regarding  the  gift  from  the  Anderson 
Foundation  to  the  Cancer  Hospital,  Dr.  Rainey  says: 
“First  of  all,  the  names  of  the  trustees  of  the  An- 
derson Foundation  are:  Mr.  W.  B.  Bates,  Mr.  John 
R.  Freeman,  and  Mr.  H.  M.  Wilkins.  The  name  of 
the  corporation  is  the  M.  B.  Anderson  Foundation. 
The  Foundation  has  agreed  to  purchase  134  acres  of 
land  adjoining  the  Hermann  Hospital  in  Houston  and 
just  across  the  street  from  Rice  Institute,  this  land 
to  be  used  for  the  hospital  and  other  developments 
that  may  come  in  connection  with  a great  medical 
center  for  Houston.  This  land  is  to  be  purchased 
from  the  City  of  Houston  and  will  cost  between  $450 
and  $500.  In  addition  the  Foundation  has  agreed  to 
give  the  University  of  Texas  a sum  not  less  than 
$500,000  to  be  used  to  match  the  Legislature  appro- 
priation of  the  same  amount  in  building  and  equip- 
ping a Cancer  Hospital.  In  addition  to  this  the 
Foundation  has  agreed  to  provide  temporary  quarters 
for  the  hospital  building  until  the  time  when  we  can 
build  the  permanent  unit.  These,  I believe",  are  the 
essential  facts  relating  to  the  gift.”  Dr.  Rainey  fur- 
ther says:  “We  are  making  considerable  progress  in 
getting  the  hospital  under  way.  We  have  already  put 
in  our  orders  for  the  x-ray  equipment  and  have  made 
reservations  for  the  radium  that  we  shall  need.  We 
are  hoping  that  this  week  we  may  be  able  to  choose 
the  temporary  site  for  the  hospital  and  within  as 
short  a time  as  possible  to  select  a director  so  that  he 
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may  go  ahead  with  the  further  development  of  the 
plans  and  the  selection  of  a staff.” 

Dr.  Rainey’s  letter  is  very  encouraging,  and  we 
are  hoping  that  he  and  his  staff  will  be  able  to  go 
along  with  the  project  as  rapidly  as  possible.  Once 
the  Cancer  Hospital  is  in  operation  the  indigent  can- 
cer cases  of  Texas  should  be  able  to  receive  some  de- 
gree of  help,  and  eventually  we  are  hoping  to  be  able 
to  cover  the  state.  Mrs.  Volney  Taylor,  State  Com- 
mander of  the  Woman’s  Field  Army,  has  been  active 
in  trying  to  hold  her  organization  together.  Cancer 
education  in  Texas  will  probably  compare  favorably 
with  that  of  the  majority  of  the  states  in  the  union. 
There  is  much  more  that  can  be  done,  providing  we 
have  the  facilities  that  we  hope  will  be  made  possible 
at  an  early  date  through  our  Cancer  Hospital. 

We  regret  the  death  of  Dr.  Sidney  J.  Wilson  of 
Fort  Worth,  one  of  our  active  committee  members. 
The  president  of  the  State  Medical  Association  ap- 
pointed Dr.  George  T.  Caldwell,  of  Dallas,  to  fill  out 
the  remainder  of  his  term.  We  are  also  sorry  to  re- 
port the  death  of  another  member  of  our  committee. 
Dr.  M.  E.  Lott,  who  died  recently  in  Dallas.  Major 
A.  A.  Ross,  Jr.,  has  been  unable  to  meet  with  us 
regularly,  owing  to  his  being  called  to  the  army. 

James  M.  Martin,  Chairman, 
Dudley  Jackson, 

A.  A.  Ross,  Jr., 

George  T.  Caldwell. 

President  Buie : This  report  will  be  referred  to  the 
Reference  Committee  on  Scientific  Work. 

Upon  motion,  the  House  stood  adjourned  until  8:00 
o’clock  p.  m.,  Wednesday,  May  13,  1942. 


TUESDAY,  MAY  12,  1942 

MINUTES  OF  THE  OPENING  EXERCISES  AND 
FIRST  GENERAL  MEETING 
The  Seventy-Sixth  Annual  meeting  of  the  State 
Medical  Association  of  Texas  was  called  to  order  at 
9:00  o’clock,  a.  m.,  Tuesday,  May  12,  1942,  in  the 
Grand  Ballroom,  Mezzanine  Floor,  Rice  Hotel,  Hous- 
ton, Texas,  by  Dr.  J.  E.  Clarke,  chairman  of  the 
General  Arrangements  Committee. 

Chairman  Clarke:  We  regret  that  Bishop  Quin 
is  not  able  to  be  with  us  this  morning.  Reverend 
John  R.  Bentley,  Curate  of  Christ  Church,  Houston, 
will  deliver  the  invocation. 

The  invocation  was  delivered  by  Dr.  John  R.  Bent- 
ley, Curate  of  Christ  Church,  Houston,  Texas. 

Dr.  Clyde  Warner,  president  of  the  Harris  County 
Medical  Society,  delivered  the  address  of  welcome, 
as  follows: 

Address  of  Dr.  Clyde  M.  Warner 
It  is  my  privilege  as  spokesman  for  the  Harris 
County  Medical  Society,  to  welcome  the  members 
and  guests  of  our  State  Society.  As  these  meet- 
ings are  held  from  year  to  year,  a gradual  change 
is  noted  in  the  personnel.  Due  to  the  war,  the 
change  in  faces  will  be  much  greater  at  our  meet- 
ing this  year  than  is  usually  the  case.  For  instance, 
about  100  members  of  the  Harris  County  Medical 
Society,  which  is  about  20  per  cent  of  the  member- 
ship, have  been  called  or  have  volunteered  for  serv- 
ice in  the  armed  forces  of  our  country.  It  is  my 
understanding  that  this  percentage  prevails  in  the 
other  medical  societies  of  the  state.  We  are  proud 
of  the  record  of  the  doctors  of  this  state  in  the  pre- 
vious World  War.  We  know  that  we  shall  be  proud 
of  the  record  that  they  will  make  in  the  present  war. 
It  is  to  be  hoped  that  before  many  more  state  meet- 
ings roll  around,  the  men  who  are  now  in  the  serv- 
ice will  have  returned  to  pick  up  where  they  left 
off. 


On  behalf  of  the  Harris  County  Medical  Society, 
I again  welcome  you.  We  hope  your  visit  here  will 
be  very  pleasant  as  well  as  profitable.  (Applause.) 

Chairman  Clarke:  It  is  now  our  pleasure  to  have 
an  address  by  the  president  of  the  Woman’s  Auxil- 
iary of  the  Texas  State  Medical  Association.  This, 
I think,  is  the  twenty-fourth  annual  meeting  of  that 
organization.  It,  like  the  State  Medical  Associa- 
tion, was  born  in  San  Antonio,  which  may  well  be 
considered  the  cradle  of  Texas.  Mrs.  E.  H.  Cary,  of 
Dallas,  was  the  first  president  of  the  organization, 
and  Mrs.  Harrington,  likewise  a citizen  of  Dallas,  is 
now  president.  Texas  bears  the  distinction  of  having 
been  the  first  state  in  the  Union  to  have  a Woman’s 
Auxiliary  of  a State  Medical  Association.  Several 
of  the  county  societies  had  started  an  Auxiliary  in 
the  year  1917.  In  1918,  the  state  organization  was 
set  up.  The  organization  has  prospered  through  the 
years,  and  through  its  instrumentality,  the  Ameri- 
can Medical  Association  Woman’s  Auxiliary  was 
formed.  Three  of  our  own  women  have  been  presi- 
dents of  the  American  Medical  Association  Woman’s 
Auxiliary;  that  is,  two  of  them  have  already  served, 
and  one  is  president-elect.  It  is  with  pleasure  that 
I now  present  Mrs.  Harrington,  of  Dallas,  who  will 
address  us  as  President  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas.  (Ap- 
plause.) 

Mrs.  S.  F.  Harrington,  of  Dallas,  president  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas,  then  presented  an  address,  as 
follows : 

Address  of  Mrs.  S.  F.  Harrington 

Today  I bring  greetings  to  the  State  Medical 
Association  of  Texas,  from  its  Woman’s  Auxiliary. 
We  have  been  happy  to  cooperate  with  you,  and  we 
want  to  thank  you  for  the  opportunity  to  supplement 
in  a small  measure,  the  great  work  you  are  doing. 

Today  the  first  business  in  America  is  war,  if 
we  are  to  win,  all  out  war.  War  demands  efficiency; 
health  is  a very  vital  part  of  that  efficiency.  We 
can  no  longer  say  times  are  critical;  they  are  tense. 
We  realize  that  never  before  in  our  history  have 
we  as  members  of  medical  organizations  been  called 
upon  for  greater  service  than  at  the  present  time. 

This  is  the  day  of  responsibility  and  of  oppor- 
tunity. Our  responsibilities  are  to  carry  on  our  pro- 
gram as  outlined  in  the  work  for  the  year.  You  will 
be  interested  to  know,  I am  sure,  that  in  this  our 
twenty-fourth  year  we  have  more  than  2,000  mem- 
bers; and  we  have  gained  two  new  auxiliaries  this 
year,  adding  eleven  counties  to  our  organization. 
Over  3,000  physical  examinations  have  been  reported 
— one  county  auxiliary  alone  reports  1,025  examina- 
tions: 153  doctors,  278  wives,  383  children  and  211 
maids  working  in  doctors’  families. 

In  Hygeia,  Texas  won  two  national  prizes.  One  of 
our  smallest  county  auxiliaries  has  won  for  the  third 
consecutive  year,  and  another  has  won  $25.00  for  the 
second  year.  In  the  May  Hygeia,  you  will  be  inter- 
ested in  “Light  Rays  and  Vision,”  the  first  chapter 
of  an  article  written  by  Dr.  John  0.  McReynolds  and 
dedicated  to  his  wife.  In  our  health  program,  we 
have  sponsored  an  essay  contest  which  has  proven 
very  successful.  More  than  4,000  high  school  juniors 
have  written  term  themes  on  the  subject  “Health,  a 
Defense  Measure,”  in  competition  for  $50.00  in  War 
Bonds  and  Stamps. 

We  have  cooperated  with  the  State  Medical  Asso- 
ciation in  legislative  matters.  We  were  happy  to 
have  helped  pass  the  Cancer  Bill,  which  was  made  a 
law  in  June,  1941. 

Our  two  Student  Loan  Funds  are  used  to  help 
junior  and  senior  medical  students.  Ten  students 
have  been  helped  this  year.  The  Memorial  Fund  for 
doctors’  widows  and  families  has,  through  donations 
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from  county  auxiliaries  and  interested  friends,  grown 
to  $3,000.49  ($1,000.00  of  which  is  in  a savings  ac- 
count.) In  addition  to  this  amount,  there  have  been, 
this  year,  two  $1,000.00  War  Bonds  donated,  one  in 
memory  of  Mrs.  John  O.  McReynolds  and  one  in 
memory  of  Romayne  Ray. 

All  auxiliaries  report  public  relations  meetings, 
usually  held  on  Doctors’  Day,  and  most  groups  have 
a speakers’  bureau.  Our  Public  Relations  chairman 
secured  Dr.  W.  W.  Bauer,  of  the  American  Medical 
Association  to  come  to  Texas  as  a guest  speaker. 

Our  national  magazine.  The  Bulletin,  has  been 
subscribed  to  by  74  members.  The  Texas  State 
Journal  of  Medicine  has  won  the  gratitude  of  the 
Auxiliary  by  its  generous  assistance.  We  appx’eci- 
ate  especially  the  gift  of  the  June  numbers  for  the 
past  24  years,  an  invaluable  source  of  information 
and  history.  We  have  stimulated  interest  in  it  by 
offering  a prize  for  reading  the  Journal. 

Texas  is  fortunate  in  having  many  fine  army 
camps.  We  have  contacted  every  medical  group 
where  these  camps  are  located,  thereby  complying 
with  resolutions  passed  at  our  national  meeting.  Most 
auxiliaries  also  have  paid  state  and  national  dues 
for  members  who  are  away  with  their  husbands  at 
camp. 

Realizing  that  our  opportunities  are  to  carry  on 
as  doctors’  wives  and  as  citizens,  we  have  stressed 
Red  Cross  work  in  all  of  our  59  county  auxiliaries. 
Almost  every  doctor’s  wife  has  finished  her  Red 
Cross  and  First  Aid  courses  and  has  attended  nutri- 
tion and  home  nursing  classes  and/or  motor  corps, 
ambulance  corps  and  canteen  groups.  A large  per- 
centage of  the  instructors  in  the  courses  are  doctors’ 
wives.  Some  glimpses  of  the  individual  reports  give 
an  idea  of  the  variety  and  amount  of  work  accom- 
plished : 

El  Paso  reports  23  courses  taken,  which  amounts 
to  496  hours;  also  made  1,550  scultetus  bandages, 
270  bedside  bags,  and  123  garments  for  women  and 
children.  Galveston  report  includes  a finger  print- 
ing group.  Gregg  county  enthusiastically  sponsors 
local  Light  House  for  the  Blind.  Bowie-Miller  aux- 
iliary has  a Red  Cross  recreation  room  for  the 
soldiers,  and  a “cookie  jar.”  McLennan  County 
auxiliary  sponsors  a plasma  bank.  Nueces  County 
reports  that  the  entire  membership  took  Red  Cross 
staff  assistants’  course.  Brown-Comanche-Mills-San 
Saba  sponsored  a group  of  45  in  Spanish  classes. 
Dallas  County  report  includes  1,252  hours  of  sur- 
gical dressings  for  Red  Cross,  1,926  sewing  hours, 
530  garments  knitted,  2,125  hours  sewing  for  British 
War  Relief,  710  garments  made,  455  garments 
knitted.  Fort  Worth  reports  members  spent  588 
hours  at  defense  work,  1,316  hours  at  Red  Cross, 
840  hours  at  British  War  Relief,  297  garments 
knitted  and  made  for  Red  Cross,  246  garments  for 
British  Relief.  San  Antonio  reports  invitation  to 
every  Army  doctor’s  wife  (300)  to  attend  meetings 
and  social  functions  and  monthly  parties  at  the 
Army  Y.  A large  group  of  members  is  serving  in 
Civilian  Defense  Corps.  Harris  County  reports  7,821 
hours,  in  addition  to  177  courses  taken. 

Not  only  are  all  these  activities  important  but  let 
us  remember  that  morale  is  a woman’s  business.  For 
courage,  serenity  and  a gallant  heart  are  our  part; 
it  is  a woman’s  way  of  saying,  “We  won’t  be  beaten.” 

We  realize  that  we  must  stand  united  as  doctors’ 
wives,  for  we  know  we  have  work  to  do.  We  are 
women  of  America.  We  are  really,  you  know,  Mrs. 
Uncle  Sam. 

Maybe  you  didn’t  know  Uncle  Sam  was  married. 
Well,  he  really  is.  I suppose  we  will  have  to  say 
Mrs.  Uncle  Sam  was  really  a baby  when  her  folks 
built  their  first  rude  log  cabin  at  Jamestown.  She 
was  in  pigtails  when  Uncle  Sam  began  to  notice  her, 
^hat  cruel  winter  at  Plymouth.  He  was  ready  to  pop 


the  question  the  night  Cousin  Paul  Revere  rode  furi- 
ously down  the  road  to  Lexington. 

She  showed  her  true  spirit  during  the  darkest  days 
at  Valley  Forge.  She  and  Uncle  Sam  were  married 
just  after  Yorktown.  A framed  copy  of  the  Bill  of 
Rights  was  the  first  picture  to  hang  on  their  walls. 
She  bounced  along  in  the  covered  wagon  when  Sam 
went  across  the  Great  Plains.  She  loaded  his  musket 
when  he  stood  the  Indians  off. 

She  had  the  faith  that  sustained  him  during  the 
days  of  ’61.  She  went  on  the  battlefield  to  nurse 
him  and  his  wounded  brother  of  the  South. 

She  bought  Liberty  Bonds  with  her  savings  dur- 
ing the  first  World  War.  She  managed  wonderfully 
all  through  the  depression. 

Today  she  stands  in  the  front  line  with  Uncle  Sam 
— to  defend  what  they  have  built  together. 

Today  she  gives  him  the  courage  which  alone  can 
triumph  over  a total  war,  and  she  has  the  courage 
to  do  her  duty,  unfailingly,  unhesitatingly,  in  her 
home,  her  kitchen,  her  community.  She  well  knows 
that  the  streets  of  her  home  town,  her  children’s 
play-yard,  her  church,  are  in  the  battlefield  today. 
And  Mrs.  Uncle  Sam  faces  this  responsibility,  this 
battlefield,  serenely,  courageously  and  with  a gallant 
heart. 

We  salute  you  homemakers — mothers  and  women 
of  America,  for  you  are  Mrs.  Uncle  Sam.  We  salute 
you  doctors,  for  you  are  our  Uncle  Sam.  (Applause.) 

Chairman  Clarke:  Thank  you,  Mrs.  Harrington. 
I did  not  realize  before  how  important  the  Auxiliary 
was.  I realized  that  it  was  important  but  not  to  the 
degree  I do  now.  We  must  take  off  our  hats  to  Mrs. 
Doctor  and  Mrs.  Uncle  Sam. 

It  is  now  my  great  pleasure  to  introduce  to  you 
the  highest  ranking  official  in  the  State  Medical 
Association.  I should  more  properly  say,  “present  to 
you,”  for  this  gentleman  is  better  known  to  you, 
probably,  than  any  other  doctor  anywhere.  For 
many  years  he  has  been  an  active  worker  in  organ- 
ized medicine.  A great  many  of  his  accomplishments 
have  been  brought  about  in  such  a quiet  manner 
that  they  are  unknown  to  the  rank  and  file  of  the 
profession.  But  because  of  them,  and  his  outstand- 
ing medical  attainments,  genial  personality  and  win- 
some ways,  you  have  very  justly  rewarded  him  with 
the  presidency  of  the  State  Medical  Association  of 
Texas.  To  justify  your  action,  he  has  spent  the  past 
year  visiting  medical  societies  all  over  the  state, 
giving  them  wise  counsel  and  encouragement  for  the 
arduous  tasks  that  confront  them.  In  spite  of  his 
strenuous  activities  and  long  absences  from  his  place 
of  business,  he  looks  younger  and  fresher  and  hand- 
somer, and  drives  a finer  and  bigger  car  than  when 
he  started  out.  (Laughter  and  applause.)  I am 
happily  privileged  to  present  to  you  our  esteemed 
and  honored  president,  Neal  D.  Buie.  (Applause.) 

President  Buie  then  delivered  his  annual  address, 
which  address  appears  in  the  original  article  sec- 
tion of  this  number  of  the  Journal. 

President  Buie:  The  president-elect  of  the  Louisi- 
ana State  Medical  Society  is  with  us  today.  He  is 
the  Fraternal  Delegate  from  Louisiana.  It  gives  me 
great  pleasure  to  present  to  you  Dr.  C.  C.  deGravelles 
of  New  Iberia,  Louisiana,  president-elect  of  the 
Louisiana  State  Medical  Society,  who  will  say  a few 
words.  (Applause.) 

Address  of  Dr.  C.  C.  deGravelles 

I am  delighted  to  be  with  you  today,  and  to  see  the 
very  fine  attendance  that  you  have.  These  are  very 
serious  times,  and  great  demands  are  being  made 
upon  the  medical  profession.  It  behooves  us  all  to 
put  our  shoulders  to  the  wheel,  and  do  what  we  can 
to  see  that  this  war  is  carried  through  to  a success- 
ful termination.  A great  burden  is  going  to  be 
put  not  only  upon  physicians  but  upon  the  public 
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as  well.  Those  of  us  who  stay  at  home  will  have 
many  additional  burdens  to  bear.  We  must  remem- 
ber that  there  is  one  thing  that  is  paramount  in  this 
whole  situation,  we  must  win  the  war.  Thank  you. 
(Applause.) 

Colonel  Leonard  G.  Rowntree  then  delivered  his 
address,  “Medical  Aspects  of  Selective  Service,” 
which  address  will  be  published  in  an  early  number 
of  the  Journal. 

Dr.  Chester  A.  Stewart  then  delivered  an  address 
on  “The  Feeding  of  Infants  and  Children,”  which 
address  will  be  published  in  an  early  number  of  the 
Journal. 

Dr.  Tom  D.  Spies  then  delivered  an  address  on 
“Diagnosis  of  Deficiency  Diseases,”  which  address 
will  be  published  in  an  early  number  of  the  Journal. 

There  being  no  further  business  to  come  before  the 
meeting,  adjournment  was  had. 

SECOND  GENERAL  MEETING 

The  Second  General  Meeting  of  the  Association 
was  called  to  order  at  3:15  p.  m.,  Wednesday,  May 
13,  1942,  in  the  Grand  Ballroom,  Mezzanine  Floor, 
Rice  Hotel,  Houston,  Texas,  by  President  N.  D.  Buie. 

President  Buie:  The  first  item  on  the  program 
for  this  afternoon,  is  the  award  for  the  best  two 
scientific  exhibits  displayed  at  the  1942  annual  meet- 
ing of  the  State  Medical  Association  of  Texas,  and 
Dr.  Anderson,  the  associate  secretary,  will  announce 
them. 

Dr.  Anderson:  The  President  has  asked  me  to  do 
this  because  not  even  he  knows  the  personnel  of  the 
Committee  on  Scientific  Awards.  You  can  appreci- 
ate the  need  for  keeping  the  personnel  of  that  com- 
mittee confidential,  so  that  they  can,  without  bias  or 
interference,  carefully  judge  the  scientific  exhibits 
displayed  at  this  meeting.  The  chairman  of  that 
committee  is  Dr.  R.  T.  Wilson,  of  Austin.  Dr.  Wilson 
will  tell  you  the  names  of  the  other  members  of 
the  committee.  He  will  make  the  awards. 

Awards  for  Best  Two  Scientific  Exhibits 

REPORT  OF  COMMITTEE  ON  SCIENTIFIC  AWARDS 

Dr.  R.  T.  Wilson:  The  following  is  the  report  of 
the  committee:  Your  committee  wishes  to  express 
deep  appreciation  to  the  Committee  on  Scientific 
Exhibits  for  their  faithful  and  efficient  service  dur- 
ing the  past  year,  in  arranging  for  this  most  excel- 
lent array  of  scientific  material.  It  is  a task  that 
requires  early  and  constant  attention  extending  prac- 
tically through  the  convention  year,  and  the  final 
result  is  a major  accomplishment  to  the  success  of 
the  annual  meeting. 

From  this  large  array  of  scientific  material,  we 
find  it  difficult  to  mention  all  of  the  exhibitors,  and 
express  our  appreciation  of  their  work,  but  it  has 
been  necessary  to  narrow  the  list,  in  as  much  as  all 
could  not  receive  awards. 

The  basis  of  the  estimation  and  evaluation  of  the 
exhibits,  as  heretofore,  has  been  the  following  es- 
sential criteria:  (1)  Originality  of  subject  matter; 
(2)  Teaching  value  and  practical  usefulness;  (3) 
Neatness,  accuracy  and  attractiveness  of  display, 
and  (4)  Personal  demonstration  by  the  exhibitors 
or  their  representatives. 

With  these  criteria  in  mind,  we  have  unanimously 
agreed  to  name  the  following  as  recipient  of  awards : 
Dr.  C.  F.  Lehmann  and  Dr.  J.  L.  Pipkin,  San  An- 
tonio, Texas,  for  their  beautiful  display  of  “Fungus 
Disease  of  the  Skin.”  Their  exhibit  was  illustrated  by 
photographs,  cultures  and  the  use  of  black  light  in 
the  diagnosis  and  treatment  of  these  fungus  diseases. 

Dr.  Ralph  Bowen,  Houston,  Texas,  “The  Story  of 
the  Asthmatic  Child.”  An  exhibit  demonstrating  the 
experiences  of  the  allergic  child,  including  the 


dietetic,  environmental,  infectious  and  psychological 
problems. 

In  addition  to  the  above,  we  wish  to  give  honorable 
mention  to  the  work  of  Dr.  E.  W.  Griffey,  of  Hous- 
ton, Texas,  for  his  fine  exhibit  on  “Lesions  in  Nat- 
ural Color  Photography  by  Stereocamera  of  Dis- 
eases of  the  Anterial  Segment  of  the  Eyeball,”  as 
a most  splendid  presentation  of  scientific  work. 

Respectfully  submitted, 

R.  T.  Wilson,  Chairman, 

J.  L.  Goforth, 

Boyd  Reading. 

On  behalf  of  the  committee,  representing  the  State 
Medical  Association  of  Texas,  it  is  my  pleasure  to 
now  preesnt  to  Drs.  Lehmann  and  Pipkin  Award 
No.  1.  Will  their  representative  come  forward?  Dr. 
0.  J.  Potthast,  of  San  Antonio,  is  acting  as  their 
proxy.  (Applause.) 

(The  award  was  then  handed  to  Dr.  Potthast.) 

Dr.  Wilson:  On  behalf  of  the  committee,  repre- 
senting the  State  Association,  it  is  my  pleasure  to 
present  Award  No.  2 to  Dr.  Ralph  Bowen,  of  Hous- 
ton, Texas.  Dr.  Anderson,  may  I present  this  award 
to  you  for  Dr.  Bowen,  since  he  is  not  present.  (Ap- 
plause.) 

(The  award  was  then  handed  to  Dr.  Anderson.) 

Dr.  Fred  Jenner  Hodges  then  delivered  an  ad- 
dress on  “The  Responsibility  of  the  Roentgenologist 
in  Gastro-Intestinal  Diagnosis,”  which  address  will 
appear  in  an  early  number  of  the  Journal. 

Dr.  E.  C.  Hamblen  then  delivered  an  address  on 
“Some  Complications  and  Untoward  Responses  to 
Endocrine  Therapy,”  which  address  will  be  pub- 
lished in  an  early  number  of  the  Journal. 

Dr.  E.  T.  Bell  then  delivered  an  address  on 
“Nephritis  and  Nephrosis,”  which  address  will  be 
published  in  an  early  number  of  the  Journal. 

There  being  no  further  business  to  come  before  the 
meeting,  adjournment  was  had. 

MEMORIAL  SERVICES 

The  general  meeting  set  aside  for  memorial  serv- 
ices was  convened  in  the  Grand  Ballroom,  Mezzanine 
Floor,  Rice  Hotel,  Houston,  Texas,  at  5:15  p.  m., 
Wednesday,  May  13,  1942,  with  Dr.  John  T.  Moore, 
of  Houston,  Chairman  of  the  Local  Committee  on 
Memorial  Exercises,  presiding. 

Chairman  Moore:  I am  sorry  that  our  State  Chair- 
man of  Memorial  Exercises  is  not  present.  I have 
asked  another  member  of  the  state  committee  if  he 
would  take  the  chair.  He  has  asked  me  to  perform 
those  duties,  being  chairman  of  the  local  committee. 

We  would  ask  the  audience  to  reverently  stand 
while  we  have  the  invocation  by  Dr.  Harry  G. 
Knowles,  Pastor  of  the  First  Christian  Church, 
Houston. 

The  Reverend  Harry  G.  Knowles  then  delivered 
the  invocation. 

“Lead  Kindly  Light”  was  then  rendered  by  the 
Glee  Club  of  the  University  of  Texas  Medical  School. 

Mrs.  S.  M.  Hill,  of  Dallas,  then  presented  the 
Memorial  Address  on  behalf  of  deceased  members 
of  the  Woman’s  Auxiliary,  and  read  a list  of  the 
deceased  members,  as  follows : 

Address  of  Mrs.  S.  M.  Hill 

She  has  achieved  success  who  has  loved  often 
and  loved  much,  who  has  gained  the  love  of  little 
children,  who  has  given  the  best  that  she  has,  who 
has  looked  for  only  the  best  in  others,  whose  life  has 
been  an  inspiration  and  whose  memory  a benediction. 
During  the  past  year,  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  has  lost  eleven  members 
whose  lives  were  an  inspiration  and  whose  memory 
is  a benediction.  Mrs.  Marchman  and  Mrs.  Denman, 
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will  you  place  a flower  in  the  urn  for  each  of  them, 
as  I call  the  names  of  these,  our  beloved  members : 


Mrs.  D.  H.  Barnett,  San  Antonio. 
Mrs.  A.  F.  Beverly,  Austin. 

Mrs.  Dexter  Hardin,  Dallas. 

Mrs.  Benjamin  Kinsell,  Dallas. 

Mrs.  M.  C.  Hagler,  New  Braunfels. 
Mrs.  John  O.  McReynolds,  Dallas. 
Mrs.  J.  F.  Nooe,  Boerne. 

Mrs.  S.  C.  Red,  Houston. 

Mrs.  Bruce  Richardson,  Beaumont. 
Mrs.  W.  A.  Taylor,  Mount  Pleasant. 
Mrs.  John  Wood,  Waco. 


Among  the  eleven  members  two  were  closely  asso- 
ciated with  the  founding  of  our  Auxiliary.  Mrs. 
0.  M.  Marchman  will  voice  a tribute  to  Mrs.  John  0. 
McReynolds,  and  Mrs.  P.  R.  Denman  to  Mrs.  S.  C. 
Red. 

Address  of  Mrs.  O.  M.  Marchman 

It  is  an  honor  and  a privilege  to  have  the  oppor- 
tunity to  pay  tribute  to  Mrs.  John  0.  McReynolds. 
As  the  moon  shines  by  reflected  light  and  illumin- 
ates the  darkness  after  the  sun  has  turned  its  face, 
so  the  life  of  Mrs.  John  O.  McReynolds  yet  shineth. 
In  the  bright  day  of  her  earthly  life  she  was  a leader 
in  cultural,  social  and  civic  pursuits,  devoted  to  her 
church  and  home,  and  in  the  cool,  calm  moonlight  of 
her  life  beyond  she  still  guides  and  strengthens  and 
encourages  us  even  as  if  she  were  created  to  dwell 
in  the  heavens  above  all  those  who  loved  heiv  She 
is  inseparable  from  the  Auxiliary.  She  proposed  and 
organized  the  first  county  auxiliary  to  a medical 
society  and  was  its  first  president.  She  was  in  a 
way  its  author.  She  kept  the  tempo  that  has  been 
accelerated  in  larger  and  more  important  circles. 
She  was  also  president  of  both  the  State  and  Na- 
tional Auxiliaries,  and  was  signally  honored  by  both 
of  them,  being  made  honorary  life  president  of  the 
State  Auxiliary  and  honorary  life  member  of  the 
National. 

Mrs.  McReynolds  was  vitally  interested  in  every 
phase  of  auxiliary  work,  notably  Hygeia  and  the 
Memorial  Fund.  She  laid  great  emphasis  on  Hygeia, 
and  her  prizes  and  contests  added  greatly  to  its  cir- 
culation. She  established  the  Memorial  Fund,  and 
contributed  largely  to  it.  It  was  her  idea  that  this 
fund  be  available  to  doctors’  widows  and  children, 
for  financial  aid  when  necessary.  This  is  now  and 
will  be  one  of  our  most  worthwhile  projects.  Although 
Mrs.  McReynolds  was  a dynamic  personality,  en- 
dowed with  all  the  qualities  of  leadership,  she  was 
probably  greater  in  the  little  things  of  life.  She 
was  not  so  much  interested  in  the  masses  as  in  in- 
dividuals. She  knew  how  to  be  a friend.  She  was 
understanding,  always  gracious,  always  kind,  in 
every  relation  of  life  a gentlewoman.  Let  us  not  say 
her  life  is  done,  nor  that  her  race  on  earth  is  run. 
What  her  life  was,  it  is  and  will  be,  for  “Death  is 
only  the  golden  key  that  opens  the  palace  of 
eternity.” 

Address  of  Mrs.  P.  R.  Denman 

I am  honored  to  be  chosen  to  speak  a memorial  to 
one  so  beloved  by  this  group  of  doctors  and  their 
wives  as  was  Mrs.  Samuel  Clark  Red,  who  departed 
this  life  August  9,  1941.  It  is  a special  privilege  to 
pay  tribute  to  her  memory  in  her  home  town,  where 
her  life  touched  all  and  where  all  from  every  walk 
of  life  knew  and  loved  her.  In  describing  her  life  of 
usefulness,  I would  like  to  quote  from  the  familiar 
poem  of  Samuel  W.  Foss, 


“Let  me  live  in  a house  by  the  side  of  the  road 

And  be  a friend  to  man.” 

It  describes  her  way  of  keeping  busy.  She  found 
time  to  minister  to  all  who  passed  her  way,  to  reach 
out  a hand  to  aid  when  in  need  or  to  pour  the  balm 
of  cheer  into  a lonely,  aching  heart. 

In  our  Auxiliary  we  shall  ever  feel  the  presence 
of  her  spirit.  It  was  she  who  organized  our  Harris 
County  Auxiliary.  We  looked  to  her  as  a beacon 
light  of  guidance  throughout  her  lifetime.  She  aided 
in  the  construction,  building  and  growth  of  the  State 
Auxiliary,  and  it  was  she  who  founded  the  National 
Auxiliary.  She  was  honored  by  being  named  life 
president  of  each  of  these,  local,  state  and  national. 
Her  influence  was  felt  throughout  the  nation  as  she 
traveled  from  state  to  state  planting  the  seeds  of 
inspiration  for  the  organization  of  state  auxiliaries. 
How  we  rejoice  to  know  that  she  lived  to  see  the 
fi'uition  of  most  of  these  plans. 

But  the  tribute  I would  pay  her  today  is  that  of 
a Christian  mother,  and  we  have  invited  her  eight 
grown  children  who  live  here  among  us,  to  be  with 
us  at  this  time.  I hope  they  are  in  the  audience. 
They  are  living  in  and  near  Houston,  living  lives  of 
Christian  usefulness,  and  we  might  see  the  echoes  of 
Christian  service  that  she  has  left  behind  reflected 
in  their  lives. 

One  of  our  fellow  townsmen,  Mr.  Judd  Mortimer 
Lewis,  a poet  of  wide  reputation  throughout  the 
Southland,  wrote  this  beautiful  verse  in  memory  of 
her  the  morning  after  her  death: 

“Why  should  we  strive  to  put  in  words 
What  no  word  may  express? 

You’re  gone,  but  your  love  walks  with  us; 
Your  smiling  tenderness 
We  know  as  we  walk  in  the  ways 
That  your  dear  feet  have  known; 

We  who  loved  you,  those  whom  you  loved. 

Shall  never  walk  alone. 

“Your  courage  will  go  on  with  us; 

In  every  stress  we’ll  find. 

In  memory  of  what  you  were. 

Some  way  of  being  kind; 

And  we  shall  meet  when  a new  dawn 
Gilds  Heaven’s  mountain  peaks. 

But  for  the  moment  we  are  hushed. 

And  tears  are  on  our  cheeks.” 

The  Glee  Club  of  the  University  of  Texas  Med- 
ical School  at  Galveston,  then  presented  a song. 

Chairman  Moore:  We  will  now  have  the  roll  call 
of  deceased  physicians  by  Dr.  R.  B.  Anderson,  of 
Fort  Worth,  the  associate  secretary  of  the  State 
Medical  Association  of  Texas. 

Dr.  Anderson : I should  say  first  that  every  means 
is  utilized  to  assemble  here  the  names  of  all  physi- 
cians of  Texas  who  have  died  since  our  last  annual 
meeting,  in  order  that  they  may  be  memorialized  at 
this  service.  If  any  one  knows  the  name  of  any  de- 
ceased physician  who  has  died  during  the  past  year 
whose  name  is  not  in  this  list,  it  will  be  appreciated 
if  such  name  is  sent  to  the  State  Secretary’s  office, 
in  order  that  it  may  be  included  in  the  list  to  be  pub- 
lished in  the  June  number  of  the  Journal,  in  which 
the  transactions  of  this  annual  meeting  are  re- 
corded. 

I should  say,  also,  that  the  list  is  divided  into  two 
parts,  first,  those  who  are  deceased  members  of  the 
Association  and,  second,  those  who,  when  they  died, 
were  not  members  of  the  Association.  Many  of  those 
who  were  not  members  when  they  died  had  been 
members  for  many  years,  but  because  of  the  vicissi- 
tudes of  life,  perhaps,  had  dropped  out;  and  all  of 
them  are  reputable  physicians,  to  whom  we  want  to 
pay  honor  here.  First,  the  list  of  deceased  members. 
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The  following  are  those  who  died  while  members 
of  the  Association: 


Allison,  Dr.  Hendery,  Kingsville. 

Alvarez,  Dr.  John  A.,  Houston. 

Baird,  Dr.  R.  W.,  Dallas. 

Beck,  Dr.  J.  W.  E.  H.,  Austin. 
Bidelspach,  Dr.  W.  C.,  Waco. 

Bledsoe,  Dr.  J.  A.,  Port  Arthur. 
Bodansky,  Dr.  Meyer,  Galveston. 

Bow,  Dr.  J.  L.,  Whitewright. 
Brandenberger,  Dr.  Max  B.,  Seguin. 
Bush,  Dr.  Leonard  H.,  Huntsville. 
Bynum,  Dr.  J.  T.,  Jr.,  Big  Spring. 

Camp,  Dr.  J.  Hilliard,  Pecos. 

Clark,  Dr.  E.  T.,  Sr.,  Lufkin. 

Conley,  Dr.  Jas.  W.  Quanah. 

Connor,  Dr.  Cicero  J.,  Corpus  Christi. 
Cravens,  Dr.  Wm.  E.,  Lubbock. 

Davidson,  Dr.  J.  D.,  Teague. 

Decherd,  Dr.  George  M.,  Austin. 
Ellington,  Dr.  John  H.,  San  Augustine. 
Foster,  Dr.  C.  C.,  Granger. 

Frazier,  Dr.  J.  M.,  Belton. 

Gilmore,  Dr.  Howard,  Turkey. 

Harder,  Dr.  Ira  E.,  Dallas. 

Hawkins,  Dr.  J.  W.,  Lufkin. 

Hicks,  Dr.  J.  0.,  Victoria. 

Hughes,  Dr.  C.  T.,  Gainesville. 

Jaquish,  Dr.  Chas.  J.,  Houston. 

Johnson,  Dr.  Allen,  San  Antonio. 

Jones,  Dr.  Amos  McK.,  Anson. 

Kuser,  Dr.  Leroy  W.,  Gainesville. 
Lawrence,  Dr.  David  H.,  Big  Spring. 
Link,  Dr.  Henry  R.,  Palestine. 

Long,  Dr.  Wm.  W.,  Sulphur  Springs. 
Lott,  Dr.  Mark  E.,  Dallas. 

Luckey,  Dr.  Guy  W.,  Austin. 

Lumpkin,  Dr.  A.  F.,  Amarillo. 

Lyon,  Dr.  George  Curtis,  Longview. 
Martin,  Dr.  Jas.  R.,  Beaumont. 

Martin,  Dr.  M.  L.,  Denton. 

McElhannon,  Dr.  M.  P.,  Belton. 

Mikeska,  Dr.  E.  F.,  Taylor. 

Moore,  Dr.  A.  B.,  Greenville. 

Moss,  Dr.  Robt.  E.,  LaGrange. 

Nichols,  Dr.  Granz,  Maxwell. 

Noble,  Dr.  Walter,  Aransas  Pass. 

Parker,  Dr.  Eugene  M.,  Houston. 

Patton,  Dr.  Walter  D.,  Eldorado. 

Perkins,  Dr.  H.  Clay,  Austin. 

Perry,  Dr.  Elza  M.,  Dallas. 

Pope,  Dr.  Esca  D.,  Hillister. 

Pulkrabek,  Dr.  Emil  Joe,  Flatonia. 

Reed,  Dr.  J.  W.,  Bay  City. 

Robertson,  Dr.  Ernest,  Beaumont. 
Rubenstein,  Dr.  Bernard,  Dallas. 
Shoemaker,  Dr.  L.  F.,  Hillsboro. 
Shoemaker,  Dr.  Leonard  W.,  Canton. 
Smith,  Dr.  0.  L.,  Atlanta. 

Strawn,  Dr.  J.  C.,  Lyford. 

Taylor,  Dr.  Albert  L.,  Brownwood. 
Thomason,  Dr.  John  W.,  Huntsville. 
Thompson,  Dr.  Joseph  D.,  Port  Arthur. 
Touchstone,  Dr.  R.  B.,  Lytle. 

Turner,  Dr.  Earl  H.,  Pampa. 

Warnick,  Dr.  J.  H.,  Abilene. 

Webster,  Dr.  R.  A.,  Clyde. 

White,  Dr.  Wm.,  El  Paso. 

Wilbanks,  Dr.  M.  L.,  Greenville. 
Williamson,  Dr.  R.  D.,  Castroville. 

Winn,  Dr.  J.  C.,  Gilmer. 

Wilson,  Dr.  A.  D.,  Mission. 

Wilson,  Dr.  Sidney  J.,  Fort  Worth. 


The  following  are  the  names  of  reputable  physi- 
cians who  died  while  not  members  of  the  Associa- 
tion: 

Atkinson,  Dr.  W.  H.,  Florence. 

Boyd,  Dr.  Arthur  J.,  Paris. 

Brooking,  Dr.  Edward,  Slaton. 

Brown,  Dr.  A.  N.,  Richland. 

Brown,  Dr.  P.  H.,  Temple. 

Bryant,  Dr.  A.  T.,  McKinney. 

Buchan,  Dr.  W.  H.,  Gilmer. 

Bute,  Dr.  James  H.,  Houston. 

Butler,  Dr.  W.  R.,  Crystal  City. 

Cannon,  Dr.  J.  E.,  Celeste. 

Castleberry,  Dr.  W.  T.,  Nacogdoches. 

Clay,  Dr.  John  G.,  Dallas. 

Daviss,  Dr.  E.  Paxton,  Houston. 

DeJernett,  Dr.  W.  B.,  Commerce. 

Dowda,  Dr.  S.  T.,  Abilene. 

Emory,  Dr.  S.  J.,  Navasota. 

Fonts,  Dr.  Wm.  Kerry,  Dallas. 

Fulcher,  Dr.  Robt.  L.,  Blanco. 

Gentry,  Dr.  A.  Q.,  Haskell. 

George,  Dr.  Robt.  J.,  Fredonia. 

Glatzmayer,  Dr.  Herman  A.,  San  Antonio. 

Gwinn,  Dr.  Geo.  E.,  San  Antonio. 

Harper,  Dr.  Warren  A.,  Zapata. 

Harrison,  Dr.  John  R.,  LaPorte. 

Holderness,  Dr.  John  R.,  Commerce. 

Houston,  Dr.  D.  F.,  McKinney. 

Hutchins,  Dr.  Edgar  C.,  Greenville. 

Jarrett,  Dr.  A.  R.,  Granbury. 

Johnson,  Dr.  Dallas  C.,  San  Antonio. 

Kellam,  Dr.  W.  R.,  Perryville. 

Legnard,  Dr.  John  B.,  Jr.,  Houston. 

Littlefield,  Dr.  Virgil  C.,  Nixon. 

Longino,  Dr.  Hugh  E.,  Texarkana. 

Longmire,  Dr.  Robt.  B.,  Hale  Center. 

Lowry,  Dr.  Davis  L.,  Teague. 

Miles,  Dr.  W.  S.,  Crockett. 

Montgomery,  Dr.  Wm.  Hopkins,  Dallas. 

Moore,  Dr.  Simm  H.,  Houston. 

Padilla,  Dr.  Antonio  Garcia,  Brownsville. 

Payne,  Dr.  J.  E.,  Grand  Prairie. 

Peden,  Dr.  Joseph  E.,  Fredericksburg. 

Pereyra,  Dr.  Rodolfo  Z.,  El  Paso. 

Plemmons,  Dr.  J.  T.,  DeLeon. 

Poole,  Dr.  J.  G.,  Alamo. 

Rather,  Dr.  Houston,  Dallas. 

Richardson,  Dr.  Wm.,  Athens. 

Rose,  Dr.  E.  W.,  Tolar. 

Scruggs,  Dr.  J.  F.,  North  Zulch. 

Seiver,  Dr.  S.  G.,  Oenaville. 

Shallowhorne,  Dr.  W.  E.,  Kerrville. 

Smith,  Dr.  Jas.  S.,  Greenville. 

Smith,  Dr.  Lon  V.,  Floydada. 

Speer,  Dr.  D.  M.,  Alvord. 

Stevens,  Dr.  Geo.  W.,  Austin. 

Swail,  Dr.  G.  T.,  Sr.,  Houston. 

Tanner,  Dr.  Wm.  R.,  Lubbock. 

Thomas,  Dr.  Bela  D.,  Dallas. 

Van  Cleave,  Dr.  Henry  S.,  Burkburnett. 

White,  Dr.  Jas.  Wilson,  Yantis. 

Williams,  Dr.  Eugene  W.  R.,  Celeste. 

Wills,  Dr.  Wm.  E.,  Corpus  Christi. 

Wilson,  Dr.  John  D.,  Bowie. 

Wooten,  Dr.  Goodall  H.,  Austin. 

Workman,  Dr.  Claude  N.,  Willowpoint. 

Young,  Dr.  Ira  C.,  El  Paso. 


Dr.  Marvin  L.  Graves  then  delivered  the  Memorial 
Address,  which  is  published  in  the  original  article 
section  of  this  number  of  the  JOURNAL. 

Dr.  Harry  G.  Knowles,  Pastor,  First  Christian 
Church,  Houston,  then  pronounced  the  benediction. 
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MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, Wednesday,  May  13,  1942,  at  8:00  o’clock 
p.  m.,  in  Room  No.  1,  Mezzanine  Floor,  Rice  Hotel, 
with  President  N.  D.  Buie  in  the  chair. 

President  Buie:  Dr.  Coleman  will  report  for  the 
Credentials  Committee. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  Lee,  a member  of  the  Committee  on  Credentials 
(vice  Chairman  Dr.  Coleman)  : At  the  present  time 
64  delegates  have  checked  in,  with  proper  credentials. 

Upon  motion  of  Dr.  S.  E.  Thompson,  seconded  by 
Dr.  A.  E.  Sweatland,  the  roll  call  was  dispensed 
with,  and  the  President  declared  a quorum  present. 

Dr.  Sam  E.  Thompson  then  presented  his  report 
as  Delegate  to  the  Texas  Tuberculosis  Association, 
as  follows: 

REPORT  OF  FRATERNAL  DELEGATE  TO 
TEXAS  TUBERCULOSIS  ASSOCIATION 

In  compliance  with  the  fact  of  my  election  as 
Fraternal  Delegate  to  the  State  Tuberculosis  Society, 
I attended  the  meeting  of  that  organization  at  Aus- 
tin, and  carried  them  the  felicitations  and  greetings 
of  this  organization.  The  attendance  was  good,  the 
interest  was  keen  and  the  program  was  excellent. 

President  Buie : The  report  will  be  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Secretary  Taylor  then  presented  the  report  of  Dr. 
G.  T.  Vinyard,  Fraternal  Delegate  to  the  New  Mex- 
ico Medical  Society. 

REPORT  OF  FRATERNAL  DELEGATE  TO  THE 
NEW  MEXICO  MEDICAL  SOCIETY 

It  is  necessary  for  me  to  leave  before  the  meeting 
of  the  House  of  Delegates  this  evening,  so,  I should 
like  to  leave  this  report  as  delegate  from  our  Asso- 
ciation to  the  New  Mexico  Medical  Society,  which 
met  in  Raton,  in  May,  1941,  to  be  read  by  the  Secre- 
tary. I extended  greetings  from  this  Association.  I 
was  welcomed  as  your  representative  very  graciously. 
My  visit  with  the  New  Mexico  doctors  was  very  pleas- 
ant and  instructive.  Their  program  was  splendid, 
and  ably  presented,  and  their  hospitality  cannot  be 
surpassed.  They  assured  me  that  the  inspiration  of 
this  association  went  beyond  the  borderlines  of  Texas, 
and  the  doctors  of  New  Mexico  had  been  benefited  by 
activities  of  the  State  Medical  Association  of  Texas. 
I look  forward  to  another  visit  there  with  great  an- 
ticipation. 

G.  T.  Vinyard. 

President  Buie:  This  report  will  be  referred  to 
the  Reference  Committee  on  Reports  of  Officers  and 
Committees. 

The  next  order  of  business  is  the  presentation  of 
Fraternal  Delegates.  I want  to  present  to  you  Dr. 
Walter  H.  Scherer,  Fraternal  Delegate  from  the 
Texas  State  Dental  Society.  (Applause.) 

ADDRESS  OF  FRATERNAL  DELEGATE  FROM 
THE  TEXAS  STATE  DENTAL  SOCIETY 

I wish  to  bring  you  greetings  from  the  officers 
and  members  of  the  American  Dental  Association, 
the  officers  and  members  of  the  Texas  State  Dental 
Society,  and  especially  from  the  dental  profession  of 
Houston.  We  appreciate  your  presence  in  our  midst 
and  we  appreciate  also  your  cordial  invitation  to  at- 
tend the  meetings  of  any  and  all  of  your  scientific 
sections. 

Today  the  keynote  of  civilization  is  war.  The  key- 
note of  the  medical  profession  is  to  alleviate  the 
suffering  and  pain  of  war,  and  to  provide  care  for 


those  who  are  maimed  and  permanently  crippled.  As 
you  know,  the  dental  profession  is  ready  to  aid  you 
in  this  humanitarian  task,  and  to  stand  side  by  side 
with  you  in  facing  the  dangers  v/hich  you  must 
undergo  to  provide  those  services  wherever  they  are 
needed.  In  our  wars  of  the  past,  the  members  of  the 
medical  profession  have  brought  glory  to  the  flag  be- 
cause of  their  heroic  and  valiant  service.  Dentists 
are  proud  that  they  are  members  of  such  a health 
service  profession.  Today,  hundreds  of  dentists  are 
in  the  armed  services  of  the  United  States.  The 
majority  of  these  dentists  have  come  from  the  Re- 
serve Corps.  Since  the  call  was  made  by  the  Army 
for  dentists  for  the  Reserve  Corps,  the  dental  pro- 
fession has  responded  by  enlisting  43  per  cent  over 
their  quota.  Dentists  are  eager  to  serve  their 
country. 

We  note  the  organization  of  a large  medical  center 
in  Dallas.  Dental  education  is  not  without  progress 
in  South  Texas.  Some  time  ago,  the  Board  of 
Trustees  of  the  Texas  Dental  College  offered  to  the 
Board  of  Regents  of  the  University  of  Texas,  the 
physical  properties  of  the  Texas  Dental  College  with- 
out any  reservation.  The  Board  of  Regents  is  at 
liberty  to  do  with  it  as  they  please.  We  believe  the 
Board  of  Regents  recognize  that  a dental  school 
should  be  included  in  the  educational  program  of 
the  University  of  Texas  in  the  same  manner  that 
the  medical  school,  the  school  of  pharmacy,  the  school 
of  nursing  and  the  other  schools  that  are  included 
in  the  University  educational  program.  The  Board 
of  Regents,  I believe,  will  appreciate  the  need  of  the 
people  of  Texas  for  a dental  school  in  their  univer- 
sity. 

The  dental  profession  appreciates  very  much  the 
attitude  of  the  members  of  the  medical  profession  in 
their  enthusiastic  support  of  this  project.  Its  suc- 
cess becomes  a strategic  need  today  because,  like 
medicine,  dentistry  will  fall  far  short  in  supplying 
the  needs  of  the  armed  forces  and  of  civilian  life 
without  a sufficient  number  of  dentists.  Like  many 
of  the  medical  schools,  the  Texas  Dental  College  is 
offering  an  accelerated  program  which  will  permit 
students  to  be  graduated  in  three  years. 

War  is  a terrible  thing,  yet  out  of  the  last  World 
War  came  new  methods  in  the  care  of  the  sick  and 
suffering.  The  public  knows  that  the  medical  pro- 
fession will  leave  no  stone  unturned  towards  the  dis- 
covery of  ways  and  means  to  accomplish  this  end. 
The  dental  prof  essoin  is  glad  to  join  with  you  and 
to  aid  you  in  this  stupendous  task.  I thank  you. 
(Applause.) 

Secretary  Taylor:  I have  a communication  from 
the  Council  on  Industrial  Health  of  the  American 
Medical  Association.  Dr.  Orlen  J.  Johnson,  repre- 
senting the  Council,  who  has  been  with  us  through- 
out the  meeting  here,  expected  to  be  present  tonight 
to  address  the  House.  He  has  been  called  away.  He 
left  this  communication,  in  lieu  of  the  remarks  he 
would  have  made. 

Address  of  Dr.  Orlen  J.  Johnson 

A brief  examination  of  the  industrial  health  situa- 
ation  in  your  state  indicates  that  it  is  in  a critical 
condition,  and  needs  the  immediate  consideration  of 
the  State  Medical  Association  of  Texas. 

The  reasons  for  this  plight  are  many,  but  in  the 
main,  it  is  due  to  a lack  of  understanding  by  the 
practicing  profession  of  the  meaning  of  preventive 
industrial  health  as  it  is  developing  in  relation  to 
war  production.  Also  of  importance,  is  its  bearing 
on  the  future  practice  of  medicine  as  relates  to  the 
social  trends  which  most  certainly  will  affect  the 
profession. 

The  Council  on  Industrial  Health  is  of  the  opinion 
that  all  health  programs  should  revolve  around  and 
have  the  leadership  of  the  medical  profession,  this 
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leadership  to  be  directed  by  local  medical  organiza- 
tions. Therefore,  the  State  Medical  Association  of 
Texas  has  the  responsibility  of  enlightening  its  mem- 
bers as  to  their  part  in  and  the  meaning  of  industrial 
health,  which  is  no  longer  the  treatment  of  injuries 
only. 

The  Association  has  a Committee  on  Industrial 
Health  which  can  put  into  effect,  with  the  approval 
of  your  House  of  Delegates,  a program  of  activity 
which  will  discharge  this  responsibility  in  the  man- 
ner that  is  typical  of  the  high  standards  of  the 
organization.  It  is  of  the  utmost  importance  that 
this  committee  become  active. 

It  has  been  a pleasure  to  be  present  at  your 
Seventy-Sixth  Annual  Meeting.  The  scientific  meet- 
ings were  stimulating,  but  most  impressive  is  the 
work  being  done  in  relation  to  the  war  effort. 

Please  know  that  this  Council  is  ready  and  willing 
to  assist  in  any  way  possible  in  any  program  for 
industrial  health.  The  health  needs  of  industry  have 
charged  the  medical  profession  with  a responsibility 
more  far-reaching  than  the  needs  of  military  service 
in  other  wars.  Of  all  the  increasing  demands  on  the 
time  and  ability  of  the  medical  profession  caused 
by  the  enlargement  of  our  armed  forces,  not  one 
offers  the  possibility  of  contributing  as  directly  to 
the  successful  completion  of  this  war,  as  does  the 
field  of  industrial  health,  and  in  no  similar  field  will 
coordinated  effort  bring  richer  rewards. 

Secretary  Taylor:  I move  you,  sir,  that  this  com- 
munication be  published  in  our  minutes,  and  be  re- 
ferred to  our  incoming  Committee  on  Industrial 
Health. 

The  motion  was  seconded  by  Dr.  Sam  E.  Thompson 
and  carried. 

Dr.  W.  A.  King  then  presented  a resolution  fa- 
voring the  amendment  of  the  Constitution  of  the 
State  of  Texas  to  increase  the  power  of  the  State 
Health  Officer. 

President  Buie:  This  resolution  is  referred  to  the 
Reference  Committee  on  Reports  of  Officers  and 
Committees. 

Dr.  A.  T.  Talley,  of  Harris,  then  presented  a reso- 
lution pertaining  to  a change  of  councilor  districts. 

President  Buie:  I will  refer  this  resolution  to  the 
Board  of  Councilors  as  a reference  committee. 

President  Buie:  The  next  committee  is  the  Refer- 
ence Committee  on  Reports  of  Officers  and  Com- 
mittees. 

Dr.  G.  A.  Schenewerk  then  presented  the  first 
report  of  the  Reference  Committee  on  Reports  of 
Officers  and  Committees,  as  follows: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  REPORTS  OF  OFFICERS  AND 
COMMITTEES 


certainly  we  feel  that  it  behooves  us  to  consider  that 
these  committees  have  given  thought  to  the  various 
activities  which  have  been  committed  to  them,  and 
certainly  from  our  review  of  their  reports  it  seems 
to  us  that  they  have  given  these  matters  very  care- 
ful consideration.  Therefore,  as  stated,  we  have  as- 
sumed that  you  feel  as  we  do  about  it. 

(1)  Address  of  the  President.  We  endorse  the 
statements  made  by  the  President,  and  call  particu- 
lar attention  to  the  last  paragraph  relative  to  the 
expense  incurred  by  the  President  in  the  perform- 
ance of  his  duties.  His  excellent  leadership  in  the 
affairs  of  the  Association  during  the  past  year  has 
been  an  inspiration,  and  is  of  great  value.  We  rec- 
ommend the  acceptance  of  this  report. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
S.  E.  Thompson,  the  report  of  the  President  was 
adopted. 

(2)  Report  of  the  Secretary.  Despite  the  stress 
and  strain,  the  confusion  and  added  burden  incident 
to  the  national  emergency  which  have  been  imposed 
upon  the  Secretary  and  his  staff,  it  is  apparent  that 
every  activity  of  this  office  has  been  handled  in  a 
commendable  and  business-like  manner.  We  recom- 
mend the  adoption  of  the  report  as  printed  in  the 
handbook. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
James  M.  Travis,  the  report  of  the  Secretary  was 
adopted. 

(3)  Report  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary.  We  recommend  the  acceptance 
of  this  report  as  printed  in  the  handbook. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
A.  A.  Ross,  the  report  of  the  Advisory  Committee 
to  the  Woman’s  Auxiliary  was  adopted. 

(4)  Report  of  the  Committee  on  Procurement 
and  Assignment.  The  work  of  this  committee  has 
been  outstanding.  They  deserve  not  only  our  praise, 
but  our  deepest  gratitude  for  the  excellent  manner 
in  which  a new  and  difficult  problem  had  to  be 
handled.  We  recommend  acceptance  of  the  report 
as  printed  in  the  handbook. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
A.  E.  Sweatland,  the  report . of  the  Committee  on 
Procurement  and  Assignment  was  adopted. 

(5)  Report  of  the  Liaison  Committee  to  the  Lone 
Star  State  Medical,  Dental  and  Pharmaceutical  As- 
sociation. We  recommend  acceptance  of  the  report 
of  this  committee  as  printed  in  the  handbook. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
Sam  E.  Thompson,  the  report  of  the  Liaison  Com- 
mittee to  the  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association,  was  adopted. 

(6)  Committee  on  Transportation.  We  recom- 
mend acceptance  of  the  report  of  this  committee  as 
printed  in  the  handbook. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
F.  M.  Wagner,  the  report  of  the  Committee  on  Trans- 
portation was  adopted. 

(7)  Committee  on  Medical  Licensure.  The  Ref- 
erence Committee  recognizes  the  excellent  work  done 
by  this  committee,  and  the  certainty  of  much  greater 
accomplishnients  in  the  future.  Because  this  com- 
mittee has  just  completed  the  ground  work  for  the 
expansion  of  its  activities  and  is  now  in  a position 
to  actively  carry  on  to  the  fulfillment  of  its  ob- 
jectives, we  recommend  that  the  committee  be  con- 
tinued, with  the  addition  of  such  members  as  will 
contribute  to  the  success  of  its  activities.  We  spe- 
cifically recommend  the  addition  of  Dr.  0.  B.  Kiel 
to  its  membership.  We  recommend  acceptance  of 
this  report. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
P.  C.  Ray,  of  Stephens,  the  report  of  the  Committee 
on  Medical  Licensure  was  adopted. 


Your  Reference  Committee  on  Reports  of  Officers 
and  Committees  had  some  rather  important  reports 
to  review.  We,  no  doubt,  at  other  times  might  have 
taken  action  and  brought  before  this  House  recom- 
mendations which  the  reporting  committees  sug- 
gested. However,  it  was  the  feeling  with  us,  as  it 
is  with  those  highest  in  the  land,  that  little  things 
which  we  might  ordinarily  squabble  about  should 
be  rather  passed  over  somewhat  lightly  during  times 
like  these.  If  the  outstanding  citizen  of  the  land, 
Mr.  Wendell  Willkie,  and  the  outstanding  govern- 
mental official  of  the  world  at  this  time,  are  able  to 
put  their  petty  domestic  difficulties  aside  and  unite 
for  the  common  good  of  our  country,  which  is  in 
greater  danger  than  it  has  been  at  any  time  in  the 
past,  when  we  have  a cruel  and  a relentless  and  a 
bloody  war  going  on,  when  Christianity  and  human- 
ity in  the  world  in  general  is  more  menaced  than  it 
ever  has  been  in  the  history  of  our  country,  then 
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(8)  Report  of  Council  on  Medical  Economics.  It 
should  be  taken  into  consideration  that  the  work  of 
this  council  has  to  do  with  essentially  new  problems, 
and  as  a result  some  mistakes  are  to  be  expected.  It 
is  the  general  opinion  of  your  Reference  Committee, 
some  of  the  membership,  and  undoubtedly  those  of 
the  council  itself,  that  some  mistakes  have  been 
made  and  probably  will  be  made  in  the  future.  How- 
ever, probably  no  other  arrangement  was  possible 
than  that  which  was  made  at  the  particular  time  of 
action.  The  observations  and  recommendations  made 
by  the  Executive  Council,  as  noted  in  the  report  of 
the  Executive  Council,  will  undoubtedly  solve  many 
of  the  problems  which  will  confront  the  Council  on 
Medical  Economics.  We  recommend  acceptance  of 
the  report  of  this  committee  as  printed  in  the  hand- 
book. 

Upon  motion  of  Dr.  Schenewerk,  seconded  by  Dr. 
Travis,  the  report  of  the  Council  on  Medical  Eco- 
nomics was  adopted. 

(9)  Report  of  the  Executive  Council.  It  is  our 
opinion  that  the  Executive  Council  has  acted  wisely, 
and  evidenced  sound  business  judgment  in  its  de- 
cisions during  a most  difficult  year.  We  would  call 
your  attention  particularly  to  paragraphs  4,  5,  6,  7 
and  8 on  page  30  of  the  handbook,  which  undoubtedly 
forms  the  basis  of  operation  for  much  activity  which 
will  confront  the  membership  in  the  immediate  fu- 
ture. We  believe  the  recommendations  made  by  the 
Executive  Council,  as  enumerated  on  page  37  of  the 
handbook,  expresses  the  popular  opinion  of  the  mem- 
bership. We  recommend  acceptance  of  the  report  as 
printed  in  the  handbook. 

Dr.  Schenewerk:  I move  the  adoption  of  this  re- 
port. 

Dr.  Sam  E.  Thompson:  I second  the  motion. 

President  Buie : It  is  moved  and  seconded  that  the 
report  of  the  Executive  Council  be  adopted.  Dr.  Bob 
Homan  desires  to  discuss  the  question. 

Dr.  R.  B.  Homan,  Jr.,  of  El  Paso:  I wish  to  offer 
an  amendment  to  the  report  of  the  reference  com- 
mittee on  this  last  subject,  that  is,  the  report  of  the 
Executive  Council.  I shall  read  the  amendment, 
which  is  as  follows : 

Whereas,  the  present  turmoil  in  the  affairs  of  the 
Medical  Branch  of  the  University  of  Texas  has  here- 
tofore been  acted  upon  by  the  Executive  Council  of 
the  State  Medical  Association,  acting  in  good  faith, 
for  the  members  of  the  State  Medical  Association, 
and  carrying  out  the  orders  of  the  House  of  Dele- 
gates of  the  State  Medical  Association  relative  to 
that  body’s  recommendations  for  expansion  of  the 
facilities  of  the  Medical  Branch;  and 

Whereas,  such  plans  of  expansion  of  the  Medical 
Branch  have  little  or  nothing  to  do  with  the  present 
controversy,  but  are,  on  the  contrary,  demanded  by 
all  concerned;  and 

Whereas,  in  the  report  of  the  Executive  Council 
of  the  State  Medical  Association,  as  published  on 
page  35  of  the  handbook  for  the  1942  session,  it  is 
stated  that  “it  was  clearly  the  intention  of  the  coun- 
cil to  take  no  partisan  part  in  any  controversy  be- 
tween the  Board  of  Regents,  the  Dean  and  the  fac- 
ulty of  the  Medical  Branch  of  the  University,”  when 
the  council  had  previously  recommended  the  reten- 
tion of  the  Dean  of  the  Medical  Branch;  and 

Whereas,  such  action  of  the  Council  should  not  be 
accepted  as  the  will  of  the  House  of  Delegates  or  of 
the  membership  of  the  State  Medical  Association; 
and 

Whereas,  the  action  of  the  Executive  Council  has 
further  confused  the  controversy  and  has  seriously 
jeopardized  the  program  of  the  Medical  Branch  in 
the  present  war  emergency,  and  has  also  jeopardized 
the  rating  of  the  Medical  Branch  by  the  Association 
of  the  American  Medical  Colleges;  and 


Whereas,  the  report  of  the  Executive  Council  asks 
that  “something  be  done  about”  the  present  con- 
ditions at  the  Medical  Branch  or  “it  will  be  too  bad,” 
therefore  be  it 

Resolved,  that  this  House  of  Delegates  recommend 
that  the  July  16,  1941,  action  of  the  Executive  Coun- 
cil be  rescinded,  as  not  representative  of  the  opinion 
of  this  House  of  Delegates  or  the  members  of  the 
State  Association;  and  be  it  further 

Resolved,  that  in  order  to  remedy  the  present  sit- 
uation, this  House  of  Delegates  recommend  that  the 
Board  of  Regents  of  the  University  of  Texas,  after 
consultation  with  the  Association  of  American  Med- 
ical Colleges  and  the  Council  on  Medical  Education 
of  the  American  Medical  Association,  appoint  an 
administrator  for  the  Medical  Branch  of  the  Uni- 
versity of  Texas  to  have  complete  charge  of  the 
Medical  Branch,  and  that  this  administrator  be 
responsible  for  his  actions  solely  to  the  Board  of 
Regents  of  the  University  of  Texas. 

Mr.  President,  I move  the  adoption  of  the  amend- 
ment. 

Then  followed  an  extended  discussion  of  the  situ- 
ation from  a parliamentary  angle,  with  also  consid- 
erable discussion  of  the  merits  of  the  motion.  The 
following  members  spoke  one  or  more  times  during 
the  discussion:  Drs.  Homan,  Watson,  Connally,  Ross, 
Schenewerk,  Secretary  Taylor,  and  Dr.  Coleman. 

It  was  finally  concluded  that  the  motion  under  dis- 
cussion should  be  introduced  as  a substitute  for  the 
previous  motion,  made  by  Dr.  Schenewerk,  and  that 
it  should  include  a statement  approving  that  part 
of  the  report  of  the  Executive  Council  which  did 
not  pertain  to  the  University  of  Texas  matter.  The 
changed  order  was  agreed  to  by  the  maker  of  the 
motion  and  his  second.  The  motion  was  put,  and  it 
carried  by  a standing  vote  of  60  to  6.  The  President, 
therefore,  pronounced  the  motion  carried. 

Dr.  Schenewerk:  I move  the  adoption  of  the  report 
of  the  committee  as  a whole,  including  the  substitute 
motion  just  carried. 

The  motion  was  seconded  by  Dr.  Glass,  of  Falls, 
and  it  carried,  and  the  report  of  the  Reference  Com- 
mittee on  Reports  of  Officers  and  Committees,  as 
amended  by  the  substitute  motion  of  Dr.  Homan,  was 
adopted. 

Dr.  A.  A.  Ross  then  presented  the  report  of  the 
Reference  Committee  on  Resolutions  and  Memorials, 
as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
RESOLUTIONS  AND  MEMORIALS 

Your  Committee  on  Resolutions  and  Memorials 
has  had  under  consideration  the  following  resolution, 
signed  by  our  distinguished  friend  and  fellow  dele- 
gate, Dr.  A.  Philo  Howard: 

resolution:  public  health  units 

“The  State  Medical  Association  should  go  on 
record  as  wanting  all  public  health  units,  municipal, 
county,  or  state,  in  Texas,  to  be  directed  by  licensed 
physicians  who  hold  certificates  or  degrees  in  Public 
Health.” 

We  find  ourselves  in  perfect  agreement  with  the 
evident  conviction  behind  the  resolution,  that  every 
activity  of  our  profession  ought  to  be  carried  on  by 
men  and  women  skilled  in  the  art.  Your  Committee 
concedes  that  every  sick  man,  and  by  “man”  we  mean 
the  human  race,  ought  to  receive  the  best  treatment 
available.  If  “an  ounce  of  prevention  is  worth  a 
pound  of  cure,”  then  those  engaged  in  prevention 
certainly  ought  to  be  high-class  in  their  line.  How- 
ever, your  Committee  is  reminded  that  Public  Health 
is  a big  question,  and  its  maintenance  a function 
widely  distributed  and  truly  colossal. 

Your  Committee  believes  that  those  in  charge  in 
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national,  state  and  large  city  areas,  can  be  trusted  to 
employ  such  talent  as  the  resolution  envisions,  with- 
out a pronouncement  from  this  House  of  Delegates, 
and  that  the  smaller  city  and  county  health  units, 
where  no  such  qualifications  are  available,  ought  not 
to  be  embarrassed  by  directing  attention  to  their 
derelictions. 

While  we  concede  the  merit  in  the  resolution 
sought  to  be  enacted,  for  the  reasons  recited,  we 
recommend  that  it  do  not  pass. 

Dr.  Ross:  I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dx.  Burleson,  of  San 
Antonio,  and  carried,  and  the  report  of  the  Refer- 
ence Committee  on  Resolutions  and  Memorials  was 
adopted. 

Dr.  T.  G.  Glass  then  presented  the  report  of  the 
Reference  Committee  on  Finance,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
FINANCE 

The  Committee  carefully  examined  the  report  of 
the  Treasurer  and,  after  due  consideration,  recom- 
mends that  the  report  be  approved  by  the  House  of 
Delegates. 

The  Committee  finds  the  State  Medical  Associa- 
tion in  excellent  financial  shape  and,  in  fact,  in  much 
better  shape  than  the  State  Medical  School. 
(Laughter.) 

Upon  motion  of  Dr.  Glass,  seconded  by  Dr.  Schene- 
werk,  the  report  of  the  Treasurer  was  adopted. 

The  Committee  examined  the  report  of  the  Council 
on  Medical  Defense,  and  recommends  that  this  re- 
port be  approved. 

Upon  motion  of  Dr.  Glass,  seconded  by  Dr.  L.  H. 
Reeves,  the  report  of  the  Council  on  Medical  De- 
fense was  adopted. 

The  Committee  studied  the  report  of  the  Board 
of  Trustees  and  approved  all  that  portion  except  the 
paragraph  on  page  10  of  the  handbook,  which  deals 
with  the  remission  of  dues  of  members  entering  mili- 
tary service.  Instead  of  this,  we  recommend  the  ap- 
proval of  a resolution  submitted  to  us  by  Dr.  Hall 
Shannon,  Dr.  R.  A.  Trumbull  and  Dr.  H.  Leslie 
Moore,  which  is  as  follows: 

RESOLUTION,  REMISSION  OF  DUES  OF  MEMBERS 
ENTERING  MILITARY  SERVICE 

Whereas,  many  members  of  the  State  Medical 
Association  of  Texas  have  entered  the  armed  forces 
of  our  country  for  the  duration  of  the  current  war, 
or  will  eventually  do  so,  and 

Whereas,  it  seems  desirable  in  every  respect  that 
the  membership  of  those  who  thus  enter  the  service 
of  our  country  be  perpetuated,  therefore  be  it 

Resolved,  that  the  Board  of  Trustees  of  the  State 
Medical  Association  of  Texas  be,  and  they  are  hereby 
petitioned,  to  remit  the  dues  of  all  such  members, 
upon  application  for  such  remissions,  approved  by 
their  respective  county  medical  societies;  and  be  it 
further 

Resolved,  that  only  in  the  case  of  those  members 
for  whom  county  societies  have  remitted  their  share 
of  dues,  shall  the  dues  of  the  State  Medical  Associa- 
tion be  remitted. 

Dr.  Glass:  I move  the  adoption  of  the  resolution, 
and  this  portion  of  the  report. 

Dr.  E.  L.  Goar,  of  Harris:  I second  the  motion. 

The  motion  was  discussed  both  as  to  parliamentary 
practice  and  merit  of  the  motion,  by  the  following 
members  of  the  House : Secretary  Taylor,  Drs.  Glass, 
Connally,  Howard,  Goar,  Moore,  Ross,  C.  0.  Ter- 
rell, King,  Reeves,  Jackson,  Rowley,  Pazdral,  Schene- 
werk,  Anderson,  Coleman,  Snow,  Murchison,  David, 
Watson,  Hudgins,  Nicholson  and  Shearer. 

The  form  of  the  motion  was  changed  several  times. 


in  an  effort  to  bring  it  into  compliance  with  the 
Constitution  and  By-Laws  of  the  Association,  and 
Roberts  Rules  of  Order.  Eventually,  upon  motion  of 
Dr.  L.  C.  Powell  of  Jefferson,  seconded  by  Dr.  John 
H.  Burleson  of  San  Antonio,  the  motion  to  adopt  the 
pending  resolution  was  tabled. 

Dr.  Glass : I move  that  the  report  of  the  Reference 
Committee  on  Finance,  as  amended,  be  adopted. 

Dr.  A.  A.  Ross:  I second  the  motion. 

The  motion  was  then  put  and  carried. 

Dr.  A.  R.  Shearer  then  presented  the  report  of 
the  Reference  Committee  on  Amendments  to  the 
Constitution  and  By-Laws,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
AMENDMENTS  TO  THE  CONSTITUTION 
AND  BY-LAWS 

We,  your  Reference  Committee  on  Amendments 
to  the  Constitution  and  By-Laws,  to  whom  was  sub- 
mitted certain  amendments  to  the  By-Laws,  prepared 
and  presented  by  Dr.  T.  A.  Tumbleson,  of  Jeffer- 
son county,  respectfully  report  as  follows: 

While  we  consider  that  the  proposed  amendments 
to  the  By-Laws  have  some  merit,  we  recommend 
that  action  upon  them  be  deferred  until  the  next 
annual  session. 

Dr.  Shearer:  Our  principal  reason  for  wishing  to 
defer  this  is  that  it  is  not  in  proper  shape  for  con- 
sideration. I move  the  adoption  of  the  report. 

The  motion  was  seconded  by  Dr.  S.  E.  Thompson, 
and  carried. 

Dr.  L.  B.  Jackson,  of  Bexar,  then  presented  the 
report  of  the  Reference  Committee  on  Scientific 
Work,  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

1.  Your  Reference  Committee  recommends  the 
approval  of  that  part  of  the  report  of  the  Executive 
Council  dealing  with  the  Library.  The  thanks  of  this 
House  of  Delegates  should  be  extended  to  Dr.  and 
Mrs.  N.  D.  Buie,  for  their  donation  to  the  Endow- 
ment Fund  of  the  Library. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  Ross, 
this  portion  of  the  report  was  adopted. 

2.  The  Committee  recommends  that  the  report  of 
the  Council  on  Scientific  Work  be  approved,  and  this 
Council  congratulated  on  the  excellence  of  the  pro- 
gram of  the  annual  session. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr. 
Sweatland,  this  portion  of  the  report  of  the  Refer- 
ence Committee  on  Scientific  Work  was  adopted. 

3.  The  Committee  recommends  the  adoption  of 
the  report  of  the  Committee  on  Cancer,  with  the 
following  amendment:  “Since  the  Cancer  Committee 
has  made  no  specific  report  on  the  establishment  of 
cancer  clinics  this  year,  and  because  such  clinics  are 
provided  for  in  the  enacting  law,  therefore,  pursuant 
to  the  sentiment  expressed  by  the  Reference  Com- 
mittee on  Scientific  Work  in  their  report  to  the 
House  of  Delegates  last  year  (1941)  , it  is  the  sense 
of  this  Committee  that  cancer  clinics  when  estab- 
lished as'  provided  for  in  the  bill,  should  be  under 
the  direction  and  control  of  the  staff  of  the  charity 
hospital  wherever  such  clinics  may  be  operated.” 

Dr.  Jackson:  I move  the  adoption  of  the  report  of 
the  Committee  on  Cancer,  with  this  amendment. 

The  motion  was  seconded  by  Dr.  B.  E.  Pickett,  and 
carried,  and  this  portion  of  the  report  as  amended 
was  adopted. 

4.  Your  Committee  approves  the  report  of  the 
Committee  on  Scientific  Exhibits.  The  Committee 
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feels  that  the  scientific  exhibits  are  excellent,  and 
wishes  to  congratulate  the  committee  responsible 
for  a job  well  done  under  trying  circumstances. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr. 
David,  this  portion  of  the  report  was  adopted. 

5.  In  reviewing  the  report  of  the  Committee  on 
Medical  Education  and  Hospitals  we  were  particu- 
larly interested  in  Section  1 of  the  report  regarding 
the  establishment  of  community  hospitals.  The  com- 
mittee feels  that  such  action  should  be  approached 
with  caution  because  such  a movement  might  be  in 
the  direction  of  socialized  medicine.  With  this  ex- 
ception, the  committee  recommends  ^he  adoption  of 
the  report. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr. 
Pickett,  this  portion  of  the  report  was  adopted. 

6.  The  Committee  recommends  the  adoption  of 
the  report  of  the  Committee  on  Mental  Health,  and 
recommends  that  the  section  of  this  report  dealing 
with  legislation  for  the  purpose  of  finding  more  hu- 
mane methods  of  committing  the  insane  to  state  hos- 
pitals, be  referred  to  the  Legislative  Committee. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  Ross, 
this  portion  of  the  report  was  adopted. 

7.  The  Committee  approves  the  report  of  the 
Committee  on  Maternal  and  Child  Health.  We  feel 
that  it  is  imperative  and  essential  that  the  Asso- 
ciation make  a careful  study  of  the  problem  of  mid- 
wives, with  some  idea  toward  the  registration  and 
control  of  midwives.  In  view  of  the  present  war 
emergency,  which  will  cause  fewer  doctors  to  be 
available  and  thus  place  more  and  more  mothers  in 
the  hands  of  less  experienced  persons,  the  problem 
of  midwives  is  more  acute  than  in  former  years. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  T.  A. 
Taylor,  this  portion  of  the  report  was  adopted. 

8.  With  reference  to  the  report  of  the  Committee 
on  Tuberculosis,  the  committee  took  the  following 
action:  (1)  The  Committee  approves  the  inspection 
of  the  Kerrville  State  Sanatorium,  with  the  fol- 
lowing exception:  That  in  recommendation  4,  page 
67,  reference  is  made  to  the  present  plans  of  estab- 
lishing a Children’s  Building  at  the  Sanatorium.  In 
this  connection,  we  feel  that  in  view  of  our  present 
knowledge  relative  to  the  preventorium  treatment 
of  children  with  tuberculosis,  the  advisability  of  con- 
structing a children’s  hospital  at  this  time  might  be 
questioned.  The  committee  feels  that  further  study 
should  be  made  before  recommending  the  construc- 
tion of  this  unit. 

(2)  The  Committee  favors  the  establishment  of 
a State  Tuberculosis  Sanatorium  somewhere  in 
Southwest  Texas,  but  questions  the  advisability  of 
restricting  the  facilities  to  the  Mexican  population. 

(3)  This  Committee  recommends  the  adoption  of 
the  remainder  of  the  report. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr. 
Pickett,  this  portion  of  the  report  of  the  committee 
was  adopted. 

9.  The  Committee  recommends  the  adoption  of 
the  report  of  the  Committee  on  Venereal  Diseases. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  D.  R. 
Knapp,  this  portion  of  the  report  was  adopted. 

10.  The  Committee  moves  the  adoption  of  the 
report  of  the  Committee  on  Library  Endowment. 
The  work  of  this  committee  has  been  excellent,  and 
the  progress  made  in  the  growth  of  the  library  and 
its  services  should  be  commended. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  J.  M. 
Travis,  this  portion  of  the  report  was  adopted. 

11.  The  Committee  moves  the  adoption  of  the 
report  of  the  Committee  on  Pneumonia,  the  mem- 
bers of  which  are  to  be  commended  on  the  excel- 
lence of  their  research. 


Upon  motion  of  Dr.  Jackson,  seconded  by  Dr.  T.  A. 
Taylor,  this  portion  of  the  report  was  adopted. 

Upon  motion  of  Dr.  Jackson,  seconded  by  Dr. 
Schenewerk,  the  report  of  the  Committee  as  a whole, 
as  amended,  was  adopted. 

Dr.  H.  F.  Connally,  Chairman  of  the  Board  of 
Councilors,  then  presented  the  report  of  the  Board 
of  Councilors  as  a reference  committee,  as  follows: 

REPORT  OP  BOARD  OP  COUNCILORS  AS  A 
REFERENCE  COMMITTEE 

The  following  nominations  for  honorary  member- 
ship have  been  made  by  the  County  Medical  So- 
cieties, and  approved  by  the  Board  of  Councilors: 

Angelina  County,  Robert  L.  Mathews. 

Karnes-Wilson  Counties,  Holden  Rushing. 

Montgomery  County,  Francis  A.  Young. 

Tarrant  County,  William  R.  Thompson. 

Wichita  County,  Robert  Lawson  Hargrave. 

Harris  County,  A.  J.  Mynatt. 

Harris  County,  J.  Mark  O’Farrell. 

Harris  County,  William  G.  Walker. 

Upon  motion  of  Dr.  H.  F.  Connally,  seconded  by 
Dr.  D.  R.  Knapp,  this  portion  of  the  report  of  the 
Board  of  Councilors  as  a reference  committee  was 
adopted. 

Dr.  C.  E.  Scull:  The  name  of  Dr.  E.  T.  Clark  of 
Lufkin,  was  omitted  through  clerical  error. 

President  Buie:  With  the  consent  of  the  House, 
Dr.  E.  T.  Clark’s  name  is  added  to  the  list. 

Dr.  W.  R.  Thompson,  of  Fort  Worth,  has  been 
recommended  by  his  county  society  as  a member 
Emeritus  of  the  State  Medical  Association  of  Texas. 
The  Board  of  Councilors  have  approved  the  nomina- 
tion, which  has  to  lie  over  for  a year  before  final 
adoption.  I move  the  adoption  of  that  part  of  the 
report  just  read,  and  that  the  nomination  of  Dr. 
Thompson  for  Member  Emeritus,  be  laid  on  the 
table  for  a year. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  and 
carried. 

The  Board  of  Councilors  recommend  that  the  Fort 
Bend  County  Society  be  transferred  from  the  9th 
District  to  the  8th  District,  and  that  the  charter  of 
the  society  be  revoked,  and  the  charter  of  the  Whar- 
ton-Jackson  Counties  Society  be  revoked,  that  a new 
charter  may  be  issued  to  the  Wharton- Jackson, 
Matagorda  and  Fort  Bend  Counties  Medical  Society. 
Both  councilors  have  agreed  to  the  change,  and  the 
Board  of  Councilors  so  recommend. 

Upon  motion  of  Dr.  Connally,  seconded  by  Dr. 
D.  W.  Jordan,  this  portion  of  the  report  was  adopted. 

RESOLUTION  PERTAINING  TO  A CHANGE  OF 
COUNCILOR  DISTRICTS 

Whereas,  the  Lavaca-Jackson-Wharton  Counties 
Medical  Society,  in  District  8 of  the  State  Medical 
Association,  and  the  Fort  Bend  County  Medical  So- 
ciety of  District  9 of  the  State  Medical  Association, 
are  desirous  of  surrendering,  their  present  charters, 
in  order  that  they  may  form  a new  County  Medical 
Society  embracing  the  Counties  of  Lavaca,  Jackson, 
Wharton  and  Fort  Bend,  so  that  they  may  have  a 
stronger  functioning  unit  of  the  Association,  there- 
fore be  it 

Resolved,  that  paragraphs  9 and  10  of  Section  2, 
Chapter  13,  of  the  By-Laws  of  the  State  Medical 
Association  (Page  33  of  the  January  1,  1941,  re- 
print) be  amended  to  read  as  follows: 

“District  No.  8:  Calhoun,  Colorado,  DeWitt,  Fay- 
ette, Fort  Bend,  Goliad,  Jackson,  Lavaca,  Matagorda, 
Victoria  and  Wharton. 

“District  No.  9:  Austin,  Brazoria,  Burleson,  Gal- 
veston, Grimes,  Harris,  Madison,  Montgomery,  Polk, 
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San  Jacinto,  Trinity,  Waller,  Walker  and  Washing- 
ton.” 

The  above  resolution  is  presented  at  the  request  of 
Councilor  Dr.  F.  J.  L.  Blasingame  of  the  8th  Dis- 
trict, Councilor  Dr.  J.  E.  Clark  of  the  9th  District, 
the  Lavaca- Jackson-Wharton  Counties  Medical  So- 
ciety, and  the  Fort  Bend  County  Medical  Society. 

Dr.  Connally:  I move  that  this  part  of  the  report 
be  received,  and  that  it  lay  on  the  table  until  tomor- 
row morning,  when  it  can  be  acted  on  by  this  House 
of  Delegates. 

The  motion  was  seconded  by  Dr.  A.  A.  Ross,  and 
carried,  and  the  resolution  was  placed  on  the  table 
for  action  at  the  next  meeting  of  the  House  of  Dele- 
gates. 

Upon  motion  of  Dr.  Connally,  seconded  by  Dr. 
Schenewerk,  the  report  of  the  Board  of  Councilors 
as  a reference  committee  was  adopted  as  a whole. 

President  Buie:  If  there  is  no  further  business  to 
come  before  the  House,  we  are  adjourned  until  8:00 
o’clock  tomorrow  morning. 

Thereupon,  at  10:30  o’clock  p.  m.,  an  adjournment 
was  had,  until  8:00  o’clock  a.  m.,  Thursday,  May 
14,  1942. 


THURSDAY,  MAY  14,  1942 


MINUTES  OF  THE  HOUSE  OF  DELEGATES 

The  House  of  Delegates  met  pursuant  to  adjourn- 
ment, at  8:00  o’clock  a.  m..  May  14,  1942,  in  Room 
No.  1,  Mezzanine  Floor,  Rice  Hotel,  Houston,  Texas, 
with  President  N.  D.  Buie  presiding. 

President  Buie:  The  House  will  be  in  order.  We 
will  have  a report  from  the  Reference  Committee 
on  Credentials. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
CREDENTIALS 

Dr.  S.  D.  Coleman:  Mr.  President,  we  have  74 
registered  credentials  in  order.  We  also  have  Dr. 
Kitchens  from  Bowie  recommended  by  Dr.  J.  N. 
White. 

“Dr.  J.  N.  White,  delegate  from  Bowie  County, 
being  unable  to  attend  the  meeting  of  the  Texas 
State  Medical  Association  on  account  of  an  automo- 
bile accident,  and  Dr.  William  Hibbitts,  alternate, 
being  also  unable  to  attend,  we  appoint  Dr.  Chester 
E.  Kitchens,  of  Texarkana,  Texas,  alternate,  for  the 
Bowie  County  Medical  Society.  Signed,  Charles  A. 
Smith,  Secretary,  Bowie  County  Medical  Society.” 

Upon  motion  of  Dr.  Coleman,  seconded  by  Dr.  E. 
L.  Goar,  Dr.  Chester  E.  Kitchens,  of  Texarkana,  was 
seated  as  the  delegate  from  the  Bowie  County  Medi- 
cal Society. 

Dr.  Coleman:  That  gives  us  75. 

President  Buie:  There  are  75  members  present. 
A quorum  is  declared  and  the  house  is  ready  for 
business. 

Secretary  Taylor:  There  is  pending  an  amend- 
ment to  the  By-Laws  of  the  Association,  reported 
upon  last  night  by  the  Board  of  Councilors,  to  which 
group  it  had  been  referred.  It  is  the  resolution  to 
change  the  lines  of  the  councilor  districts. 

The  Secretary  then  read  the  proposed  change  in 
the  By-Laws. 

Upon  motion  of  Dr.  L.  B.  Jackson,  seconded  by 
Dr.  D.  R.  Knapp,  the  resolution  to  amend  the  By- 
Laws  was  adopted,  in  which  Fort  Bend  County  is 
removed  from  the  9th  District  and  added  to  the  8th 
District. 

Secretary  Taylor:  Next  is  the  report  of  the  Ref- 
erence Committee  on  Reports  of  Officers  and  Com- 
mittees. 


SECOND  REPORT  OF  REFERENCE  COM- 
MITTEE ON  REPORTS  OF  OFFICERS 
AND  COMMITTEES 

Dr.  Schenewerk:  Reporting  on  the  report  of  Dr. 
G.  T.  Vinyard  as  Delegate  to  the  New  Mexico  Medi- 
cal Society.  We  recommend  the  acceptance  of  this 
report,  and  I move  its  adoption. 

The  motion  was  seconded  by  Dr.  S.  E.  Thomp- 
son, and  carried,  and  the  report  was  adopted. 

Dr.  Schenewerk:  The  following  resolution  was 
referred  to  our  committee: 

RESOLUTION,  PREVENTION  AND  CONTROL  OF 
COMMUNICABLE  DISEASE 

“Whereas,  the  1942  Conference  of  County  and  City 
Health  Officers,  assembled  in  Houston,  on  May  11, 
1942,  after  considerable  discussion,  passed  a motion 
to  the  effect  that  the  Constitution  of  the  State  of 
Texas  should  be  amended  to  give  the  State  Health 
Officer  of  the  State  of  Texas  authority,  with  proper 
limitations,  to  draw  up  departmental  rules  and  regu- 
lations upon  matters  pertaining  to  sanitation  and 
the  prevention  and  control  of  transmissible  diseases; 
and 

“Whereas,  all  other  states’  health  officers  of  the 
United  States  have  such  authority;  and 

“Whereas,  many  other  heads  of  departments  of 
the  State  of  Texas  have  this  authority;  and 

“Whereas,  it  seems  near  impossible  to  pass  sani- 
tary codes  with  a sufficient  degree  of  rapidity  to 
keep  up  with  changing  conditions  and  situations  in 
the  medical  and  sanitary  fields, 

“Therefore,  we  the  Public  Health  Section  of  the 
State  Medical  Association  of  Texas,  do  memorialize 
the  Executives  and  Delegates  of  the  State  Medical 
Association  of  Texas,  and  ask  that  a suitable  reso- 
lution be  prepared  and  adopted  upon  this  matter. 
We  ask  that  this  resolution  be  given  proper  recogni- 
tion, and  referred  to  the  legislative  and  such  other 
committees  as  seem  proper  to  get  it  before  the  next 
Legislature  of  the  State  of  Texas. 

“Passed  this  the  12th  day  of  May,  1942,  at  a 
regular  session  of  the  Public  Health  Section  of  the 
State  Medical  Association  of  Texas. 

W.  A.  King,  ChaWman. 

F.  R.  Lummis,  Secretary^’ 

We  have  reviewed  this  resolution,  and  we  recom- 
mend that  it  be  placed  in  the  hands  of  our  Legisla- 
tive Committee,  with  authority  to  act.  I move  the 
adoption  of  this  part  of  our  report. 

The  motion  was  seconded  by  Dr.  P.  D.  Robason,  of 
Collin,  and  carried,  and  the  resolution  was  referred 
to  the  Legislative  Committee,  with  authority  to  act. 

Dr.  A.  A.  Ross  then  presented  the  second  report  of 
the  Reference  Committee  on  Resolutions  and  Me- 
morials, as  follows : 

SECOND  REPORT  OF  REFERENCE  COMMIT- 
TEE ON  RESOLUTIONS  AND  MEMORIALS 
Resolution  of  Thanks 

Your  Committee  on  Resolutions  and  Memorials 
approaches  the  duty  of  presenting  suitable  expres- 
sions of  appreciation  to  our  gracious  hosts  for  our 
present  meeting  with  a degree  of  pleasure. 

We  would  not  be  fulsome  or  verbose,  neither  would 
we  withhold  mention  of  any  of  those  who  have  con- 
tributed so  generously  to  our  comfort  and  enjoyment. 

The  organized  medical  profession,  the  Harris 
County  Medical  Society  and  the  doctors  of  Hous- 
ton, have  made  us  feel  at  home  and  have  looked  after 
our  every  need.  The  Press  of  the  city  has  been 
profligate  with  space  and  fair  in  reporting  our  ac- 
tivities. The  hotels  have  been  considerate  of  our 
requirements,  and  have  cooperated  with  their  space 
to  the  best  of  their  ability.  The  banquets  have  been 
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very  satisfactory,  and  the  service  has  been  excellent. 

The  Ladies  Auxiliary,  God  bless  them  and  it,  has 
carried  the  minds  of  some  of  the  old  timers  back  to 
the  early  years  of  the  century,  to  the  writings  of 
that  gifted  columnist,  George  M.  Bailey,  of  sainted 
memory,  who  placed  Houston  on  the  map  with  his 
daily  references  to  her  titian-haired  widows,  and  his 
descriptions  of  the  hosts  of  angels  hovering  over 
heavenly  Houston,  until  we  are  almost  color-blind 
observing  red  hair,  and  fancy  in  our  dreams  that 
we,  too,  are  in  heavenly  surroundings  and  are  sleep- 
ing under  the  influence  of  angelic  wings  wafting 
sweet  lullabies. 

Yes,  the  Ladies  Auxiliary  has  done  more  than  its 
part.  With  becoming  restraint  and  patriotism,  re- 
membering that  we  are  at  war  and  that  our  sons 
and  brothers  are  either  on  foreign  fields,  or  pre- 
paring to  go  to  bare  their  breasts  to  the  bombs  and 
bayonets  of  the  unspeakable  Huns,  the  crafty,  cow- 
ardly Japanese  and  the  cringing  followers  of  the 
jackal  Mussolini,  there  has  been  a notable  absence 
of  hilarity,  but  a quiet  determination  everywhere  in 
evidence  to  carry  on  to  the  end,  and  that  end,  how- 
ever remote,  to  culminate  in  victory  for  decency  and 
democracy,  and  in  ultimate  complete  victory. 

Our  friends  in  “Heavenly  Houston”  and  Harris 
County,  we  return  to  our  homes  with  our  minds 
and  hearts  filled  with  beautiful  memories  of  our 
brief  visit  with  you.  We  are  strengthened  in  our 
resolves  to  be  better  men,  better  citizens  and  better 
doctors,  by  the  lessons  that  we  have  learned,  the 
contacts  we  have  made  and  the  associations  that 
have  been  ours  during  this  meeting. 

We  return  to  carry  on,  in  hamlet,  town  and  city. 
We  shall  come  again  when  opportunity  offers.  We 
salute  you  with  respect  and  affection.  God  bless 
each  of  you. 

Upon  motion  of  Dr.  A.  A.  Ross,  seconded  by  Dr. 
S.  E.  Thompson,  the  report  of  the  Reference  Com- 
mittee on  Resolutions  and  Memorials  was  unani- 
mously adopted. 

Secretary  Taylor:  The  next  item  on  the  agenda 
is  the  election  of  officers. 

Dr.  S.  E.  Thompson:  I move  we  proceed  with  the 
election  of  officers. 

The  motion  was  seconded  by  Dr.  P.  C.  Wray,  and 
carried. 

Secretary  Taylor:  The  Reference  Committee  on 
Credentials  reports  93  delegates  present  and  ready 
to  vote.  Mr.  President,  by  your  direction,  the  fol- 
lowing tellers  will  proceed  to  spread  the  ballot: 
Dr.  Sam  E.  Thompson,  Dr.  Tom  Glass,  Dr.  Bob  Ho- 
man and  Dr.  W.  A.  King. 

ELECTION  OF  OFFICERS 

Upon  proper  nomination,  the  following  officers, 
councilors,  and  committee  members  were  elected: 

President-Elect 

Dr.  Charles  3-  Venable,  San  Antonio. 

Vice-Presidents 

Dr;  R.  B.  Homan,  Jr.,  El  Paso. 

Dr.  Howard  Wells,  Waco. 

Dr.  H.  H.  Cartwright,  Breckenridge. 

Trustee 

Dr.  W.  B.  Russ,  San  Antonio,  to  succeed  himself. 

Councillors 

First  District,  Dr.  Joel  Wright,  Alpine,  to  succeed 
himself. 

Fourth  District,  Dr.  R.  E.  Windham,  San  Angelo, 
to  succeed  himself. 

Eleventh  District,  Dr.  A.  L.  Hathcock,  Palestine, 
to  succeed  himself. 

Thirteenth  District,  Dr.  T.  C.  Terrell,  Fort  Worth, 
to  succeed  himself. 


Fourteenth  District,  Dr.  C.  C.  Nash,  Dallas,  to 
succeed  himself. 

Delegates  to  the  American  Medical  Association 
Dr.  H.  R.  Dudgeon,  Waco,  to  succeed  himself. 

Dr.  A.  A.  Ross,  Lockhart,  to  succeed  himself. 

Dr.  E.  H.  Cary,  Dallas,  to  succeed  himself. 

Alternate  Delegates  to  the  American  Medical 
Association 

Dr.  E.  W.  Bertner,  Houston,  to  succeed  himself. 
Dr.  H.  Leslie  Moore,  Dallas,  to  succeed  himself. 
Dr.  B.  E.  Pickett,  Carrizo  Springs. 

Member  Council  on  Medical  Defense 
Dr.  William  L.  Baugh,  Lubbock,  to  succeed  him- 
self. 

Member  Council  on  Scientific  Work 
Dr.  A.  C.  Scott,  Temple,  to  succeed  Dr.  Robert 
Moore,  Dallas. 

Member  Council  on  Medical  Economics 
Dr.  W.  R.  McWilliams,  Del  Rio,  to  succeed  Dr.  W. 
C.  Tenery,  Waxahachie. 

Member  Committee  on  Legislation 
Dr.  John  H.  Burleson,  San  Antonio,  to  succeed 
himself. 

Member  Committee  on  Collection  and  Preserva- 
tion of  Records 

Dr.  John  T.  Moore,  Houston,  to  succeed  himself. 

Member  Committee  on  Health  Problems  in 
Education 

Dr.  0.  M.  Marchman,  Dallas,  to  succeed  himself. 

Member  Committee  on  Cancer 
Dr.  E.  W.  Bertner,  to  succeed  Dr.  M.  E.  Lott, 
Dallas. 

Member  Committee  on  Postgraduate  Medical 
Education 

Dr.  Lee  Rice,  San  Antonio,  to  succeed  himself. 

Place  and  Date  of  Next  Annual  Session 
San  Antonio.  Date  to  be  set  by  Executive  Council. 
President-Elect,  Dr.  Charles  S.  Venable,  was 
called  to  the  speaker’s  stand,  and  addressed  the 
House  as  follows: 

Address  of  President-Elect  Dr.  C.  S.  Venable 
You  may  well  know  that  after  such  a close  horse 
race  as  that,  with  my  good  friend  running  neck  and 
neck  with  me,  I am  in  no  position  to  make  any 
speech.  I can  only  say  to  you  that  as  your  Presi- 
dent-Elect and  as  your  contemporary  in  medicine, 
my  whole  soul  and  heart  will  be  with  you  and  for 
Texas  in  everything  that  we  may  do  for  the  advance- 
ment of  medicine  and  science.  Thank  you. 

President  Buie:  Any  other  matters  to  come  be- 
fore this  House?  Is  there  anything  on  the  Secre- 
tary’s desk? 

Secretary  Taylor:  Nothing. 

President  Buie:  I will  then  declare  this  session 
duly  adjourned,  sine  die. 

THIRD  GENERAL  MEETING 
The  third  General  Meeting  of  the  Association  was 
called  to  order  at  9:30  a.  m.,  Thursday,  May  14,  in 
the  Grand  Ballroom  of  the  Rice  Hotel,  with  Dr.  R.  B. 
Anderson  presiding,  in  the  absence  of  the  president 
and  any  vice-president. 

Dr.  0.  Jason  Dixon,  Kansas  City,  Missouri,  guest 
of  the  Section  on  Eye,  Ear,  Nose  and  Throat,  was 
presented  and  read  a paper  on  the  subject,  “Ear 
Complications  in  Relation  to  General  Practice,” 
which  paper  will  be  published  in  an  early  number 
of  the  Texas  State  Journal  of  Medicine. 
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Dr.  Vilray  P.  Blair,  St.  Louis,  Missouri,  guest  of 
the  Section  on  Surgery,  was  presented  and  read  a 
paper  on  “Cancer  of  the  Mouth,”  which  paper  will 
be  published  in  an  early  number  of  the  Texas  State 
Journal  of  Medicine. 

Dr.  John  H.  Musser,  New  Orleans,  Louisiana, 
guest  of  the  Section  on  Public  Health,  was  presented 
and  read  a paper  on  “The  Heart  That  Grows  Old,” 
which  paper  will  be  published  in  an  early  number  of 
the  Texas  State  Journal  of  Medicine. 

(President  Dr.  Buie  assumed  the  chair). 

Dr.  Louis  A.  Buie,  Rochester,  Minnesota,  guest  of 
the  Section  on  Surgery,  was  presented  and  read  a 
paper  on  “Important  Facts  Concerning  the  Diagno- 
sis and  Management  of  Lesions  of  the  Terminal 
Colon,”  which  paper  will  be  published  in  an  early 
number  of  the  Texas  State  Journal  of  Medicine. 

The  Secretary  read  the  following  telegram  from 
the  Hon.  Dan  Moody: 

“Gentlemen  of  the  State  Medical  Association: 
Some  of  my  friends  among  your  number  have  asked 
that  I prepare  this  statement  to  be  read  before  you. 
If  elected  to  the  United  States  Senate  I shall  sup- 
port in  every  possible  way  and  to  the  very  limit  of 
my  ability,  the  war  effort  of  this  country.  I will 
support  any  measure  or  policy  which  I believe  will, 
contribute  to  our  winning  the  war  and  winning  it  at 
the  earliest  possible  date.  I will  oppose  any  meas- 
ure or  policy  which  I believe  would  imperil  our 
winning  the  war  or  delay  the  time  when  we  shall 
win  it.  I think  we  should  fight  a total  war — a people’s 
war,  in  which  everyone  willingly  gives,  works  or 
fights  for  the  preservation  of  our  Government  and 
the  American  way  of  life.  Sacrifices  will  have  to 
be  made  and  they  should  be  willingly  made  by  a peo- 
ple which  stand  united  in  the  effort  and  determina- 
tion that  the  military  might  which  challenges  our 
right  to  live  as  free  men  shall  be  defeated  and 
turned  back.  If  elected  to  the  United  States  Senate, 
I shall  do  all  within  my  power  to  preserve  in  its  full 
vigor  the  American  system  of  Constitutional  Gov- 
ernment for  which  we  fight,  and  from  which  the 
American  way  of  life  springs:  And  if  I am  in  the 
United  States  Senate  when  the  war  is  over,  I shall 
stand  for  restoring  to  the  people  the  rights  tempo- 
rarily given  up  for  the  winning  of  the  war,  and  I 
shall  stand  for  a peace  that  binds  the  peace-loving 
nations  to  stand  together  in  the  future  to  prevent 
again  such  a holocaust  as  now  confronts  this  world. 

“You  want  to  know  my  attitude  toward  the  medi- 
cal profession.  As  a prosecuting  attorney,  I have 
enforced  the  laws  designed  to  protect  the  people 
from  quacks  and  quackery.  As  attorney  general, 
it  was  my  privilege  to  defend  the  constitutionality 
of  the  Texas  Medical  Practice  Act.  In  the  Gover- 
nor’s office,  I supported  measures  designed  to  take 
the  State  Board  of  Health  out  of  politics,  and  the 
most  liberal  appropriations  that  had  been  made  up 
to  that  time  for  public  health.  I have  not  changed 
my  attitude  on  these  matters.  You  are  doctors.  I 
am  a lawyer.  I am  as  much  opposed  to  socializing 
your  profession  as  I would  be  to  socializing  my  own. 
As  a lawyer,  I never  refused  my  services  to  any  per- 
son who  needed  a lawyer  because  he  did  not  have 
money  to  pay  me;  and  I know  that  you  as  doctors 
have  never  refused  to  administer  to  the  sick  or  suf- 
fering because  they  did  not  have  the  funds  to  pay. 
Your  great  profession,  I respect  and  honor.” 

There  being  no  further  business,  the  meeting  was 
adjourned. 

COMBINED  SECTIONS  MEETING 

A combined  sections  meeting  was  called  to  order 
at  2:15  p.  m.,  in  the  Grand  Ballroom  of  the  Rice 
Hotel,  with  President  Dr.  Buie  presiding. 


The  following  program  was  rendered : 

Dr.  E.  T.  Bell,  Minneapolis,  Minnesota,  discussed 
the  subject,  “Hypertension.” 

Dr.  Vilray  P.  Blair,  St.  Louis,  Missouri,  discussed 
the  subject,  “Early  Repair  vs.  Expectant  Treatment 
of  Large,  Deep  Burn  Wounds.” 

Dr.  Louis  A.  Buie,  Rochester,  Minnesota,  discussed 
the  subject,  “The  Office  Management  of  Anorectal 
Diseases”  (Motion  Pictures). 

Dr.  0.  Jason  Dixon,  Kansas  City,  Missouri,  dis- 
cussed the  subject,  “A  Surgical  Procedure  for  the 
Treatment  of  Deafness  and  Tinnitus.” 

Dr.  E.  C.  Hamblen,  Durham,  North  Carolina,  dis- 
cussed the  subject,  “The  Hormonal  Steroids  and 
Their  Substitutes.” 

Dr.  Fred  Jenner  Hodges,  Ann  Arbor,  Michigan, 
discussed  the  subject,  “X-Ray  Findings  in  Heart 
Disease.” 

Dr.  John  H.  Musser,  New  Orleans,  Louisiana,  dis- 
cussed the  subject,  “Venereal  Disease  Problems  in 
Mobilization.” 

Dr.  Leonard  G.  Rowntree,  Washington,  D.  C.,  dis- 
cussed the  subject,  “The  Prehabilitation  and  Re- 
habilitation of  Registrants.” 

Dr.  Tom  D.  Spies,  Cincinnati,  Ohio,  discussed  the 
subject,  “Principles  of  Therapy  in  Correcting  De- 
ficiency Diseases.” 

Dr.  Chester  A.  Stewart,  New  Orleans,  Louisiana, 
discussed  the  subject,  “Convulsive  Disorders.” 

At  the  close  of  the  program.  President  Dr.  Buie 
delivered  fhe  gavel  of  authority'  to  President-Elect 
Dr.  Judson  L.  Taylor,  with  the  following  remarks: 

Address  of  the  Retiring  President  Dr.  N.  D.  Buie 

The  last  address -just  given  by  one  of  our  honor 
guests  closes  the  program  of  this  meeting  and  fin- 
ishes my  administration  as  President.  Looking  back 
over  the  year  of  active  presidency  and  the  year  as 
President-Elect,  I have  many  fond  memories  of  so 
much  of  it  that  I will  not  be  permitted  to  detail  it 
to  you  at  this  time;  however,  I do  wish  to  state  my 
sincere  and  deep  appreciation  to  the  entire  member- 
ship for  the  fine  cooperation  I have  received.  While 
the  duties  have  been  arduous  and  many  times  some- 
what trying,  I have  known  at  all  times  that  the 
membership  and  the  House  of  Delegates  were  behind 
me,  because  I have  been  endeavoring  at  all  times 
to  carry  out  their  wishes  to  the  utmost. 

This  has  been  a truly  momentous  session — com- 
ing, as  it  does,  from  the  very  height  of  the  nation’s 
preparation  for  war  and  final  victory — and  doctors 
are  of  primary  importance  to  the  war  effort.  I 
doubt  if  we  will  ever  have  another  session  upon  which 
so  much  depends.  Our  array  of  distinguished  speak- 
ers, representing  scientific  medicine  and  surgery 
throughout  the  nation,  is  evidence  of  the  great  work 
done  by  the  Section  officers  and  the  Secretary’s 
office. 

To  you.  Dr.  Judson  Taylor,  the  new  President,  I 
pledge  my  sincere  and  abiding  faith  and  coopera- 
tion. I want  to  state  publicly  the  love  I have  for 
you  as  a friend,  and  my  devoted  thanks  for  your 
willingness  to  help  me  at  all  times  with  your  splendid 
advice  and  fine  friendship.  I have  enjoyed  traveling 
with  you  to  many  parts  of  this  State,  to  various 
medical  societies  where  we  were  so  generously  re- 
ceived. 

The  Presidency  of  the  State  Medical  Association 
of  Texas  is  the  greatest  honor  that  can  come  to  a 
Texas  doctor.  It  is  the  most  that  he  can  hope  to 
attain,  both  from  the  standpoint  of  friendship  and 
for  their  expression  of  confidence  in  him  as  a loyal 
and  ethical  physician.  Constructive  criticism  has 
been  of  as  much  help  to  me  as  the  plaudits  I have 
received  for  my  apparent  success.  I believe  there 
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has  been  nothing  so  constructive  in  connection  with 
my  administration  as  the  honest  disagreement  of 
sincere  friends. 

The  Association  selected  wisely  when  you  were 
elected  President-Elect.  I predict  for  you  a mar- 
velous administration.  With  your  keen  insight  into 
medicine,  your  scientific  attainments  and  your  high 
degree  of  patriotism  and  loyalty,  you  can  have  no 
other  result.  I hand  you  the  gavel,  and  congratu- 
late you  at  the  very  beginning  of  your  administra- 
tion, upon  your  success. 

Accepting  the  gavel.  Incoming  President  Dr.  Jud- 
son  L.  Taylor,  spoke  as  follows: 

Your  terms  of  service  as  President-Elect  and  as 
President  of  this  Association,  have  been  most  out- 
standing. You  have  given  generously  of  your  time, 
your  superb  talents,  and  your  personal  resources. 

Your  influence  with,  and  your  position  in  the 
Democratic  party,  made  it  possible  for  you  to  dic- 
tate and  have  included  in  the  party  platform  a pol- 
icy which  is  satisfactory  to  the  profession  of  medi- 
cine. 

The  results  of  your  efforts  with  the  Legislature 
of  the  State  of  Texas  are  known  to  all  of  us.  The 
increases  in  various  appropriations  for  which  you 
are  largely  responsible,  mean  much  to  the  various 
health  and  welfare  agencies  of  the  State. 

You  and  your  executive  officer,  in  cooperation 
with  various  officers  clothed  with  the  necessary 
authority  in  the  matter,  have  kept  the  profession  of 
the  State  fully  informed  from  time  to  time  upon  the 
subject  of  Procurement  and  Assignment  of  Physi- 
cians for  various  Government  agencies,,  and  upon 
the  subject  of  Civilian  Defense. 

Mr.  President,  these  are  just  a few  of  the  things 
you  have  done. 

In  accepting  this  gavel,  it  is  the  custom  for  the 
President  to  make  a declaration  of  policy  for  the 
ensuing  year. 

I have  no  particular  “theme  song”  for  the  coming 
year.  My  efforts  will  be  directed  toward  maintain- 
ing at  a very  high  level  the  scientific  activities  of 
the  organization,  and  to  do  anything  and  everything 
to  encourage  the  organization  in  its  all-out  efforts 
toward  the  winning  of  the  war. 

President  Taylor  then  declared  the  Seventy-Sixth 
Annual  Session  of  the  State  Medical  Association 
adjourned  sine  die. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas.  San  Antonio,  1943.  Dr.  Jud- 
son  Taylor,  Houston,  President ; Dr.  Holman  Taylor,  1404 
W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  Atlantic  City,  June  8-12,  1942. 
Dr.  Frank  H.  Lahey,  Boston,  Mass.,  President;  Dr.  Olin  West, 
635  North  Dearborn  Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Richmond,  Virginia,  November, 
1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum.  Dr.  Homer  E.  Prince,  Houston,  Presi- 
dent; Dr.  Sim  Hulsey,  Camp  Wolters,  Mineral  Wells,  Secretary. 
Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas. 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth.  Presi- 
dent : Dr.  M.  K.  McCullough.  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston.  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Fort  Worth,  September.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  M.  B.  Whitten.  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr.. 
Houston,  President:  Dr.  Fred  Rogers,  Dallas,  Secretary. 


Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio. 
Dr.  W.  B.  Reeves,  Greenville,  President ; Dr.  Ross  Trigg, 
First  National  Bank  Building,  Fort  Worth.  Secretary. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  ld43.  Dr.  T.  C. 
Terrell,  Fort  Worth,  President;  Dr.  John  J.  Andujar.  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  San  Antonio.  Dr.  Marvin  L. 
Graves,  Houston,  President ; Dr.  Walter  B.  Whiting,  Wichita 
Falls,  Secretary. 

Texas  Dermatological  Society.  Dr.  Lewis  Pipkin,  San  Antonio. 
President;  Dr.  Duncan  O.  Poth,  1230  Nix  Professional  Build- 
ing, San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  M.  W.  Sherwood,  Temple,  Presi- 
dent ; Dr.  Walter  Stuck,  1426  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  M.  Cowart,  Houston,  Presi- 
dent : Dr.  Ruth  Jackson,  Medical  Arts  Building,  Dallas,  Sec- 
retary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio.  Dr. 
E.  D.  Embree,  Houston,  President ; Dr.  R.  A.  Miller,  1415  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists,  San 
Antonio.  Dr.  H.  T.  Hayes,  Houston,  President ; Dr.  Tom  E. 
Smith,  1207  Medical  Arts  Building,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten. 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society.  Dr.  E.  A.  Cayo,  San  Antonio,  Presi- 
dent ; Dr.  Edward  Smith,  Houston,  Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Austin,  Oct.  12,  13  and  14. 
Dr.  George  A.  Gray,  Sweetwater,  President ; Mr.  Alan  C.  Love, 
City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  San  An- 
tonio. Dr.  J.  B.  McKnight,  Sanatorium,  President ; Dr.  R.  G. 
McCorkle,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President : Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society,  Kerrville,  June 
26-27.  Dr.  W.  E.  Whigham,  McAllen,  President ; Dr.  C.  W. 
Tennison,  San  Antonio,  Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President;  Dr.  T.  J.  Vanzant,  Medical  Arts 
Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 
Twelfth,  Central  Texas  District  Society,  Hillsboro,  July  14,  1942. 
Dr.  C.  G.  Swift,  Cameron,  President:  Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 

Thirteenth  Northwestern  District  Society.  Fort  Worth.  Dr. 
C.  O.  Terrell,  Sr.,  Fort  Worth,  President:  Dr.  B.  B.  Griffin. 
Graham,  Secretary. 

Fourteenth  District  Society,  Terrell,  June  2,  1942,  Dr.  L.  W. 
Johnston,  Terrell,  President;  Dr.  R.  S.  Usry,  1835  Garrett. 
Dallas,  Secretary. 

Fifteenth,  Northeast  District  Society,  Gladewater,  October  12. 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President:  Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 


CIVILIAN  DEFENSE  BLOOD  AND 
PLASMA  BANK  PROGRAM 

Regulations  for  the  administration  of  the  Blood 
and  Plasma  Bank  Program  of  the  Medical  Division 
of  the  United  States  Office  of  Civilian  Defense  have 
now  been  prescribed,  and  funds  are  available  for 
grants  to  assist  approved  hospitals  in  establishing 
blood  and  plasma  banks.  Only  hospitals  within  300 
miles  of  the  Atlantic,  Pacific  or  Gulf  coasts  are 
eligible  for  such  grants. 

After  July  1,  1942,  these  geographical  restrictions 
may  be  modified,  so  that  grants  may  be  made  to  in- 
land hospitals.  Applications  should  be  addressed  to 
the  Chief  Medical  Officer,  United  States  Office  of 
Civilian  Defense,  Washington,  D.  C. 

Technical  manuals  on  blood  and  plasma  banks,  pre- 
pared by  the  Sub-committee  on  Blood  Substitutes  of 
the  Division  of  Medical  Sciences,  National  Research 
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Council  are  now  available  for  distribution  on  request 
of  any  hospital  to  the  Chief  Medical  Officer,  Office 
of  Civilian  Defense. 

The  Red  Cross  has  established  eighteen  donor 
centers  in  various  parts  of  the  country  which  are 
successful  in  obtaining  an  adequate  supply  of  blood 
donors  for  military  purposes.  Blood  for  the  produc- 
tion of  dried  plasma  for  Civilian  Defense  purposes 
will  also  be  obtained  from  these  sources. 

Hospitals  which  establish  their  own  blood  and 
plasma  banks  with  the  financial  assistance  of  the 
Office  of  Civilian  Defense  are  advised  to  build  up 
their  reserves  of  blood  and  plasma  by  expanding 
blood  collection  from  relatives  and  friends  of  patients 
who  are  to  receive  transfusions.  A public  campaign 
for  volunteer  donors,  which  may  compete  with  the 
work  of  the  Red  Cross  should  be  avoided  if  possible. 
If  public  solicitation  is  necessary,  hospitals  should 
appeal  to  the  local  chapters  of  the  American  Red 
Cross  for  assistance  in  recruiting  hospital  donors. 
Blood  donor  campaigns  by  agencies  other  than  the 
Red  Cross  will  tend  to  confuse  the  public  and  may 
interfere  with  the  blood  collection  by  the  Red  Cross 
for  the  armed  forces. 


CITY  AND  COUNTY  HEALTH  OFFICERS 
CONFERENCE 

The  annual  conference  of  City  and  County  Health 
Officers  of  Texas  was  held  in  the  Texas  State  Hotel, 
Houston,  May  11,  with  an  average  attendance  at 
each  session  of  eighty-five. 

Dr.  W.  A.  King,  city  health  officer  of  San  An- 
tonio, presided  at  the  request  of  Dr.  George  W.  Cox, 
state  health  officer. 

Dr.  W.  A.  Davis  of  the  State  Department  of 
Health  served  as  secretary  of  the  conference. 

The  program  as  published  in  the  April,  1942,  num- 
ber of  the  Texas  State  Journal  of  Medicine  was 
carried  out. 

The  afternoon  session  was  devoted  to  a discussion 
of  emergency  medical  civilian  defense  in  accordance 
with  the  program  published  in  the  April,  1942,  num- 
ber of  the  Journal. 

The  conference  adopted  resolutions  requesting  the 
Legislative  Committee  of  the  State  Medical  Associa- 
tion' to  use  its  best  efforts  to  effect  a change  in  the 
Constitution  of  the  State  of  Texas  so  that  health 
officers  in  the  State  and  the  State  Board  of  Health 
would  have  authority  to  act  on  all  questions  per- 
taining to  public  health  in  Texas  and  to  make  such 
rules  and  regulations  as  necessary  to  enforce  the 
most  modern  and  up-to-date  measures  in  public 
health.  The  resolutions  as  adopted  were  sent  to 
the  Section  on  Public  Health  of  the  State  Medical 
Association  for  the  consideration  of  that  group  be- 
fore they  were  to  be  presented  to  the  House  of  Dele- 
gates. 


TEXAS  CHAPTER  AMERICAN  COLLEGE  OF 
CHEST  PHYSICIANS  MEETING 

The  Texas  Chapter  of  the  American  College  of 
Chest  Physicians  met  May  11,  at  the  Rice  Hotel, 
Houston,  with  Dr.  Charles  M.  Hendricks,  El  Paso, 
president,  presiding. 

The  scientific  program  as  published  in  the  April, 
1942,  number  of  the  Journal  was  carried  out. 

The  paper  of  Dr.  David  McCullough,  Sanatorium, 
on  “Tuberculosis  Tracheobronchitis,”  was  discussed 
by  Dr.  Henry  Hoskins,  San  Antonio;  Dr.  J.  Emer- 
son Dailey,  U.  S.  Naval  Air  Base,  Corpus  Chi’isti, 
and  Dr.  Carl  R.  Howson,  Los  Angeles,  California. 

The  paper  of  Dr.  Alvis  Greer,  Houston,  on  “Fun- 
gus Disease  of  the  Lung,”  was  discussed  by  Dr. 
H.  N.  Gemoets,  Houston,  and  Dr.  'W.  J.  Stork  of 
Houston,  who  presented  three  cases. 

The  symposium  on  the  Surgical  Treatment  of  Tu- 


berculosis, composed  of  papers  by  Dr.  Robert  Shaw, 
Dallas,  Dr.  E.  W.  Coyle,  San  Antonio,  and  Dr. 
J.  Emerson  Dailey,  Corpus  Christi,  was  discussed 
by  Dr.  Ralph  Matson,  Portland,  Oregon;  Dr.  Frank 
Carman,  Dallas;  Dr.  Carl  Howson,  Los  Angeles, 
California;  Dr.  J.  B.  McKnight,  Sanatorium;  Dr. 
J.  W.  Nixon,  San  Antonio;  Dr.  J.  Emerson  Dailey, 
U.  S.  Naval  Air  Base,  Corpus  Christi;  and  Dr.  E.  W. 
Coyle,  San  Antonio. 

The  paper  of  Drs.  R.  G.  McCorkle,  J.  M.  Donald- 
son, and  C.  J.  Koerth  of  San  Antonio,  on  “Fibrosar- 
coma of  the  Tongue,  “With  Report  of  Case,”  was  dis- 
cussed by  Dr.  A.  0.  Severance  of  San  Antonio. 

During  a business  session,  a nominating  commit- 
tee composed  of  Dr.  J.  B.  White,  Amarillo,  chair- 
man; Dr.  Elliott  Mendenhall,  Dallas,  and  Dr.  R.  G. 
McCorkle,  San  Antonio,  presented  the  following 
nominees  to  serve  as  officers  for  the  year,  1942- 
1943:  Dr.  J.  B.  McKnight,  Sanatorium,  president; 
Dr.  A.  E.  Greer,  Houston,  first  vice-president;  Dr. 
C.  J.  Koerth,  San  Antonio,  second  vice-president, 
and  Dr.  R.  G.  McCorkle,  San  Antonio,  secretary- 
treasurer.  The  motion  of  the  chairman  of  the  nomi- 
nating committee  to  adopt  the  report  of  that  com- 
mittee was  seconded  by  Dr.  Sam  E.  Thompson  of 
Kerrville.  There  being  no  nominations  from  the 
floor.  Secretary  Dr.  Charles  J.  Koerth,  San  Antonio, 
was  directed  to  cast  the  ballot  for  the  nominees  pre- 
sented, and  they  were  unanimously  elected. 

Following  the  election  of  officers.  Dr.  Charles  M. 
Hendricks,  retiring  president,  installed  Dr.  J.  B. 
McKnight,  incoming  president.  Dr.  McKnight  spoke 
briefly,  expressing  his  appreciation  for  the  honor 
and  the  continued  progress  of  the  Chapter  since  its 
organization,  urging  all  members  to  work  to  that 
end.  Dr.  McKnight  also  complimented  the  excellent 
paper  presented  by  Dr.  Ralph  Matson  of  Portland, 
Oregon,  and  the  appreciation  of  the  Chapter  to  Dr. 
Matson  for  coming  to  Texas  to  be  a guest  speaker 
of  the  Chapter. 

Dr.  J.  B.  White,  Amarillo,  chairman  of  the  nomi- 
nating committee,  then  called  attention  to  the  fact 
that  the  term  of  Dr.  Frank  Carman  of  Dallas  as 
Regent  of  the  American  College  of  Chest  Physicians 
would  expire  with  the  present  year.  Dr.  White  sug- 
gested that  resolutions  be  adopted  recommending  to 
the  American  College  of  Chest  Physicians,  Dr. 
Charles  M.  Hendricks  of  El  Paso,  as  Regent  of  the 
American  College  of  Chest  Physicians  for  the  State 
of  Texas.  The  resolutions  were  unanimously  adopted, 
and  the  secretary  directed  to  transmit  them  to  the 
chairman  and  members  of  the  nominating  commit- 
tee of  the  American  College  of  Chest  Physicians. 

The  Texas  Chapter  of  the  American  College  of 
Chest  Physicians  will  hold  its  next  annual  meeting 
in  San  Antonio  on  the  day  immediately  preceding 
the  meeting  of  the  State  Medical  Association  of 
Texas  in  that  city. 


TEXAS  STATE  ASSOCIATION  OF  MEDICAL 
ANESTHETISTS  MEETING 

The  Texas  State  Association  of  Medical  Anes- 
thetists met  May  11,  in  the  Rice  Hotel,  at  Houston. 

The  scientific  program  as  published  in  the  April, 
1942,  number  of  the  Journal  was  carried  out,  with 
the  following  exceptions:  Dr.  R.  W.  Reed  was  un- 
able to  present  his  paper  on  Pentothal  Anesthesia 
since  he  had  been  called  into  service  in  the  army. 
The  paper  of  Dr.  J.  D.  McCulley,  Houston,  on  “A 
Study  of  Anesthetic  Morbidity  and  Mortality,”  was 
presented  by  Dr.  R.  A.  Miller,  and  the  motion  pic- 
ture film  on  intratracheal  anesthesia  was  exhibited 
by  Dr.  E.  B.  Tuohy,  through  the  courtesy  of  the 
Mayo  Clinic. 

Application  for  membership  was  received  from 
two  physicians,  one  from  Dr.  Harvey  Slocum,  pro- 
fessor of  Anesthesia,  University  of  Texas,  School  of 


124 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


Medicine,  and  the  other  from  Dr.  Elizabeth  Patter- 
son, Austin. 

Dr.  Henry  T.  Safford,  El  Paso,  was  unanimously 
elected  to  honorary  membership.  Dr.  Safford  was 
honored  as  a pioneer  of  anesthesia  in  Texas  medi- 
cine, and  the  first  member  of  the  Association  to  re- 
ceive this  distinction. 

The  Association  will  hold  its  next  meeting  in  San 
Antonio  on  the  date  preceding  the  annual  meeting 
of  the  State  Medical  Association  in  that  city. 


TEXAS  STATE  HEART  ASSOCIATION 
MEETING 

The  Texas  State  Heart  Association  met  May  11, 
at  the  Rice  Hotel,  with  a registered  attendance  of 
forty-two.  There  were  many  in  attendance  who 
did  not  register. 

The  scientific  program' as  published  in  the  April, 
1942,  number  of  the  Journal  was  carried  out,  with 
the  following  exceptions:  Dr.  Victor  E.  Schulze, 
San  Angelo,  presented  a paper,  not  listed  in  the 
published  program,  entitled,  “Coburn’s  Contributions 
to  Our  Knowledge  of  Rheumatic  Fever — Considera- 
tion of  Etiology  Correlated  With  Clinical  Manifesta- 
tions and  Therapeutic  Implications.”  The  paper  of 
Dr.  David  R.  Sacks,  San  Antonio,  entitled  “The 
Prophylaxis  of  Recurrent  Rheumatic  Episodes,”  and 
of  Dr.  C.  N.  Duncan,  Dallas,  on  “The  Present  Status 
of  the  Treatment  of  Subacute  Bacterial  Endocardi- 
tis,” were  not  presented.  The  paper  of  Col.  L.  G. 
Rowntree,  Chief  of  the  Selective  Service  System, 
Washington,  D.  C.,  entitled  “The  Cardiovascular 
System  of  the  Registrant,”  was  not  presented. 

During  the  business  session,  the  financial  report 
of  the  Association  was  given  and  accepted. 

Discussion  was  had  by  Drs.  R.  M.  Barton,  Dallas, 
and  Alfred  W.  Harris,  Dallas,  regarding  the  matter 
of  securing  publication  of  papers  presented  before 
the  Texas  State  Heart  Association,  but  action  was 
deferred. 

The  Association  unanimously  adopted  the  report 
of  the  nominating  committee.  The  following  officers 
were  thus  elected  for  the  ensuing  year:  Dr.  Marvin 
L.  Graves,  Houston,  president;  Dr.  Merritt  B.  Whit- 
ten, Dallas,  vice-president,  and  Dr.  Walter  B.  Whit- 
ing, Wichita  Falls,  secretary-treasurer. 

The  Association  will  hold  its  next  meeting  on  the 
Monday  immediately  preceding  the  State  Medical 
Association  of  Texas  in  San  Antonio. 


REGISTRATION  OF  DIATHERMY  APPARATUS 
ORDERED  BY  FEDERAL  COMMUNICA- 
TIONS COMMISSION 

All  possessors  of  apparatus  designed,  constructed 
or  used  for  generating  radio  frequency  energy  for 
therapeutic  purposes,  described  generally  as  dia- 
thermy apparatuf.  must  register  each  such  device 
with  the  Federal  Communications  Commission  in 
Washington,  D.  C.,  by  June  8,  under  Order  No.  96, 
promulgated  by  the  commission  on  May  18.  Any 
person  who  wilfully  violates  any  provision  of  the 
order  or  who  falsifies  any  information  required  to 
be  furnished  to  the  commission  becomes  subject  to 
a fine  of  not  more  than  $10,000  or  imprisonment 
for  not  more  than  ten  years,  or  both,  and  any  un- 
registered apparatus  may  be  confiscated. 

Application  for  registration  must  be  on  forms  ob- 
tainable from  the  commission  in  Washington  or  from 
any  of  its  field  offices.  Individual  applications  must 
be  made  for  each  set  of  diathermy  apparatus  to  be 
registered,  and  physicians  should  keep  this  in  mind 
when  requesting  application  forms.  The  executed 
forms  must  be  forwarded  to  the  secretary  of  the 
Federal  Communications  Commission  in  Washing- 
ton. On  receipt  of  an  application,  if  the  commission 
find  that  sufficient  and  reliable  information  has  been 
furnished,  a nontransferable  certificate  of  registra- 


tion will  be  issued  to  the  applicant,  which  must  be 
conspicuously  affixed  to  the  apparatus  for  which  it 
is  issued. 

Any  person  or  organization  hereafter  in  any  man- 
ner coming  into  possession  of  apparatus  required  to 
be  registered  must  apply  for  a certificate  of  regis- 
tration within  fifteen  days  after  obtaining  such  ap- 
paratus. If  registered  apparatus  is  transferred, 
sold,  assigned,  leased,  lent,  stolen,  destroyed,  or 
otherwise  removed  from  the  possession  of  the  regis- 
trant the  commission  must,  within  five  days,  be  noti- 
fied of  that  fact  and  the  name  of  the  recipient  of  the 
diathermy  apparatus  be  furnished  to  the  commission 
if  such  person  is  known  to  the  registrant. 

According  to  a news  release  issued  by  the  commis- 
sion, this  order  does  not  apply  to  persons  owning 
sun  lamps,  infra-red  lamps  or  ultraviolet  ray  devices. 
It  applies  only  to  apparatus  generating  electro- 
magnetic energy  at  any  frequency  between  the  limits 
of  10  kilocycles  and  10,000  megacycles.  Apparatus 
in  the  possession  of  the  United  States  government, 
its  offices  or  agents,  or  apparatus  which  is  under 
contract  of  delivery  to  the  United  States  government 
is  not  subject  to  the  registration  order. 

This  order  is  a wartime  security  measure  and  its 
promulgation  follows  a determination  previously 
reached  by  the  Office  for  Emergency  Management, 
Defense  Commission  Board,  in  Order  No.  4,  that  the 
national  security  and  defense  and  the  successful  con- 
duct of  the  war  demand  that  the  government  have 
knowledge  of  all  persons  who  possess  apparatus 
equipped  for  the  transmission  of  radio  frequency 
energy.  Diathermy  apparatus  may  not  only  inter- 
fere with  reception  but  can  be  easily  converted  into 
short  wave  radio  transmitters  and  thus  may  be  used 
to  furnish  valuable  information  to  the  enemy. 

Application  forms  for  the  registration  of  dia- 
thermy apparatus  may  be  obtained  from  the  Federal 
Communications  Commission,  Washington,  D.  C.,  or 
from  any  of  the  field  offices  of  the  commission 
listed. 

Physicians  should  apply  immediately  to  the  nearest 
office*  for  an  application  form  to  cover  each  unit  of 
diathermy  apparatus  possessed.— J.  A.  M.  A.  (May 
23)  1942,  p.  354. 


TEXAS  DERMATOLOGICAL  ASSOCIATION 

The  Texas  Dermatological  Association  met  May 
11,  at  the  Jefferson-Davis  Hospital,  Houston,  with 
nineteen  members  and  five  guests  present. 

Dermatological  cases  were  presented  and  dis- 
cussed. 

During  a business  session.  Dr.  M.  C.  Barnes  of 
Waco  and  Dr.  M.  W.  Harrison,  Houston,  were  elected 
to  membership. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  Dr.  Lewis  Pipkin,  San  Antonio,  presi- 
dent; Dr.  Paul  Power,  Waco,  vice-president,  and 
Dr.  Duncan  0.  Poth,  San  Antonio,  secretary-treas- 
urer (reelected). 

The  date  and  place  of  the  annual  fall  meeting  was 
left  for  decision  by  the  officers  of  the  Society. 


TEXAS  RAILWAY  AND  TRAUMATIC 
SURGICAL  ASSOCIATION 
The  Texas  Railway  and  Tramautic  Surgical  As- 
sociation held  its  twenty-sixth  annual  meeting  May 
11,  in  the  Grand  Ballroom  of  the  Rice  Hotel,  Houston, 
with  a registration  of  139  members  and  fifteen  visi- 
tors. The  scientific  program  as  published  in  the 

♦Editor's  Note. — Texas  physicians  may  secure  the  necessary 
forms  for  registration  of  diathermy  equipment  from  the  follow- 
ing offices : Inspector  in  Charge,  Federal  Communications  Com- 
mission, Room  404,  Federal  Bldg.,  Galveston  ; Inspector,  Federal 
Communications  Commission,  P.  O.  Box  1523  (329  Post  Office 
Bldg. ) , Beaumont ; Inspector  in  Charge,  Federal  Communications 
Commission,  P.  O.  Box  5373  (500  U.  S.  Terminal  Annex  Bldg.)^ 
Dallas. 
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April,  1942,  number  of  the  Journal  was  carried  out. 

The  papers  were  discussed  by  the  following  mem- 
bers: Drs.  C.  C.  Green,  Houston;  A.  P.  Howard, 
Houston;  R.  J.  White,  Fort  Worth;  Charles  Clayton, 
Fort  Worth;  C.  C.  Mose,  Dallas;  A.  L.  Ridings, 
Sherman;  P.  R.  Denman,  Houston;  George  Enloe, 
Fort  Worth;  J.  A.  Birdwell,  Overton;  P.  A.  Scar- 
dino,  Houston;  Tom  Cronin,  Houston;  0.  J.  Potthast, 
San  Antonio;  B.  J.  Roach,  Bay  City;  John  R.  Phil- 
lips, Houston;  Jack  Furman,  Fort  Worth;  Howard 
Smith,  Marlin;  H.  R.  Dudgeon,  Waco. 

Following  the  scientific  program,  the  transporta- 
tion committee  announced  that  free  railroad  trans- 
portation could  now  be  secured  for  district  and  local 
surgeons  and  their  wives  west  of  the  Mississippi  to 
attend  medical  meetings  such  as  the  American  Medi- 
cal Association,  American  College  of  Surgeons,  Chief 
Surgeons  Association,  Pacific  Surgeons  Association, 
and  American  Railway  Association  of  Railway  Sur- 
geons. The  transportation  committee  also  announced 
that  transportation  can  be  secured  to  Mexico  to  at- 
tend any  medical  meeting.  Transportation  at  this 
time  cannot  be  secured  east  of  the  Mississippi  or 
over  other  lines  in  Texas. 

The  treasurer  reported  a cash  balance  on  hand 
January  1,  1942,  of  $743.17.  Interest  from  the  sav- 
ings account  had  accrued  in  the  amount  of  $7.76. 
Dues  collected  during  1941  totaled  $367.10.  Dis- 
bursements during  1941  were  $452.65. 

Officers  for  1942  were  elected  as  follows;  Dr. 
W.  B.  Reeves,  Greenville,  president;  Dr.  T.  M.  Har- 
rell, Corpus  Christi,  first  vice-president;  Dr.  F.  L. 
Snyder,  Fort  Worth,  second  vice-president;  Dr.  Ross 
Trigg,  Fort  Worth,  secretary-treasurer  (reelected). 

After  adjournment  of  the  meeting,  approximately 
150  members  and  guests  enjoyed  an  old-fashioned 
outdoor  barbecue  at  the  Texaco  Club. 

The  next  annual  meeting  will  be  held  in  San  An- 
tonio on  the  Monday  preceding  the  annual  meeting 
of  the  State  Medical  Association. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  "Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street. 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part  of 
the  expense  of  collecting  the  material.  Only  one  package 
may  be  borrowed  at  a time,  and  packages  are  allowed 
to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  May  to  the  fol- 
lowing : 

Dr.  Robert  J.  Hanks,  Waco — Tinnitus,  aurium 
(11  articles). 

Dr.  Leo  J.  Vanden  Boosche,  Three  Rivers — Back- 
ache (13  articles). 

Dr.  T.  E.  Marshall,  Gilmer — Wounds,  therapy 
(8  articles). 

Dr.  R.  D.  Foster,  Itasca — Blood,  sedimentation  (4 
articles). 

Dr.  K.  L.  Buckner,  Denton — (1  book). 

Dr.  Walter  Stuck,  San  Antonio — Fractures  (7 
articles) . 

Dr.  F.  C.  Payne,  Breckenridge — Tularemia  (23 
articles) . 

Dr.  Earl  L.  Carter,  Dallas — Histamines  (20  arti- 
cles) . 

Dr.  T.  G.  Glass,  Mavlin— Sulfonamides  (20  arti- 
cles) . 

Capt.  Herschel  J.  Rubin,  Bonham — Air  Sickness 
(2  articles). 


Dr.  Rufus  A.  Roberts,  Pecos — (1  Journal);  Ar- 
thritis (1  article). 

Dr.  Mildred  Hanna,  Glen  Rose — Respiration,  arti- 
ficial (8  articles);  Burns,  therapy  (15  articles). 

Dr.  A.  F.  Beverly,  Austin — Cerebral  hemorrhage 
(15  articles). 

Dr.  Alvin  Baldwin,  Dallas — Rectum,  hemorrhage 
(5  articles). 

Dr.  J.  T.  Krueger,  Lubbock — Nursing,  history  (4 
^r*ticl0S ) 

Dr.  G.  T.  Blackwell,  Gorman — (1  Journal). 

Dr.  E.  D.  McDonald,  Santa  Anna — Gallbladder, 
diseases  (8  articles). 

Lt.  Comdr.  Arthur  B.  Black,  Corpus  Christi — 
Alcoholism  (20  articles). 

Capt.  Albert  C.  Oxman,  Camp  Bowie — (1  Jour- 
nal) . 

Miss  Dorothy  Godwin,  Colorado  Springs,  Colo. — 
Medicine,  socialized  (10  articles). 

Dr.  M.  W.  Rogers,  Rule — Pain,  referred  (6  arti- 
cles); Claudication,  intermittent  (8  articles). 

Dr.  Marion  R.  Lawler,  Mercedes — Vitamins,  A 
(27  articles). 

Capt.  Erwin  E.  Grossman,  Camp  Hulen — Vision, 
physiology  (17  articles). 

Dr.  Otto  Lippmann,  Austin — (1  Journal). 

Dr.  Jno.  A.  Crockett,  Austin^ — (1  Journal). 

Dr.  0.  C.  Egdorf,  Wichita  Falls — Tonsillectomy, 
complications  and  sequels  (5  articles). 

Dr.  Arthur  Gleckler,  Sherman — Fistula,  biliary 
(11  articles). 

Dr.  H.  E.  Karbach,  New  Braunfels — Abdomen, 
wounds  and  injuries  (17  articles). 

Dr.  A.  B.  Goldston,  Amarillo — Nephritis  (4  arti- 
cIgs ) • 

Dr.  S.  W.  Bohls,  Austin — (2  Journals). 

Dr.  Victor  E.  Schulze,  San  Angelo— (2  Journals). 

Dr.  Robert  C.  Miller,  Pecos — Drainage,  apparatus 
(6  articles). 

Dr.  Oscar  Huff,  Mason — Slit  Lamp  (7  articles). 

Dr.  T.  D.  Frizzell,  Quanah — Helium  (7  articles). 


Accessions 

C.  V.  Mosby  Company,  St.  Louis — Tassman:  The 
Eye  Manifestations  of  Internal  Disease;  Porter  and 
Carter:  Management  of  the  Sick  Infant  and  Child, 
6th  edition;  Davison:  Synopsis  of  Materia  Medica, 
Toxicology  and  Pharmacology,  2nd  edition;  Hirsch- 
man:  Synopsis  of  Ano-Rectal  Diseases,  2nd  edition; 
Sulzburger  and  Wolf:  Dermatologic  Therapy  in 
General  Practice. 

Annual  Report  of  the  Surgeon  General  of  the 
United  States  Public  Health  Service. 

Williams  & Wilkins,  Baltimore — Cahn;  Pathology 
of  the  Oral  Cavity. 

J.  B.  Lippincott  Company,  Philadelphia — McBride: 
Disability  Evaluation,  3rd  edition. 


Summary 


Reprints  received,  1,174 
Journals  received,  147 
Items  consulted,  96 
Items  taken  out,  262 
Total  items  consulted  . 


Local  users,  47 
Borrowers  by  mail,  34 
Packages  mailed,  37 
Items  mailed,  282 
D MAILED,  640 


NEWS 


The  Texas  Orthopedic  Society  held  its  annual 
meeting  May  11,  at  the  River  Oaks  Country  Club, 
Houston.  Orthopedic  cases  were  discussed. 

The  following  officers  were  elected  for  the  fol- 
lowing year:  Dr.  E.  A.  Cayo,  San  Antonio,  president; 
Dr.  F.  A.  Bloom,  Houston,  vice-president,  and  Dr. 
Edward  Smith,  Houston,  secretary. — Houston  Chron- 
icle. 

The  Tarrant  County  Mental  Hygiene  Society  met 
April  14,  at  the  Hotel  Texas,  Fort  Worth. 
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Speakers  at  the  meeting  were  Miss  Lucille  Allen, 
Dallas,  secretary  of  the  Texas  Society  for  Mental 
Hygiene,  and  Dr.  Robert  Sutherland,  Austin,  vice- 
president  of  the  Texas  Society  for  Mental  Hygiene 
and  also  director  of  the  Hogg  Foundation. 

During  a business  session  officers  were  elected  as 
follows:  Dr.  Wilmer  Allison,  president;  Rev.  Perry 

E.  Gresham,  vice-president;  Mrs.  W.  J.  Danforth, 
secretary,  Mrs.  Fred  D.  Henderson,  treasurer. 

The  board  of  trustees  includes  in  addition  to  the 
officers.  Dr.  I.  P.  Barrett,  Mrs.  Virginia  Cain,  Mrs. 
Giles  Day,  C.  G.  Fairchild,  Dr.  A.  L.  Porterfield,  Dr. 
Edwin  G.  Schwarz  and  Dr.  Harold  M.  Williams,  all 
of  Fort  Worth. — Fort  Worth  Star-Telegram. 

Additions  to  the  Texas  University  Medical  Branch 
Faculty. — The  following  appointments  to  the  faculty 
of  the  Medical  Branch  of  the  University  of  Texas,  at 
Galveston,  were  recently  announced:  Dr.  Stephen 
Weisz,  instructor  in  neuropsychiatry;  Dr.  Merlin 
Trumbull,  associate  in  the  department  of  pathology; 
Dr.  Elizabeth  Stripling,  associate  in  the  department 
of  ophthalmology. 

Dr.  Weisz  will  be  a joint  employee  of  the  Hogg 
Foundation.  Dr.  Trumbull  was  previously  junior 
assistant  in  the  department  of  pathology. — Austin 
Texan. 

Financial  Aid  to  Medical  Students. — An  offer  of 
$10,000  has  been  received  from  the  W.  K.  Kellog 
Company  of  Battle  Creek,  Michigan,  by  the  Univer- 
sity of  Texas,  School  of  Medicine,  to  aid  medical 
students  in  continuation  of  their  work,  it  was  an- 
nounced recently  by  Dr.  John  W.  Spies,  dean.  The 
funds  are  intended  primarily  for  students  who  will 
be  available  for  the  military  service  when  they  com- 
plete their  medical  education  but  others  are  eligible, 
it  is  stated.  The  maximum  amount  to  be  given  a 
student  for  any  one  year  is  limited  to  $500,  accord- 
ing to  the  conditions  of  the  offer. 

The  offer  will  be  submitted  to  President  Homer  P. 
Rainey,  president  of  the  University  of  Texas,  for 
submission  to  the  board  of  regents  for  their  ap- 
proval.— Galveston  News. 

Dallas  Southern  Clinical  Society  installed  the  fol- 
lowing new  officers  in  a formal  ceremony  in  the 
auditorium  of  the  Medical  Arts  Building,  Dallas, 
April  29:  Dr.  Ben  R.  Buford,  president;  Dr.  Hubert 

F.  Hawkins,  vice-president;  Dr.  Cecil  O.  Patterson, 
secretary;  Dr.  Merritt  B.  Whitten,  treasurer,  and 
Dr.  Joe  C.  Alexander,  director  of  clinics. 

Announcement  was  made  at  the  meeting  that  a 
three-day  study  meeting  will  be  held  June  22-24  at 
Parkland  hospital,  when  classes  in  cardiology,  derma- 
tology, fractures  and  obstetrics  will  be  offered. 

The  Dallas  Southern  Clinical  Society  will  hold  its 
fifteenth  annual  spring  conference  March  22-25, 
1943,  in  the  Hotel  Adolphus,  Dallas. — Dallas  News. 

Baylor  University  Medical  Alumni  held  a banquet 
meeting  May  12,  in  the  Rice  Hotel,  Houston.  Dr.  A.  I. 
Folsom,  Dallas,  representing  Dr.  E.  H.  Cary  of  Dal- 
las, President  of  the  Southwestern  Medical  Founda- 
tion, described  plans  of  the  Foundation,  to  build  a 
gigantic  medical  center  in  Dallas.  After  Dr.  Folsom’s 
address,  a resolution  endorsing  the  plans  of  the 
Foundation  was  adopted,  urging  Baylor  University 
trustees  to  reach  a working  agreement  with  the 
Foundation. 

Officers  were  elected  for  the  ensuing  year,  as  fol- 
lows: Dr.  George  T.  Singleton,  Wichita  Falls,  presi- 
dent; Dr.  Tom  E.  Smith,  Dallas,  president-elect;  Dr. 
H.  K.  Crutcher,  Dallas,  and  Dr.  R.  G.  McCorkle,  San 
Antonio,  vice-presidents;  Dr.  Earl  Loftis,  Dallas,  sec- 
retary; Dr.  Emmett  Headlee  of  Odessa,  Dr.  C.  C. 
McDonald  of  Tyler  and  Dr.  A.  C.  Foster  of  Fort 
Worth,  members  of  the  executive  committee;  and 
Dr.  W.  W.  Looney,  Dallas,  faculty  representative  on 
the  executive  committee. 


A service  flag  with  250  stars,  each  representing  a 
graduate  of  the  Baylor  University  College  of  Medi- 
cine who  has  gone  into  the  armed  forces  of  the 
United  States,  was  displayed.  Twenty  stars  for 
graduates  who  have  gone  into  the  armed  service 
within  the  last  few  days  are  to  be  added  to  the 
banner. — Houston  Post. 

The  Texas  Branch  of  the  Society  of  American 
Bacteriologists  met  May  2,  in  the  buildings  of  the 
University  of  Texas,  School  of  Medicine,  at  Galves- 
ton. The  meeting  was  attended  by  approximately 
ninety-five  members  from  all  sections  of  the  state. 
Prior  to  the  scientific  sessions,  a meeting  of  the 
executive  committee  was  held. 

Dr.  Luther  Terry,  Galveston,  presided  over  the 
scientific  sessions.  All  officers  were  reelected  at  a 
dinner  concluding  the  meeting,  as  follows:  Dr.  T.  M. 
Lewis,  Austin,  president;  Dr.  S.  W.  Bohls,  Austin, 
vice-president;  Dr.  B.  M.  Cook,  Austin,  treasurer; 
Dr.  Gordon  Worley,  Galveston,  secretary,  and  Dr. 
O.  B.  Williams,  Austin,  Texas  Branch  Councilor. 

Austin  was  chosen  as  the  place  of  meeting  which 
will  be  held  early  in  the  fall. — Galveston  Tribune. 

Shannon  West  Texas  Memorial  School  of  Nursing 
Building  held  open  house  may  12,  advises  the  San 
Angelo  Standard-Times.  The  new  building,  recently 
completed  at  a cost  of  $125,000,  will  house  the  fifty- 
six  student  nurses  and  matrons  employed  at  the 
Shannon  West  Texas  Memorial  Hospital.  The  build- 
ing is  three-story  and  contains  forty-two  two-nurse 
bed  rooms.  It  will  be  capable  of  housing  almost  twice 
the  present  enrollment  of  students. 

All  nursing  school  activities,  except  actual  hospital 
nursing,  will  be  transferred  from  the  Shannon  West 
Texas  Memorial  Hospital  to  the  new  Shannon  Nurs- 
ing School.  The  school  facilities  will  be  concentrated 
in  the  basement  floor  of  the  new  nurses’  home,  in- 
cluding the  school  laboratories,  nursing  arts  labora- 
tory, and  combination  classroom  and  auditorium. 

The  structure  is  as  fireproof  as  possible  in  modern 
construction,  being  of  monolithic  reinforced  concrete 
construction  with  exterior  walls  of  concrete  tile,  and 
the  front  is  of  Cordova  Cream  stone  from  the  Texas 
quarries  at  Austin.  Except  for  doors,  there  is  an 
absence  of  woodwork. 

The  board  of  directors  of  the  Shannon  Foundation 
includes  Dr.  J.  S.  Hixson,  president;  Alex  Collins; 
Henry  Jackson,  secretary-treasurer;  J.  Willis  John- 
son, J.  P.  Hill,  Clarence  R.  Webb,  and  J.  S.  Allison. 
The  Foundation  has  perhaps  $500,000  invested  in  the 
Shannon  Hospital  and  the  Nursing  School. 

Travis  County  Medical  Society  Endorses  Dan 
Moody.; — ^“Unanimous  endorsement  of  the  candidacy 
of  Dan  Moody  for  United  States  senator  was  voted 
by  the  Travis  County  Medical  Society  at  a recent 
meeting  here. 

“ ‘The  enemies  of  America,  nations  of  military 
might,  are  waging  war  against  us  in  an  effort  to 
destroy  the  American  way  of  life  and  our  every  lib- 
erty and  freedom,’  the  endorsement  read.  ‘Now  as 
never  before,  we  need  in  public  office  men  of  ability, 
courage,  integrity,  foresight  and  devotion  to  Amer- 
ican ideals.  The  election  of  a United  States  Senator 
from  Texas  has  never  been  more  important  than  it 
is  now,  and  this  state  should  send  to  Tom  Connally’s 
side  her  best  equipped  son.’ 

“The  endorsement  continued,  ‘we  of  the  medical 
profession  knew  Dan  Moody  well.  There  has  never 
been  a public  officer  in  Texas  who  took  greater  or 
more  sympathetic  interest  in  public  health  programs 
of  our  profession.  He  has  stated  publicly  that  he  is 
opposed  to  socializing  the  medical  profession.’ 

“Stating  that  no  question  has  even  been  raised 
concerning  his  integrity,  the  endorsement  said  that 
Moody  is  devoted  to  the  ideals  of  the  American  sys- 
tem of  government.” — Austin  American. 
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The  American  Congress  of  Physical  Therapy  will 
hold  its  twenty-first  annual  scientific  and  clinical 
session  September  9,  10,  11  and  12,  1942,  inclusive,  at 
the  Hotel  William  Penn,  Pittsburgh,  Pennsylvania. 
The  annual  instruction  course  will  be  held  from  8:00 
a.  m.  to  10:30  a.  m.,  and  from  1:00  p.  m.  to  2:00 
p.  m.,  during  the  days  of  September  9,  10  and  11, 
and  will  include  a round  table  discussion  group  from 
9:00  a.  m.  to  10:30  a.  m.  Thursday,  September  10. 
The  scientific  and  clinical  sessions  will  be  given  on 
the  remaining  portions  of  these  days  and  Saturday 
morning.  A new  feature  will  be  an  hour  demonstra- 
tion showing  technique  from  5:00  p.  m.  to  6:00  p.  m., 
during  the  days  of  September  9,  10  and  11.  All  of 
these  sessions  and  the  seminar  will  be  open  to  the 
members  of  the  regular  medical  profession  and  their 
qualified  aids.  For  information  concerning  the  semi- 
nar and  program  of  the  convention  proper,  address 
the  American  Congress  of  Physical  Therapy,  30 
North  Michigan  Avenue,  Chicago,  Illinois. 

Schering  Award  Winners. — The  Sobering  Corpora- 
tion announces  that  Fred  Feldman  of  Albany  Med- 
ical College  and  Cesare  Lombroso  of  Johns  Hopkins 
Medical  School,  both  of  the  class  of  1942,  have  been 
awarded  the  first  and  second  prizes,  respectively,  for 
the  best  papers  submitted  by  undergraduate  medical 
students  in  the  United  States  and  Canada  on  sub- 
jects dealing  with  the  history  of  endocrine  research. 
Because  of  the  excellent  quality  of  papers  submitted 
in  1941  and  the  widespread  interest  the  award  oc- 
casioned among  students,  the  Schering  Corporation 
established  a third  prize  of  $100,  which,  because  of 
a tie,  was  awarded  in  duplicate. 

The  Schering  award  established  by  the  Schering 
Corporation  and  conducted  by  the  Association  of 
Internes  and  Medical  Students,  offers  two  tuition 
scholarships  of  a year  and  a half  year,  respectively, 
for  the  best  papers  dealing  with  some  aspect  of  en- 
docrinology submitted  by  undergraduate  medical 
school  students  in  the  United  States  or  Canada.  In 
the  1941  contest,  students  from  twenty-four  med- 
ical schools  submitted  papers. 

Plans  for  the  Schering  award  competition  for  1942, 
which  will  again  be  sponsored  by  the  Association  of 
Internes  and  Medical  Students,  are  being  formulated. 
The  subject  for  1942  as  well  as  the  full  panel  of 
judges  will  be  announced  shortly. 

International  College  of  Surgeons  will  hold  a na- 
tional assembly  July  15,  16,  17  and  18,  in  Denver, 
Colorado,  with  headquarters  at  the  Shirley-Savoy 
Hotel.  An  outstanding  scientific  program  will  be 
presented  by  surgeons  from  all  parts  of  the  United 
States  and  Mexico.  In  addition  to  general  sessions, 
panel  discussions  of  all  aspects  of  surgery  will  be 
held  synchronously.  On  the  morning  of  July  18, 
operative  clinics  will  be  held  at  all  Denver  hospitals. 

There  will  be  scientific  exhibits,  and  an  abundance 
of  entertainment,  not  only  for  attending  surgeons  but 
their  ladies. 

The  meeting  is  open  to  all  physicians  and  surgeons 
in  good  standing  in  their  State  Medical  Associations. 
It  has  been  purposely  opened  to  this  large  group  that 
this  organization  might  play  its  part  in  the  National 
Defense  Program. 

Personals 

Dr.  Sol  B.  Estes  of  Abilene,  has  returned  from  a 
three  weeks  postgraduate  study  in  Chicago. — Abilene 
Reporter  News. 

Dr.  George  R.  Herrmann  of  Galveston,  professor 
of  inedicine  at  the  University  of  Texas,  School  of 
Medicine,  was  a guest  speaker  at  the  annual  meeting 
of  the  Oklahoma  State  Medical  Society  in  Tulsa, 
April  22-24.  Dr.  Herrmann  addressed  the  section  on 
general  medicine  on  the  subject,  “The  Exigencies  of 
Cardiological  Practice,”  and  a general  session  on  the 


subject,  “Functional  Heart  Disorders  With  Special 
Reference  to  the  Soldier’s  Heart.” 

Dr.  Herrmann  was  also  a guest  speaker  at  the 
eighty-fifth  anniversary  meeting  of  the  Missouri 
State  Medical  Association  in  Kansas,  April  27-29. 
Dr.  Herrmann  gave  two  general  meeting  addresses, 
as  follows:  “Some  Medical  Emergencies  and  Their 
Management,”  and  “The  Military  Aspects  of  Cardio- 
vascular Functions.” 

Dr.  Titus  H.  Harris,  professor  of  neurology  and 
psychiatry  of  the  University  of  Texas,  School  of 
Medicine,  Galveston,  was  a guest  speaker  at  the 
fiftieth  anniversary  meeting  of  the  Oklahoma  State 
Medical  Association  in  Tulsa,  April  22-24.  Dr.  Har- 
ris addressed  the  Section  on  Neurological  Psychiatry 
and  Endocrinology  on  the  subject,  “Complications 
Following  the  Use  of  Dilaudid,”  and  a general  ses- 
sion on  the  subject,  “A  Discussion  of  the  Depressions 
as  seen  in  the  General  Practice  of  Medicine.” 

Dr.  Willard  R.  Cooke,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Texas,  School  of 
Medicine,  Galveston,  was  a guest  speaker  at  the 
eighty-fifth  anniversary  meeting  of  the  Missouri 
State  Medical  Association  in  Kansas  City,  April  27- 
29.  Dr.  Cooke  addressed  a meeting  of  the  maternal 
welfare  committee  on  “A  Critique  of  Reports  of 
Maternal  Deaths,”  and  a general  meeting  on  “Three 
Important  Advances  in  Obstetric  Therapy.” — Gal- 
veston Tribune. 

Dr.  Elbert  Goolsby  of  Paris,  was  recently  appoint- 
ed city  health  officer,  advises  the  Paris  News. 

Dr.  Fred  W.  Sutton  of  Beaumont,  was  recently 
named  health  officer  of  that  city,  succeeding  Dr. 
Charles  Hugh,  Jr.,  resigned. 

Dr.  W.  G.  Carnathan  of  Henderson,  was  recently 
appointed  health  officer  of  Rusk  County,  succeeding 
Dr.  Jesse  Ross  who  has  accepted  a commission  in  the 
United  States  Navy. — Henderson  Times. 

Dr.  H.  Frank  Carman  of  Dallas,  was  elected  vice- 
president  of  the  American  Trudeau  Society,  medical 
division  of  the  National  Tuberculosis  Association,  at 
the  recent  meeting  of  that  Association  in  Philadel- 
phia.— Dallas  News. 

Dr.  Chas  H.  McCollum  of  Fort  Worth,  was  “sa- 
luted” April  23  by  the  Fort  Worth  Kiwanis  Club  at 
its  meeting  at  the  Hotel  Texas.  The  principal  speaker 
was  Frank  Baldwin,  editor  of  the  Waco  News 
Tribune  and  Waco  Times-Herald,  a friend  of  Dr. 
McCollum  for  many  years.  Mr.  Baldwin  chose  as  his 
subject,  “Pills  and  Proverbs,”  the  title  of  Dr.  Mc- 
Collum’s autobiography  recently  published. 

Since  the  enthusiastic  reception  of  his  first  book, 
Dr.  McCollum  now  has  a second,  “Ben,  the  Crippled 
Banker,”  ready  for  the  publisher  and  is  working  on 
a third,  “My  Note  and  Scrapbook.” — Fort  Worth 
Press. 

Dr.  R.  L.  Cherry,  formerly  field  director  of  local 
health  services  with  the  Texas  State  Department  of 
Health,  has  resigned  that  position  to  accept  the  office 
of  director  of  the  Harris  County  Health  Department. 

MARRIAGES 

Dr.  William  W.  Fuller  of  Dallas,  to  Miss  Martha 
Ann  Cowan,  April  11. 

Dr.  Presley  Howard  Chalmers  of  Houston,  to  Miss 
Patti  Ellen  Terry. 

Dr.  Jackson  E.  Upshaw  of  Galveston,  to  Miss  Bette 
Young,  daughter  of  Dr.  and  Mrs.  Frank  Larrimore 
Young,  of  Greenville,  April  25. 

BIRTHS 

To  Dr.  and  Mrs.  J.  Wade  Hands,  Houston,  a 
daughter,  Barbara  Sue,  April  14. 

To  Dr.  and  Mrs.  Edward  T.  Smith,  Houston,  a son. 
Nelson  King,  March  20. 

To  Dr.  and  Mrs.  John  J.  Andujar,  Fort  Worth,  a 
daughter,  Betty  Jo,  April  27. 


128 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


SOCIETY  NEWS 


Bastrop  County  Society 
May  4,  1942 

Sanitary  Problems  in  the  Camp  Swift  Area — Dr.  Connell,  Sani- 
tary Engineering  Department,  Camp  Swift. 

Bastrop  County  Society  met  May  4.  Prior  to  the 
business  session  a Mexican  dinner  was  served  to 
members  and  guests  at  the  Taxco  Cafe.  The  scien- 
tific program  as  given  above  was  then  carried  out. 

A full  discussion  was  had  regarding  procurement 
and  assignment  of  physicians  for  the  armed  forces. 
The  following  procurement  and  assignment  com- 
mittee was  appointed:  J.  Gordon  Bryson,  W.  E. 
Campbell,  and  F.  J.  Kroulik. 

Three  new  members  were  elected  on  application. 

Bell  County  Society 
April  8,  1942 

(Reported  by  H.  B.  Anderson.  Secretary) 

Bell  County  Medical  Society  met  April  8,  at  the 
Kyle  Hotel,  Temple,  with  twenty-eight  members  and 
eight  visitors  present.  The  meeting  was  called  for 
the  purpose  of  considering  recommendations  made  by 
the  committee  on  venereal  disease  control. 

The  first  recommendation  of  the  committee  was 
that  the  Bell  County  Medical  Society  establish  free 
venereal  disease  clinics  at  Temple,  Belton  and  Killeen, 
these  clinics  to  be  set  up  under  the  supervision  of 
the  Central  Texas  Health  Unit  of  the  State  Depart- 
ment of  Health.  This  recommendation  was  adopted 
by  the  society. 

The  second  recommendation  of  the  committee  was 
that  all  food  handlers  in  Bell  County  be  required  to 
obtain  health  certificates  from  doctors  of  their  own 
choice,  which  certificates  would  then  be  exchanged  at 
the  Bell  County  Health  Unit  for  a food  handlers’ 
certificate.  A Wassermann  test  is  required  in  the 
examination  of  such  food  handlers. 

The  Society  voted  to  request  the  County  Judge  of 
Bell  County  to  call  a meeting  of  law  enforcement 
officers  of  the  county  to  discuss  certain  problems 
arising  as  a result  of  the  army  camp  and  hospital 
work  beginning  in  Bell  County  at  the  present  time. 
The  need  for  such  discussion  and  action  is  for  the 
purpose  of  devising  means  to  control  prostitution. 

H.  B.  Anderson  was  appointed  to  the  venereal 
disease  committee.  The  personnel  of  the  venereal  dis- 
ease committee  as  presently  composed  is:  R.  K.  Har- 
lan, Charles  Phillips,  and  H.  B.  Anderson.  This  com- 
mittee will  function  in  an  advisory  capacity  to  the 
County  Health  Unit. 

Big  Bend  Counties  Society 
April  21,  1942 

(Reported  by  Joel  Wright,  Secretary) 

The  First  Year  of  Life — Janies  P.  McAnulty,  San  Angelo. 
Radiology  as  an  Aid  to  the  General  Practitioner — Jerome  H. 

Smith,  San  Angelo. 

The  Big  Bend  Counties  Medical  Society  met  April 
21,  at  the  Stockton  Hotel,  Fort  Stockton.  After  a 
dinner,  the  scientific  program  as  given  above  was 
carried  out. 

Clay-Montague-Wise  Counties  Society 
March  23,  1942 

(Reported  by  W.  T.  Inabnett,  Secretary) 

Gallbladder  Surgery — John  M.  Furman,  Jr.,  Fort  Worth. 
Carcinoma  of  the  Stomach — Joe  White,  Fort  Worth. 

Clay-Montague-Wise  Counties  Medical  Society  met 
March  23,  in  Bowie.  The  scientific  program  as  given 
above  was  carried  out. 

John  Furman,  Jr.,  in  discussing  gallbladder  sur- 
gery, gave  particular  attention  to  methods  of  han- 
dling the  common  duct  in  cases  presenting  complica- 
tions. 

Joe  White,  in  discussing  carcinoma  of  the  stomach. 


detailed  methods  of  diagnosis  and  treatment  with 
particular  reference  to  resection  in  early  cases.  A 
specimen  of  resected  carcinoma  of  the  pylorus  was 
exhibited  from  a case  in  which  Dr.  White  was  able 
to  remove  the  carcinomatous  area  before  any  great 
amount  of  tissue  involvement  had  taken  place. 

Dallas  County  Society 
March  12,  1942 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  the  Present  Status  of  Concentrated  Blood  Plasma : 

a.  The  Nature,  Origin,  and  Regeneration  of  Plasma  Proteins — 

C.  R.  Treadwell,  Ph.  D.,  Dallas. 

b.  Relationship  of  Plasma  Proteins  to  Fluid  Balance — C.  T. 

Ashworth,  Dallas. 

c.  Hypertonic  Plasma — The  Treatment  of  Choice  in  Shock — 

E.  E.  Muirhead,  Dallas. 

d.  Preparation,  Preservation  and  Availability  of  Plasma  Pro- 

tein Solution — Joseph  M.  Hill,  Dallas. 

Dallas  County  Medical  Society  met  March  12,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  seventy 
members  present.  John  L.  Goforth,  president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out. 

E.  E.  Muirhead  illustrated  his  talk  with  lantern 
slides  showing  the  disparity  between  the  blood 
volume  and  vascular  capacity  and  also  the  result  of 
treatment  with  blood  plasma  of  patients  in  shock. 

J.  M.  Hill  described  the  progress  made  in  the  prep- 
aration of  plasma  protein  solution  at  the  Baylor 
Hospital. 

The  symposium  was  discussed  by  Fred  T.  Rogers, 
George  K.  Wassell,  John  V.  Goode,  Charles  B.  Shuey, 
Floyd  A.  Norman,  John  L.  Goforth,  Eugene  Wasser- 
mann and  Edward  I.  Hall. 

Other  Proceedings. — Minutes  of  the  meeting  of  the 
Executive  Council  of  the  Society  March  10,  were 
approved. 

New  Member. — Margaret  Watkins  was  elected  to 
membership  on  application. 

Resolutions  were  adopted  expressing  the  appreci- 
ation of  Dallas  County  Medical  Society  to  the  South- 
western Medical  Foundation  for  the  courage  and 
vision  shown  by  that  organization  in  its  plans  for  the 
establishment  and  maintenance  of  a great  medical 
center  in  Dallas  and  pledging  the  professional  co- 
operation of  the  Society  in  the  support  of  such  plans. 
The  secretary  was  instructed  to  send  copies  of  the 
resolution  to  Dr.  E.  H.  Cary,  president  of  the  Foun- 
dation, and  to  Dr.  M.  0.  Rouse. 

April  9,  1942 

The  Elimination  of  Irradiation  Injuries  in  the  Treatment  of  Car- 
cinoma of  the  Cervix — C. . L.  Martin,  Dallas. 

Idiopathic  Scoliosis  of  Adolescence — Paul  C.  Williams,  Dallas. 
Ambulant  Methods  in  the  Surgical  Treatment  of  Inguinal  Hernia 

— Penn  Riddle,  Dallas. 

Dallas  County  Medical  Society  met  April  9,  in  the 
Medical  Arts  Auditorium,  Dallas,  with  forty-one 

members  present.  John  L.  Goforth,  Dallas,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

Charles  L.  Martin  illustrated  his  address  on  the 
elimination  of  irradation  injuries  in  the  treatment  of 
carcinoma  of  the  cervix  by  lantern  slides  of  cases 
showing  the  results  of  treatment  by  radiation 

therapy.  The  paper  was  discussed  by  Harry  M. 

Spence,  who  exhibited  roentgenograms  showing 

strictures  of  the  ureters  complicating  cases  treated 
by  radiation  therapy. 

Paul  C.  Williams  illustrated  his  adderss  on  idio- 
pathic scoliosis  of  adolescence  with  lantern  slides 
showing  this  type  of  curvature  of  the  spine.  The 
address  was  discussed  by  T.  W.  Bywaters. 

Penn  Riddle  illustrated  his  address  on  ambulant 
methods  in  the  surgical  treatment  of  inguinal  hernia 
by  exhibiting  trusses  used  in  such  cases  and  pointed 
out  the  application  of  such  trusses  following  the  re- 
pair of  hernia  under  local  anesthesia.  Illustrative 
lantern  slides  were  shown.  The  paper  was  discussed 
by  Murphy  Bounds. 
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Other  Proceedings. — 0.  Sam  Cummings  of  the  Dal- 
las County  Rationing  Board,  with  other  members  of 
the  board,  were  present.  Mr.  Cummings  explained 
the  rationing  of  tires  and  automobiles  to  the  medical 
profession. 

A communication  was  read  by  President  Goforth 
from  H.  M.  Winans,  director  of  the  Baylor  University 
Unit,  Evacuation  Hospital  No.  56,  expressing  ap- 
preciation of  members  of  the  unit  for  the  testimonial 
dinner  given  them  on  April  4 by  the  Dallas  County 
Medical  Society. 

George  A.  Schenewerk  gave  a financial  report  on 
the  banquet  held  April  4 in  honor  of  members  of  the 
society  now  in  military  service.  The  report  showed 
a balance  of  $75.70.  The  report  was  adopted. 

Secretary  Fowler  requested  that  he  be  given  in- 
structions by  the  Society  regarding  the  disposition  of 
the  balance  left  from  the  banquet  fund. 

At  Secretary  Fowler’s  request.  President  Goforth 
described  the  establishment  of  a blood  plasma  bank 
in  Dallas.  President  Goforth  stated  that  the  Office 
of  Civilian  Defense  was  desirous  of  having  a blood 
plasma  reserve  established  in  some  local  point  or  at 
various  hospitals  for  use  in  emergency  cases,  and  he 
would  be  glad  to  see  the  Society  start  the  project. 
He  pointed  out  that  the  unused  balance  of  the  ban- 
quet fund  could  be  used  for  that  purpose  if  so  desired. 

On  motion  of  F.  H.  Newton,  it  was  voted  that  the 
Society  start  the  establishment  of  a blood  plasma 
reserve  in  Dallas  with  a donation  of  $100. 

On  motion  of  E.  C.  Fox,  the  president  was  author- 
ized to  appoint  a committee  to  handle  this  fund  and 
see  that  proper  publication  was  given  this  action  in 
the  press.  The  following  committee  was  appointed; 
George  A.  Schenewerk,  chairman;  H.  K.  Crutcher, 
Lee  Hudson,  Curtice  Rosser,  J.  Warner  Duckett  and 
H.  Walton  Cochran;  advisory,  Joseph  M.  Hill;  ex- 
officio,  Ozro  T.  Woods  and  John  L.  Goforth. 

April  23,  1942 

Surgical  Treatment  of  Peptic  Ulcer — J.  L.  Bradfield,  Dallas. 
The  Use  of  Electroencephalography  in  Epilepsy — Paul  M.  Levin, 

Dallas. 

Pre-  and  Postoperative  Care  in  Pediatric  Surgery — J.  W.  Duck- 
ett, Dallas. 

Dallas  County  Medical  Society  met  April  23,  in  the 
auditorium  of  the  Medical  Arts  Building,  Dallas, 
with  John  L.  Goforth,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 

J.  L.  Bradfield  illustrated  his  paper  on  the  surgical 
treatment  of  peptic  ulcer  with  lantern  slides  giving 
the  classification  of  cases  and  showing  the  results 
following  operation.  The  presentation  was  discussed 
by  M.  Hill  Metz,  Ramsay  Moore,  and  Charles  H. 
Warren. 

The  address  of  Paul  M.  Levin  on  the  use  of  elec- 
troencephalography in  epilepsy  was  illustrated  by 
lantern  slides  depicting  the  use  of  the  electroen- 
cephalograph. 

J.  W.  Duckett  illustrated  pre-  and  postoperative 
care  in  pediatric  surgery  with  lantern  slides,  stress- 
ing the  necessity  of  carefully  preparing  children, 
their’  handling  under  anesthesia,  and  their  post- 
operative care. 

A motion  picture  from  the  Office  of  Civilian  De- 
fense was  exhibited  showing  the  results  of  air-raid 
attacks  on  the  city  of  London,  graphically  describing 
the  horrors  and  atrocities,  and  showing  the  part 
played  by  air-raid  wardens,  police,  firemen,  physi- 
cians, nurses,  and  auxiliary  workers. 

Other  Proceedings. — Hugh  Leslie  Moore  announced 
that  Tarrant  County  Medical  Society  was  proposing 
to  nominate  and  .support  Truman  C.  Terrell  of  Fort 
Worth  for  the  office  of  President-elect  of  the  State 
Medical  Association  and  moved  that  Dallas  County 
Medical  Society  endorse  Dr.  Terrell  for  this  office 
and  instruct  its  delegates  to  support  him  at  the 
forthcoming  annual  meeting  of  the  State  Medical 
Association  meeting  in  Houston.  The  motion  carried, 


and  the  secretary  was  instructed  to  so  notify  the 
Tarrant  County  Medical  Society. 

Harris  County  Society 
March  25,  1942 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  March  25,  with  thirty-five  members 
present. 

Considerable  discussion  was  had  regarding  a reso- 
lution passed  at  the  February  business  meeting  of 
the  Society.  The  president  ruled  that  the  resolution 
passed  at  the  February  business  meeting  was  out  of 
order. 

It  was  then  voted  that  the  matter  of  refunding 
dues  to  members  in  the  military  services  be  again 
referred  to  the  executive  committee. 

Reports  were  received  from  the  following  boards 
and  committees:  Executive  committee,  read  by  the 
secretary  (the  society  would  not  approve  the  recom- 
mendation of  the  executive  committee  that  the  sur- 
plus in  the  treasury  be  used  to  defray  the  expense 
of  the  annual  meeting  of  the  State  Medical  Associa- 
tion; it  was  voted  that  the  finance  committee  raise 
funds  by  solicitation  for  this  entertainment) ; secre- 
tary’s report  received  and  filed;  report  of  the  board 
of  censors,  received  and  filed;  report  of  the  legisla- 
tive and  public  health  committee,  received  and  filed; 
committee  on  military  affairs,  reported  verbally  by 
E.  L.  Goar;  treasurer’s  report,  received  and  filed. 

New  Members. — C.  R.  Potts  was  elected  to  mem- 
bership. The  following  new  members  were  intro- 
duced by  the  president:  T.  G.  Russell,  Louise  Vick 
and  Ernest  S.  Sears. 

The  following  members  were  granted  leaves  of 
absence  while  they  are  in  military  service:  L.  E. 
Potter,  James  A.  Roberts  and  A.  A.  Little. 

Letters  of  leave  of  absence  were  read  by  the  sec- 
retary from  the  following:  Kenton  Phelps,  Harry  B. 
Burr,  and  H.  W.  Cummings,  Jr. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
April  14,  1942 

(Reported  by  W.  P.  Philips,  Secretary) 

Pediatrics  in  General  Practice — Gordon  B.  McFarland,  Dallas. 
When  and  Why  Should  Tonsils  be  Removed — J.  W.  Ward, 

Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
April  14,  in  the  Municipal  Building,  Greenville,  with 
W.  M.  Dickens,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out. 

Mr.  Robert  West  of  the  Farm  Security  Administra- 
tion was  a visitor. 

Upon  recommendation  of  C.  T.  Kennedy  and  his 
committee,  the  Society  voted  to  accept  the  proposed 
plan  of  the  Farm  Security  Administration  regarding 
medical  care  of  its  clients.  It  was  stated  that  a let- 
ter had  been  addressed  to  each  member  of  the  Society 
regarding  the  plan  and  replies  had  been  received 
by  the  secretary  from  almost  every  member,  indicat- 
ing their  willingness  to  participate  in  the  plan. 

Lamb-Bailey-Hockley-Cochran  Counties  Medical 
Society 
April  8,  1942 

Lamb-Bailey-Hockley-Cochran  Counties  Medical 
Society  met  April  8,  at  the  Batton  Hotel,  Littlefield, 
with  L.  A.  Popplewell,  vice-president,  presiding. 
Following  a banquet  officers  for  the  ensuing  year 
were  elected  as  follows:  C.  E.  Payne,  president;  A.  L. 
Popplewell,  vice-president;  I.  T.  Shotwell,  secretary- 
treasurer;  F.  R.  Green,  delegate. 

Eight  members  and  five  guests  attended  the  ban- 
quet meeting. 

Six  Counties  Medical  Society 
April  16,  1942 

Demonstration  of  Shock  Therapy — C.  A.  Shaw,  Dallas. 
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Neuropsychiatric  Problems — A.  J.  Schwenkenberg,  Dallas. 

Hints  on  Cardiac  Management — G.  L.  Carlisle,  Dallas. 

Six  Counties  ( Ector-Midland-Martin-Howard-An- 
drews-Glasscock)  Medical  Society  met  April  16,  at  the 
Big  Spring  State  Hospital,  with  thirty-five  physi- 
cians present.  The  scientific  program  as  given  above 
was  carried  out. 

The  next  meeting  will  be  held  at  Odessa  in  May. 

Tarrant  County  Society 
April  21,  1942 

(Keported  by  W.  P.  Higgins,  Jr.,  Secretary) 

Intestinal  Obstruction  of  the  Newborn — R.  P.  O’Bannon,  Fort 

Worth. 

Routine  Use  of  Ergotrate  at  the  End  of  the  Second  Stage  of 

Labor — Noe!  R.  Bailey,  Fort  Worth. 

The  Present  Status  of  Tuberculosis  in  Fort  Worth  and  Tarrant 

County — John  Potts,  Fort  Worth. 

Tarrant  County  Medical  Society  met  April  21,  with 
thirty-three  members  and  two  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  of  R.  P.  O’Bannon  was  discussed  by 
C.  P.  Schenck,  Eugene  V.  Powell,  L.  0.  Godley,  R.  J. 
White,  R.  B.  Wolford  and  Edwin  G.  Schwarz. 

New  Members.— J . B.  Fershtand  and  R.  W.  Wor- 
den were  elected  to  membership  on  application. 

Resolutions  of  sympathy  were  adopted  on  the  death 
of  Mrs.  Verda  Virginia  Rumph,  mother  of  Dr.  Mai 
Rumph,  and  Mrs.  John  M.  Barcus,  mother  of  Dr. 
W.  S.  Barcus. 

Secretary  Higgins  announced  that  a group  is  be- 
ing organized  to  form  a blood  plasma  bank  in  Tar- 
rant County. 

Harold  M.  Williams  discussed  the  formation  of 
the  blood  plasma  bank  and  moved  that  the  society 
approve  the  organization.  The  motion  was  seconded 
by  W.  C.  Lackey  and  carried. 

Harold  J.  Shelley  announced  that  a special  pro- 
gram on  war  injuries  would  be  held  April  24  at  the 
Baker  Hotel,  Dallas,  under  the  sponsorship  of  the 
American  College  of  Surgeons,  and  urged  members 
of  the  Society  to  attend.  Dr.  Shelley  also  announced 
that  a series  of  lectures  is  being  given  by  Captain 
Dysart  of  the  Fort  Worth  Police  Department  at 
Paschal  High  Auditorium  on  Monday  evening,  April 
27,  at  8:00  o’clock.  The  lectures  are  for  doctors,  den- 
tists and  nurses  who  have  accepted  assignments  in 
the  emergency  medical  service  for  civilian  defense. 
All  members  of  the  Society  are  welcome  and  are 
urged  to  attend.  There  will  be  three  lectures  of  two 
hours  each. 

The  attendance  prize,  a clock,  was  won  by  W.  C. 
Lackey. 

Tom  Green  Eight  County  Medical  Society 
February  2,  1942 

(Reported  by  Lewis  K.  Tester,  Secretary) 

Pregnancy  and  Disease — D.  D,  Wall,  San  Angelo. 

Tom  Green  Eight  County  Medical  Society  met  Feb- 
ruary 2,  in  the  Hotel  Cactus,  San  Angelo,  with  R.  L. 
Powers,  president,  presiding.  The  scientific  program 
as  given  above  was  carried  out.  D.  D.  Wall,  in  dis- 
cussing pregnancy  and  disease,  dealt  with  problems 
presenting  when  pregnancy  is  complicated  by  such 
disease  conditions  as  tuberculosis,  nephritis,  and  car- 
diac emergencies.  The  paper  was  discussed  by  sev- 
eral members. 

Joe  F.  Adcock,  Sanatorium,  was  elected  to  member- 
ship on  application. 

M.  L.  Stephenson  of  Sanatorium,  was  granted 
transfer  to  the  El  Paso  County  Society. 

March  2,  1942 

Surgery  of  Non-Tuberculous  Pulmonary  Suppuration — Robert 

Shaw,  Dallas. 

Tom  Green  Eight  County  Medical  Society  met 
March  2,  at  the  Cactus  Hotel,  San  Angelo.  The  scien- 
tific program  as  given  above  was  carried  out. 

Robert  Shaw,  in  discussing  surgery  of  non-tuber- 
culous  pulmonary  suppuration,  dealt  in  detail  with 


the  surgical  _ aspect  of  empyema,  lung  abscess  and 
bronchiectasis.  It  was  pointed  out  that  surgical 
drainage  of  lung  abscess  if  done  at  the  proper  time 
gives  a higher  percentage  of  cures  than  does  medical 
treatment.  Following  the  address  Dr.  Shaw  exhibited 
a colored  motion  picture  film,  showing  the  perform- 
ance of  a lobectomy  for  bronchiectasis. 

T.  F.  Carbrey  of  Texon  was  elected  to  member- 
ship. 

Several  visitors  from  the  Air  Base  Hospital  at 
Goodfellow  Field  were  in  attendance. 

April  6,  1942 

Constipation,  a Psychiatric  Problem — G.  W.  Day,  Fort  Worth. 
Treatment  of  the  Chronic  Ambulatory  Cardiac — W.  S.  Horn, 

Fort  Worth. 

Tom  Green  Eight  County  Medical  Society  met 
April  6,  in  the  Hotel  Cactus,  San  Angelo.  The  scien- 
tific program  as  given  above  was  carried  out. 

G.  W.  Day,  in  discussing  constipation  as  a psychiat- 
ric problem,  mentioned  the  harmful  effects  of  bran 
and  other  coarse  foods  and  the  injurious  conse- 
quences of  the  laxative  habit.  His  paper  contained 
abundant  humor  as  well  as  information. 

W.  _S.  Horn,  in  discussing  the  treatment  of  the 
chronic  ambulatory  cardiac,  covered  thoroughly  the 
symptomatology  and  treatment  of  various  types  of 
heart  diseases. 

T.  J.  Williamson  of  Eldorado,  formerly  of  Big 
Spring,  was  elected  to  membership  by  transfer. 

May  4,  1942 

Gas  Gangrene  of  the  Upper  Extremity — Lt.  K.  E.  Gloss,  M.  C., 

U.  S.  Army. 

Evacuation  of  War  Wounded— Lt.  M.  J.  Wiener,  M.  C.,  U.  S. 

Army. 

Defense  Against  Chemical  Warfare — Lt.  W.  H.  Anderson. 

Tom  Green  Eight  County  Medical  Society  met  May 
4,  at  the  Cactus  Hotel,  San  Angelo.  A scientific  pro- 
gram was  presented  by  members  of  the  medical  staff 
of  Goodfellow  Field  under  the  direction  of  Lt.  Col. 
F.  C.  Kelly  and  Capt.  J.  R.  Cochran.  The  program 
was  presented  as  given  above. 

Lieutenant  Wiener  described  the  organization  of 
the  Medical  Corps  of  the  Army  from  Collecting  Com- 
pany to  Base  Hospital. 

Lieutenant  Anderson  discussed  the  action  of  va- 
rious types  of  war  gas,  protection  against  them,  and 
treatment  of  casualties  caused  by  war  gas.  It  was 
pointed  out  that  chemicals  have  not  been  used  in  the 
present  war  because  of  fear  of  retaliation  on  un- 
protected civilians. 

Wharton-Jackson  Counties  Medical  Society 
April  14,  1942 

(Reported  by  R.  G,  Johnson,  Secretary) 

Wharton-Jackson  Counties  Medical  Society  met 
April  14,  at  the  Nightingale  Hospital  in  El  Campo, 
with  twenty  physicians  and  two  dentists  present. 
Vice-President  Shuman  presided. 

T.  M.  Neal,  chairman  of  the  procurement  and  as- 
signment committee,  discussed  the  position  of  physi- 
cians with  regard  to  the  armed  forces.  The  reitiarks 
of  Dr.  Neal  were  supplemented  by  F.  J.  L.  Blasin- 
game,  Councilor  of  the  Eighth  District. 

F.  J.  L.  Blasingame  also  gave  a report  on  the 
progress  of  emergency  civilian  defense  in  the  county. 

The  Society  voted  that  its  delegate  should  go  un- 
instructed to  the  annual  meeting  of  the  State  Medical 
Association. 

Williamson  County  Medical  Society 
April  7,  1942 

Williamson  County  Medical  Society  met  April  7, 
in  the  Court  House  at  Georgetown,  with  seven  mem- 
bers present.  J.  L.  Jopling,  Taylor,  president,  pre- 
sided. 

The  resignation  of  E.  K.  Doak  as  secretary  was 
accepted,  and  J.  J.  Johns  was  elected  by  acclamation. 
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James  A.  Smith,  Granger,  was  elected  to  mem- 
bership. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  E.  F.  Mikeska  of  Taylor. 

South  Texas  District  Society 
April  15,  1942 

(Reported  by  Abbe  A.  Ledbetter,  Secretary) 

The  South  Texas  District  Medical  Society  met 
April  15,  at  Liberty,  with  125  physicians  present. 

Opening  addresses  were  delivered  by  W.  H.  Bridges, 
president  of  the  Liberty-Chambers  Counties  Medi- 
cal Society,  and  Willard  R.  Cooke,  Galveston,  presi- 
dent of  the  South  Texas  District  Society.  The  fol- 
lowing scientific  program  was  carried  out: 

Torsion  of  the  Spermatic  Cord — J.  Peyton  Barnes,  Houston. 
Fractures  of  the  Forearm — I.  S.  McReynolds,  Houston. 

Causes  of  Failure  in  the  Management  of  Seasonal  Hay  Fever — 
P.  T.  Petit,  Beaumont. 

Treatment  of  Burns — D.  E.  Curry,  Port  Arthur. 

Developments  in  Ophthalmology — Charles  H.  Potts,  Houston. 
Diagnosis  and  Treatment  of  Worm  Infestations  in  Children — 
W.  Price  Killingsworth,  Port  Arthur. 

X-ray  Aspects  of  Common  Fractures — Fred  Y.  Kuhlinan,  Port 
Arthur. 

Etiological  Factors  Producing  Asphyxia  in  the  Infant  Delivered 
by  Cesarian  Section — Allan  P.  Bloxsom,  Houston. 

The  Problem  of  the  Diagnosis  of  Coronary  Arteritis — Taylor 
Walker,  Beaumont. 

A highlight  of  the  meeting  was  a series  of  ad- 
dresses during  the  afternoon  session  dealing  with 
problems  pertaining  to  the  war,  which  was  conducted 
as  an  open  forum.  The  speakers  and  their  subjects 
were  Dr.  N.  D.  Buie,  Marlin,  president.  State  Medical 
Association,  who  spoke  on  “The  Current  Medical  and 
Military  Situation;”  Dr.  J.  L.  Taylor,  Houston,  presi- 
dent-elect of  the  State  Medical  Association,  and  Dr. 
E.  L.  Goar,  chairman  of  the  procurement  and  assign- 
ment committee  of  Harris  County. 

During  the  annual  business  meeting,  officers  were 
elected  for  the  coming  year  as  follows:  J.  T.  Tadlock, 
Dayton,  president;  W.  F.  Hasskarl,  Brenham,  vice- 
president;  Thomas  J.  Van  Zant,  Houston,  secretary- 
treasurer. 

Brenham  was  selected  as  the  next  place  of  meet- 
ing which  will  be  held  in  April,  1943. 

A barbecue,  floor  show  and  dance  were  given 
visiting  doctors  and  their  wives  by  members  of  the 
Liberty-Chambers  Counties  Medical  Society. 
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^Arthritis  in  Modern  Practice.  The  Diagnosis  and 
Management  of  Rheumatic  and  Allied  Condi- 
tions. By  Otto  Steinbrocker,  B.  S.,  M.  D. 
Assistant  Attending  Physician  and  Chief, 
Arthritis  Clinic,  Bellevue  Hospital,  Fourth 
Medical  Division,  New  York  City.  With  Chap- 
ters on  Painful  Feet,  Posture  and  Exercises, 
Splints  and  Supports,  Manipulative  Treatment 
and  Operations  and  Surgical  Procedures,  by 
John  G.  Kuhns,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Chief 
of  the  Orthopedic  and  Surgical  Service,  Robert 
Breck  Brigham  Hospital.  Cloth,  606  pages, 
illustrated.  Price,  $8.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1941. 

It  requires  an  enormous  amount  of  patience,  clear 
thinking,  and  untiring  energy  fpr  one  to  collect  the 
material  and  present  it  in  as  interesting  and  readable 
form  as  has  been  done  in  this  treatise. 

The  arthritic  patient  who  seeks  aid  in  most  in- 
stances is  poorly  handled  because  of  the  slow  progress 
and  tendency  to  chronicity  of  the  disease,  the  time 
element  often  required  for  improvement,  recurrence, 
and  persistence  of  symptoms,  and  last,  but  of  much 
importance,  the  failure  to  be  able  to  offer  an  opti- 
mistic or  hopeful  outlook.  Therefore,  this  book  is 

^Reviewed  by  O.  B.  Kiel,  M.  D.,  F.  A.  C.  P.,  Wichita  Falls, 
Texas. 


timely  and  should  be  carefully  read  by  every  general 
practitioner  and  by  every  physician  practicing  scien- 
tific medicine.  The  pages  and  chapters  in  this  work 
are  replete  with  useful  knowledge,  excellent  illus- 
trations and  diagrams,  and  with  bountiful  and  intel- 
ligent information  on  the  practical  methods  of  treat- 
ment. It  offers  nothing  entirely  new  to  the  physi- 
cian who  occasionally  visits  such  clinics  as  the  Belle- 
vue Arthritis  Clinic — that  very  excellent  clinic  which 
furnished  the  material  and  equipment  for  this  con- 
tribution, except  that  the  material  is  so  well  pre- 
pared and  the  studies  have  been  so  systematically 
done  in  this  group  of  patients  that  the  physician, 
whether  he  be  in  a measure  familiar  with  it  or  not, 
will  find  himself  reading  the  entire  book  with  in- 
terest and  constantly  referring  to  certain  chapters 
and  illustrations  as  a guide  in  conducting  and  man- 
aging his  arthritic  cases. 

The  diagrams,  illustrations  and  x-ray  photographs 
are  clear,  instructive  and  add  much  to  the  value  of  the 
text. 

The  chapters  relating  to  the  orthopedic  problem 
of  arthritis  by  Dr.  John  G.  Kuhns  are  distinctly  of 
value  and  clearly  show  the  connection  between  the 
internist  who  is  handling  the  arthritic  problem  and 
the  orthopedist  who  carries  on  with  the  complica- 
tions. 

The  physician  who  is  seeking  a sound  and  prac- 
tical source  of  information  on  the  treatment  of  rheu- 
matic disease,  which  he  may  use  as  a ready  reference 
and  which  incorporates  all  the  newer  methods  of 
diagnosis  and  treatment,  including  the  orthopedic 
angle  of  the  disease,  should  avail  himself  of  the  op- 
portunity to  add  Arthritis  in  Modern  Practice  to  his 
library.  To  the  reviewer  it  has  been  a most  delight- 
ful and  profitable  task. 

-Abdominal  Surgery  of  Infancy  and  Childhood.  By 
William  E.  Ladd,  M.  D.,  F.  A.  C.  S.  Professor 
of  Surgery  at  Harvard  Medical  School;  Chief 
of  Surgical  Service,  The  Children’s  Hospital, 
Boston,  and  Robert  E.  Gross,  M.  D.;  Associate 
in  Surgery,  the  Harvard  Medical  School;  Asso- 
ciate Visiting  Surgeon,  The  Children’s  Hos- 
pital; Associate  in  Surgery,  The  Peter  Bent 
Brigham  Hospital,  Boston.  Cloth,  455  pages. 
Price,  $10.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  1941. 

This  book  is  one  of  the  finest  surgical  publications 
that  I have  ever  read.  It  is  long  overdue.  Few  sur- 
geons who  operate  on  an  occasional  infant  or  young 
child  realize  sufficiently  that  these  little  patients 
present  many  special  problems  apart  from  adult  sur- 
gery and  can  only  be  given  adequate  care  if  these 
problems  are  appreciated.  This  book  is  full  of  the 
mature  wisdom  of  many  years  of  thoughtful  study, 
practice  and  a wide  experience  with  practically  every 
surgical  condition  of  infancy  and  childhood. 

The  first  chapter  is  written  admirably  on  hyper- 
tropic pyloric  stenosis,  a condition  better  kno-wn  and 
understood  by  men  who  are  even  casually  interested 
in  surgery  of  infancy  than  some  of  the  other  sub- 
jects discussed,  but  it  serves  well  to  impress  the 
reader  immediately  with  the  high  order  of  scholarly 
and  practical  information  to  be  found  in  the  book, 
and  no  subsequent  chapter  changes  the  first  im- 
pression. The  discussion  of  atresia,  stenosis  and  ob- 
struction from  malrotation  of  the  intestine  and  colon 
are  masterful  and  beautifully  illustrated,  and  a care- 
ful study  of  their  contents  and  a retention  of  a mental 
picture  of  the  situation  described  may  well  give  a 
careful  reader  the  opportunity  of  saving  an  occa- 
sional life.  The  authors  have  been  pioneers  and 
special  students  of  congenital  atresia  of  the  bile  ducts 
and  idiopathic  dilatation  of  the  common  bile  duct  and 
here  again  offer  an  occasional  way  out  of  what  was 


^Reviewed  by  R.  J.  White,  M.  D.,  Fort  Worth,  Texas. 
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formerly  practically  a hopeless  situation.  Many  other 
chapters  are  deserving  of  special  mention  if  space 
permitted,  but  the  one  thing  which  can  not  be  passed 
over  is  the  chapter  on  embryoma  of  the  kidney 
(Wilm’s  tumor).  In  the  first  place,  the  surgical  dif- 
ficulties of  this  condition  have  been  formidable.  They 
point  out  that  by  an  anterior  incision  reflecting  the 
colon  and  controlling  the  blood  supply  of  the  tumor 
first,  that  a very  low  operative  mortality  can  be 
achieved,  and  they  list  14  cases  out  of  54,  in  which 
patients  were  operated  upon  and  have  been  well  for 
more  than  two  years,  one  for  twenty-one  and  a half 
years.  Nothing  comparable  to  this  anywhere  in  the 
world  has  come  to  my  knowledge. 

Every  one  interested  in  the  surgery  of  infancy  and 
childhood  should  own  and  study  this  book.  It  is 
truly  a storehouse  of  valuable  information. 

Primer  on  the  Prevention  of  Deformity  in  Child- 
hood. By  Richard  Beverly  Raney,  B.  A.,  M.  D. 
Associate  in  Orthopedic  Surgery,  Duke  Uni- 
versity School  of  Medicine;  Attending  Ortho- 
pedic Surgeon,  Watts  Hospital,  Durham,  N.  C. 
In  Collaboration  with  Alfred  Rives  Shands, 
Jr.,  B.  A.,  M.  D.  Medical  Director,  Alfred  I. 
duPont  Institute  of  The  Nemours  Foundation, 
Wilmington,  Delaware.  Illustrated  by  Jack 
Wilson.  Cloth,  188  pages.  Price,  $1.00.  The 
National  Society  for  Crippled  Children,  Inc., 
Elyria,  Ohio,  1941. 

This  is  a short,  concise  volume,  written  chiefly  for 
the  laity,  presenting  the  diseases  of  childhood  that 
may  produce  deformity  and  discussing  methods  of 
preventing  these  deformities. 

The  first  chapter  gives  a clear,  brief  description  of 
the  common  affections  of  childhood  which  may  cause 
deformity.  The  common  symptoms  are  presented, 
how  the  deformity  develops  is  discussed,  and  there 
is  a paragraph  about  the  prevention  of  each  disease. 

The  subsequent  three  chapters  deal  with  deform- 
ities of  the  lower  extremities,  upper  extremities  and 
the  torso.  Methods  of  preventing  each  possible  de- 
formity that  might  develop  are  pointed  out.  Illus- 
trations are  used  often  enough  that  the  text  is  always 
easily  understood.  Whenever  a deformity  may  occur 
as  a result  of  more  than  one  disease,  its  method  of 
prevention  under  each  is  discussed. 

As  a whole,  the  volume  is  a well  written,  brief,  con- 
cise primer  for  lay  persons  interested  in  child  wel- 
fare. Any  nurse  or  social  service  worker,  crippled 
children  worker  or  any  mother  interested  in  her 
child’s  welfare  would  find  it  most  instructive. 

*The  Intervertebral  Disc  with  Special  Reference  to 
Rupture  of  the  Annulus  Fibrosus  with  Hernia- 
tion of  the  Nucleus  Pulposus.  By  F.  Keith 
Bradford,  M.  D.,  Houston,  Texas,  and  R.  Glen 
Spurling,  M.  D.,  Louisville,  Kentucky.  Cloth, 
158  pages.  Price  $4.00.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois  and  Baltimore, 
Maryland,  1941. ' 

The  reviewer  has  never  seen  so  much  in  so  small 
a book.  The  subject  of  the  intervertebral  disc  has 
lately  come  to  the  fore  again,  and  this  monograph 
will  do  much  to  enlighten  all  concerned  with  the 
subject. 

Beginning  with  the  embryology,  anatomy  and 
physiology,  proceeding  with  the  pathology,  and  then 
taking  up  the  clinical  findings  of  patients  with  low 
back  and  sciatic  pain,  and  the  clinical  findings  of 
patients  with  a nucleus  pulposus  rupture  in  the  dif- 
ferent regions  of  the  spine,  a detailed  description  of 

^Reviewed  by  Herbert  E.  Hipps,  M.  D.,  F.  A.  C.  S.,  Marlin, 
Texas. 

♦Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 


treatment  and  results  is  outlined  and  followed  by- 
interesting  case  reports. 

This  little  book  is  rare  in  its  accuracy  and  com- 
pleteness, and  it  will  be  difficult  to  find  anywhere  a 
comparable  source  of  information  on  the  subject. 


DEATHS 


Dr.  Hendery  Allison  of  Kingsville,  Texas,  died 
April  21,  1942,  at  his  home  after  an  extended  illness. 

Dr.  Allison  was  born  December  10,  1875,  in  Jeffer- 
son County,  Kentucky.  His  parents  removed  to 
Clark  County,  Indiana,  during  his  infancy,  and  he 

was  reared  in 
that  State.  His 
academic  edu- 
cation was  re- 
ceived in  the 
Transylvania 
U n i V e rsity, 
from  which  he 
received  the 
A.  B.  degree  in 
1887.  His  medi- 
c a 1 education 
was  obtained 
in  the  Univer- 
sity of  Louis- 
ville,  from 
which  he  was 
graduated  i n 
1899.  He  then 
served  an  in- 
ternship in  St. 
Mary’s  and 
Elizabeth  Hos- 
pital, Louis- 
ville.  He  began 
the  private 
practice  of 
medicine  in 
New  York 
City,  later  be- 
coming a jun- 
ior physician  at  the  Manhattan  State  Hospital.  For 
a period  of  time  he  was  connected  with  the  health 
department  of  the  City  of  New  York.  In  1905,  he 
resigned  and  came  to  Texas  on  account  of  his  health. 
He  first  spent  six  months  in  Valentine  and  about  the 
same  period  in  Llano  before  locating  at  Kingsville, 
Texas,  which  was  only  about  one  year  old  at  that 
time.  He  had  practiced  continuously  in  the  latter 
city  until  his  death. 

Dr.  Allison  was  a member  of  the  Kleberg  County 
Medical  Society,  State  Medical  Association,  and  the 
American  Medical  Association  in  good  standing 
throughout  his  professional  life  in  Texas.  He  was 
greatly  beloved  in  his  community  to  which  he  had 
rendered  outstanding  service  as  a physician  and  citi- 
zen for  more  than  a third  of  a century.  He  was  a 
past  president  of  the  Kleberg  County  Medical  Society 
and  president  of  the  first  board  of  trustees  of  the 
Kleberg  County  Hospital. 

He  was  a founder  of  the  Christian  church  in  Kings- 
ville and  had  served  that  institution  as  elder  and 
chairman  of  its  official  board  since  its  organization. 
He  was  a past  president  of  the  Kingsville  Chamber 
of  Commerce  and  had  served  as  a member  of  the 
school  board  for  several  years.  He  was  a member 
of  the  Lions  Club.  While  Dr.  Allison’s  interest  in 
the  church,  civic  and  cultural  activities  of  his  com- 
munity was  deep  and  sincere,  he  was  most  sincerely 
loved  because  of  the  splendid  services  he  rendered 
his  community  as  a physician. 

Dr.  Allison  is  survived  by  his  wife,  the  former 
Miss  Clara  McCloud,  to  whom  he  was  married  Jan- 
uary 18,  1915.  He  is  also  survived  by  two  sons. 
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Hendery  Allison,  Jr.,  now  in  army  service,  and  John 
Allison,  a student  in  the  University  of  Texas;  a 
daughter.  Miss  Margaret  Allison,  Kingsville;  one 
brother,  Warren  B.  Allison,  Jeffersonville,  Indiana, 
and  a sister,  Mrs.  Lee  R.  Bussabarger,  of  Everett, 
Washington.' 

Dr.  A.  F.  Lumpkin,  of  Amarillo,  Texas,  died  March 
16,  1942,  of  acute  myelogenous  leukemia. 

Dr.  Lumpkin  was  born  January  16,  1874,  at  Winns- 
boro.  South  Carolina,  the  son  of  Reuben  Pickett  and 

Nannie  Wood- 
ward Lumpkin. 
He  came  to 
Texas  when  11 
years  of  age 
to  live  with 
his  uncle,  the 
late  Dr.  J.  J. 
Lumpkin,  of 
Meridian,  b y 
whom  he  was 
reared  and  ed- 
u c a t e d.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  at 
G alveston, 
from  which  he 
was  graduated 
May  15,  1896. 
He  then  served 
an  internship 
in  John  Sealy 
Hospital,  Gal- 
veston. He  be- 
gan the  prac- 
tice of  medi- 
cine at  Meridian,  Texas,  where  he  remained  eight 
years.  He  then  removed  to  Amarillo,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Lumpkin  was  a charter  member  of  the  Potter 
County  Medical  Society,  and  had  been  a member  con- 
tinuously in  good  standing  of  that  Society,  the  State 
Medical  Association  and  American  Medical  Associa- 
tion, during  his  professional  life  in  Amarillo.  He 
was  a Fellow  of  the  American  Medical  Association 
and  of  the  American  College  of  Surgeons.  He  was 
also  a member  of  the  Panhandle  District  Medical 
Society. 

He  was  a past  president  of  the  Potter  County  Med- 
ical Society  and  the  Panhandle  District  Medical  So- 
ciety. For  many  years  he  served  as  Chairman  of 
Credentials  for  District  No.  4 in  Texas  for  the 
American  College  of  Surgeons  and  as  a member  of 
the  National  Fracture  Committee  of  that  organiza- 
tion. He  had  served  several  times  as  president  of 
the  staff  of  the  two  Amarillo  hospitals,  holding  this 
office  at  both  institutions  at  one  time.  At  the  time 
of  his  death,  he  was  president  of  the  staff  of  St.  An- 
thony’s hospital,  a member  of  the  board  of  directors 
of  the  Potter  County  Medical  Society,  a member  of 
the  Potter  County  Procurement  and  Assignment 
Committee  of  Physicians,  and  a member  of  the  Emer- 
gency Medical  Civilian  Defense  of  Potter  County. 
Dr.  Lumpkin  was  the  dean  of  surgery  of  the  Pan- 
handle District.  He  is  credited  with  having  per- 
formed the  first  surgical  operation  in  West  Texas, 
at  St.  Anthony’s  Hospital,  Amarillo,  in  1907.  At  one 
time  he  was  the  only  surgeon  within  a radius  of 
about  200  miles  of  Amarillo.  He  began  practice  in 
the  horse  and  buggy  days  but  lived  to  attend  the 
1941  annual  meeting  of  the  State  Medical  Associa- 


tion by  plane.  He  served  the  State  Medical  Associa- 
tion as  Councilor  of  the  Third  District  during  1925 
and  1926. 

Dr.  Lumpkin’s  service  to  organized  medicine 
was  devoted  and  continuous  throughout  his  pro- 
fessional life.  He  wrote  the  original  constitution  and 
by-laws  of  the  Potter  County  Medical  Society.  In 
the  language  of  his  son.  Dr.  Lumpkin’s  vocation  was 
the  practice  of  medicine,  while  his  avocation  was  or- 
ganized and  ethical  medicine.  He  believed  in  medical 
organization  because  of  its  value  in  maintaining  high 
standards  of  medical  practice.  His  influence  for  the 
good  of  medicine  will  be  long  felt  in  the  Panhandle 
District  where  he  lived  and  practiced. 

Dr.  Lumpkin  was  a member  of  the  Episcopal 
church  and  all  of  the  Masonic  bodies. 

He  is  survived  by  his  wife,  the  former  Miss  Maude 
Roland  Gunn;  a son,  James  G.  Lumpkin,  Amarillo; 
two  daughters,  Mrs.  Wm.  J.  Bynum,  Amarillo,  and 
Mrs.  G.  A.  McNeill,  Denver,  Colorado;  and  his  aunt, 
Mrs.  I.  E.  Lumpkin,  Meridian,  Texas. 

Dr.  Arthur  Donald  Wilson  of  Mission,  Texas,  died 
April  17,  1942,  in  McAllen  hospital,  of  myelogenous 
leukemia. 

Dr.  Wilson  was  born  November  8,  1903,  at  Enter- 
prise, Ontario,  Canada,  the  son  of  James  Ferguson 
and  Mary  Alexander  Wilson.  His  academic  educa- 
tion was  re- 
ceived in  the 
public  schools 
of  Ontario  and 
Queen’s  U n i- 
versity,  King- 
ston, Ontario, 
from  which 
latter  institu- 
tion he  re- 
ceived the  B.  A. 
degree  in  1927, 
and  the  M.  D. 
and  C.  M.  de- 
grees in  1930. 
During  his 
fourth  year  in 
the  University, 
he  received  a 
.scholarship  for 
the  highest 
standing  in  his 
class.  After 
graduation,  he 
served  an  in- 
ternship in  the 
Middlesex  hos- 
pital, Middle- 
ton,  Connecti- 
cut. He  then 
served  an  in- 
ternship in  the  Kingston  General  Hospital,  Kingston, 
Ontario,  following  which  he  served  an  internship  in 
the  Lying-In  Hospital,  New  York  City.  He  began 
the  private  practice  of  medicine  in  Hemlock,  N.  Y., 
in  1930,  where  he  remained  for  three  years.  In  1933, 
he  came  to  Texas  and  located  in  Mission,  where  he 
had  practiced  medicine  and  surgery  until  his  death. 

Dr.  Wilson  was  a member  of  the  Hidalgo  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  during  his  residency  in  this  State.  After 
the  reorganization  of  the  Hidalgo  County  Society  he 
was  a charter  member  of  the  Hidalgo-Starr  Counties 
Medical  Society.  He  was  a member  of  the  Sixth 
District  Medical  Society  and  the  McAllen  Hospital 
staff. 

Dr.  Wilson  was  a member  of  the  Presbyterian 
church  and  a Mason.  He  was  also  a member  of  the 
Mission  Rotary  Club.  He  was  an  accomplished,  ethi- 
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cal  physician  and  his  untimely  death  cut  short  a 
life  of  great  promise  and  usefulness. 

He  is  survived  by  his  wife,  the  former  Miss  Doro- 
thy Irene  Day  of  Rome,  New  York,  to  whom  he  was 
married  July  6,  1933.  He  is  also  survived  by  two 
daughters,  Joyce  Ann,  age  7,  and  Mary  Edna,  age  2; 
his  mother,  Mrs.  James  Wilson,  Enterprise,  Ontario, 
and  a sister.  Miss  Sarah  Wilson,  Kingston,  Ontario. 


Dr.  Reuben  Dorsey  Williamson  of  San  Antonio, 
Texas,  died  April  2,  1942,  in  a San  Antonio  hospital, 
of  coronary  occlusion. 

Dr.  Williamson  was  born  July  21,  1875,  at  Canton, 
Mississippi,  the  son  of  Patience  L.  Lewis  and  James 
Dorsey  Williamson.  His  academic  education  was  re- 
ceived in  Mill- 
s a p s College, 
Jackson,  Mis- 
sissippi, and 
his  medical  ed- 
ucation in  the 
Memphis  Hos- 
pital Medical 
School,  Mem- 
phis, Tennes- 
s e e,  from 
which  latter 
institution  he 
was  graduated 
in  May,  1898. 
In  19  18,  he, 
moved  to  Cas- 
troville,  Texas, 
where  he  had 
been  in  active 
practice  until 
three  years 
ago,  when  he 
retired  because 
of  ill  health 
and  moved  to 
San  Antonio. 
Dr.  William- 


son was  a 

DR.  E.  D.  WILLIAMSON  member  of  the 

M i ssi ssippi 

State  Medical  Association  while  residing  in  that 
State,  and  the  Bexar  County  Medical  Society  and 
Nine  Counties  Medical  Society  in  Texas,  while  prac- 
ticing in  their  respective  jurisdictions,  the  State 
Medical  Association  of  Texas,  and  the  American 
Medical  Association. 

He  was  a faithful  member  of  the  Methodist  church 
for  many  years.  He  was  genuinely  beloved  by  the 
community  he  had  faithfully  and  capably  served  as  a 
physician  and  useful  citizen. 

Dr.  Williamson  was  married  on  May  24,  1911,  at 
Edwards,  Mississippi,  to  Miss  Lily  Rebecca  White 
of  that  city.  He  is  survived  by  his  wife;  two  sons, 
Robert  Edward,  San  Antonio,  and  Dr.  James  Dorsey 
Williamson,  Castroville;  two  sisters,  Mrs.  Mattie  M. 
Collier,  Hattiesburg,  Mississippi,  and  Mrs.  Susie  T. 
Patton,  Dallas.  One  son  preceded  him  in  death. 

Dr.  W.  C.  Dickey  of  Memphis,  Texas,  died  March 
6,  1942,  at  the  Baylor  Hospital  in  Dallas,  Texas,  of 
uremia  following  coronary  occlusion  and  pneumonia. 

Dr.  Dickey  was  born  September  17,  1882,  in  Leona, 
Texas,  the  son  of  Mathew  E.  and  Narcissus  Dickey. 
His  preliminary  education  was  received  in  South- 
western University,  Georgetown,  and  his  medical 
education  in  the  University  of  Texas  School  of 
Medicine  at  Galveston,  from  which  latter  institution 
he  was  graduated  in  1906.  He  began  the  practice 
of  medicine  in  Leona,  and  later  located  in  Memphis, 
where  he  practiced  until  1916.  He  then  retired  from 
medical  practice  and  entered  the  banking  business. 


Two  years  ago  he  left  the  banking  business  to  en- 
gage in  farming  and  livestock. 

Dr.  Dickey  was  a Councilor  of  the  Third  District 
of  the  State  Medical  Association  for  two  years,  1913- 
1916.  During  his  active  practice  he  was  a member 
of  the  Hall  County  Medical  Society,  Panhandle  Dis- 
trict Medical  Society,  State  Medical  Association  and 
the  American  Medical  Association.  For  several  years 
he  was  local  surgeon  for  the  Fort  Worth  and  Den- 
ver City  Railroad.  He  had  enjoyed  an  extended  prac- 
tice before  his  retirement. 


Dr.  Dickey  was  a member  of  the  Methodist  church, 
which  institution  he  served  for  many  years  as  a 
steward  and  trustee.  He  took  an  active  interest  in 
civic  affairs  and  had  served-  as  chairman  of  important 

committees  of 
the  Chamber 
of  Commerce, 
as  well  as  its 
president.  He 
was  a member 
of  the  Rotary 
Club,  of  which 
he  was  a past 
president.  He 
was  a Knight 
Templar,  a 
thirty-second 
degree  Mason, 
and  a member 
of  the  Shrine. 

He  is  sur- 
vived by  his 
wife,  the  for- 
mer Miss  Vera 
Dial  of  Mem- 
phis, to  whom 
he  was  mar- 
ried in  1909. 
He  is  also  sur- 
vived by  five 
brothers,  J.  E. 
Dickey,  0 a k- 
wood;  J.  W. 
DR.  w.  c.  DICKEY  Dickey, 

Spring;  M.  L. 

Dickey,  Grapeland;  I.  L.  Dickey,  Huntsville,  and 
A.  B.  C.  Dickey,  Waco. 


Dr.  Mark  E.  Lott  of  Dallas,  Texas,  died  April  26, 
1942. 


Dr.  Lott  was  born  March  23,  1878,  at  Graball, 
-Texas.  _ His  early  life  was  spent  in  Navasota.  His 
academic  education  was  received  in  the  public  schools 
of  Navasota  and  at  Baylor  University  of  Waco, 
from  which  institution  he  was  graduated.  His  medi- 
cal education  was  obtained  in  the  medical  depart- 
ment of  the  University  of  Texas  at  Galveston,  from 
which  he  was  graduated  in  1904.  Following  his 
graduation,  he  served  a two-year  internship  in  Scott 
and  White  hospital  at  Temple.  He  then  located  at 
Stamford,  Texas,  where  he  formed  a partnership 
with  Dr.  Sam  Webb,  Jr.,  and  operated  a hospital  in 
that  city.  In  1912,  Dr.  Lott  removed  to  Dallas, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Lott  was  a member  of  the  State  Medical  Asso- 
ciation and  the  American  Medical  Association  con- 
tinuously in  good  standing  through  the  county 
medical  societies  of  his  places  of  residence  during 
his  professional  career.  He  was  a Fellow  of  the 
American  Medical  Association  and  of  the  American 
College  of  Surgeons.  He  was  a member  of  the 
Founders  Group  of  the  American  Board  of  Surgery. 
For  many  years,  he  was  professor  of  clinical  surgery 
at  Baylor  University  College  of  Medicine,  Dallas. 
In  this  capacity  he  gave  much  of  his  time  and  tal- 
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ents  to  the  teaching  of  surgery.  During  the  last 
world  war,  he  served  as  a Lieutenant  Commander 

in  charge  of 
the  Baylor 
Medical  unit. 
Dr.  Lott  was 
recognized  as 
one  of  the  out- 
standing sur- 
geons of  the 
southwest. 
Possessed  of  a 
kind,  gentle 
disposition,  he 
was  genuinely 
loved  by  all 
who  knew  him, 
including  his 
keenest  c o m- 
petitors.  H e 
was  a typical 
Southern  gen- 
tleman. 

Dr.  Lott  was 
a member  of 
the  Baptist 
church,  a thir- 
ty-second de- 
gree Mason, 
and  a member 
of  the  Shrine. 

He  is  sur- 
vived by  his 
wife,  the  former  Miss  Sarah  J.  Lane,  of  Honey 
Grove;  a brother.  Royal  Lott,  Navasota;  and  a sis- 
ter, Helen  Lott  Mobley,  Navasota. 
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Officers  of  the  Woman's  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas:  President,  Mrs.  P.  R.  Denman,  Houston;  Presi- 
dent-Elect, Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas ; Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters. 
Houston  ; Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth : Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


DR.  MARK  E.  LOTT 


Mrs.  Peyton  R.  Denman,  of  Houston,  the  twenty- 
fifth  president  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  might  well  be 
described  in  the  words  of  a poet, 

“A  gracious  woman  nobly  planned; 

To  guide,  to  comfort  and  command.” 

She  has  been  a wonderful  and  efficient  guide  in  her 
home  and  to  her  children:  Berta,  now  the  wife  of 
Dr.  Carlos  R.  Hamilton,  with  a small  son,  Carlos,  Jr., 
who  is  following  in  the  footsteps  of  her  mother’s 
activities,  and  is  president  of  the  College  Women’s 
club  of  Houston  which  has  a membership  of  500; 
and  to  the  twins,  Frank  and  Frances.  Frances  is  a 
senior  at  Rice  Institute,  where  she  is  making  the 
honor  roll,  and  has  had  the  compliment  of  being 
named  beauty  on  two  occasions  and  also  in  the  an- 
nual of  Virginia  Military  Institute  in  Lexington. 
Frank  is  a freshman  medical  student  at  Tulane. 

Mrs.  Denman  is  well  known  for  her  deeds  of 
charity  to  the  needy,  and  for  comforting  those  in 
sorrow.  She  has  been  at  the  head  of  many  large 
organizations  in  her  home  city  and  has  filled  each 
office  with  great  executive  ability. 

Mrs.  Denman  was  born  in  Crockett,  one  of  the 
oldest  historic  towns  of  Texas.  Her  mother,  a na- 
tive of  North  Carolina,  came  to  Texas  in  her  early 
girlhood  with  her  parents,  and  lived  on  a large  pic- 
turesque plantation  on  the  Trinity  River  when  it 


was  a navigable  stream.  She  related  many  inter- 
esting tales  of  their  boat  trips  from  Linwood,  the 
plantation  home,  to  Galveston.  It  was  here  her 
mother  met  Mrs.  Denman’s  father,  J.  H.  Wootters, 
who  came  from  the  Eastern  Shore  of  Maryland  to 
engage  in  business  in  Crockett.  One  of  her  father’s 
cousins  was  a pioneer  doctor  of  Baltimore,  Mary- 
land, Dr.  Julia  Downs,  who  practiced  there  fifty 
years  ago.  After  their  marriage,  Mr.  and  Mrs. 
Wootters  moved  to  Crockett.  Mrs.  Denman  was 
educated  there  in  the  public  schools  and  attended 
Hollins  College,  where  she  was  graduated  with  dis- 
tinction. She  married  Dr.  Peyton  R.  Denman,  a 
prominent  surgeon  of  Houston,  and  it  is  in  her  home 
that  she  is  at  her  best,  with  its  atmosphere  of  charm 
and  personality  and  always  opened  for  hospitali- 
ties for  the  various  organizations  in  which  she  has 


Mrs.  D e n- 
man  has  served 
as  president  of 
the  Woman’s 
Missionary  So- 
ciety of  the 
Second  B a p- 
tist  Church 
and  as  presi- 
dent of  the 
Federated  Bap- 
tist Churches 
in  Houston. 
She  has  served 
several  years 
on  the  execu- 
tive board  of 
the  Woman’s 
Auxiliary  t o 
the  Baptist 
General  Con- 
vention of  the 
state.  She  is  a 
past  regent  of 
Samuel  Sorrell 
Chapter, 
Daughters  of 
the  American 
Revolution,  and 
has  served  for 
many  years  on 
the  Industrial  Home  Board;  she  is  one  of  the  fifteen 
women  selected  to  serve  on  the  City  Mission  Board. 
She  has  given  of  her  time  throughout  the  years  to 
the  promotion  of  things  cultural  and  uplifting,  in- 
cluding the  Houston  Symphony  organization,  and 
has  been  faithful  and  efficient  in  every  position  to 
which  she  has  been  elected  or  assigned. 

She  states  organization  is  the  point  of  empha- 
sis in  Auxiliary  work,  for  it  is  a motivating  influ- 
ence which  brings  accomplishments.  In  1931,  Mrs. 
Denman  served  as  president  of  the  Auxiliary  to  the 
Harris  County  Medical  Society,  and  is  a life  mem- 
ber of  its  executive,  board.  For  the  past  ten  years 
she  has  served  on  the  Executive  Board  of  the  State 
Auxiliary  as  chairman  of  the  George  Plunkett  Red 
Student  Loan  Fund,  and  on  the  Revisions  Commit- 
tee. She  was  elected  first  vice-president  in  1939, 
and  organized  eight  county  auxiliaries  during  her 
term  of  office.  During  the  past  year  she  has  served 
as  president-elect. 


Mrs.  Denman’s  hobby  is  motoring.  She  has  mo- 
tored over  the  United  States,  the  British  Isles  and 
the  European  continent,  but  she  has  put  that  all 
aside  for  the  duration  of  the  war.  She  knows  well 
what  war  means,  fo^  Doctor  Denman  was  overseas 
in  France  during  first  world  war. 

Mrs.  Denman  takds  the  office  of  president  at  a 
time  when  the  world- is  in  chaos,  with  the  most  ter- 
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rible  and  bloody  war  of  all  times  raging.  With  all 
her  other  duties  and  problems,  and  Red  Cross  and 
defense  work,  she  will  always  stress  that  the  Stars 
and  Stripes  must  be  kept  flying  over  this  home  of 
the  free  and  land  of  the  brave. 

The  Houston  Meeting.- — The  twenty-fourth  annual 
session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  was  held  in  Houston, 
May  11  to  14,  1942,  with  a registration  of  309. 

Meetings  of  the  Nominating  and  Student  Loan 
Fund  committees  were  held  at  the  Lamar  Hotel, 
headquarters  for  the  Auxiliary.  During  the  entire 
meeting  open  house  was  held  in  a reception  suiW 
at  the  Lamar  Hotel,  with  members  of  the  Harris 
County  Auxiliary  as  hostesses.  Favors  were  pre- 
sented to  all  ladies  who  registered.  Mrs.  Frank  J. 
liams,  Houston,  was  in  charge  of  the  reception  suite. 

Combined  social  and  business  meetings  began  on 
Monday,  May  11,  with  the  Executive  Board  meet- 
ing, which  was  attended  by  all  officers,  committee 
chairman,  council  women,  district  presidents  and 
county  presidents.  This  luncheon  was  held  at  the 
Houston  Club,  and  the  tables  for  the  guests  were 
beautifully  decorated  with  red,  white  and  blue  flow- 
ers. The  favors  presented  by  Mrs.  S.  F.  Harring- 
ton to  those  present  also  followed  the  patriotic 
theme  and  were  Defense  Stamps.  Dr.  S.  F.  Har- 
rington, a guest  of  honor,  also  presented  each  lady 
at  the  speaker’s  table  with  lovely  corsages  in  red, 
white  and  blue.  The  entertainment  included  the 
reading  of  the  “White  Cliffs  of  Dover”  by  Mrs.  T.  E. 
Kimmerley  of  Houston.  Dr.  Ramsay  H.  Moore, 
Dallas,  Chairman  of  the  Advisory  Committee  to  the 
Woman’s  Auxiliary,  also  spoke  to  the  group.  Mrs. 
A.  A.  Ledbetter,  Houston,  was  in  charge  of  the  ar- 
rangements for  the  Executive  Board  Luncheon. 

On  Tuesday,  May  12,  at  8 a.  m.,  a breakfast  for 
Councilwomen  and  District  Presidents  was  held 
at  the  Rice  Hotel,  with  Mrs.  L.  S.  Thompson,  Dal- 
las, and  Mrs.  S.  F.  Harrington,  Dallas,  as  co-host- 
esses. 

In  the  afternoon,  approximately  300  members  and 
visitors  of  the  Auxiliary  attended  the  tea  held  at 
the  Houston  Country  Club,  honoring  Mrs.  S.  F.  Har- 
rington, Mrs.  P.  R.  Denman,  and  Mrs.  J.  U.  Reaves. 
All  members  of  the  Executive  Board,  and  local  Con- 
vention Chairmen  were  in  the  receiving  line. 

Mrs.  J.  H.  Wootters  was  the  local  chairman  of 
arrangements  and  was  assisted  by  other  members 
of  the  Harris  County  Auxiliary.  The  Past  Presi- 
dents of  the  State  Auxiliary  alternated  at  the  serv- 
ing tables.  The  tea  table  was  beautifully  decorated 
in  yellow  and  white,  and  the  centerpiece  was  a sil- 
ver urn  filled  with  masses  of  Mermaid  roses  and 
yellow  day  lilies.  The  mantlepiece  was  banked  with 
a beautiful  arrangement  of  white  magnolias. 

The  reception  and  ball  honoring  Dr.  N.  D.  Buie, 
Marlin,  President  of  the  State  Medical  Association, 
was  held  in  the  Grand  Ballroom  of  the  Rice  Hotel. 
All  members  of  the  Association,  guests  and  visitors 
were  invited. 

At  7 :00  p.  m.,  on  Tuesday  evening,  the  Past 
Presidents  Dinner  was  held  in  the  home  of  Dr.  and 
Mrs.  M.  L.  Graves,  with  Mrs.  John  T.  Moore  and 
Mrs.  H.  C.  Haden  as  co-hostesses.  Eleven  past 
presidents  of  the  Auxiliary  were  present. 

On  Wednesday  morning.  May  13,  the  second  gen- 
eral business  meeting  of  the  Auxiliary  was  held  at 
the  Lamar  Hotel,  with  Mrs.  S.  F.  Harrington,  Presi- 
dent, presiding.  Dr.  N.  D.  Buie,  President  of  the  State 
Medical  Association  of  Texas,  brought  greetings.  At 
this  time  all  reports  of  the  Council  Women  and 
county  auxiliary  presidents  were  heard.  At  noon 
the  business  session  adjourned  to  the  San  Jacinto 
Inn,  for  a “no-host”  luncheon.  Approximately  300 
members  and  visitors  attended  the  luncheon,  at 
which  time  Mrs.  Ramsay  H.  Moore  installed  the  new 


officers  for  the  incoming  year.  Mrs.  J.  U.  Reaves,. 
Mobile,  Alabama,  President  of  the  Southern  Medi- 
cal Auxiliary,  sounded  the  key-note  of  the  meeting 
with  a most  inspiring  address. 

On  Thursday  morning.  May  14,  at  the  Junior 
League,  Mrs.  P.  R.  Denman,  Houston,  entertained 
the  members  of  the  Executive  Board  with  a break- 
fast. At  this  time  plans  for  the  coming  year  were 
made,  and  the  Fall  Board  meeting  was  announced 
by  Mrs.  Denman  for  September  15,  1942,  in  Hous- 
ton. This  function  completed  the  social  affairs  of 
another  most  enjoyable  visit  to  Houston. 

To  all  local  committee  chairmen  goes  the  thanks 
and  appreciation  of  the.  Woman’s  Auxiliary  for  their 
efforts  in  making  the  twenty-fourth  annual  session 
a most  successful  and  entertaining  one. — Mrs.  Wal- 
ter A.  Minsch,  Recording  Secretary. 
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Bexar  County  Auxiliary  met  May  22,  at  the  St. 
Anthony  Hotel.  Following  a breakfast,  reports  were 
received  from  the  recent  State  Auxiliary  meeting 
at  Houston. 

Officers  for  the  ensuing  year  were  then  installed, 
as  follows:  Mrs.  John  L.  Pridgen,  president;  Mrs. 
Irving  I.  Cutter,  first  vice-president;  Mrs.  R.  G. 
Giles,  third  vice-president;  Mrs.  R.  H.  Crockett,, 
fourth  vice-president;  Mrs.  J.  A.  French,  record- 
ing secretary;  Mrs.  Lloyd  I.  Ross,  corresponding  sec- 
retary; Mrs.  Leon  Kopecky,  treasurer;  Mrs.  B.  H. 
Passmore,  auditor;  Mrs.  Charles  Boehs,  historian; 
Mrs.  Thomas  W.  Folbre,  publicity  chairman. 

Bexar  County  Auxiliary  is  continuing  to  sponsor 
a party  each  month  at  the  “Pill  Box”  for  service  men 
and  will  continue  this  activity  throughout  the  sum- 
mer. 

Mrs.  John  Pridgen,  president,  has  been  appointed 
chairman  of  the  medical  division  to  canvass  the  city 
of  San  Antonio  to  obtain  medical  supplies  and  equip- 
ment for  emergency  civilian  defense.  Mrs.  Pridgen 
has  in  turn  appointed  captains  and  teams  who  will 
accomplish  this  objective  under  her  direction. — Mrs. 

I.  T.  Cutter. 

Harris  County  Auxiliary  met  April  7,  at  the  Hous- 
ton Junior  League  for  coffee,  which  was  followed 
by  the  regular  monthly  business  meeting. 

Reports  were  received  from  all  officers  and  chair- 
men of  standing  committees. 

Committees  were  appointed  and  all  plans  completed 
for  the  entertainment  of  the  State  Auxiliary  meet- 
ing in  Houston,  May  10,  11  and  12. 

The  Auxiliary  voted  to  equip  Ward  5 at  the  El- 
lington Field  Hospital  with  books,  games,  music  and 
other  comforts  to  make  the  soldiers’  convalescence 
more  pleasant. 

Following  the  business  session,  James  Chillman, 
Jr.,  director  of  the  Houston  Museum  of  Fine  Arts, 
talked  on  museums  in  wartime. 

Mrs.  L.  W.  Raney  was  in  charge  of  decorations  for 
the  coffee. 

Pouring  coffee  were  Mrs.  M.  L.  Graves,  honorary 
life  president  of  the  Harris  County  Auxiliary,  and 
Mrs.  Peyton  R.  Denman,  incoming  president  of  the 
State  Auxiliary. 

Hostesses  for  the  meeting  included  Mesdames  M. 
D.  Levy,  F.  Keith  Bradford,  L.  W.  Raney,  Cornelius 
Pugsley,  H.  L.  Kincaid,  T.  J.  Donovan,  C.  J.  Hollub, 
D.  J.  Widle,  H.  H.  Austraw  and  Charles  K.  Bruhl. 

Lamar  County  Auxiliary  met  recently  at  the  home 
of  Mrs.  J.  E.  Armstrong,  Paris. 

Officers  were  installed  by  the  retiring  president, 
Mrs.  C.  E.  Gilmore,  as  follows:  Mrs.  H.  H.  White, 
president;  Mrs.  E.  Goolsby,  first  vice-president;  Mrs. 

J.  E.  Armstrong,  third  vice-president;  Mrs.  A.  L. 
Jones,  secretary-treasurer,  and  Mrs.  T.  E.  Hunt, 
reporter. 
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The  president’s  box  was  presented  to  Mrs.  White 
by  Mrs.  Gilmore,  after  which  Mrs.  White  appointed 
the  following  committees:  Program,  Mrs.  Goolsby, 
Mrs.  B.  F.  Thielen,  and  Mrs.  C.  D.  Barker;  Hygeia, 
Mrs.  Hunt,  Mrs.  Tinsley  Smith  and  Mrs.  Armstrong; 
health,  Mrs.  L.  B.  Stephens,  and  Mrs.  Scott  Ham- 
mond; health  essay  contest,  Mrs.  0.  W.  Robinson; 
and  public  relations,  Mrs.  0.  R.  O’Neill  and  Mrs. 
R.  L.  Lewis. 

Plans  were  made  for  the  annual  picnic  honoring 
members  of  the  Lamar  County  Medical  Society. 

Three  new  members,  Mrs.  Tinsley  Smith,  Mrs.  C.  D. 
Barker  and  Mrs.  W.  F.  Draper  were  welcomed  into 
the  organization. 

The  Auxiliary  voted  to  give  a copy  of  the  book, 
■“The  Medicine  Man  in  Texas,”  by  Mrs.  George 
Plunkett  Red,  to  the  public  library. 

Mrs.  L.  B.  Stephens  and  Mrs.  T.  W.  Buford  were 
appointed  delegate  and  alternate  delegate,  respec- 
tively, to  the  State  Auxiliary  meeting  in  Houston. 

Mrs.  Gilmore,  retiring  president,  gave  her  report 
for  the  year. 

The  hostess,  Mrs.  J.  E.  Armstrong,  assisted  by 
Miss  Pauline  Skidmore,  served  refreshments  after 
the  meeting. 

Liberty-Chambers  Counties  Auxiliary  met  April  9, 
at  the  home  of  Mrs.  Frank  S.  Griffin,  Jr.,  Liberty, 
with  eight  members  and  one  guest  present. 

Final  plans  for  the  South  Texas  District  Auxiliary 
meeting  were  made. 

Plans  were  also  made  for  a public  relations  tea 
to  be  held  in  Liberty,  April  22. — Mrs.  W.  H. 
Bridges,  secretary. 
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TWENTY-FOURTH  ANNUAL 
SESSION 

OF  THE 

WOMAN’S  AUXILIARY 

TO  THE 

STATE  MEDICAL  ASSOCIATION 

OF  TEXAS 

HOUSTON,  MAY  11,  12,  13  AND  14,  1942 


Minutes  of  the  Pre-Convention  Meeting  of  the 
Executive  Board 

MONDAY,  MAY  11,  1942 

At  1:00  p.  m.,  at  the  Houston  Club,  the  Executive 
Board  of  the  Woman’s  Auxiliary  to  the  State  Med- 
ical Association  of  Texas  met  in  a business  and 
luncheon  session. 

The  meeting  was  called  to  order  by  the  President, 
Mrs.  S.  F.  Harrington,  Dallas,  who  presided. 

The  invocation  was  given  by  Mrs.  John  T.  Moore, 
Houston. 

Mrs.  C.  M.  Warner,  Houston,  gave  the  address  of 
welcome,  as  follows: 

Address  of  Mrs.  Warner 

On  this  first  day  of  our  State  Meeting  it  is  my 
pleasure  to  greet  once  again  our  friends  from  all 
over  Texas,  and  to  express  the  gratitude  I feel  to- 
ward our  Medical  Auxiliary  for  bringing  us  together. 
We  have  looked  forward  eagerly  to  seeing  all  of  you, 
and  have  made  plans  for  your  pleasure.  Now  that 
you  have  come  I want  to  tell  you  how  very  glad  we 
are  to  have  you.  We  cherish  our  friends  throughout 


the  State  as  we  would  a lovely  “add-a-pearl”  neck- 
lace, always  increasing  the  love  we  feel  and  value 
we  put  on  the  ones  we  already  have,  and  adding  with 
pride  and  joy  each  new  one.  So  it  is  in  the  name  of 
friendship  that  I extend  to  you  a warm,  sincere  wel- 
come to  Houston,  and  may  your  sojourn  here  be  filled 
with  happy  memories. 

Mrs.  C.  B.  Alexander,  San  Antonio,  gave  the  re-  , 
sponse  to  the  address  of  welcome,  as  follows: 

Address  of  Mrs.  Alexander 

Thank  you  for  your  most  cordial  welcome.  We  are 
delighted  to  be  in  Houston,  “the  largest  city  in  the 
largest  State  in  the  greatest  Nation  on  earth.”  Hous- 
ton has  played  such  an  important  role  both  in  the 
history  of  our  State  and  in  the  history  of  our  Med- 
ical Auxiliary,  that  as  the  wives  of  Texas  doctors, 
we  feel  we  are  treading  upon  hallowed  ground.  It 
was  at  the  battle  of  San  Jacinto  that  Texas  won  in- 
dependence from  Mexico.  Houston  was  one  of  the 
early  capitols  of  the  new  Republic  of  Texas.  It  was 
in  Houston  that  the  idea  of  an  American  Medical 
Auxiliary  was  conceived.  Mrs.  Red  of  Houston  was 
its  first  president. 

Houston  is  a city  that  combines  the  glory  of  the 
past  with  the  enterprise  of  the  present.  In  the  past 
twenty  years,  we  have  been  fascinated  by  the  amaz- 
ing growth  and  unparalleled  development  of  Hous- 
ton. Her  population  has  more  than  doubled  itself. 
She  has  built  more  towering  sky-scrapers  than  any 
city  of  her  size  in  the  world.  She  has  turned  a shallow 
bayou  into  the  third  largest  seaport  of  the  nation. 
She  has  become  a world  center  of  oil,  cotton,  and 
lumber.  She  has  developed  the  richest  endowed 
school  of  its  size  in  the  world.  Rice  Institute,  the 
“Harvard  of  the  South.”  She  has  made  herself  the 
garden  center  of  the  Southwest  with  thousands  com- 
ing to  view  her  beautiful  homes  and  charming  gar- 
dens during  her  annual  Garden  Pilgrimage.  We 
thank  you  for  making  us  welcome  in  this  busy,  beau- 
tiful, and  delightful  city.  If  you  will  pardon  a per- 
sonal note,  of  all  the  places  in  the  world,  I selected 
Houston  as  the  place  to  be  born. 

Mrs.  A.  A.  Ledbetter,  Houston,  and  general  chair- 
man of  the  Executive  Board  Luncheon,  then  intro- 
duced Mrs.  T.  E.  Kimmerly  of  Houston,  who  gave 
a delightful  reading  of  the  “White  Cliffs  of  Dover,” 
with  Mrs.  Harry  Converse,  of  Houston,  accompany- 
ing at  the  piano. 

■ Mrs.  Harrington  then  introduced  special  guests  at 
the  Executive  Board  Luncheon,  as  follows:  her  hus- 
band, Dr.  S.  F.  Harrington,  who  spoke  briefly;  her 
mother,  Mrs.  George  Ray,  and  her  daughter,  Kay. 

Mrs.  Harrington  then  presented  Mrs.  P.  R.  Den- 
man, Houston,  President-Elect,  who  brought  greet- 
ings, as  follows: 

Greetings  of  President-Elect 

May  I speak  a very  personal  word  of  appreciation 
to  you,  Mrs.  Harrington.  You  have  led  us  so  capably 
and  cheerfully  and  have  been  a very  potent  inspira- 
tion and  help  to  me;  for  this  I want  to  thank  you. 
Some  one  has  said,  “There  is  nothing  more  immortal 
than  friendship,”  and  I rejoice  with  you  in  these 
friendships  made  as  you  have  traveled  over  the  State. 

In  1918  when  our  Auxiliary  was  founded  we  were 
involved  in  a World  War,  and  if  you  read  our  his- 
tory, “The  Early  Years,”  you  will  find  these  words, 
“with  an  unspeakable  force  impelling  us.”  I feel  that 
the  close  association  of  doctors’  wives  working  in 
Red  Cross  and  Defense  work  must  have  been  this 
“unspeakable  force”  that  influenced  our  founders  to 
form  a permanent  organization  which  would  main- 
tain this  happy  association  of  congenial  hearts.  Thus 
our  Auxiliary  foundation  was  laid.  What  a magnifi- 
cent structure  it  has  grown  to  be — the  “House  Beau- 
tiful,” indeed. 


138 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


At  the  close  of  this  twenty-fourth  year  we  look 
back  with  pride  and  acknowledge  with  grateful  ap- 
preciation the  wisdom  of  the  leaders  we  have  had 
through  the  years.  We  enter  soon  upon  our  twenty- 
fifth  year — a significant  year,  for  we  have  reached 
a milestone  of  celebration.  How  can  we  celebrate 
with  sad,  heavy  hearts  due  to  our  involvement  in  a 
holocaust  of  a second  World  War?  My  co-workers, 
I am  sure  the  response  that  rings  in  your  hearts  is 
a spontaneous  one — service,  more  service  for  victory. 
Let  us  cherish  our  Auxiliary,  guard  it,  and  keep  the 
fires  of  fellowship  burning  through  the  channels  of 
service  offered  by  it. 

As  your  President-Elect,  looking  out  into  this  dark 
and  most  uncertain  future,  I move  on  with  confidence 
because  of  you.  No  one  can  go  forward  alone;  it  is 
all  together  that  counts.  In  this  group,  if  we  look 
back  in  review,  or  forward  in  anticipation,  we  see 
close,  continuous  co-operation  and  because  of  this 
we  will  go  forward. 

Dr.  Ramsay  H.  Moore,  Dallas,  chairman  of  the 
Advisory  Committee  to  the  Woman’s  Auxiliary,  was 
introduced  by  President  Mrs.  Harrington,  and  spoke 
briefly. 

Mrs.  H.  Leslie  Moore,  Dallas,  then  introduced  the 
honor  guests  at  the  luncheon,  included  among  whom 
were  all  of  the  Past  Presidents  of  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas. 

Presentation  of  Past  Presidents 
By  Mrs.  H.  Leslie  Moore 

This  is  the  twenty-fourth  annual  meeting  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas.  During  these  twenty-four  years  we  have 
learned  a great  deal.  We  have  learned  to  think  as 
well  as  to  know  the  importance  of  organization.  One 
of  the  most  valuable  lessons  brought  to  us  by  our 
presidents  is  that  of  learning  how  to  work  together 
in  an  organization  representing  groups  from  all  over 
Texas — groups  with  different  needs  and  different 
aims.  We  have  gained  an  increased  sense  of  the 
solidarity  of  doctors  wives.  We  have  learned  to  love 
each  other.  It  is  quite  fitting,  therefore,  that  we 
have  with  us  as  honor  guests,  the  women  who  have 
been  our  leaders,  the  women  who  have  in  their  own 
way  done  much  to  increase  the  feeling  of  unity. 
Their  courage  and  their  enthusiasm  have  given  new 
vigor  to  our  cause. 

This  Executive  Board  is  distinguished  and  our 
Auxiliary  honored  in  the  presence  of  nine  of  these 
past  presidents,  each  of  whom  has  given  of  her  tal- 
ent in  service  to  our  Auxiliary,  and  it  is  a happy 
privilege  to  present  them  to  you. 

1.  Mrs.  E.  H.  Cary  (1918). — Our  first  president, 
Mrs.  Cary,  began  at  the  beginning  and  served  two 
years.  With  three  county  organizations  already 
working,  her  first  official  act  was  to  appoint  a State 
Chairman  of  Organization.  At  the  same  time  fifteen 
council  women  began  their  work;  the  constitution  and 
by-laws  were  written,  accepted,  printed  and  mailed. 
We  owe  much  to  this  beginning  and  it  is  a real  honor 
to  have  Mrs.  Cary  here. 

2.  Mrs.  S.  C.  Red. — Let’s  pause  and  offer  a 
silent  prayer  in  memory  of  our  second  president, 
Mrs.  S.  C.  Red,  who  also  served  two  years.  Mrs.  Red’s 
influence  and  good  works  will  live  on  forever  through 
the  George  Plunket  Red  Student  Loan  Fund. 

3.  Mrs.  Marvin  L.  Graves. — Whenever  we  hear 
the  word  “Student  Loan,”  we  immediately  think  of 
Mrs.  Marvin  L.  Graves,  our  third  president.  Mrs. 
Graves  is  an  inspiration  to  all  who  know  her.  We 
admire  her  for  her  ideals  and  her  human  sympathies. 
We  admire  her  for  her  “selflessness.”  To  her  “nothing 
human  is  alien.”  As  I present  Mrs.  Graves,  I mean 
“First  in  the  Heart  of  the  Auxiliary.”  Mrs.  Graves. 


4.  Mrs.  W.  A.  Wood. — When  I come  to  our  fourth 
president,  Mrs.  W.  A.  Wood  of  Waco,  I wish  she  was 
here  that  I might  tell  her  how  much  her  little  book, 
Early  Years  of  the  Woman’s  Auxiliary,  has  meant 
and  does  mean  to  all  of  us;  I have  just  reread  it, 
and  would  have  liked  to  quote  her,  word  for  word, 
about  all  the  good  of  each  administration  of  the  first 
twelve  years  recorded  in  her  beautifully  written  book. 

5.  Mrs.  J.  0.  McReynolds. — Words  cannot  express 
what  our  own  Mrs.  J.  O.  McReynolds  meant  to  our 
Auxiliary.  With  grateful  hearts,  we  offer  a prayer 
to  Our  Father  for  having  given  us  such  leadership. 
To  her  life  and  her  work  we  owe  much. 

6.  Mrs.  S.  A.  Collom  of  Texarkana  sends  her  love 
and  best  vdshes.  She  says  it  was  at  the  Houston 
Club  that  she  presided  as  President,  and  this  meet- 
ing would  have  brought  back  many  pleasant  memo- 
ries if  she  could  have  been  here. 

7.  Mrs.  E.  V.  Depew  of  San  Antonio  had  made  all 
plans  to  be  here,  but  out-of-town  company  chose  this 
time  to  pay  her  a visit.  We  miss  her. 

8.  Mrs.  H.  B.  Trigg. — Our  eighth  president,  Mrs. 
H.  B.  Trigg  of  Fort  Worth,  writes  that  she  is  at 
Camp  Swift,  Bastrop,  Texas,  with  Dr.  Trigg.  She 
is  serving  as  registrar,  hostess,  and  in  various  and 
sundry  duties,  even  as  substitute  nurse  at  times.  She 
says  her  work  has  been  “the  most  soul-satisfying 
experience  of  her  life.”  Her  love  to  you — our  very 
best  wishes  and  love  for  her. 

9.  Mrs.  Joe  Gilbert. — A note  from  Mrs.  Gilbert 
of  Austin,  with  regrets.  I wish  she  were  here,  for  I 
must  tell  this  story  of  her  that  I found  in  the  June 
Journal  of  1928.  Her  youngest  daughter,  while  in 
grade  school,  wrote  an  essay  on  “My  Family,”  and 
had  this  to  say  about  her  mother.  “My  mother  is  a 
very  busy  woman.  She  does  some  Club  work  and 
much  Church  work,  besides  many  other  things  that 
take  her  away  from  home  sometimes.  But  most  of 
all,  she  likes  to  put  on  her  gingham  apron,  and  stay 
at  home  to  cook  and  make  all  our  clothes,  and  raise 
little  chickens.” 

10.  Mrs.  H.  C.  Haden  of  Houston.  In  choosing 
our  tenth  president  the  Auxiliary  chose  wisely,  Mrs. 
Haden,  who  was  so  capable  of  leadership.  She  had 
kept  in  close  touch  with  outside  activities  and  through 
her  contacts  vvdth  other  clubs  was  able  to  accomplish 
much.  Her  outstanding  work  was  furthering  the 
cause  of  vital  statistics  of  Texas.  We  are  sorry  Mrs. 
Haden  isn’t  present. 

11.  Mrs.  0.  M.  Marchman,  Dallas.  Somewhere 
in  Mrs.  Wood’s  book  I found  this  about  Mrs.  March- 
man,  “She  did  a marvelous  piece  of  work  as  corre- 
sponding secretary  of  the  first  president,  Mrs.  E.  H. 
Cary.”  That  is  where  Martha  Marchman  began,  and 
I believe  she  has  served  in  almost  every  capacity  of 
Auxiliary  work  and  has  never  yet  faltered.  She  is 
a charter  member  of  the  first  Auxiliary. 

12.  Mrs.  H.  R.  Dudgeon  of  Waco  also  began  at 
the  beginning.  She  too  was  a charter  member  of 
McLennan  County  Auxiliary,  the  second  organization 
in  Texas  and  one  of  the  three  original  Auxiliaries 
represented  at  our  first  meeting.  We  are  sorry  Mrs. 
Dudgeon  isn’t  present.  She  is  keeping  her  grand- 
child. 

13.  Mrs.  G.  V.  Brindley,  of  Temple.  In  studying 
the  June  Journals  of  the  past  twenty-four  years,  I 
was  impressed  with  the  many  talents  of  our  past 
presidents.  I see  no  reason  why  we  couldn’t  have 
many  delightful  programs  by  our  own  women.  Mrs. 
Brindley  majored  in  expression  and  has  kept  it  up. 
Mrs.  Brindley,  will  you  help  us  with  such  a program? 

14.  Mrs.  F.  N.  Haggard,  of  San  Antonio.  I think 
we  will  all  stand  for  our  Josephine  Haggard — past 
president  of  Auxiliary  to  the  Southern  Medical  Asso- 
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1 ciation  and  now  president-elect  of  the  American  Med- 
1 ical  Association  Auxiliary.  Are  we  proud? 

; 15.  Mrs.  Preston  Hunt. — The  first  link  of  our 

I presidents’  chain  was  broken  by  the  death  of  Mrs. 
Preston  Hunt  of  Texarkana,  called  to  her  reward 
during  her  administration.  Let’s  pause  in  her  mem- 
ory. 

16.  Mrs.  S.  D.  Whitten,  of  Greenville.  How  for- 
tunate we  have  been  in  having  officers  to  meet  any 
emergency.  This  was  the  first  time  in  our  history 
that  the  vice-president  was  called  to  take  the  vacant 
chair.  This  Mrs.  Whitten  did  and  did  well. 

17.  Mrs.  John  T.  Moore,  of  Houston.  You  re- 
member my  suggestions  that  we  have  a program  by 
our  past  presidents.  In  this  we  may  include  Mrs. 
John  T.  Moore.  I find  in  the  June  Journal  of  1935, 
and  what  could  we  do  without  the  June  Journals, 
that  Mrs.  Moore  was  assistant  to  the  Chair  of  Music 
at  the  Kentucky  College  and  served  as  organist  for 
her  church  until  she  married  Dr.  Moore.  She  will 
furnish  the  music,  I am  sure. 

18.  Mrs.  R.  B.  Homan,  of  El  Paso.  When  we 
think  of  talent,  we  think  of  Jenny  Homan,  the  poet. 
She  took  us  all  from  our  homes  to  El  Paso,  with  a 
lot  of  delightful  stops,  all  in  rhyme.  How  much  fun 
it  was.  She,  too,  is  keeping  her  grandchild,  I believe. 

19.  Mrs.  W.  R.  Thompson,  of  Fort  Worth,  sends 
love  and  best  wishes.  > The  first  meeting  she  has 
missed  in  fifteen  years.  She  is  ill. 

20.  Mrs.  F.  F.  Kirby,  of  Waco.  Mrs.  Kirby  also 
is  interested  in  dramatics.  We  never  had  a more 
efficient  or  better  loved  president.  To  have  worked 
with  her  was  to  love  her.  Again  I quote  from  the 
June  Journal,  “With  her  faith,  hope  and  courage, 
she  will  lead  the  Auxiliary  to  greater  things.”  And 
she  did.  Mrs.  Kirby  will  be  with  us  tomorrow. 

21.  Mrs.  S.  H.  Watson,  of  Waxahachie.  Mrs. 
Watson  has  held  every  place  of  honor  in  her  home 
town  that  could  be  offered — and  made  a most  effi- 
cient president.  She  has  served  the  Auxiliary  in 
several  capacities. 

22-23.  Mrs.  Scott  Applewhite,  of  San  Antonio, 
and  Mrs.  William  Hibbetts,  of  Texarkana.  The  year 
1940  held  an  unusual  honor,  two  wonderful  presi- 
dents. Mrs.  Applewhite  began  the  year,  made  won- 
derful plans  and  because  of  illness  had  to  resign. 
Again  we  were  truly  fortunate  in  having  as  first 
vice-president  Katherine  Hibbetts,  who  was  efficient 
and  capable  of  taking  the  work  without  that  year  of 
preparation  the  president-elect  has,  and  carried  on 
a most  successful  year’s  work.  Mrs.  Applewhite  and 
Mrs.  Hibbetts,  please  take  a bow. 

24.  Mrs.  S.  F.  Harrington. — And  now  as  I come 
to  the  twenty-second  president,  but  the  end  of  the 
twenty-fourth  year,  I am  reminded  of  the  story  told 
of  the  minister  who  had  told  each  graduating  class 
for  the  past  twenty-four  years,  they  were  the  best- 
looking class  that  he  had  seen.  When  someone  called 
his  hand,  his  reply  was,  “I  have  meant  it  each  year 
but  I hadn’t  seen  this  class.”  And  so  it  is  with  us. 
Each  year  has  been  the  best,  but  Mary,  when  we  said 
all  these  nice  things,  we  meant  it,  but  we  had  not 
worked  with  you.  And  now  may  I turn  this  meeting 
back  to  you — the  very  best  in  twenty-four,  Mary 
Harrington. 

The  minutes  of  the  September,  1941,  meeting  of 
the  Executive  Board  were  read  by  Mrs.  Walter  A. 
Minsch,  Kerrville,  acting  Recording  Secretary  in  the 
absence  of  Mrs.  C.  E.  Southern,  who  resigned  be- 
cause of  illness. 

The  report  of  the  Treasurer  was  given  by  Mrs. 
J.  Frank  Clark,  Abilene. 

Mrs.  0.  M.  Marchman,  Dallas,  Chairman  of  the 
Memorial  Fund,  brought  the  following  recommenda- 
tion: 


RECOMMENDATION 

As  Chairman  of  your  Memorial  Fund  I have 
availed  myself  of  every  opportunity  to  speak  in  its 
behalf,  attempting  to  arouse  a more  general  inter- 
est. It  has  been  my  privilege  to  make  seventeen  talks 
to  auxiliary  or  medical  groups.  Invariably  some 
question  was  asked,  which  revealed  the  fact  that  the 
memorial  idea  is  not  well  understood. 

So  far  there  is  nothing  tangible  on  our  records 
which  will  give  a chairman  of  various  auxiliary 
groups  a definite  plan  to  follow.  Neither  have  there 
been  any  precedents  of  value  established. 

Therefore,  your  committee  has  prepared  for  your 
consideration  a statement  as  to  its  purpose  and  use, 
followed  by  a recommendation  which  if  adopted  will 
be  included  in  our  permanent  record. 

1.  The  Memorial  Fund  was  established  for  the 
purpose  of  rendering  financial  aid  to  the  families  of 
doctors  who  were  members  of  the  State  Medical 
Association  of  Texas. 

2.  It  is  the  sum  total  of  donations  from  individ- 
uals, auxiliaries  and  other  organizations  in  honor  of 
a member,  friend  or  loved  one  who  is  deceased;  the 
same  is  to  be  used  as  continuing  memorial  of  that 
one. 

3.  Assistance  from  this  fund  may  be  available 
as  a loan  or  as  a love  gift  in  limited  amounts  so 
as  not  to  deplete  the  principal. 

We  recommend: 

1.  That  until  the  fund  reaches  $10,000.00  only  one 
love  gift  and  two  loans  may  be  made  per  year,  no 
one  of  which  may  exceed  $250.00. 

2.  That  the  money  in  the  Savings  Bank  in  Tem- 
ple together  with  a sufficient  amount  from  the 
checking  account  to  make  $2,220.00  be  used  to  pur- 
chase three  one  thousand  dollar  War  Bonds. 

3.  That  as  soon  as  the  War  is  over  or  sooner,  if 
advisable,  these  bonds  together  with  all  other 
moneys  of  this  fund  that  may  have  been  collected 
be  put  into  a Trust  Fund,  thereby  insuring  the  per- 
manence of  the  Fund  and  making  each  gift  a con- 
tinuing memorial. 

Mrs.  0.  M.  Marchman,  Dallas,  Chairman, 
Mrs.  L.  S.  Thompson,  Dallas, 

Mrs.  R.  B.  Homan,  El  Paso, 

Mrs.  H.  Leslie  Moore,  Dallas, 

Mrs.  P.  R.  Denman,  Houston. 

On  motion  of  Mrs.  0.  M.  Marchman,  Dallas,  sec- 
onded by  Mrs.  John  T.  Moore,  Houston,  it  was  voted 
to  accept  the  recommendation  of  the  Memorial  Fund 
Committee. 

The  following  recommendation  was  brought  by 
Mrs.  William  Hibbitts,  Texarkana : 

recommendation 

I recommend  that  Mrs.  Marvin  L.  Graves,  of  Hous- 
ton, be  made  an  Honorary  Life  President  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas.  Mrs.  Graves  has  been  an  outstanding, 
inspirational  member  of  this  organization.  I recom- 
mend her  especially  for  the  splendid  work  that  she 
has  accomplished  with  the  Student  Loan  Fund.  She 
has  given  generously  and  untiringly  of  her  services, 
and  well  deserves  some  special  recognition  from  this 
organization. 

On  motion  of  Mrs.  William  Hibbitts,  Texarkana, 
seconded  by  Mrs.  Mark  H.  Latimer,  Houston,  it  was 
voted  to  accept  the  recommendation  of  Mrs.  Hibbitts. 

Mrs.  A.  B.  Humphrey,  Fort  Worth,  spoke  briefly 
on  the  Jane  Todd  Crawford  Memorial  Fund,  as  spon- 
sored by  the  Southern  Medical  Association  Auxil- 
iary. On  motion  of  Mrs.  A.  B.  Humphrey,  Fort 
Worth,  seconded  by  Mrs.  0.  M.  Marchman,  Dallas, 
it  was  voted  to  send  a $5.00  donation  to  this  fund 
this  year. 
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The  report  of  the  Revisions  Committee  was 
brought  by  Mrs.  Scott  C.  Applewhite,  San  Antonio. 

Report  and  Recommendations  of  Revisions 
Committee 

At  the  annual  meeting  in  May,  1941,  it  was  voted 
that  the  Revisions  Committee  be  empowered  to 
clarify  and  bring  the  Constitution  and  By-Laws  to 
date. 

At  the  Post  Executive  Board  meeting  the  ques- 
tion of  Council  Women  and  District  Presidents  was 
discussed.  A motion  was  made  and  carried  that  this 
matter  be  left  to  the  discretion  of  the  Revisions  Com- 
mittee and  the  Chairman  of  Organization. 

At  the  Executive  Board  meeting  in  September  the 
Revisions  Committee,  with  Mrs.  Scott  C.  Applewhite 
as  Chairman,  asked  the  State  President,  Mrs.  S.  F. 
Harrington,  to  appoint  three  Past  Presidents  to  con- 
fer with  the  Revisions  Committee  on  the  advisability 
of  having  either  a Council  Woman  or  District  Presi- 
dent to  represent  their  district  on  the  State  Execu- 
tive Board  to  avoid  the  overlapping  of  their  work  and 
reports.  Mrs.  Harrington,  therefore,  appointed  Mrs. 
William  Hibbitts,  Texarkana;  Mrs.  S.  H.  Watson, 
Waxahachie,  and  Mrs.  F.  F.  Kirby,  Waco,  to  serve 
in  this  capacity. 

We,  therefore,  make  the  following  recommenda- 
tions : 

Councilors  are  to  be  elected  by  their  own  district 
members,  the  election  to  take  place  prior  to  the  reg- 
ular State  Convention  meeting.  Where  the  district  is 
not  organized  the  State  President-Elect  of  the  Aux- 
iliary will  appoint  the  Councilor  in  said  district. 

Duties  of  the  Councilor : 

1.  She  shall  continue  to  serve  as  organization 
chairman  of  the  district  she  represents. 

2.  She  shall  preside  at  all  regular  and  called 
meetings  of  the  district  organization. 

3.  She  shall  have  the  privilege  of  appointing  two 
women  in  her  district  to  act  as  an  organization  com- 
mittee to  serve  with  her  during  her  term  of  of- 
fice. 

4.  She  shall  be  a member  of  the  State  Executive 
Board,  and  make  yearly  reports  of  the  work  in  her 
district. 

Recommendation  for  Amendment:  The  By-Laws, 
Article  1,  Section  4,  now  reads;  “The  wives  of  mem- 
bers of  county  medical  societies  living  in  districts 
where  there  are  no  auxiliaries  may  affiliate  with  the 
nearest  auxiliary,  paying  the  national  and  state  dues 
and  one  dollar  a year  per  member  to  the  auxiliary.” 

Amend  to  read:  “The  wives  of  members  of  county 
medical  societies  living  in  districts  where  there  are 
no  auxiliaries  may  affiliate  with  the  nearest  aux- 
iliary, or  district  auxiliary,  paying  one  dollar  ($1.00) 
per  year  per  member  to  the  Auxiliary.  This  dollar 
includes  payment  of  national  and  state  dues.” 

Mrs.  Scott  C.  Applewhite,  San  Antonio, 
Chairman, 

Mrs.  W.  R.  Thompson,  Fort  Worth, 

Mrs.  Walter  A.  Minsch,  Kerrville, 

Mrs.  L.  S.  Thompson,  Dallas,  Chairman  of 
Organization, 

Mrs.  William  Hibbitts,  Texarkana, 

Mrs.  S.  H.  Watson,  Waxahachie, 

Mrs.  F.  F.  Kirby,  Waco. 

Mrs.  Scott  C.  Applewhite,  San  Antonio,  moved 
the  adoption  of  this  report. 

On  motion  of  Mrs.  0.  M.  Marchman,  Dallas,  sec- 
onded by  Mrs.  P.  R.  Denman,  Houston,  it  was  voted 
to  amend  the  above  recommendation  to  substitute  the 
word  “Council  Woman”  in  the  place  of  “Councilors.” 

The  report  as  amended  was  adopted. 

On  motion  of  Mrs.  H.  Leslie  Moore,  Dallas,  sec- 
onded by  Mrs.  Scott  C.  Applewhite,  San  Antonio,  it 
was  voted  to  send  telegrams  of  remembrance  to 


Mesdames  L.  B.  Leake,  Temple;  B.  F.  Chambers,  j 
Port  Arthur,  and  C.  E.  Southern,  Burton.  j 

Announcement  regarding  the  meetings  for  the  next  | 
two  days  was  made  by  Mrs.  Mark  H.  Latimer,  Hous-  j 
ton.  General  Chairman.  j 

Approximately  fifty-two  members  and  guests  of 
the  Executive  Board  were  present,  including  nine 
past  presidents  of  the  State  Auxiliary. 

President  Mrs.  Harrington  expressed  thanks  to  the 
Harris  County  Auxiliary  for  the  delightful  luncheon 
arranged  by  them. 

There  being  no  further  business,  the  meeting  was 
adjourned.  — Mrs.  Walter  A.  Minsch,  Recording 
Secretary. 

MINUTES  OF  THE  OPENING  MEETING  AND  : 

FIRST  GENERAL  MEETING 
May  12,  1942 

The  twenty-fourth  annual  session  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas 
convened  at  11  a.  m.,  in  the  ballroom  of  the  Lamar 
Hotel,  Houston,  May  12,  1942,  with  Mrs.  S.  F.  Har- 
rington, President,  presiding. 

The  invocation  was  given  by  Mrs.  William  Hib- 
bitts, Texarkana. 

The  address  of  welcome  was  given  by  Mrs.  Mark 
H.  Latimer,  Houston,  as  follows: 

Address  op  Mrs.  Latimer 

Ladies,  I bid  you  a hearty  welcome  from  our  city 
of  Houston  and  from  your  hostess  auxiliary — the 
Woman’s  Auxiliary  to  the  Harris  County  Medical 
Society.  It  is  with  mingled  emotions  that  I bring 
a message  to  you  at  this  time.  I think  each  one  of 
us  approaches  our  undertakings  with  such  a spirit 
during  world  upheaval. 

Harris  County  feels  a particular  joy  in  serving  our 
fine  state  organization  just  now.  We  know  the  work 
of  this  body  is  worthy,  important  and  more  necessary 
now  than  ever  before.  The  Medical  Auxiliary  was 
not  organized  during  the  last  war.  The  field  is  ours 
to  prove  what  a united  group  of  doctors’  wives  can 
accomplish. 

Houston  offers  just  the  atmosphere  for  our  work. 

The  spirit  of  the  pioneer  is  still  felt.  Houston,  named 
for  General  Sam  Houston,  was  one  of  the  first  cap- 
itals of  the  Republic  of  Texas.  The  sixteenth  de- 
cisive battle  in  world  history  was  fought  at  San 
Jacinto  Battlefield,  near  the  city,  on  April  21,  1836. 
Visitors  never  seem  to  tire  of  making  pilgrimages  to 
the  historic  spot.  And  now  the  impressive  monument 
is  completed  and  houses  a splendid  museum  of  Texas 
history.  We  are  looking  forward  to  taking  you  to 
San  Jacinto  again.  Houston  further  has  the  distinc- 
tion of  being  the  terminus  of  the  first  Texas  rail- 
road. It  was  at  Harrisburg,  now  a part  of  Houston, 
that  Gail  Borden  published  the  first  Texas  news- 
paper. Now  we  are  entertaining  the  Woman’s  Aux- 
iliary to  the  State  Medical  Association  of  Texas  at 
its  first  meeting  with  the  United  States  at  war. 

It  is  a busy  city  which  greets  you,  teeming  with 
industry,  civilian  defense  and  other  war  work.  Al- 
though we  are  not  able  to  view  this  work,  we  feel  and 
see  evidence  of  its  accomplishments.  A few  days  ago 
another  merchant  ship  was  christened  and  quietly 
slipped  out  to  sea.  Our  oil  refineries  have  been  ex- 
panded to  increase  production  of  aviation  gasoline. 

On  a sultry  day  you  may  notice  fumes  in  the  air. 
This  is  due  to  our  important  chemical  plants.  We 
hear  a great  deal  of  tin  and  its  conservation  today. 
Houston  does  tin  smelting  and  steel  manufacturing. 

The  list  would  be  long  if  I enumerated  tank  and 
machine  gun  assemblies  and  all  defense  industries 
operating  here.  But  they  impress  us  only  by  their 
magnitude  and  incomprehensibility.  The  important 
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thing  is  they  are  working  to  prepare  equipment  to 
protect  us.  You  have  only  to  witness  a change  of 
shifts  at  some  plant  and  to  study  the  faces  of  those 
defense  workers  to  realize  they  know  they  have  a 
job  to  do  and  are  getting  it  done. 

You  will  be  impressed  during  your  visit  with  us 
of  the  great  number  of  soldiers  and  flying  cadets  you 
see  here.  This  is  due  to  the  close  proximity  of  Camp 
Wallace  for  new  recruits  and  Ellington  Field  for 
advanced  flying.  It  is  a real  privilege  to  have  these 
boys  close  enough  to  enjoy  and  help.  They  have  given 
up  home  and  vocation  to  protect  us.  It  is  our  pleasure 
to  make  their  training  period  here  a pleasant  mem- 
ory. The  Soldiers’  Service  Bureau  is  located  in  the 
Chamber  of  Commerce  Building.  If  some  are  inter- 
ested, I feel  sure  we  can  arrange  a tour  of  one  of 
the  camps  or  a visit  to  spread  cheer  in  one  of  the 
camp  hospitals. 

What  are  these  men  training  for?  What  are  these 
industries  working  three  shifts  for?  To  protect  us, 
our  rights  and  all  we  hold  dear.  We  have  homes  and 
gardens  which  we  prize,  and  which  we  would  have 
you  enjoy  with  us  again.  We  have  splendid  univer- 
sities which  you  must  visit — especially  the  Univer- 
sity of  Houston,  which  has  grown  beyond  recognition 
since  many  of  you  last  came  to  our  city.  We  have  a 
fine  Museum  for  our  Art  Center  and  a Symphony 
Orchestra  to  promote  music  appreciation.  All  these 
things  we  have  because  we  have  freedom — a free- 
dom protected  by  the  Stars  and  Stripes. 

We  have  planned  this  convention  with  the  theme, 
“Friendship  and  Simplicity.”  We  feel  that  the  uni- 
fied friendship  we  enjoy  in  Medical  Auxiliary  work 
is  vital  now.  We  need  now  to  work  together  and 
make  a real  contribution  to  our  country.  Houston 
welcomes  its  friends  old  and  new  and  says,  “Let’s  get 
to  work,” 

Capital,  labor,  citizens  all 
Fight,  unite  for  Axis  fall. 

Mrs.  R.  A.  Hasskarl,  Brenham,  responded  to  the 
address  of  welcome,  as  follows: 

Address  op  Mrs.  Hasskarl 

It  is  indeed  a task  to  fittingly  respond  to  the 
cordial,  thoughtful  address  of  welcome  to  which  we 
have  just  listened.  The  privilege  of  responding  to 
that  address  before  this  group,  composed  as  it  is  of 
the  highest  type  of  Texas  citizenship,  supporting  the 
medical  profession  in  its  distinguished  service  to 
mankind,  is  indeed  a great  honor. 

We  give  thanks  to  the  Author  of  all  good  for  the 
inspiration  that  has  come  into  our  hearts  and  lives, 
leading  us  into  higher  fields  of  endeavor  in  service 
to  humanity  and  our  country.  Our  Auxiliary  offers 
opportunities  by  means  of  which  we  may  be  lifted 
from  low  and  groveling  pursuits  to  the  achievement 
of  high  and  great  purposes.  We  have  definite  pur- 
poses and  ideals.  We  have  visions  and  hope  of 
worthy  accomplishments,  which  represent  the  pilot 
at  the  wheel  of  our  Auxiliary  organization. 

Today  the  world  around  is  engaged  in  a fateful 
struggle — a struggle  with  the  forces  of  despotism 
and  reaction.  All  the  fruits  of  more  than  a century 
and  a half  of  effort  to  develop  our  Democratic  way 
of  life  are  at  this  moment  in  deadly  jeopardy.  Mind- 
ful of  the  perils  elsewhere  in  the  world  and  of  the 
problems  within  our  land,  reaffirm  our  faith  in 
democracy,  pledge  ourselves  anew  to  lift  high  its 
banner,  if  need  be  to  man  its  ramparts,  convinced 
that  democracy  is  worth  defending  with  our  lives, 
our  fortunes,  and  our  sacred  honor.  Our  task  is  to 
keep  clear  the  path  which  has  led  us  to  national  hap- 
piness and  progress  during  the  past  and  to  regard 
with  suspicion  any  winding  trail  or  alleged  shortcut 
to  the  alluring  pot  of  gold  at  the  end  of  the  rainbow 
which  no  one  will  ever  reach. 

I hope  that  you  will  pledge  yourselves  with  me  to 


a solemn  re-dedication  of  American  loyalty.  That 
you  will  give  more  of  your  efforts,  more  of  your  be- 
ing and  of  your  hearts  to  the  task  of  emulating 
Americanism. 

As  we  today  look  back  and  rejoice  over  the  splen- 
did history  of  our  Auxiliary,  contemplate  our  pres- 
ent unity  and  look  forward  with  high  hopes  for  the 
future,  we  may  very  appropriately  and  justly  pause 
for  a moment  to  express  our  gratitude  and  appreci- 
ation for  the  support  and  leadership  that  has  char- 
acterized our  organization  since  its  inception.  Great 
leaders  have  led  our  Auxiliary.  Their  devotion  and 
faithfulness  planted  the  seed  from  which  we  are  to- 
day reaping  an  abundant  harvest,  and  from  their 
inspiration,  from  the  fruits  of  their  labor  and  from 
the  examples  of  their  achievement,  we  may  learn 
how  to  better  serve  our  organization. 

I am  very  sure  that  I am  expressing  the  feelings 
of  all  present  in  thanking  the  Harris  County  Aux- 
iliary for  your  kind  words  of  welcome  expressive  of 
the  relations,  cordial  indeed,  which  we  are  going  to 
find  during  our  visit  in  this  progressive  and  great 
city  of  Houston.  We  are  very  desirous  of  recipro- 
cating. 

It  is  difficult  for  us  to  enter  Houston  without  be- 
ing at  a very  distinct  loss.  New  faces,  new  loca- 
tions, new  stores,  new  buildings,  a rapidly  growing 
city,  all  conspire  to  make  a visitor  feel  a stranger 
in  the  midst.  Such  would  have  been  our  lot  were 
it  not  for  the  gracious  words  of  welcome  which  have 
made  us  feel  that,  after  all,  such  things  are  but 
transient  elements  in  life,  and  that  the  souls  of  hos- 
pitality are  not  bound  either  by  faces  or  any  of  those 
externals  which  but  serve  to  conceal  the  innermost 
reality.  And  your  words  of  welcome  have  been  so 
enhanced  by  your  acts  that  we  cannot  help  but  feel 
that  we  are  sharing  with  you  those  deeper  things 
of  life,  the  affection  and  fellowship  of  friends.  We 
are  going  to  take  you  at  your  word  and  simply  ac- 
cept what  you  are  offering  to  us  in  the  name  of  our 
common  cause,  the  Auxiliary. 

In  conclusion,  may  harmony  and  accord  continue  to 
exist  in  our  organization.  We  thank  you  for  your 
expressions  of  welcome,  and  we  shall  demonstrate 
to  you  by  our  enjoyment  of  the  good  things  that 
you  have  so  kindly  planned  for  us,  that  our  apprecia- 
tion is  not  merely  verbal  but  something  a good  deal 
more  tangible.  We  are  going  to  have  a good  time, 
for  we  know  that  such  is  your  desire. 

Reverting  to  the  welcome  extended  to  us  by  Mrs. 
Latimer,  we  thank  our  hostess  Auxiliary  most  sin- 
cerely for  your  hospitality.  We  accept  it  with  pleas- 
ure and  shall  enjoy  it  in  a manner  befitting  the  high 
standing  of  our  great  State  Auxiliary.  And  when 
we  return  home,  we  shall  take  back  with  us  many 
pleasant  memories  of  the  1942  meeting,  and  shall 
bear  to  those  at  home  the  story  of  delight  and  help- 
fulness which  you  have  given  us. 

Mrs.  S.  F.  Harrington  then  presented  a new  gavel 
to  Mrs.  P.  R.  Denman,  with  the  following  remarks: 

Presentation  of  New  Gavel 

“Every  presiding  officer  likes  to  feel  there  is  a 
continuing  influence  in  her  work  in  an  organization. 
Today,  I have  opened  the  meeting  with  a visible 
symbol,  which  I hope  will  open  many  successful 
meetings  of  the  Woman’s  Auxiliary  in  the  future. 
It  is  a little  ladylike  gavel,  made  of  a graceful  but 
long-lived  tree,  the  Texas  mesquite — made  especially 
for  you.” 

On  behalf  of  the  Woman’s  Auxiliary,  Mrs.  P.  R. 
Denman,  Houston,  accepted  the  new  gavel  with  the 
following  remarks: 

Acceptance  of  New  Gavel 

“Mrs.  S.  F.  Harrington,  thank  you  for  the  beauti- 
ful gavel;  it  is  another  of  your  many  gi’acious  con- 
tributions to  the  Auxiliary,  which  will  make  for 
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more  efficiency  in  the  work  of  the  organization 
throughout  the  years  ahead.  You  have  told  us  of 
the  wood  being  from  the  mesquite  and  of  the  long 
life  of  the  tree.  May  it  symbolize  permanence  in 
Auxiliary  affairs.  When  we  think  of  the  symmetry 
of  growth  of  the  tree  as  Dr.  Dorothy  Scarborough 
described  in  her  book,  “The  Wind,”  ‘the  lovely 
orchards  were  without  fences,’  may  this  too  become 
a symbol  to  us — that  of  systematic  service.  As  we 
use  this  graceful,  exquisite  gavel  it  will  ever  re- 
mind us  of  this  year  under  your  leadership. 

“Our  hope  is  that,  in  using  it,  each  leader  may  be 
inspired  to  stress  to  our  membership  these  signifi- 
cant symbols.” 

On  motion  of  Mrs.  H.  Leslie  Moore,  Dallas,  sec- 
onded by  Mrs.  J.  H.  Marshall,  Dallas,  it  was  voted 
to  dispense  with  the  reading  of  the  minutes. 

Reports  of  all  officers  and  committee  chairmen 
were  read. 

On  motion  of  Mrs.  0.  M.  Marchman,  Dallas,  and 
seconded  by  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  it 
was  voted  to  accept  all  reports  as  a whole. 

Mrs.  S.  F.  Harrington,  Dallas,  then  read  her  re- 
port as  President  for  the  year  1941-1942. 

Report  of  the  President 

This  year,  that  I have  served  as  your  President, 
has  been  one  of  the  happiest  I have  ever  known, 
and  quite  the  busiest.  It  has  been  delightful  because 
you  have  made  it  so,  you  who  are  the  officers,  and 
chairmen  of  standing  committees,  council  women, 
district  presidents  and  county  presidents,  in  gen- 
eral, co-workers. 

I am  deeply  grateful  for  all  the  gracious  courtesies 
you  have  extended  to  me — the  inspiring  meetings, 
the  good  times,  the  opportunities  to  become  ac- 
quainted with  you  and  your  families,  and  there  is 
an  especial  “thank  you”  in  my  heart  for  those  good 
friends  who  have  “tripped”  with  me.  This  happy 
occasion  comes  as  the  climax  of  a busy,  interesting, 
friend-filled  year. 

In  this  its  seventy-fifth  year,  the  State  Medical 
Association  of  Texas  has  3,879  members.  There  are 
128  county  medical  societies  in  the  fifteen  districts, 
which  include  the  organization  of  every  one  of  the 
254  counties  in  Texas.  In  this  its  twenty-fourth  year, 
the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  has  2,221  members  in  fifty-nine 
county  auxiliaries,  representing  110  counties  in  ten 
organized  districts. 

Organization — (Mrs.  L.  S.  Thompson,  chairman). 
With  the  assistance  of  fifteen  council  women  and 
eight  district  presidents,  two  new  auxiliaries  were 
organized:  the  Nine  Counties  Auxiliary  and  the 
Hardin-Tyier  Auxiliary,  adding  eleven  counties  to 
our  State  Auxiliary.  ’The  ground  work  was  laid 
also  for  the  organization  of  four  districts.  District 
eleven  was  the  first  district  to  be  100  per  cent  or- 
ganized. Mrs.  W.  H.  Sory  was  council  woman.  The 
membership  cup  this  year  was  av/arded  to  Ander- 
son-Houston,  Leon  County  Auxiliary  for  the  greatest 
increase  in  members.  To  date  this  year,  dues  for 
2,221  members  have  been  received,  which  constitutes 
a loss  of  eighty-one  members.  This  loss  will  be  par- 
tially offset  by  the  reports  of  four  counties  as  yet 
not  received,  and  by  several  members-at-large.  Be- 
yond any  doubt  the  war  situation  has  depleted  our 
membership  to  some  extent  and  will  continue  to 
do  so. 

Physical  Examination — (Mrs.  Marvin  Duckworth, 
chairman).  Letters  have  been  written  to  all  county 
presidents  and  district  presidents  in  an  effort  to  en- 
list every  auxiliary  member  in  a crusade  for  in- 
creased physical  fitness  for  members  of  the  doctor’s 
family  and  for  cooperation  in  furthering  all  health 
programs  of  the  state.  With  only  a partial  report 


the  physical  examinations  number  over  3,000.  Dallas 
County  Auxiliary  reported  the  physical  examination 
of  1,025  individuals:  153  doctors,  278  wives,  383 
children  and  211  maids  serving  in  doctors’  homes, 
thereby  winning  a blue  ribbon. 

Hygeia — (Mrs.  Charles  Bailey,  chairman).  In 
August,  letters  were  sent  to  all  Hygeia  chairmen, 
stressing  the  reading  of  Hygeia  and  the  importance 
of  health  for  national  defense.  Texas  won  two  na- 
tional prizes  this  year.  The  Childress-Collingsworth- 
Hall  Counties  Auxiliary,  one  of  Texas’  smallest 
county  auxiliaries,  won  a prize.  This  is  the  third 
consecutive  year  for  this  organization  to  win  a place 
in  the  national  contest.  Mrs.  J.  A.  Odom  of  Memphis 
served  as  Hygeia  chairman.  Bowie-Miller  Counties, 
with  127  Hygeia  subscriptions,  won  a national  prize 
for  the  second  consecutive  year.  Mrs.  Ralph  Cross, 
Texarkana,  was  the  chairman.  The  total  number  of 
Hygeia  subscriptions  this  year  is  512.  In  the  May, 
1942,  Hygeia  appeared  the  first  chapters  of  a fas- 
cinating tribute  to  a doctor’s  wife,  “Light  Rays  and 
Vision,”  written  by  Dr.  John  0.  McReynolds  and 
dedicated  to  his  wife,  Katherine  Seay  McReynolds, 
one  of  our  founders. 

Health  Program — (Mrs.  E.  W.  Coyle,  chairman). 
The  national  program  and  copies  of  Be  Informed 
were  sent  to  all  county  auxiliaries.  The  outline  and 
bibliography  prepared  by  our  state  chairman  for  the 
essay,  “Health  a Defense  Measure,”  were  also  sent 
out.  This  state  essay  has  proved  very  successful, 
as  more  than  4,000  high  school  juniors  have  written 
term  papers  on  the  subject,  competing  for  $50  in 
war  bonds  and  stamps.  The  awards  in  the  state 
essay  contest  were:  first  place,  Nolan-Fisher-Mitch- 
ell  Counties  Auxiliary;  second  place,  Harris  County 
Auxiliary;  third  place,  Dallas  County  Auxiliary; 
fourth  place,  Lamar  County  Auxiliary;  fifth  place, 
Dallas  County  Auxiliary;  sixth  place,  Dallas  County 
Auxiliary;  seventh  place,  Wharton  County  Auxil- 
iary; eighth  place,  Harris  County  Auxiliary;  ninth 
place.  Northwest  County  Auxiliary;  tenth  place,  Dal- 
las County  Auxiliary;  eleventh  place,  Childress-Col- 
lingsworth-Hall  Counties  Auxiliary;  twelfth  place, 
Brazos-Robertson  Counties  Auxiliary;  thirteenth 
place,  Liberty-Chambers  Counties  Auxiliary. 

Legislation — (Mrs.  A.  B.  Pumphrey,  chairman). 
The  legislative  committee  has  co-operated  with  the 
Medical  Association  in  promoting  proper  legislation 
regarding  health  affairs.  One  bill  in  which  we  were 
actively  interested  was  that  appropriating  $500,000 
for  cancer  research,  which  was  passed  in  June,  1941. 
The  chairman  of  this  committee  and  several  other 
members  of  the  auxiliary  spent  several  days  work- 
ing in  behalf  of  the  bill  in  Austin,  besides  urging 
members  throughout  the  state  to  send  telegrams  to 
their  legislators.  Much  praise  has  come  to  the  state 
organization  because  of  our  work  on  this  bill. 

Student  Loan  and  Memorial  Funds. — The  two  stu- 
dent loan  funds  maintained  by  the  Woman’s  Aux- 
iliary are  used  to  help  worthy  junior  and  senior  med- 
ical students  of  Texas. 

The  George  Plunket  Red  Student  Loan  Fund. — 
Mrs.  J.  Charles  Dickson  reports  that  the  trust  de- 
partment of  the  bank  submits  a most  encouraging 
statement  of  the  account.  The  book  value  of  the 
trust  in  April,  1941,  wa»  $3,706.16.  There  have  been 
four  loans  made  this  year.  Forty-seven  copies  of 
the  “Medicine  Man  In  Texas,”  by  Mrs.  S.  C.  Red, 
have  been  sent  out  during  the  year. 

The  Student  Loan  Fund — (Mrs.  M.  L.  Graves, 
chairman).  The  county  auxiliaries  have  generously 
supported  this  loan  fund,  which  has  $2,543.54  in  the 
bank.  Six  students  were  assisted  this  year. 

The  Memorial  Fund — (Mrs.  0.  M.  Marchman, 
chairman).  A memorial  fund  for  doctors’  widows 
and  families  has  been  established  by  donations  from 
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county  auxiliaries  and  interested  friends.  The 
amount  in  this  fund  is  $5,000.49,  of  which  $1,000  is 
in  a savings  account.  In  addition  to  this  amount, 
there  has  been  this  year  two  $1,000  war  bonds  do- 
nated, one  in  memory  of  Mrs.  John  O.  McReynolds 
and  one  in  memory  of  Romayne  Ray. 

Public  Relations — (Mrs.  H.  S.  Renshaw,  chair- 
man). All  auxiliaries  report  public  relations  meet- 
ings, usually  held  on  Doctor’s  Day,  and  most  groups 
have  a speakers’  bureau.  The  chairman  of  the  pub- 
lic relations  committee  secured  Dr.  W.  W.  Bauer, 
Director  of  the  Bureau  of  Health  Education  of  the 
American  Medical  Association,  as  guest  speaker  for 
public  relations  programs.  On  March  6,  in  Fort 
Worth,  Dr.  Bauer  talked  to  the  mothers  of  pre- 
school children  in  the  morning,  to  the  Rotary  Club 
at  luncheon  on  “Health  For  Victory,”  to  the  medical 
and  dental  auxiliaries  in  the  afternoon  on  “Women 
in  the  Nation’s  Health,”  and  attended  a doctors’  din- 
ner and  gave  a radio  address,  “Crying  for  the  Moon.” 
In  San  Antonio  on  March  9 and  10  he  spoke  to  two 
high  schools,  the  city  and  county  councils  of  the 
Parent-Teacher  Association,  Junior  Chamber  of 
Commerce,  Knights  of  Columbus,  Bexar  County  Med- 
ical Society  and  Auxiliary,  besides  giving  a radio 
address. 

In  Houston,  many  interesting  meetings  were  held 
for  which  guest  speakers  were  obtained  from  the 
speakers’  bureau  of  the  medical  society.  In  addi- 
tion to  these,  programs  are  reported  as  follows: 
“The  Women’s  Part  in  Defense  Work,”  Major 
Charles  R.  Weeks;  “Cancer  in  Women,”  Dr.  John  A. 
Wall;  “Nutrition,”  Mrs.  Ralph  C.  Patrick;  “Citizens’ 
Part  in  Maintaining  Army  Morale.”  The  report 
from  Dallas  includes  107  lectures;  eight  lectures  by 
nurses  and  ninety-five  lectures  by  physicians,  given 
to  clubs  and  Parent-Teacher  Associations,  and  four 
radio  talks  ,by  physicians. 

Bulletin — (Mrs.  C.  B.  Alexander,  chairman).  Dur- 
ing the  year  the  chairman  has  sent  letters  and  cards 
to  all  state  officers  and  chairmen  and  to  all  county 
and  district  presidents  urging  them  to  read  the 
Bulletin.  Seventy-four  subscriptions  were  obtained 
during  the  year. 

Texas  State  Journal  of  Medicine. — The  Texas 
State  Journal  of  Medicine  has  won  the  gratitude 
of  the  auxiliary  by  its  generous  assistance.  We  ap- 
preciate especially  the  gift  of  the  June  Journals 
for  the  past  twenty-four  years,  an  invaluable  source 
of  information  and  history.  We  have  stimulated  in- 
terest in  it  by  offering  a prize  for  reading  the 
Journal.  Gregg  county  won  it  this  year.  All  aux- 
iliaries have  publicity  chairmen  and  send^eports  to 
the  Journal  and  local  papers.  Requests  for  out- 
standing letters  and  papers  delivered  at  auxiliary 
meetings  have  been  made  and  filed  with  the  South- 
ern Medical  Auxiliary  Research  committee.  These 
articles  may  be  secured  at  any  time  for  use  or  ref- 
erence. 

Executive  Board. — The  fall  session  of  the  execu- 
tive board  was  held  in  Dallas  on  September  10,  with 
seventy-six  members  and  guests  present.  Dr.  N.  D. 
Buie,  the  state  president;  Dr.  Preston  Hunt,  and  Dr. 
R.  B.  Anderson  were  guest  speakers.  At  this  time 
plans  for  the  year’s  work  were  approved,  and  im- 
mediately put  into  the  hands  of  county  and  district 
presidents.  All  own  a copy  of  the  revised  auxiliary 
handbook  and  most  of  them  have  subscribed  to  the 
bulletin. 

Convention. — The  twenty-fourth  annual  meeting 
was  held  in  Houston,  May  11  to  14.  Luncheon  guest 
speakers  were  Mrs.  J.  U.  Reaves,  president  of  the 
Woman’s  Auxiliary  to  the  Southern  Medical  Asso- 
ciation; Dr.  N.  D.  Buie,  president  of  the  State  Medi- 
cal Association  of  Texas,  and  Dr.  Ramsay  Moore, 
chairman  of  the  advisory  committee  to  the  State 


Auxiliary.  We  regret  that  it  was  impossible  for 
Mrs.  R.  E.  Mosiman  to  visit  our  State  at  this  time. 

The  honor  of  an  honorary  life  presidency  was 
conferred  on  Mrs.  M.  L.  Graves  in  recognition  of 
her  work  on  the  Student  Loan  Fund  in  Texas. 

The  Memorial  Fund  made  it  possible  for  us  to  do 
a patriotic  service  by  letting  our  money  work  for 
defense.  Three  $1,000  War  Bonds  were  purchased 
and  added  to  the  two  $1,000  War  Bonds  donated 
this  year,  making  a total  of  five  $1,000  War  Bonds. 

As  president,  I have  attended  the  national  conven- 
tion in  Cleveland,  the  national  board  meeting  in  Chi- 
cago, the  Woman’s  Auxiliary  to  the  Southern  Medi- 
cal Association  in  St.  Louis  and  I plan  to  attend  the 
national  convention  in  Atlantic  City.  I have  visited 
forty  auxiliaries  in  Texas,  including  seven  district 
meetings,  speaking  on  subjects,  “Our  Opportunities” 
and  “The  Doctor’s  Wife  and  Victory.” 

War  Work. — Texas  is  fortunate  in  having  many 
fine  Army  camps,  and  we  have  contacted  every 
physician  in  these  camps,  thereby  complying  with 
the  resolution  passed  at  the  national  meeting.  Most 
auxiliaries  also  have  paid  state  and  national  dues 
for  members  who  are  away  with  their  husbands  at 
camp.  Realizing  the  wonderful  opportunities  which 
are  ours  to  “carry  on”  as  doctors’  wives  and  as  citi- 
zens, we  have  stressed  Red  Cross  work  in  all  our 
fifty-nine  county  auxiliaries.  Almost  every  doctor’s 
wife  has  finished  her  Red  Cross  and  first  aid  courses 
and  has  attended  nutrition  and  home  nursing  classes, 
and/or  motor  corps,  ambulance  corps  and  canteen 
groups.  A large  percentage  of  the  instructors  in 
the  courses  are  doctors’  wives.  Some  glimpses  of  the 
individual  reports  give  an  idea  of  the  variety  and 
amount  of  work  accomplished:  El  Paso  County 
Auxiliary  reports  that  twenty-three  members  took 
courses  amounting  to  496  hours,  and  made  1550  scul- 
tetus  bandages,  270  bedside  bags,  and  123  garments 
for  women  and  children.  The  Galveston  County 
Auxiliary  report  includes  a finger  printing  group. 
Gregg  County  enthusiastically  sponsors  projects  for 
the  local  Light  House  for  the  Blind.  Nueces  County 
Auxiliary  reports  that  the  entire  membership  took 
Red  Cross  Staff  Assistants’  course.  Brown-Com- 
manche-Mills-San  Saba  Counties  Auxiliary  sponsored 
a group  of  forty-five  in  Spanish  classes.  Bowie-Mil- 
ler  Counties  Auxiliary  has  a Red  Cross  recreation 
room  for  the  soldiers  and  a “cookie  jar.”  McLennan 
County  Auxiliary  sponsors  a “Plasma  Bank.”  Dal- 
las County  Auxiliary  reports  the  following:  1,252 
hours  of  surgical  dressings  for  Red  Cross;  1926  sew- 
ing hours  and  530  garments  knitted  for  Red  Cross; 
2125  hours  sewing  for  British  War  Relief;  710  gar- 
ments made  and  455  garments  knitted  for  British 
War  Relief.  Tarrant  County  Auxiliary  reports  that 
members  have  spent  588  hours  at  defense  work,  1316 
hours  at  Red  Cross  work,  840  hours  at  British  War 
Relief,  297  garments  knitted  and  made  for  Red  Cross, 
246  g:arments  for  British  Relief.  Bexar  County 
Auxiliary  reports  that  in  October  a letter  was  sent 
to  every  doctor’s  wife  (about  300  Army  doctors’ 
wives)  inviting  them  to  attend  the  auxiliary  meet- 
ings and  social  functions.  Monthly  parties  at  the 
Pill  Box  are  being  given  and  a lai’ge  party  at  the 
Army  Y.  M.  C.  A.  is  being  planned  for  June.  A 
large  group  of  the  members  are  serving  on  the 
civilian  defense  corps.  Harris  County  Auxiliary  re- 
ports 10,000  hours  of  work  in  addition  to  177  courses 
taken. 

This  year  has  been  most  delightful  and  profitable 
through  the  assistance  of  the  officers  of  the  national 
organization,  the  loyal  support  of  the  state  officers, 
and  the  splendid  cooperation  of  the  entire  mem- 
bership. 

Mrs.  S.  F.  Harrington,  President. 

On  motion  of  Mrs.  L.  S.  Thompson,  Dallas,  sec- 
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ended  by  Mrs.  Sam  E.  Thompson,  Kerrville,  it  was 
voted  to  adopt  the  report  of  Mrs.  Harrington. 

Mrs.  P.  R.  Denman,  Houston,  then  gave  the  re- 
port of  the  President-Elect. 

Report  op  President-Elect 
Do  you  read  your  Journal? 

If  you  are  so  interested  that  you  read  the  reports 
of  the  Association  as  well  as  the  Auxiliary  you  find 
that  in  introducing  the  official  family  the  President- 
Elect  is  presented  as  an  “understudy,”  It  has  been 
a joy  to  me  to  play  this  role  under  our  President’s 
tutelage.  She  has  been  gracious  on  all  occasions 
and  has  assisted  me  in  many  ways,  making  the  year 
one  of  happiness. 

It  has  been  a pleasure  to  attend  several  county 
and  district  auxiliary  meetings,  and  to  assist  in 
planning  the  program  on  one  of  these  occasions.,  I 
have  attended  the  State  Executive  Board  meetings 
and  upon  invitation  I conferred  with  the  Revisions 
Committee  in  San  Antonio  and  assisted  in  the  read- 
ing of  the  essays. 

Letters  have  been  mailed  to  Dr.  N.  D.  Buie  and 
Dr.  Holman  Taylor  concerning  auxiliary  matters. 

It  was  a sad  privilege  to  write  a memorial  to  our 
beloved  National  Founder,  Mrs.  S.  C.  Red,  which 
was  published  in  The  Bulletin. 

In  naming  Chairmen  for  the  ensuing  year  the  re- 
sponses were  so  gracious  that  I felt  the  following 
verse  from  Trowbridge  expressed  the  attitude  of 
auxiliary  members  toward  duty: 

“For  me  the  diamond  dawns  are  set 
In  rings  of  beauty 
And  all  my  ways  are  dewy  wet 
With  pleasant  duty.” 

May  I close  my  report  with  heartfelt  appreciation 
to  all  for  the  same  hearty  cooperation  which  I have 
found  throughout  my  years  of  active  duty  in  the 
Auxiliary.  Cooperation  is  indeed  the  motivating 
force  of  organization. 

Mrs.  P.  R.  Denman. 

After  hearing  Mrs.  Denman’s  report,  Mrs.  Har- 
rington presented  her  with  two  bound  volumes  con- 
taining the  June  issues  of  the  Texas  State  Journal 
OF  Medicine  for  the  past  twenty-four  years,  with 
these  remarks: 

“Mrs.  Denman,  I have  a gift  for  you  for  your  year 
as  President,  which  I feel  is  of  inestimable  value  to 
you  in  your  work.  It  consists  of  the  June  Journals 
for  the  past  twenty-four  years.  These  are  yours 
through  the  generosity  of  the  Texas  State  Journal 
OF  Medicine,  and  I have  had  the  pleasure  of  bind- 
ing them,  in  order  to  preserve  them  for  you  and  for 
all  our  future  Presidents. 

Report  op  First  Vice-President 
In  February  of  this  year,  our  President,  Mrs.  S.  F. 
Harrington,  asked  me  to  take  over  the  duties  of 
First  Vice-President.  Our  charming  and  most  ca- 
pable officer,  Mrs.  L.  B.  Leake,  had  to  resign  because 
of  the  illness  of  her  husband.  She  had  accomplished 
a great  deal  and  handed  a splendid  report  over  to 
me,  which  covered  the  first  nine  months  of  the  year. 
Her  report  is  as  follows: 

REPORT  OF  first:  VICE-PRESIDENT, — ORGANIZATION 
CHAIRMAN,  MRS.  L.  B,  LEAKE,  FROM  MAY  TO  FEBRUARY 

“The  post-executive  board  meeting  was  at- 
tended at  which  time  an  Organization  Handbook 
and  a map  of  Texas  showing  counties  were  dis- 
tributed to  eleven  of  fifteen  council  women. 
Books  and  maps  were  mailed  to  absentees. 

“Seventy-four  personal  letters  have  been  writ- 
ten, including  several  to  all  council  women,  and 


enthusiastic  responses  have  been  received. 
Ninety-seven  form  letters  have  been  sent  out. 
Letters  have  been  written  to  all  district  presi- 
dents, and  to  the  presidents  of  all  medical  so- 
cieties that  do  not  have  auxiliaries. 

“Three  district  meetings  have  been  attended, 
and  three  county  meetings,  which  were  greatly 
enjoyed.  The  State  Board  meeting  was  at- 
tended in  Dallas,  in  the  fall,  at  which"  time  the 
council  women  present  were  again  contacted,  and 
organization  plans  discussed. 

_ “We  are  happy  to  report  two  new  organiza- 
tions: Hardin-Tyler  in  District  10,  organized, 
by  Mrs.  R.  C.  Bellamy,  Council  Woman;  Nine 
Counties  in  District  5,  organized  by  Mrs.  Max 
Johnson,  Council  Woman. 

“Good  prospects  for  other  new  organizations 
are:  Coleman  County  (reorganization),  by 

Mrs.  0.  H.  Chandler,  Council  Woman;  East- 
land-Callahan,  by  Mrs.  C.  L.  Jackson — this  meet- 
ing was  to  have  been  held  January  9;  and  Mrs. 

C.  E.  Southern,  District  9,  Council  Woman,  has 
a prospect.” 

Since  I assumed  this  work,  I have  enjoyed  several 
trips  to  county  meetings  with  our  President,  Mrs. 
S.  P.  Harrington.  ' There  has  been  very  little  for 
me  to  do  in  this  short  period  as  Organization  Chair- 
man. 

_ I have  written  fifty  personal  letters  and  twenty- 
five  form  letters.  I have  made  six  long-distance 
telephone  calls  and  have  attended  one  committee 
meeting  at  San  Antonio. 

I have  enjoyed  the  fellowship  with  the  doctors’ 
wives  and  their  friends  in  various  parts  of  our  great 
State.  I am  desirous  of  seeing  every  doctor’s  wife  a 
member  of  the  Auxiliary  next  year.  Let  us  work 
together  for  this  great  achievement.  Truly,  the 
doctor’s  wife  misses  a great  part  of  life  when  she 
is  not  associated  with  her  friends,  the  doctors’  wives, 
all  over  our  State. 

Councilors,  wake  up.  Rally  to  your  responsibility. 
Convince  doctors’  wives  what  they  are  missing. 
Where  there  is  a will  there  is  a way.  Let’s  find  that 
way  to  bring  our  doctors’  wives  in  Texas  into  the 
greatest  of  Women’s  Auxiliaries,  where  friendship  is 
golden,  hearts  are  true,  and  love  for  one  another 
unbounding. 

Mrs.  L.  S.  Thompson. 

Report  of  Second  Vice-President — Physical 
Examinations  Chairman 
Since  1930,  when  our  program  of  physical  exam- 
inations was  inaugurated,  the  women  of  the  Aux- 
iliary to  the  State  Medical  Association  of  Texas  have 
been  consistent  in  their  efforts  to  bring  to  fruition 
the  great  ideal  of  health-promotion  through  yearly 
physical  examinations. 

In  preceding  years  the  committees  have  thor- 
oughly acquainted  all  Auxiliary  members  with  the 
ultimate  purpose  of  this  feature  of  our  organiza- 
tion and  their  conscientious  endeavors  have  stimu- 
lated interest,  not  only  in  the  doctor’s  family  but 
in  the  communities  in  "which  they  live. 

Now  that  our  nation  is  facing  the  greatest  chal- 
lenge of  its  existence,  the  chairman  of  this  com- 
mittee has  urged  that  we  as  doctors’  wives  should 
direct  our  first  efforts  in  health  as  a defense  meas- 
ure toward  strengthening  the  physical  pattern  of 
the  members  of  our  own  families,  thereby  discharg- 
ing our  first  obligation  in  building  a healthier  gen- 
eration for  the  task  of  tomorrow’s  democracy. 

Since  the  family  physician  and  the  soldier’s  doc- 
tor are  uniquely  essential  to  the  morale  and  physi- 
cal endurance  of  the  American  people,  the  commit- 
tee has  emphasized  the  wife’s  responsibility  in  pre- 
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serving  the  health  and  the  usefulness  of  the  doctor 
by  insisting  on  his  yearly  physical  examination. 

Letters  have  been  written  to  all  county  presidents 
and  district  presidents  in  an  effort  to  enlist  every 
Auxiliary  member  in  a determined  crusade  for  physi- 
cal fitness  in  the  doctor’s  family  and  a cooperative 
spirit  to  further  all  health  programs  that  meet  the 
high  standard  of  the  State  Medical  Association  of 
Texas.  Several  counties  have  made  their  reports  on 
a percentage  basis,  with  a few  Auxiliaries  report- 
ing 100  per  cent  physical  examinations  for  members, 
100  per  cent  for  children,  and  as  high  as  95  per  cent 
for  the  doctors. 

With  only  a partial  report  the  physical  examina- 
tions have  numbered  over  2,000,  with  Dallas  County 
setting  a precedent  by  reporting  physical  examina- 
tions of  211  maids  serving  in  doctors’  families. 

The  chairman  of  this  committee  is  grateful  to 
Mrs.  Harrington  for  her  leadership  and  to  the 
county  presidents  for  their  cooperation. 

It  has  been  a privilege  to  serve  the  Auxiliary  in 
this  period  of  national  emergency. 

Mrs.  Marvin  Duckworth. 

Report  of  Third  Vice-President — 

Hygeia  Chairman 

I started  my  work  in  August  by  sending  to  all 
county  presidents  and  Hygeia  chairmen  a letter 
stressing  the  importance  of  health  for  national  de- 
fense. I asked,  and  urged,  all  auxiliaries  to  have, 
and  support,  a good  Hygeia  chairman. 

In  January,  a second  letter  went  to  these  same 
officers,  asking  for  a report  on  the  sale  of  Hygeia. 
In  this  letter  I sent  cards  to  be  filled  out  and  re- 
turned to  me.  These  cards  enabled  me  to  complete 
my  report,  and  will  assist  the  ensuing  State  Hygeia 
chairman  to  see  where  Hygeia  is  strong,  and  where 
our  Health  Magazine  needs  to  be  better  introduced. 
These  cards  asked  for;  Name  of  the  Auxiliary, 
number  of  Hygeia  subscriptions,  name  of  person 
sending  in  report,  and  remarks. 

Texas  won  two  national  prizes  this  year.  The 
Childress-Collingsworth-Hall  Counties  Auxiliary,  be- 
ing one  of  Texas’  smallest  medical  auxiliaries,  won 
a prize.  This  is  the  third  consecutive  year  for  this 
organization  to  place  in  the  national  contest.  Mrs. 
J.  A.  Odom  of  Memphis  served  as  Hygeia  chairman. 

Bowie-Miller  Counties  also  won  a national  award, 
and  we  congratulate  the  efforts  of  Mrs.  Ralph  Cross, 
Texarkana,  who  served  as  Hygeia  chairman.  The 
total  number  of  Hygeia  subscriptions  obtained  was 
512. 

I should  like  to  remind  you  of  the  exhibit  of 
Hygeia,  The  Health  Magazine,  on  the  mezzanine 
floor  of  the  Lamar  Hotel.  Sample  copies  are  avail- 
able. 

As  chairman,  I have  enjoyed  my  work  with  Texas 
doctors’  wives  and  for  Hygeia.  The  credit  for  our 
achievements  this  year  goes  to  those  chairmen  and 
county  presidents  who  had  a task  and  performed  it. 
My  very  best  wishes  to  those  who  succeed  us  in 
this  work. 

Mrs.  Charles  F.  Bailey,  Ballinger. 

Report  of  the  Fourth  Vice-president- 
Program  Chairman 

I was  privileged  to  attend  the  two  Board  meetings 
of  the  Auxiliary — the  post-convention  meeting  in 
Fort  Worth,  and  the  annual  meeting  in  Dallas,  in 
September.  At  the  first,  the  subject,  “Health — A 
Defense  Measure,”  was  chosen  for  the  essay  contest. 

On  July  30,  a letter  was  mailed  to  county  and 
district  presidents,  and  council  women,  stressing  the 
importance  of  health  education  and  our  cooperation 
with  the  National  Defense  Program.  Enclosed  in 
these  letters  were  program  suggestions  from  the  Na- 
tional Program  Chairman,  which  stressed  Nutrition, 
Mental  Hygiene,  First-Aid,  and  “Information, Please,” 
(the  last  was  later  changed  to  “Be  Informed.”) 


Data  enclosed  included  other  information  concerning 
the  Essay  Contest;  the  dramatized  radio  programs 
of  the  American  Medical  Association,  “Doctors  at 
Work”;  Dr.  W.  W.  Bauer’s  plans  to  visit  Texas  and 
speak  before  various  groups  sponsored  by  the  aux- 
iliaries; and  suggestions  from  the  State  Health  De- 
partment. 

A letter  with  final  information  concerning  the 
Essay  Contest  was  mailed  to  county  presidents  on 
September  18.  After  this  I enjoyed  the  correspond- 
ence with  the  various  essay  chairmen. 

On  February  1,  letters  were  mailed  to  county 
presidents,  again  reminding  them  that  the  essays 
were  to  be  in  by  March  15,  urging  them  to  “listen 
in”  to  the  “Doctors  at  Work”  programs.  Enclosed 
with  this  letter  was  a copy  of  “Be  Informed”  pro- 
gram material  on  the  Auxiliary,  the  American  Medi- 
cal Association,  Public  Relations,  and  Legislation, 
which  had  just  been  received  from  the  National  Pro- 
gram Chairman. 

To  increase  the  interest  in  the  dramatized  radio 
programs,  so  that  they  may  continue  to  be  heard  over 
N.  B.  C.,  a card  was  sent  to  county  and  district 
presidents,  council  women,  other  officers  and  friends, 
asking  that  they  express  their  interest  to  the  local 
radio  stations  and  to  the  National  Broadcasting 
Company. 

In  March,  a questionnaire  was  mailed  to  county 
presidents,  asking  for  further  information  concern- 
ing their  programs  of  this  year  and  for  any  sugges- 
tions and  criticisms  they  would  like  to  make.  This 
information  was  requested  by  the  National  Chair- 
man and  will  be  sent  to  her  immediately. 

Considering  the  demands  upon  our  schools  and 
upon  the  time  and  thought  of  our  children,  especially 
this  year,  with  the  added  work  of  cooperating  with 
the  various  departments  of  our  Defense  Program,  I 
was  delighted  with  the  response  in  the  Essay  Con- 
test. Fifty  essays,  representing  that  many  schools, 
in  twenty-one  counties  in  Texas,  were  submitted, 
and  they  were  chosen  from  approximately  4,000  en- 
tries. Awards  in  Defense  Stamps  were  given  as  fol- 
lows: First  place,  $25.00,  to  Noble  Whitaker,  Sweet- 
water (Nolan-Fischer-Mitchell  Auxiliary)  ; second 
place,  $10.00,  to  Martha  Minturn,  Austin  Senior 
High,  Houston  (Harris  County  Auxiliary)  ; third 
place,  $5.00,  to  Robert  Knight,  Highland  Park  High, 
Dallas  (Dallas  County  Auxiliary).  Ten  prizes  of 
$1.00  each  were  awarded  to  Johnnie  Hart,  Paris; 
Dudley  Ferrell,  Technical  High,  Dallas;  Craver  Lee 
Skipworth,  Dallas;  Bill  Betts,  Wharton;  Ben  Hadin, 
Lamar  High,  Houston;  Betty  Louise  White,  Ranger; 
Neal  Stanley,  Sunset  High,  Dallas;  Anna  Lee  Hill, 
Quail;  Elaine  Redman,  College  Station;  Mary  Mar- 
garet Livingston,  Liberty. 

It  has  been  a privilege  and  a pleasure  to  have 
served  with  our  President,  Mrs.  Harrington.  Her 
excellent  suggestions  and  her  cooperation  have  been 
most  appreciated.  I am,  also,  indebted  to  our  Na- 
tional Program  Chairman,  Mrs.  Hibbitts,  for  infoi'- 
mation  which  was  passed  on  to  the  various  counties 
throughout  the  year.  Other  helpful  suggestions  came 
from  the  offices  of  the  American  Medical  Associa- 
tion and  the  State  Health  Department.  May  I 
thank  those  of  you  in  each  auxiliary  who  have  co- 
operated during  the  year. 

Mrs.  E.  W.  Coyle. 

Report  of  the  Recording  Secretary 

Upon  my  appointment  in  the  fall  of  1941,  by  Mrs. 
S.  F.  Harrington,  I began  my  duties  as  Recording 
Secretary.  Letters  have  been  sent  to  all  county 
presidents,  officers  and  chairmen  of  standing  com- 
mittees requesting  reports  for  the  Convention.  Other 
routine  work  incident  to  this  office  has  been  per- 
formed. It  was  with  a great  deal  of  regret  that  I 
had  to  offer  my  resignation  as  Recording  S^retary 
just  prior  to  the  Convention  ipeeting.  MySthanks 
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and  appreciation  are  extended  to  Mrs.  Walter  A. 
Minsch,  for  carrying  on  for  me  in  my  absence. 

My  best  wishes  for  a splendid  meeting. 

Mrs.  C.  E.  Southern. 

Corresponding  Secretary’s  Report 

It  has  been  a real  pleasure  to  serve  a most  effi- 
cient president.  She  has  had  a very  busy  year,  and 
I have  endeavored  to  assist  in  every  way. 

My  work  began  by  securing  all  information  about 
the  life  and  work  of  our  own  Mrs.  John  0.  McRey- 
nolds  at  the  time  of  her  death,  for  our  local  papers, 
and  of  compiling  the  same  in  an  article  for  the 
Bulletin. 

I sent  invitations  to  all  Board  members  for  the 
meeting  which  was  held  in  Dallas  in  September,  and 
assisted  the  President  in  arranging  and  carrying  out 
plans  for  the  meeting. 

I have  had  several  very  delightful  visits  to  county 
and  district  meetings  with  the  President.  All  the 
contacts  by  visits  and  letters  have  been  my  personal 
gain. 

I have  mailed  346  form  letters,  written  55  per- 
sonal letters  and  19  post  cards. 

I submit  this  report  with  thanks  for  the  pleasure 
of  serving. 

Mrs.  H.  Leslie  Moore. 

Report  of  the  Treasurer 

Mrs.  J.  Frank  Clark,  Treasurer, 

Woman’s  Auxiliary  to  the 

State  Medical  Association  of  Texas, 

Abilene,  Texas. 

Dear  Mrs.  Clark; 

Pursuant  to  your  request,  we  have  examined  the 
records  and  books  of  account  of  your  Association, 
and  submit  herewith  as  our  report  this  letter  and 
the  following  exhibit  and  schedules; 


Balance 

Balance 

Description 

5-8-41 

Increase 

Decrease 

5-5-42 

General  Fund  

-$  796.21 

$ 1,117.50 

$ 1,225.06 

$ 688.65 

Student  Loan  Fund. 

. 1,788.91 

1,746.13 

802.00 

2,733.04 

Memorial  Fund — 

Cash  - 

. 1,082.49 

882.55 

—0— 

1,965.04 

Savings  

. 1,015.05 

20.40 

—0— 

1,035.45 

Bonds  

..  —0— 

2,000.00 

—0— 

2,000.00 

Notes  Receivable 

. 8,778.85 

800.00 

786.01 

8,792.84 

George  Plunkett 

Red  Fund — 

Savings  

858.54 

1,151.16 

828.70 

1,181.00 

Notes  

- 2,847.62 

800.00 

641.82 

3,005.80 

Totals  

-$17,167.67 

$ 8,517.74 

$ 4,283.59 

$21,401.82 

All  recorded  cash  receipts  were  satisfactorily  ac- 
counted for  and  traced  into  the  bank  account.  In 
like  manner  all  cash  disbursements  were  examined 
by  us  and  found  to  be  supported  by  properly  signed, 
endorsed  and  cancelled  checks  on  file.  No  verifica- 
tion of  the  original  record  was  made  with  reference 
to  the  George  Plunkett  Red  Fund,  our  statements 
pertaining  thereto  being  taken  from  the  report  of 
the  South  Texas  Commercial  National  Bank  of 
Houston,  Texas,  Trustee  for  the  fund,  as  submitted 
to  US-  by  your  Treasurer. 

You  will  observe  that  there  is  a substantial  in- 
crease in  your  cash  and  securities  as  compared  with 
that  of  the  prior  year.  This  increase  consists  of 
$2,061.98  in  cash,  $172.17  in  notes,  and  $2,000.00  in 
bonds,  a total  of  $4,234.15,  which  when  added  to  the 
balance  of  $17,167.67  for  the  prior  year,  results  in 
the  total,  $21,401.82,  on  May  5,  1942. 

We  certify  that,  in  our  opinion,  the  exhibit  here- 
in and  the  schedules  which  follow  in  support  there- 
of, subject  to  comments  contained  in  this  letter,  are 
true  and  correct,  and  present  the  condition  of . the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas. 

0.  S.  Burkett  Audit  Company, 

By  0.  S.  Burkett. 


Auditor’s  Report 
Statement  of  Operations 
WOMAN’S  auxiliary  TO  THE  STATE  MEDICAL 
association  of  TEXAS 
May  8,  1941,  to  May  5,  1942 


Cash  Balance  May  8,  1941: 

General  Fund  $ 796.21 

Student  Loan  Fund 1,788.91 

Memorial  Fund — 

Checking  Account  $1,082.49 

Savings  Account  1,015.05  2,097.54 

George  P.  Red  Fund  

Trustee  Account  858.54 


Total  $ 5,541.20 

Receipts : 

General  Fund $1,117.50 

Student  Loan  Fund 1,746.13 

Memorial  Fund  902.95 

George  P.  Red  Fund 1,151.16 


$ 4,917.74 


Total  $10,458.94 

Disbursements  : 

General  Fund  $1,225.06 

Student  Loan  Fund 802.00 

Memorial  Fund  — 0 — 

George  P.  Red  Fund 828.70 


Total  $ 2,855.76 


*Cash  Balance  May  5,  1942: 

General  Fund $ 688.65 

Student  Loan  Fund 2,733.04 

fMemorial  Fund — 

Checking  Account  $1,965.04 

Savings  Account 1,035.45  3,000.49 


George  P.  Red  Fund — 

Trustee  Account 1,181.00 


JTotal  $ 7,603.18 


General  Fund  Operations 
WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 


May  8,  1941  to  May  5,  1942 

Cash  Balance  May  8,  1941 $ 796.21 

Receipts : 

Dues  from  Auxiliaries : 

Anderson-Houston-Leon  $ 11.00 

Angelina  7.50 

Austin-Waller  5.50 

Bell  26.00 

Bexar  130.00 

Bowie 10.00 

Brazos-Robertson  8.00 

Brewster- J ef f Davis-Presidio-Pecos- 

Terrell  3.50 

Brown-Comanche-Mills-San  Saba 8.00 

Cameron-Willacy 10.50 

Cherokee 7.00 

Cooke 5.00 

Dallas 156.00 

§Dawson-Gaines-Terry-Lynn-Yoakum 

(Five  Counties) 6.00 

De  Witt-Lavaca 13.50 

District  No.  10 2.00 

Ellis  8.00 

El  Paso 46.00 

Falls  ^ 7.00 

Galveston  17.50 

Gray-Wheeler 9.00 

Grayson 16.50 

Gregg 13.00 

Hardin-Tyler  - 3.00 

Harris  147.50 

Harrison  5.00 

Haskell-Knox-Baylor  5.50 


♦Treasurer’s  Note.- — The  cash  balance  of  the  treasurer’s  check- 
ing account  is  made  up  of  the  cash  balance  in  the  General  Fund, 
Student  Loan  Fund  and  Memorial  Fund.  The  present  balance, 
therefore,  is  $5,386.73. 

tThe  Memorial  Fund  has  two  $1,000  Defense  Bonds,  making  the 
Memorial  Fund  total  $5,000.49. 

JThus  our  total  value  on  paper  is  $9,603.18. — Mrs.  J.  Frank 
Clark,  Treasurer. 

§EDiroR’s  Note. — Dawson-Gaines-Terry-Lynn-Yoakum  was  cred- 
ited by  the  auditor  with  $2.50,  and  Five  Counties  with  $3.50. 
Since  it  is  the  same  organization,  they  have  been  combined  here. 
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Henderson 

Hidalgo-Starr ... 

Hattie  Hunt  

Hunt-Rockwall-Rains  

Jasper-Newton 

5.60 

7.60 

6.50 
12.60 

4.00 

30.50 

3.50 

Paid  on  Notes : 

No.  27  

No.  67  

No.  40  - 

Mn  fiQ 

$ 20.00 

20.00 

100.00 

No.  55  

Vn  7Q 

- 242.13 

Johnson  

Kaufman  

6.00 

Kerr-Kendall-Gillespie 

17.00 

Lamar  

9.50 

Na  R9. 

7K  nn 

Lampasas-Burnet-Llano  ...  

4.50 

■NTn  7« 

Tjibertv-Chfl  mhpra 

7.50 

Lubbock-Croshv 

16.60 

21.00 

Nacogdoches 

8.00 

Interest  Paid: 

6.60 

bin.  97 

$ 7.50 

N olan  -Fish  er-TM  i tcbpil  1 

6.00 

No.  82  - - - 

6.00 

Northwest  Texas  District  (Thirteenth) 

10.60 

No.  40,  No.  49,  No.  74, 

19.00 

No.  78 

12.00 

4.00 

No.  69 

....  13.76 

12.60 

No.  35  

4.10 

8.00 

No.  55  

7.87 

83.00 

No.  76  

9.09 

17.50 

No.  16 

9.00 

Titjis 

2.00 

No.  14 

3.14 

13.50 

No.  13  . 

7.82 

38.00 

No.  68 

3.00 

11.50 

No.  39 

15  00 

9.00 

No.  88  

3.00 

25.00 

No.  38  

8.25 

6.00 

No.  32 

3.75 

■NTn  R7 

3 on 

Total  Receipts  . 

$1,117.60 

No.  7 

2.34 

$1,913.71 

Disbursements : 


Dues  to  National  Treasurer $558.25 

Expense — President  . 400.00 

Printing  and  Publicity-Secretary 13.25 

Essay  Prizes 50.00 

State  Exhibit  Prize 10.00 

State  Journal  Prize 10.00 

Expense — Vice  President  37.38 

Stationery 80.15 

Public  Relations  Expense 6.23 

Expense — ^Treasurer 10.00 

Auditing  37.50 

Typing  (Journal  Membership  List).. 5.00 

Telegrams  6.30 

Refund  on  Dues  1.00 


Total  Disbursements  $1,225.06 


Cash  Balance  May  5,  19i2 $ 688.65 


Student  Loan  Fund  Operations 


Total  $118.61  $1,746.13 


Total  Receipts  $3,535.04 

Disbursements : 

No.  91  $100.00 

No.  93  100.00 

No.  94  100.00 

No.  96  100.00 

No.  98  100.00 

No.  98  100.00 

George  P.  Red  Fund 2.00 

No.  92  100.00 

No.  90  100.00 


Total  Disbursements  $ 802.00 


Cash  Balance  May  5,  19i2 $2,733.04 


Memorial  Fund  Operations 
WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 


WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 
May  8,  1941,  to  May  5,  1942 

Cash  Balance  May  8,  1911 $1,788.91 

Receipts : 


Donations  from  Auxiliaries : 


Anc-elina 

$ 9 50 

Bell  . 

99  50 

Bexar 

50  no 

Bowie 

9.  50 

Brazos-Robertson 

4 no 

Cherokee 

5.00 

Dallas  .. 

100  00 

De  Witt-Lavaca  

4 on 

Ellis 

5 00 

El  Paso 

95  00 

Galveston 

973  90 

Gravson 

1 no 

Greer 

10  00 

Harris  

195  no 

Hardin-Tvler 

1 on 

Henderson  

3.00 

Hattie  Hunt 

5 no 

Jasper-Newton 

9 00 

Jefferson 

95  00 

Kaufman 

3 75 

Kerr-Kendall-Gillespie- 

Bandera 

5 00 

Lamar 

1 00 

Liberty-Chambers 

9.  00 

McLennan 

- ..  100.00 

Nacogdoches  2.00 

N.  W.  District  No.  13 10.00 


Smith  5.00 


Tavlor 

10  no 

90  no 

Wasbincton 

in  on 

Wharton- Jackson 

9 on 

Wichita  .1 

6.00 

Total 


$841.51 


May  8,  1941,  to  May  5,  1942 

Cash  Balance  May  8,  1911 

Receipts : 


Donations  from  Auxiliaries : 

Angelina  $ 2.50 

Austin-Waller  3.00 

Bell  5.00 

Mrs.  R.  C.  Bellamy 5.00 

Bexar  55.00 

Bowie  2.50 

Brazos-Robertson  2.00 

Cameron-Willacy  6.00 

Cherokee  1.00 

Dallas  423.00 

Dawson-Gaines-Terry- 

Yoakum  2.00 

De  Witt-Lavaca  1.00 

Mrs.  Marvin  Duckworth 1.00 

Mrs.  H.  R.  Dudgeon 5.00 

Ellis  5.00 

El  Paso 25.00 

Five  County  2.00 

Galveston  10.00 

Gray-Wheeler  1.00 

Grayson  3.50 

Mrs.  M.  L.  Graves 10.00 

Hardin-Tyler  1.00 

Mrs.  S.  F.  Harrington 2.60 

Harris  25.00 

Harrison  6.00 

Mrs.  H.  E.  Hestand 5.00 

Mrs.  R.  B.  Homan 10.00 

Hattie  Hunt  1.00 

Hunt-Rockwall-Rains  3.00 

Jasper-Newton  2.00 

Jefferson  13.00 

Kerr-Kendall-Gillespie- 

Bandera  13.00 

Lamar  1.00 

Liberty-Chambers  5.00 

McLennan  20.00 

Nacogdoches  2.00 

Nolan-Fisher-Mitchell  5.00 


$2,097.54 


.48 
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June, 


North  Texas-Laraar  10.00 

N.  W.  District  (No.  13) 10.00 

Nueces  - 10.00 

Past  Presidents’  Association  80.00 

Mrs.  A.  C.  Scott  50.00 

Dr.  and  Mrs.  A.  R.  Shearer  20.00 

Smith  5.00 

Tayior  — 10.00 

Dr.  and  Mrs.  S.  E.  Thompson  B.OO 

Tom  Green  7.55 

Mrs.  Henry  B.  Trigg - 5.00 

Wharton- Jackson  2.00 

Total  - 

Interest  Paid  on  Notes : 

George  Boone,  No.  83,  No.  87  $ 10.50 
C.  H.  MeCuistion,  No.  16.. 4.80 


Interest  on  Savings  Account . 
Total  Receipts  

Cash  Balance  May  S,  1942 

Defense  Bonds 

Total  _ 


$867.55 


15.00 

20.40 


$ 902.95 

$8,000.49 

$2,000.00 

$5,000.49 


George  Plunkett  Red  Fund  Operations 
WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 
May  8,  1941,  to  May  5,  1942 

Cash  Balance  April  26,  1941 $ 858.54 

Receipts  ; 

Donations  from  Auxiliaries : 


. $ 25.00 
5.00 

25.00 

2.00 

.....  290.25 

2.00 

2.00 

40.00 

$391.25 

Paid  on  Notes : 

V.  T.. 

$200.00 

n.  IT  M, 

20.32 

J.  R. 

.....  200.00 

S.  L.  S 

8.00 

F.  A.  W. 

200.00 

C.  G.  Y. 

.....  13.50 

$641.82 

Interest : 

.....$112,97 

Paid  on  Savings  Account. 

5.12 

$118.09 

Total  Receipts 

Disbursements  : 

Loans  Granted : 

J.  B. 


$1,151.16 

$2,009.70 


C.  I.  B. 

D.  L.  

O.  J.  R.  .. 

Total  . 
Trustee  Fee 


Total  Disbursements 

Cash  Balance  April  10,  1942 


..$200.00 
..  200.00 

..  200.00 

200.00 


$800.00 

28.70 


$ 828.70 
$1,181.00 


Notes  Receivable 

WOMAN’S  AUXILIARY  TO  THE  STATE  MEDICAL 
ASSOCIATION  OF  TEXAS 
May  8,  1941,  to  May  5,  1942 


Note 

Number 

Balance 

5-8-41 

5*3 

$ 216.00 

27 

250.00 

82  

200.00 

01  

67 

223.16 

49  

100.00 

74 

100-00 

7R 

100.00 

40 

lon.on 

61 

2.50.00 

30  

463.38 

S3 

200.00 

87  

150.00 

84 

160.00 

24 

102.20 

1 

175.00 

2 

50.00 

Balance 

Increase  Decrease  5-5-42 
$ 216.00 
$ 20.00  230.00 

200.00 

$100.00  100.00 

20.00  203.16 

100.00 
100.00 
100.00 

100.00 

25,0.00 

463.38 

200.00 

150.00 

150.00 

102.20 

175.00 
50.00 


25  

50.00 

50.00 

90  

..! 250.00 

21.25 

228.75 

47  

100.00 

100.00 

51  

100.00 

100.00 

93  

100.00 

100.00 

36  

126.43 

126.43 

77  

100.00 

100.00 

94  

100.00 

100.00 

86  

200.00 

200.00' 

96  

100.00 

100.00 

37  

96.26 

96.25 

76  

100.00 

100.00 

79  

100.00 

25.00 

75.00 

95  

100.00 

100.00 

16  

460.00 

450.00 

100.00 

100.00 

17  

163.90 

163.90 

15  

127.55 

127.65 

36  

175.00 

175.00 

57  

100.00 

190.00 

13  

260.83 

260.63 

75  

100.00 

100.00 

68  

100.00 

100.00 

84  

100.00 

lOO.OiJ 

48  

100.00 

100.00 

39  

...  100.00 

100.00 

88  

100.00 

100.00 

13A  

100.00 

100.00 

13B  

100.00 

100.00 

6.00 

6.00 

ii  

125.00 

125.00 

38  

250.00 

100.00 

150.00 

46  

200.00 

200.00 

53  

100.00 

100.00 

92  

100.00 

100.00 

32  

125.00 

76.00 

50.00 

58  

160.00 

150.00 

87  

100.00 

100.00 

46  

89.46 

89.45 

8 

200.00 

200.00 

80  :. 

100.00 

100.00 

89  

100.00 

100.00 

90  

100.00 

100.00 

5 

804.14 

304.14 

75.00 

76.00 

59  

160.00 

150.00 

81  

150.00 

180.00 

7 

78.00 

78.00 

14  

104.63 

104.63 

65  

242.13 

242.13 

Total  

$8,778.85 

$800.00 

$786.01 

$8,792.84 

Report  of  the  Publicity  Sbceetary 

At  the  beginning  of  the  Fall  season,  letters  of 
instruction  were  sent  to  each  local  and  district  aux- 
iliary president  to  be  given  to  local  publicity  chair- 
men. Attached  to  these  letters  were  blank  forms  for 
yearly  reports  for  the  convenience  of ' the  chairmen 
and  for  more  accurate  state  reports. 

There  has  been  splendid  cooperation:  Journal 
space  for  Auxiliary  news,  according  to  Dr.  Anderson, 
being  greater  than  in  several  years. 

Publicity  from  cooperating  auxiliaries  has  been 
consistent  and  more  accurate.  Especial  credit  is  due 
Dallas,  Henderson,  Jefferson,  Travis,  Bowie-Miller, 
and  Tom  Green  Eight  Counties. 

Each  district  meeting  has  been  reported  promptly 
and  satisfactorily. 

Deaths,  marriages  and  births  in  the  families  of 
doctors  have  been  reported  again  this  year  through 
auxiliary  publicity  chairmen. 

War  activities  and  national  preparedness  have 
been  dominant  in  all  activities,  many  auxiliaries 
having  used  all  meetings  for  some  phase  of  war 
work. 

Sincere  thanks  and  appreciation  go  to  Dr.  R.  B. 
Anderson,  Dr.  Holman  Taylor,  and  to  the  entire 
Journal -staff  for  cooperative  assistance. 

Mbs.  W.  Frank  Armstrong. 

Report  of  the  Parliamentarian 

The  Parliamentarian  has  no  official  report  to 
make,  inasmuch  as  she  was  not  able  to  attend  the  last 
Executive  Board  meeting,  at  which  time  Mrs.  W.  R. 
Thompson  of  Fort  Worth  acted  in  her  stead. 

An  unofficial  report  would  state  that  the  office 
of  parliamentarian  carries  with  it  honors  and  priv- 
ileges out  of  proportion  to  the  duties  involved.  Chief 
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of  these  is  the  privilege  of  getting  to  know  the 
gracious  women  on  the  state  board. 

I wish  to  express  my  appreciation  for  this  honor. 

Mrs.  C.  H.  Hendry. 

Report  of  the  Legislative  Committee 

The  legislative  committee  of  the  State  Auxiliary 
cooperated  with  the  State  Medical  Association  in 
helping  with  legislation  favorable  to  the  public 
health.  Many  bills  were  introduced  in  the  last  ses- 
sion of  the  legislature,  some  of  which  were  harm- 
ful and  some  very  good. 

One  bill  in  which  we  were  very  active  was  the 
$500,000  appropriation  cancer  bill,  which  was  passed 
in  June,  1941.  This  bill  was  passed  so  that  there 
would  be  a research  foundation  in  this  State  for  the 
purpose  of  determining  the  cause  of  cancer.  The 
chairman  of  this  committee  spent  several  days  in 
Austin,  besides  having  representatives  from  over 
the  State  to  contact  their  legislators.  We  feel  that 
this  bill  was  aided  by  our  influence.  Soon  after  this 
bill  was  passed  the  legislature  adjourned  so  there 
was  no  more  work  for  this  committee  to  do. 

This  question  arises  in  our  minds : How  can  we  as 
individuals  or  as  members  of  the  auxiliary  help  in 
promoting  the  passage  of  good  legislation?  By  know- 
ing the  issues,  knowing  the  legislative  representa- 
tives (their  entire  affiliations,  creeds,  opinions, 
views,  and  their  legislative  record),  knowing  the 
congressional  representatives,  and  knowing  and 
working  with  the  medical,  dental,  nursing  and  phar- 
maceutical associations,  both  local  and  state.  We 
must  avail  ourselves  of  all  potential  influences,  and 
this  organization  can  be  invaluable  to  the  medical 
profession  in  this  connection.  We  can  be  helpful  in 
public  relations  and  we  have  powerful  contacts. 

Let’s  use  our  influence.  Organization  is  a power- 
ful factor  to  any  political  group.  Write  letters  and 
send  telegrams  for  bills  in  which  you  are  interested. 
Study  and  know  our  laws  and  the  legislation  in 
which  we  are  interested.  To  study  and  know  these 
things  is  to  be  an  intelligent  citizen,  not  only  relative 
to  public  health,  but  in  all  things  which  make  for  a 
Democracy.  Let’s  be  a positive  factor  in  the  forward 
march  of  the  medical  profession. 

Mrs.  a.  B.  Pumphrey,  Chairman. 

Report  of  the  Memorial  Fund  Committee 

The  year  of  1941-1942  has  been  an  in-gathering 
year  for  the  Memorial  Fund.  It  is  well  that  it  has 
been  so,  for  it  takes  many  years  to  build  a fund  by 
voluntary  contributions  to  such  proportions  as  to 
provide  a sizeable  interest. 

As  of  May,  1941,  the  balance  in  this  account  was 
$2,097.45.  May  1,  1942,  it  was  $5,000.49.  Individual 
contributions  were  most  gratifying.  Auxiliary  con- 
tributions were  very  good,  and  we  hope  next  year 
every  county  and  district  will  contribute.  We  also 
have  four  loans  outstanding  of  $250.00  each,  amount- 
ing to  $1,000.00. 

It  has  been  my  privilege  to  speak  to  seventeen 
auxiliary  or  medical  groups,  and  I found  the  mem- 
bers generally  interested  and  responsive. 

Very  appreciative  indeed  is  your  committee  for 
two  memorials  of  $25.00  each  for  the  Past  Presi- 
dent’s Association  of  the  Texas  State  Medical  So- 
ciety; for  four  memorials  of  $5.00  each  from  the 
Dallas  Southern  Clinical  Society;  and  of  the  Samuell 
Clinic,  which  again  donated  $100.00  in  memory  of 
Ann  Lovell  Samuell,  vdfe  of  the  late  Dr.  W.  W. 
Samuell.  The  clinic  which  bears  his  name  also  hon- 
ors it  by  continuing  his  yearly  donation  to  the 
Memorial  Fund.  These  three  donations  are  from 
doctor’s  organizations,  not  auxiliary  members. 

Our  President,  Mrs.  Harrington,  suffered  the  loss 
of  her  lovely  sister,  Romayne  Ray,  last  September. 


The  Ray  family,  including  Mr.  and  Mrs.  George  A. 
Ray,  Haggard  and  George,  Jr.,  Mary  Ray  Harring- 
ton and  Dorothy  Ray  Lewis,  very  generously  gave  a 
$1,000.00  War  Bond  as  a memorial  to  Romayne.  They 
felt  there  could  be  no  more  fitting  way  to*  express 
their  love  for  the  beautiful  life  which  seems  to  have 
been  cut  off  all  too  soon,  than  by  making  this  gift 
to  the  Memorial  Fund,  especially  since  it  is  the  doc- 
tor who  works  so  unselfishly  and  continually  to  pro- 
long life  and  to  promote  health  and  happiness  to 
others. 

Also  Dr.  John  0.  McReynolds  and  his  daughter, 
Mary  Victoria  McReynolds  Wozencraft,  donated  a 
$1,000.00  War  Bond  in  memory  of  Mrs.  McReynolds. 
Of  all  the  activities  of  which  Mrs.  McReynolds  was 
a part,  I believe  this  Memorial  Fund  was  the  nearest 
to  her  heart.  She  started  it  in  1931  with  a worthy 
donation  in  honor  of  her  mother,  and  her  interest  in 
it  never  waned.  Many  other  donations  were  made 
in  her  honor — the  number  undetermined,  as  they 
were  included  in  the  county  auxiliary  reports.  We 
do  know  that  Mrs.  A.  C.  Scott  gave  $50.00,  and  there 
were  special  donations  made  by  Mesdames  M.  L. 
Graves,  H.  R.  Dudgeon,  S.  F.  Harrington,  and  S.  E. 
Thompson. 

The  memorial  idea  is  the  mother  of  art  and  archi- 
tecture. It  has  nourished  literature,  music,  sculpture 
and  painting.  The  most  beautiful  building  in  all  the 
world,  the  Taj  Mahal,  was  built  centuries  ago  by  the 
Emperor  of  Jehan  as  a memorial  to  his  young  wife. 
Libraries,  colleges,  parks  and  museums  often  are 
memorials. 

As  great  and  as  lasting  as  these  physical  monu- 
ments are  the  memorial  of  love  established  by  friends 
and  dear  ones  who  so  wish  to  express  that  same  love 
and  sympathy  by  helping  to  provide  a fund  which 
shall  be  available  to  doctor’s  widows  and  children. 
Who  loves  the  doctor  and  understands  his  life  and 
problems  better  than  we? 

Never  before  have  the  free  peoples  of  the  world 
realized  so  fully  “we  are  our  brother’s  keeper.”  It 
does  make  a great  deal  of  difference  what  befalls 
our  neighbor.  America  is  very  interested  now  in  pro- 
viding Army  and  Navy  Relief,  and  rightly  we  should 
be  willing  to  divide  our  last  crust  of  bread  with  the 
dependents  of  those  who  gave  their  lives  for  us  and 
for  our  way  of  life.  But  the  laity  can  never  know 
how  much  of  himself  the  doctor  really  gives  to 
others  that  they  may  have  relief  from  pain  and 
longer  life.  We  know,  therefore,  it  is  we  who  must 
provide  for  the  less  fortunate  of  our  own  group.  I 
believe  we  will,  and  I believe  the  years  ahead  will 
see  a great  increase  in  gifts  to  the  Memorial  Fund. 
Remember  the  words  of  the  Great  Physician,  “Inas- 
much as  ye  have  done  it  unto  one  of  the  least  of 
these  my  brethren,  ye  have  done  it  unto  me.” 

Mrs.  0.  M.  Marchman,  Chairman, 
Mrs.  L.  S.  Thompson, 

Mrs.  R.  B.  Homan. 

Report  of  Historian 

Complying  with  the  request  from  the  national  his- 
torian, I have  written  ninety-four  letters  to  district 
and  county  presidents,  and  I have  made  personal  con- 
tact with  three  unorganized  counties.  A very  small 
number  responded  to  my  request. 

During  these  trying  times,  perhaps  our  thoughts 
are  turned  more  to  defense  than  Auxiliary  work. 
Every  letter  that  I received  made  special  mention 
of  the  fact  that  their  auxiliary  was  stressing  Red 
Cross,  U.  S.  0.,  Home  Guard,  First  Aid  classes,  and 
nutrition  campaigns. 

This  information  has  been  condensed  to  comply 
with  the  requirements  of  the  Texas  State  Journal 
OF  Medicine.  A more  complete  history  will  be  found 
in  the  Historian’s  Report  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas. 
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Receiving  letters  from  every  section  of  Texas  and 
learning  of  their  valuable  work  during  this  emer- 
gency has  been  a genuine  pleasure,  and  I am  indeed 
grateful  for  the  cooperation  accorded  me. 

Mrs.  T.  D.  Vaughan. 

Report  op  the  Chairman  op  Special  Advisory 
Committee 

There  has  been  little  to  do  in  an  advisory  capacity 
this  year.  The  foundation  of  our  work  in  Texas  is 
so  well  organized,  with  the  fullest  cooperation  from 
the  President  of  the  State  Medical  Association  and 
the  Advisory  Council.  Your  Chairman  has  conferred 
with  Mrs.  Harrington  at  various  times  during  the 
year  on  Auxiliary  objectives. 

The  Program  Chairman  and  the  Revisions  Com- 
mittee being  in  my  home  town,  have  invited  me  in 
to  discuss  their  plans  during  the  year. 

It  has  been  a pleasure  to  serve  in  this  capacity, 
and  I stand  ready  to  serve  the  Auxiliary  in  further- 
ing the  work  for  which  oUr  organization  came  into 
being. 

Mbs.  Frank  N.  Haggard. 

Report  op  the  Student  Loan  Fund 

The  days  through  which  we  are  passing  are  stren- 
uous ones.  Our  doctors  are  doing  an  all  important 
work,  and  we  are  trying  to  do  our  part. 

You  have  generously  supported  our  Loan  Funds, 
and  we  hope  they  have  been  wisely  placed. 

This  year  we  had  a fine  young  physician  who  was 
stricken  by  a serious  illness  soon  after  his  gradua- 
tion. He  tried  change  of  climate  and  improved  suf- 
ficiently to  take  a responsible  position,  and  with  the 
first  money  he  earned  he  mailed  in  to  our  Treasurer 
a substantial  check,  and  told  her  more  would  follow 
shortly.  This  was  not  to  be,  for  in  a few  months, 
“He  found  the  golden  key  that  opens  the  palace  of 
eternity.” 

Mrs,'  John  T.  Moore, 

Mrs.  J.  B.  Leake, 

Mbs.  M.  L.  Graves,  Chairman, 

Report  of  the  George  Plunkett  Red  Student 
Loan  Fund 

We  received  financial  assistance  from  many  Aux- 
iliaries over  the  State,  for  which  the  committee  is 
deeply  appreciative. 

At  the  beginning  of  the  year,  April  1941,  we  had 
on  hand  in  cash  and  notes  $3,706.16,  and  in  April 
1942  the  bank  value  is  $4,168.80. 

Four  loans  were  made  during  the  year  to  students 
highly  recommended  by  the  deans  of  their  colleges. 

At  the  present  time  we  have  sixteen  loans  out- 
standing, of  which  only  five  are  past  due.  Efforts 
are  being  made  by  the  bank  to  collect  these. 

It  is  hard  for  those  who  have  no  contact  with  this 
work  to  realize  the  aid  which  this  money  gives  to 
these  deserving  students.  Two  hundred  dollars,  of 
course,  cannot  put  a student  through  a year  of 
school;  it  only  helps  over  a rough  spot.  Many  times 
it  means  the  difference  between  finishing  school  that 
year  or  having  to  drop  out  and  work  for  just  that 
necessary  amount. 

I should  like  for  each  of  you  who  contribute  to 
this  fund  to  feel  that  you  have  helped  some  student 
finish  his  medical  education. 

Mrs.  J.  Charles  Dickson. 

Report  of  Revisions  Chairman 

Mrs.  Scott  C.  Applewhite,  chairman,  called  atten- 
tion to  the  fact  that  the  text  of  the  Revisions  Com- 
mittee report  is  embodied  in  the  minutes  of  the 
Pre-Convention  Executive  Board  meeting. 

Report  op  the  Reference  Committee 

Mrs.  Walter  A.  Minsch,  chairman,  reported  no 
activity  on  the  part  of  the  Reference  Committee  for 


the  year  ending  April,  1942,  since  nothing  had  been 
referred  to  the  committee  requiring  action. 

Report  op  Archives  Committee 

In  May,  1941,  your  chairman  began  her  report 
with  a note  of  rejoicing:  “The  lost  is  found.” 

This,  my  tenth  annual  report,  contains  nothing  of 
special  emphasis. 

The  Archives  Report  for  1940-1941  was  printed  in 
the  June  Journal  of  1941,  where  it  can  be  referred 
to.  The  June  Journal  was  filed  and  can  be  found 
in  Archives  material  for  1941. 

A number  of  year  books  have  been  received; 
though,  for  some,  we  have  looked  in  vain.  The  El 
Paso  County  Year  Book  was  received  today.  Why 
not  let  all  Year  Books  be  mailed  early  in  the  local 
year? 

The  value  of  year  books  cannot  be  overestimated. 
Within  twelve  hours  after  receiving  the  El  Paso 
Year  Book,  I find  myself  writing  Mrs.  Paul  Gal- 
lagher, El  Paso,  for  information  concerning  her  pro- 
gram for  November  10,  1941,  “Exhibit  of  Old  Med- 
ical Books  and  Documents.”  This  program  breathes 
the  flavor  of  fine  “Archives  Material”  to  me. 

With  this  report  your  chairman  is  making  special 
mention  of  Mrs.  R.  0.  Bellamy  of  Daisietta,  for  her 
interest  and  fine  work  done  in  “Local  History”  and 
“Biographies  of  Early  Texas  Doctors.”  The  History 
of  Lamar  County  Auxiliary  has  been  received  today. 

As  a result  of  her  interest  and  her  work,  we  have 
in  hand  brief  biographies  of  six  early  Texas  doctors, 
which  were  presented  at  last  year’s  meeting  in  Fort 
Worth;  for  instance,  biographies  of  Drs.  J.  D.  Spear, 
A.  J.  Splane,  and  John  A.  Lovett  of  Liberty;  Dr. 
G.  H.  Fahring  of  Anahuac;  Dr.  J.  T.  Tadlock  of 
Dayton;  and  Dr.  Byron  L.  Jordon  of  Daisietta,  Of 
these.  Dr.  Splane  and  Lovett  are  deceased. 

recommendations 

1.  That  all  local  organizations  continue  the  col- 
lecting of  “Biographies,”  “Early  History  of  Organi- 
zation,” and  “Year  Books,”  one  copy  to  be  kept  in 
local  libraries  and  one  copy  to  be  sent  to  the  Archives 
Chairman. 

2.  That  County  Scrap  Books  be  continued  for  fu- 
ture reference. 

3.  That  we  inaugurate  the  practice  of  reading 
and  discussing  the  Archives  Report  at  least  twice  an- 
nually in  local  auxiliaries,  preferably  at  November 
and  February  meetings. 

Mbs.  W.  a.  Wood,  Waco,  Chairman, 
Mrs.  H.  R.  Dudgeon,  Waco, 

Mrs.  E.  H.  Cary,  Dallas, 

Mrs.  S.  H,  Watson,  Waxahachie, 

Mrs.  E.  V.  DePew,  San  Antonio, 

Mbs.  G.  V.  Brindley,  Temple. 

Report  op  the  Texas  Research  to  Southern 
Medical  Auxiliary 

Last  October  letters  were  sent  to  all  county  and 
district  presidents  over  the  State,  asking  for  papers 
given  in  their  Auxiliaries  through  the  year,  which 
I might  forward  to  our  Southern  Medical  Research 
Library.  To  date  I have  had  good  response,  and 
expect  to  receive  more  before  the  year  is  completed. 
Among  articles  received  are:  (1)  “Medical  Corps 
Streamlined,”  and  (2)  “Medicine  Goes  Ahead,”  both 
from  newspapers;  (3)  “The  Divine  Physician,”  by 
Mrs.  H.  W.  Meier,  Greenville;  (4)  “Jane  Todd  Craw- 
ford, Pioneer  Heroine  of  Surgery,”  by  Mrs.  Luther 
Bach,  Texarkana;  (5)  “The  Doctor’s  Wife  and  De- 
fense,” by  Mrs.  William  Hibbitts,  Texarkana;  (6) 
“Nutrition  in  Defense,”  by  Mrs.  Elizabeth  Leonard, 
Kerrville;  (7)  “Nutrition,”  by  Mrs.  Ralph  G.  Pat- 
rick, Houston;  (8)  “Ethics  of  a Doctor’s  Wife,”  by 
Mrs.  S.  H.  Watson,  Waxahachie;  (9)  “A  Calendar 
of  Health,”  by  Mrs.  Walter  A.  Minsch,  Kerrville. 
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I am  forwarding  these  to  our  Southern  Medical 
Auxiliary  Chairman,  Mrs.  Harvey  F.  Garrison,  748 
Gillespie  Place,  Jackson,  Mississippi.  I have  also  had 
one  request  for  material,  which  I forwarded  to  Mrs. 
Garrison. 

Mrs.  S.  a.  Collom,  Jr.,  Texarkana. 
Report  op  Public  Relations  Chairman 

As  Public  Relations  Chairman  for  Texas  I have 
corresponded  with  Dr.  W.  W.  Bauer,  Director  of  the 
Bureau  of  Health  and  Public  Instruction  of  the 
American  Medical  Association,  Chicago,  and  assisted 
in  making  the  necessary  arrangements  for  his  visit 
to  Texas.  We  were  able  to  secure  him  for  three  cities 
in  Texas:  Fort  Worth,  March  5;  Dallas,  March  6; 
and  San  Antonio,  March  9 and  10.  We  felt  this  was 
a most  unusual  and  worth  while  opportunity,  and 
we  were  grateful  that  we  could  secure  him  for  three 
of  our  largest  auxiliaries. 

The  outline  published  in  the  Bulletin  last  summer 
by  the  National  Public  Relations  Chairman,  Mrs. 
Frank  P.  Dwyer,  was  so  complete  that  many  aux- 
iliaries in  this  State  have  used  it  as  a guide.  All  aux- 
iliaries are  stressing  the  necessity  for  doctors’  wives 
to  be  active  in  war  work,  and  nearly  all  auxiliary 
members  are  active  in  the  various  phases  of  defense 
work. 

The  auxiliaries  in  addition  to  this  have  carried 
on  their  usual  public  relations  work,  such  as  health 
talks  and  working  on  such  health  drives  as  Tuber- 
culosis, Cancer,  and  Infantile  Paralysis. 

The  privilege  of  having  Dr.  Bauer  to  appear  be- 
fore so  many  lay  people  as  well  as  auxiliary  mem- 
bers was,  I think,  our  outstanding  achievement  for 
this  year. 

Mrs.  H.  S.  Renshaw,  Fort  Worth. 

Report  of  the  Memorial  Services  Chairman 
“She  has  achieved  success  who  has  laughed  often 
and  loved  much; 

Who  has  gained  the  love  of  little  children; 

Who  has  left  the  world  better  than  she  found  it; 

Who  has  looked  for  the  best  in  others  and  given 
the  best  she  had; 

Whose  life  was  an  inspiration; 

Whose  memory  is  a benediction.” 

The  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas  has  during  the  last  year  lost  nine 
members  whose  lives  “were  an  inspiration;  whose 
memory  is  a benediction.” 

Mrs.  D.  H.  Barnett,  San  Antonio. 

Mrs.  A.  F.  Beverly,  Austin. 

Mrs.  Dexter  Hardin,  Dallas. 

Mrs.  Benjamin  Kinsell,  Dallas. 

Mrs.  John  O.  McReynolds,  Dallas. 

Mrs.  S.  C.  Red,  Houston. 

Mrs.  Bruce  Richardson,  Beaumont. 

Mrs.  W.  A.  Taylor,  Mount  Pleasant., 

Mrs.  John  W.  A.  Wood,  Waco. 

Among  the  nine  are  two  who  were  associated  in 
the  founding  of  the  Auxiliary.  Mrs.  0.  M.  March- 
man  has  been  asked  to  voice  a special  tribute  to  Mrs. 
John  0.  McReynolds,  and  Mrs.  P.  R.  Denman  for 
Mrs.  S.  C.  Red,  at  the  joint  Memorial  Services  of 
the  State  Medical  Association  and  State  Auxiliary.* 

Report  of  the  Exhibits  Committee 

During  the  year  letters  were  written  to  all  county 
presidents.  Included  in  these  were  the  suggestions 
received  from  the  National  Exhibits  Chairman. 

There  were  seventeen  exhibits  of  county  auxil- 
iaries at  the  State  meeting  in  Houston,  1942,  as 
follows:  Gregg,  Henderson,  Tom  Green,  Dallas,  Mc- 
Lennan, Kerr-Kendall-Gillespie-Bandera,  El  Paso, 

♦Editor’s  Note.. — The  remarks  of  Mrs.  Hill,  Mrs.  Marchman 
and  Mrs.  Denman  may  be  found  in  the  Transactions  of  the 
State  Medical  Association  on  page  112  of  this  number  of  the 
Journal. 


Tarrant,  Ector-Midland  - Martin  - Howard  - Glasscock- 
Andrews,  Bell,  Liberty-Chambers,  Bexar,  Nueces, 
Travis,  Falls,  Jefferson  and  Harris. 

These  exhibits  showed  much  originality  and  in- 
genuity, and  the  task  of  the  judges  was  a difficult 
one.  The  decision  of  the  judges  is  incorporated  in 
Mrs.  Burns’  report. 

Mrs.  Joe  B.  Foster,  Houston,  Chairman. 

Report  of  Bulletin  Chairman 

During  the  year  the  Bulletin  Chairman  has  writ- 
ten cards  or  letters  to  all  state  officers  and  chair- 
men, and  to  all  county  and  district  presidents,  urging 
them  to  subscribe  to  the  Bulletin.  The  chairman  also 
made  a verbal  appeal  for  subscribers  at  the  Execu- 
tive Board  meeting  in  the  fall.  There  have  been 
seventy-four  Texas  subscribers  during  the  year;  ten 
of  these  were  held  over  from  last  year  and  the  sub- 
scriptions expired  during  the  year.  The  chairman 
received  thirteen  subscriptions  from  Dallas  and  eight 
from  Kerrville,  these  being  the  two  largest  orders 
received. 

Mrs.  Charles  B.  Alexander,  San  Antonio. 

Mrs.  L.  S.  Thompson,  Dallas,  Chairman  of  Organi- 
zation, then  introduced  the  Council  Woman  of  each 
district.  Their  reports  follow : 

Report  of  First  District  Council  Woman 

There  are  two  medical  auxiliaries  and  three  med- 
ical societies  organized  in  District  1.  The  El  Paso 
County  Auxiliary  has  a membership  of  ninety-nine. 
This  Auxiliary  meets  eight  times  a year.  In  Pecos- 
Jefferson  Davis-Presidio-Brewster  Counties,  there 
has  been  only  one  meeting,  which  was  a coffee*  in 
March  in  honor  of  the  State  President,  Mrs.  S.  F. 
Harrington.  Reeves-W ard  - Winkler  - Loving  - Culber- 
son-Hudspeth  Counties  have  not  organized  an  aux- 
iliary. 

At  Mrs.  L.  L.  Leake’s  suggestion  I wrote  to  Dr. 
Lida  Rose  Robinson  of  Kermit  for  information  about 
organizing  in  these  counties.  Her  reply  was  that  a 
number  of  doctors  had  gone  in  the  Government  serv- 
ices, and  since  several  of  the  other  doctors’  wives 
help  operate  the  hospitals,  there  would  be  few  wives 
with  time  or  opportunity  to  organize  a medical 
auxiliary  at  this  time. 

Mrs.  Orville  Egbert,  El  Paso. 

Report  of  the  Fifth  District  Council  Woman 

There  are  twenty-three  counties  in  this  district 
with  nine  medical  societies,  and  three  auxiliaries. 

I attended  both  the  Fort  Worth  and  the  Dallas 
Executive  Board  meetings. 

In  June  I attended  the  annual  picnic  of  the  Kerr- 
Kendall-Gillespie-Bandera  Auxiliary,  and  again  vis- 
ited them  in  October  when  our  president,  Mrs.  S.  F. 
Harrington,  was  the  honor  guest. 

In  the  summer  I wrote  letters  to  the  presidents 
of  the  medical  societies  in  all  the  unorganized  coun- 
ties in  this  district,  but  had  only  one  encouraging 
reply.  After  many  telephone  calls  and  much  corre- 
spondence, the  ladies  in  the  Nine  Counties  Society 
area  met  December  12,  1941,  in  Uvalde,  Texas.  Great 
was  our  delight  and  excitement  when  these  ladies 
decided  to  reorganize.  Mrs.  E.  C.  Bourdon  is  the 
newly  elected  president  of  the  Nine  Counties  Auxil- 
iary, and  we  heartily  welcome  them  into  our  aux- 
iliary family.  The  interest  and  enthusiasm  they  have 
shown  in  their  plans  is  an  inspiration  to  all  of  us. 

To  Mrs.  S.  F.  Harrington,  Mrs.  Barton  Leake, 
Mrs.  Scott  Appelwhite,  Mrs.  Ed  Coyle,  Mrs.  G.  H. 
Merrit,  and  Dr.  Elizabeth  Donaldson,  I am  deeply 
indebted  for  their  encouragement  and  invaluable  as- 
sistance in  my  work. 

I have  enjoyed  the  contact  made  this  year  and 
pledge  my  fullest  assistance  to  my  successor. 

Mrs.  Max  E.  Johnson,  San  Antonio. 
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Report  of  Ninth  District  Council  Woman 

The  counties  organized  in  this  district  are : Austin- 
Waller,  Galveston,  Walker-Madison,  Harris,  and 
Washington.  The  unorganized  counties  are:  Bra- 
zoria, Burleson,  Fort  Bend,  Grimes,  Montgomery, 
Polk,  San  Jacinto. 

Dr.  J.  E.  Clarke,  of  Houston,  is  Councilor  of  the 
State  Medical  Association  for  this  district. 

I wrote  letters  to  the  presidents  of  the  medical 
societies  in  all  the  unorganized  counties  in  this  dis- 
trict, but  did  not  receive  encouraging  replies. 

I made  several  long  distance  calls  attempting  to 
arrange  meetings  for  organizations,  or  at  least  to 
collect  dues  for  membership  at  large,  but  was  unsuc- 
cessful. 

This  was  all  done  in  an  effort  to  carry  out  the 
splendid  outline  sent  to  each  Council  Woman  by  Mrs. 
L.  B.  Leake,  State  Organization  Chairman. 

It  has  been  a genuine  pleasure  to  serve  in  this 
capacity.  I regret  that  I cannot  report  this  district 
organized  100  per  cent. 

Mss.  Charles  E.  Southern,  Burton. 

Report  of  Tenth  District  Council  Woman 

This  district  is  composed  of  fifteen  counties,  in 
which  ten  medical  societies  are  represented.  There 
are  five  organized  auxiliaries  and  five  counties  are 
unorganized. 

One  hundred  and  forty  miles  were  traveled,  ninety- 
five  letters  were  written  to  presidents  of  the  med- 
ical societies,  to  doctors’  wives  in  unorganized  areas, 
and  to  ladies  in  regions  where  the  doctors  did  not 
reply.  Two  doctors  replied,  giving  me  permission 
to  organize  Hardin-Tyler  and  Rusk  Counties. 

Efforts  were  made  to  interest  the  ladies  of  Rusk 
County,  but  to  no  avail.  The  response  was  negative; 
they  would  not  organize.  Letters  were  then  written, 
urging  them  to  become  members-at-large.  To  date 
two  doctors’  wives  have  accepted  and  paid  their  dues. 

One  lady  of  Orange  County  has  also  paid  her  dues 
as  a member-at-large.  I hope  that  before  time  to 
report  these  members-at-large  to  the  Treasurer,  I 
shall  have  more  than  three  paid-up  dues  to  send. 

On  November  18,  1941,  Mrs.  E.  J.  Tucker  of  Lib- 
erty, and  I drove  to  Woodville  and  organized  a unit 
in  Hardin-Tyler  Counties.  There  are  thirteen  doc- 
tors’ wives  in  these  two  counties,  and  I am  delighted 
to  report  six  of  these  ladies  were  present  for  or- 
ganization. Mrs.  Watt  Barclay  or  Woodville,  was 
elected  president;  Mrs.  W.  W.  Anderson,  Kountze, 
vice  president;  Mrs.  J.  F.  Shivers,  Woodville,  secre- 
tary-treasurer, and  Mrs.  Alvin  L.  Waller,  Wood- 
ville, parliamentarian. 

I attended  the  district  meeting  in  Houston,  De- 
cember 2,  1941,  and  plan  to  attend  one  in  Liberty, 
April  15,  1942,  and  the  State  meeting  in  Houston, 
May  11  to  14. 

I wish  my  successor  the  best  of  luck  and  success 
in  organizing  this  district  100  per  cent. 

Mrs.  R.  C.  Bellamy,  Daisetta. 

Report  op  Eleventh  District  Council  Woman 

District  11  is  composed  of  seven  counties.  Three 
of  the  seven  counties  are  unorganized.  The  doctors’ 
wives  in  these  three  counties  were  extended  invita- 
tions to  be  my  guests  at  our  district  meeting  in 
October,  at  Rusk.  I received  no  replies. 

I have  written  twelve  letters  and  made  five  long 
distance  telephone  calls  regarding  the  organization 
of  new  auxiliaries. 

I conferred  with  Dr.  A.  L.  Hathcock  of  Palestine, 
Councilor  of  the  State  Medical  Association  for  Dis- 
trict 11,  in  an  attempt  to  organize  the  three  coun- 
ties. We  were  unable  to  arrange  a satisfactory  meet- 
ing date. 

I attended  the  Executive  Board  meeting  in  Dallas, 
September  10,  1941.  I have  also  assisted  the  district 


president  with  the  district  meetings  in  October,  at 
Rusk;  and  in  April,  at  Athens. 

Twenty  new  members  have  been  added  during  the 
year;  eleven  active  members,  and  nine  associate 
memlsers. 

Mrs.  W.  H.  Sory,  Jacksonville. 

Report  of  Twelfth  District  Council  Woman 

District  12  is  composed  of  sixteen  counties.  There 
are  nine  counties  organized  into  five  active  auxili- 
aries. 

The  prospect  of  new  auxiliaries  seemed  very  bright 
until  war  was  declared.  Then  the  response  became 
so  discouraging  that  plans  for  organization  have 
been  dropped  for  the  remainder  of  the  year. 

I have  enjoyed  the  contact  with  members  over  the 
state,  and  to  iny  successor,  I wish  better  luck  in 
the  future. 

Mrs.  C.  H.  Reese,  Waco. 

Report  of  Thirteenth  District  Council  Woman 

The  Thirteenth  or  Northwest  District  is  composed 
of  four  local  auxiliaries,  namely,  Baylor-Knox-Has- 
kell,  Tarrant,  Taylor-Jones  and  Wichita  County. 
These  four  Auxiliaries  have  approximately  300 
members.  There  are  16  members-at-large  in  the  dis- 
trict from  counties  where  there  is  no  local  auxiliary. 

The  Council  Woman  and  President  of  District  13 
have  put  forth  special  efforts  this  year  to  organize 
some  new  county  auxiliaries  but  none  have  been  re- 
ported. 

The  fall  meeting  was  held  in  Mineral  Wells; 
twenty-seven  members  and  six  visitors  were  present. 
A very  interesting  program  was  presented,  the 
theme  being,  “The  Doctor’s  Wife  and  Defense.”  Fol- 
lowing the  program  the  guests  were  taken  on  a con- 
ducted tour  through  Camp  Wolters. 

The  spring  meeting  was  held  March  17,  in  Abi- 
lene; forty-one  members  and  nine  visitors  were  pres- 
ent. A splendid  program  was  presented,  the  theme 
being  “The  Doctor’s  Wife  and  the  Red  Cross.” 

I sent  out  475  letters  and  425  cards  during  the 
year.  I met  with  the  advisory  council  from  the  Dis- 
trict Medical  Society  to  discuss  the  advisability  of 
charging  a registration  fee  at  the  biannual  meeting. 
It  was  decided  that  a fee  of  $1.50  be  charged  for  each 
one  attending,  this  fee  to  cover  luncheon  and  other 
expenses,  and  that  anyone  from  counties  not  organ- 
ized should  pay  an  additional  fee  of  50  cents  to  be- 
come members-at-large.  This  was  made  effective  in 
our  spring  meeting  by  unanimous  vote  of  all  mem- 
bers present. 

I sent  out  questionnaires  to  all  district  members 
and  have  received  practically  all  of  them  back,  which 
makes  it  possible  for  me  to  report  that  approxi- 
mately 95  per  cent  of  the  women  of  District  13  are 
working  with  the  Red  Cross,  and  most  of  them  in 
executive  positions.  This  same  report  gives  about 
90  per  cent  of  the  doctors’  families  in  this  district 
having  physical  examinations. 

I attended  the  Executive  Board  meeting  in  Fort 
Worth  in  the  Pall,  and  the  county  meeting  in  Fort 
Worth  in  November. 

Our  district  reports  contributions  of  $5.00  each  to 
the  Memorial  and  Student  Loan  Funds. 

I have  found  the  women  of  this  district  to  be 
cooperative,  answering  all  communications  and  as- 
sisting in  all  worth  while  present  day  activities. 

Much  interest  has  been  shown  in  the  Defense  Essay 
Contest  and  many  schools  have  sent  in  their  entries. 

We  feel  that  much  has  been  accomplished  this 
year  and  look  forward  to  a growing  district  organi- 
zation in  District  13. 

Officers  of  the  Thirteenth  District  Auxiliary  for 
1941-1942  are:  Mrs.  E.  W.  Wright,  Bowie,  council 
woman;  Mrs.  C.  L.  Jackson,  Ranger,  president;  Mrs. 
H.  S.  Renshaw,  Fort  Worth,  president-elect;  Mrs. 
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W.  T.  Inabett,  Decatur,  vice  president;  Mrs.  J.  W. 
Foy,  Seymour,  secretary-treasurer. 

Mrs.  C.  L.  Jackson,  Ranger. 

Report  of  Fourteenth  District  Council  Woman 
There  are  fifteen  county  medical  societies  and 
seven  auxiliaries  in  District  14. 

I contacted  every  unorganized  county  by  letters 
to  some  doctor’s  wife  and  to  the  president  of  the 
county  medical  society  regarding  the  organizing  of 
auxiliaries  but  did  not  receive  a single  reply. 

I assisted  our  District  President  at  the  district 
meeting  in  December,  and  attended  the  Executive 
Board  meeting  held  in  Dallas,  September  10,  1941. 

I W3.S  also  a guost  of  tho  Dallas  County  Auxiliary, 
February  4,  and  of  Lamar  County  Auxiliary  March  5. 

Mrs.  W.  a.  Lee,  Denison. 

Report  of  Fifteenth  District  Council  Woman 
As  council  woman  for  the  Fifteenth  District,  I 
have  little  to  report.  I wrote  letters,  sent  two  tele- 
grams, and  made  a telephone  call,  asking  about  dif- 
ferent officers,  in  the  hope  I would  be  called  to  visit 
their  district  in  the  fall,  but  received  no  reply. 

We  know  it  is  impossible  to  organize  an  auxiliary 
except  upon  an  invitation  extended  by  the  county  or 
district  medical  society,  and  not  by  the  invitation 
of  the  doctors’  wives.  . 

There  is  a large,  unexplored  field  for  organization 
in  our  districts.  I wish  the  doctors  in  these  districts 
would  try  to  interest  the  unorganized  doctors’  wives 
in  the  Woman’s  Auxiliary. 

I visited  the  Northeast  District  Auxiliary  in  Long- 
view, Texas,  in  October,  my  office  being  secretary 
and  treasurer.  It  was  a lovely  meeting,  and  those 
present  showed  interest  and  enthusiasm.  Thirty-two 
women  were  present,  coming  from  Kilgore,  Pitts- 
burg, Dallas,  Texarkana  and  Longview. 

I attended  the  State  Executive  Board  meeting  Sep- 
tember 10,  1941,  in  Dallas. 

I am  active  in  the  Bowie  and  Miller  Counties  Aux- 
iliary and  “deep  in  the  heart  of  Texas.  Worlds  of 
luck  to  my  successor. 

Mrs.  Ralph  Cross,  Texarkana. 

Reports  were  then  heard  from  all  District  presi- 
dents and  adopted  as  read.* 

Recommendations  from  the  Executive  Board  were 
read  by  the  Secretary  and  voted  on  separately.? 

On  motion  of  Mrs.  J.  Frank  Clark,  Abilene,  second- 
ed by  Mrs.  C.  M.  Warner,  Houston,  it  was  voted  to 
accept  the  recommendation  of  the  Memorial  Fund 
chairman. 

On  motion  of  Mrs.  A.  B.  Pumphrey,  Fort  Worth, 
seconded  by  Mrs.  P.  R.  Denman,  Houston,  it  was 
voted  to  accept  the  recommendation  conferring  the 
office  of  Honorary  Life  President  on  Mrs.  M.  L. 
Graves,  Houston. 

On  motion  of  Mrs.  0.  M.  Marchman,  Dallas,  sec- 
onded by  Mrs.  William  Hibbitts,  Texarkana,  it  was 
voted  to  accept  the  recommendations  presented  by 
the  Chairman  of  the  Revisions  Committee. 

On  motion  of  Mrs.  P.  R.  Denman,  Houston,  sec- 
onded by  Mrs.  E.  W.  Coyle,  San  Antonio,  it  was 
voted  to  accept  the  recommendation  as  presented  by 
the  Executive  Board  to  contribute  $5.00  to  the  Jane 
Todd  Crawford  Memorial  Fund. 

The  Secretary  read  communications  from  Mrs. 
Frank  N.  Haggard,  President-Elect  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association,  who 
was  unable  to  attend  the  meeting,  and  from  Mrs. 
R.  E.  Mosiman,  Seattle,  Washington,  President, 

♦Secretary’s  Note. — These  reports  have  of  necessity  been 
omitted.  They  are  on  file  with  the  Recording  Secretary. 

tSECRETARY’s  NOTE. — The  recommendations  are  published  in 
the  minutes  of  the  Pre-Convention  Executive  Board  meeting, 
on  pages  139  and  140  of  this  number  of  the  Journal. 


Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. , . _ , 

On  motion  of  Mrs,  WilliEm  Hibbitts,'  Texarkana, 
and  seconded  by  Mrs.  Charles  Bailey,  Balling^,  it 
was  voted  to  send  telegrams  to  Mrs.  Frank  N.  Hag- 
gard, San  Antonio;  Mrs.  R.  E.  Mosiman,  Seattle; 

Mrs.  W.  A.  Wood,  Waco,  and  Mrs.  W.  R.  Thompson, 

Fort  Worth. 

The  President,  Mrs.  Harrington,  then  announced 
the  following  committees; 

Committee  to  Judge  Exhibits:  Mrs.  John  W. 

Burns,  Cuero,  chairman;  Mrs.  N.  D.  Buie,  Marlin; 

Mrs.  J.  U.  Reaves,  Mobile,  Alabama. 

Committee  to  Approve  Minutes:  Mrs.  Sam  E. 
Thompson,  Kerrville,  chairman;  Mrs.  A.  B.  Pum- 
phrey, Fort  Worth;  Mrs.  Hall  Shannon,  Dallas. 

On  motion  of  Mrs.  T.  D.  Vaughn,  Bertram,  and 
seconded  by  Mrs.  L.  S.  Thompson,  Dallas,  it  was 
voted  to  accept  all  reports  as  read.  ^ A 

There  being  no  further  business  the  first  genera^  ^ 

meeting  was  adjourned. 

Mrs.  Walter  A.  Minsch,  Kerrville, 

Recording  Secretary. 

Second  General  Meeting 
May  13,  1942 

At  9:00  a.  m.,  in  the  Ballroom  of  the  Lamar  Hotel, 

Houston,  the  twenty-fourth  annual  session  of  the 
Woman’s  Auxiliary  to  the  State  Medical  Associatioi 
of  Texas  re-convened  in  the  second  general  busine; 
meeting. 

Mrs.  S.  F.  Harrington,  President,  called  the  meet- 
ing to  order. 

The  invocation  was  given  by  Mrs.  M.  L.  Graves, 

Houston,  as  follows: 

“A  few  little  seed  by  the  wayside 
Were  sown  with  loving  care 
A few  little  seeds  by  the  wayside 
Dropped  with  a silent  prayer. 

Though  I may  not  see  the  springing 
When  in  the  hearts  ’tis  sown 
Yet,  Oh  what  a golden  harvest 
I’ve  gathered  within  my  own. 

So  a little  work  for  the  Master 
Though  love’s  reward  be  dim. 

Yet  the  world  is  purer,  better, 

For  a simple  thought  of  Him.” 

Minutes  of  the  General  Meeting  of  the  previous 
day  were  read  and  approved  as  read. 

At  this  time  Mrs.  S.  F.  Harrington  introduced  Dr. 

N.  D.  Buie,  President  of  the  State  Medical  Associa- 
tion of  Texas,  who  spoke  as  follows:  cP-S  p h,' 

Address  of  Dr.  N.  D.  Buie  ? 

Mrs.  Moore  wrote  me  on  January  25  of  thi^^^^  f 

expressing  the  wishes  of  President  Mrs.  Harr^0:#n«  © g t 
that  I address  you  on  this  occasion,  bringmg  o ^ >3  ’< 

ings  to  the  Woman’s  Auxiliary  to  the  State  ®|^^c5L  3 ^ o , 
Association  from  the  State  Medical  5'  ° 

Texas.  I was  greatly  charmed.  Th^g^Sfecy^a^p  © ^ s 
of  struggle  of  the  State  Medical  As^^c^afi^^gdstSem  o. 
American  Medical  Association  @iSt| 

ganization  of  the  Auxiliary,  thg.'fh^^M  a^i^iati 
had  to  exist  without  the  very^gi?^'^^^^^  Sogtf,,-, 
you  are  now  rendering.  ■’  ‘ ^rS.©  -.(Sow  S'l’©  ^ 

Since  the  beginning  of  ^oug  ^u3SlfeS^,*« 


would  be  voluigiSi:^*^  ® | 

Association  i#  at^^  jjjmgs^tg^  p ? © 

itself  to  |o 

of  what  g g: 

time  f 

I P rfl 


3 © 

. r«  m M 1 P ^ 
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twenty  years  in  the  great  span  of  the  life  history  of 
the  State  Medical  Association,  which  has  been  in  ex- 
istence in  this  state  for  more  than  seventy-five  years. 
You  will  note  on  the  program  of  the  Opening  Exer- 
cises at  this  annual  meeting  that  I have  the  honor  of 
being  the  seventy-seventh  President  of  the  State 
Medical  Association  of  Texas.  Knowing  as  I do  now 
the  marked  differences  in  responsibilities  of  the 
State  Medical  Association  of  Texas  as  compared 
■'  the  meager  duties  of  the  earlier  presidents, 
impressed  with  the  growth  of  the  State  Medical 
■^n  with  its  enormous  membership  of  the 
^ any  state  has  ever  produced. 

-fie  attainments  of  doctors  have  caused 
nore  or  less  aloof  from  the  social  affairs 
ju  have  been  so  great  a help.  During  my 
resident  and  my  year  as  President-Elect, 
^ave  been  called  upon  on  many  occasions  to 
large  audiences  of  doctors  and  sometimes 
audiences  of  non-medical  persons  and  of  medi- 
jlks,  I have  felt  a great  inclination  to  want  to 
spc.  k to  them  on  many  of  the  scientific  medical  sub- 
ject;! which  are  every  day  affairs  with  us  in  the  of- 
fice and  in  the  hospital;  yet  I am  forced  to  realize 
and  have  so  stated  in  my  address  to  the  State  Medical 
Association  at  this  meeting,  that  the  time  has  come 
when  the  medical  profession  must  take  a more  lively 
interest  in  governmental  affairs.  To  preserve  medi- 
cine with  its  high  standards  of  today  will  require 
careful  scrutiny  by  the  learned  profession  of  those 
who  might  seek  places  in  governmental  affairs.  This 
especially  applies  to  prospective  members  of  the 
State  Legislature  and  the  Congress  of  the  United 
States. 

Many  of  those  poorly  trained  in  medicine,  or  of 
no  training  at  all,  who  want  to  embarrass  the  medical 
profession  because  of  their  envious  attitude,  have  in 
some  instances  gotten  the  ear  of  the  legislative  bodies 
and  the  public  and  have  been  able  to  foist  upon  an 
unsuspecting  and  innocent  public  the  spurious  ideas 
which  they  call  curative  medicine.  The  American 
Medical  Association  was  besieged,  as  well  as  em- 
barrassed, by  just  such  action  in  the  very  recent  past 
—t, — T,^r,_Tv,crUf.cii  o-rouns  undertook  to  dic- 


degree  that  persons  must  be  highly  trained  in  medi- 
cal knowledge  to  practice  at  all.  We  are  not  con- 
cerned as  to  whether  a man  is  a good  cultist  or  a 
bad  one.  It  certainly  appears  that  none  who  are  not 
properly  trained  in  medicine  should  have  access  to 
the  sick  bed  at  any  time. 

Doctors  are  very  busy  in  their  struggle  with  dis- 
ease and  are  not  able  to  keep  abreast  of  what  is 
going  on  in  a legislative  way  which  might  materially 
affect  them,  or  their  friends,  in  an  action  that  would 
bring  on  epidemic  disease  or  would  prevent  the  pro- 
longation of  human  life;  therefore,  many  of  these 
are  exploited  by  the  persons  who  are  seeking  entrance 
into  the  homes  of  our  State  as  practitioners  and  are 
unknown  by  the  rank  and  file  of  our  profession.  The 
State  Medical  Association  could  have  no  better  ally 
and  watchman  than  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas.  Women  are 
more  alert  to  the  attacks  of  the  enemies  of  medicine 
than  the  membership  itself.  Women,  especially  in  a 
splendid  organization  like  the  Auxiliary  to  the  State 
Medical  Association,  can  be  far  more  successful  in 
going  before  legislative  bodies,  representing  their 
husbands  who  are  busy  at  home  combating  disease, 
than  the  doctor  himself,  were  he  able  to  attend.  We 
know  that  many  different  bills  of  all  sorts,  some 
vicious  as  far  as  the  public  health  is  concerned,  will 
be  introduced  into  the  House  and  the  Senate  at  the 
next  session  of  the  Legislature,  because  we  have  had 
that  to  happen  year  in  and  year  out  in  the  past. 

The  Legislature  of  Texas,  in  its  wisdom,  has 
thought  that  one  standard  for  qualifications  for  the 
practice  of  medicine  is  enough  for  all  the  so-called 
schools  of  practice  existing  in  our  State.  Under  the 
Medical  Practice  Act  of  1917,  and  subsequently 
amended,  a general  examination  is  held  at  least  twice 
yearly,  where  applicants  can  come  and  display  their 
knowledge  of  medicine,  and  having  been  found  to 
have  sufficient  training,  can  obtain  a license  to  prac- 
tice any  type  of  treatment  elected.  He  must  con- 
form, however,  to  the  requirement  of  the  law,  to 
having  premedical  education  equal  to  that  required 
by  all  first-class.  Grade  A medical  schools  in  the 
country.  He  must  be  a graduate  of  a Grade  A school, 
1,  he  can  call  it  by  any  of  the 
e so-called  schools  of  medicine 
be  graduated.  Some  graduates 
ols  of  medicine  in  Texas  today 
examinations  for  licensure  be- 
not  come  up  to  the  legal  stan- 
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when  serious  illness  comes  and  the  Grim  Reaper  is 
near,  all  turn  immediately  to  the  advice  and  counsel 
of  a highly  trained  medical  person. 

Those  of  poor  training  thrive  and  prosper  in  a 
world  made  possible  for  their  own  existence  by  the 
excellence  and  constant  endeavor  of  learned  research 
which  has  brought  medicine  itself  out  of  the  dark 
ages  into  the  bright  light  of  its  present  day  accom- 
plishments. 

The  woman’s  auxiliaries  to  the  county  medical  so- 
cieties are  a constant  help  in  stimulating  attendance 
at  county  medical  society  meetings  and  better  medi- 
cal practice  in  the  counties.  The  encouragement  of 
doctors’  wives  to  physicians  in  their  terrific  struggle 
against  disease  is  a beacon  light  that  leads  doctors 
on  to  greater  accomplishments.  Many  legislative 
matters  occurring  in  the  National  Congress  and  in 
the  State  Legislature  can  be  brought  by  you  to  the 
attention  of  state  and  county  officers,  and  you  can 
render  valuable  aid  whenever  these  matters  are  pre- 
sented. You  have  close  touch  with  your  Congress- 
man from  the  standpoint  of  friendship  and  his  desire 
for  political  influence.  The  favor  of  those  in  legis- 
lative offices  will  not  be  denied  you,  because  everyone 
knows  that  there  is  no  chicanery  or  self-purpose  in 
what  you  ask.  You  have  made  purity  of  the  ballot 
possible  in  the  nation.  One  can  hardly  imagine  the 
situation  in  former  years  when  women  were  denied 
the  ballot.  Women  have  taken  their  places  in  every 
department  of  the  government  and  in  community 
activities,  and  their  accomplishments  are  the  ad- 
miration of  all  and  are  becoming  more  and  more  the 
matter  of  intense  satisfaction.  The  old  adage — “the 
hand  that  rocks  the  cradle  rules  the  nation” — is  true 
of  wives  of  doctors  as  of  wives  everywhere.  The 
home  has  been  a unit  of  democratic  government  since 
the  beginning  of  civilization,  and  woman  presides 
there.  Whatever  is  attempted  is  made  better  by 
her  presence. 

We  would  recommend  that  women’s  auxiliaries  to 
the  various  county  societies  as  well  as  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  ask  for 
legislative  bulletins  which  they  can  obtain  from  the 
American  Medical  Association,  or  the  office  of  the 
Secretary  of  the  State  Medical  Association  of  Texas. 
I am  sure  that  through  your  great  President,  Mrs. 
Harrington,  you  are  well  informed  of  the  needs  for 
better  medicine  and  proper  training  in  all  medical 
affairs.  The  medical  students  and  their  problems  are 
your  concern.  Many  of  them  are  your  own  sons  who 
are  entering  the  very  threshhold  of  the  practice  of 
medicine  and  whom  you  may  help  in  many  ways 
with  your  sympathy  for  their  work,  which  takes  them 
on  to  completion  of  their  strenuous  college  courses. 
Students  of  the  medical  colleges  today  are  having  not 
only  laborious  tasks  to  perform  in  college  but  have 
immediately  awaiting  them  the  responsibility  of  be- 
coming medical  officers  for  the  armed  forces  which 
will  preserve  the  destiny  of  the  nation.  Your  help- 
fulness and  your  presence  in  medicine  is  welcomed 
by  all  of  us  of  the  profession  and  applauded  unani- 
mously everywhere. 

Mrs.  J.  U.  Reaves,  Mobile,  Alabama,  president  of 
the  Southern  Medical  Auxiliary,  was  introduced  and 
spoke  briefly. 

At  this  time  all  county  presidents  gave  annual  re- 
ports on  the  past  year’s  work. 

On  motion  of  Mrs.  M.  L.  Graves,  Houston,  seconded 
by  Mrs.  W.  W.  Maxwell,  San  Antonio,  it  was  voted 
to  adopt  all  reports  as  a whole  as  read. 

Awards  and  prizes  were  then  presented  as  follows : 

Increase  in  Membership  (largest  percentage)  — 
Anderson-Houston-Leon  Counties  Auxiliary,  District 
11,  Mrs.  Paul  Stokes,  Crockett,  president. 

Reading  of  the  Journal — Gregg  County,  District 
15,  Mrs.  E.  W.  Await,  Longview,  president. 


Physical  Examination — Dallas  County,  District  14, 
Mrs.  H.  Frank  Carman,  Dallas,  president. 

One  Hundred  Per  Cent  District  Organization — 
District  11,  Mrs.  W.  H.  Sory,  Jacksonville,  president. 

One  Hundred  Per  Cent  Auxiliary  Membership — 
Liberty-Chambers  Auxiliary,  Mrs.  A.  R.  Shearer, 
Mount  Belvieu,  president. 

Hygeia  Subscriptions — Bowie-Miller  Counties,  Mrs. 
R.  C.  Cross,  Texarkana;  Childress-Collingsworth- 
Hall  Counties,  Mrs.  E.  W.  Jones,  Wellington. 

At  the  suggestion  of  the  President,  Mrs.  Harring- 
ton, it  was  decided  to  discontinue  cash  awards  and 
present  blue  ribbons  to  the  winners  of  contests. 

Mrs.  0.  M.  Marchman,  Dallas,  chairman  of  the 
Memorial  Fund,  presented  mementos  as  follows: 

Presentation  By  Mrs.  Marchman 

“At  this  time  when  prizes  and  awards  are  being 
announced,  may  I as  chairman  of  the  Memorial  Fund 
present  three  mementos — they  are  gifts  of  our  Presi- 
dent. First,  Mrs.  Harrington,  the  committee  feels  a 
deep  sense  of  gratitude  and  appreciation  for  your 
cooperation  and  generosity.  And  this  acknowledg- 
ment of  the  larger  gifts  is  but  another  evidence  of 
your  love  and  interest  in  the  Memorial  Fund.  We 
thank  you  and  are  happy  to  present  them  in  the 
name  of  the  Auxiliary. 

Mrs.  Hill  (Mrs.  S.  M.  Hill,  Dallas),  will  you  please 
accept  this  gift  for  the  Samuell  Clinic.  It  will  show 
in  a small  way  our  appreciation  for  the  $100.00 
donation  per  year  they  have  given  the  Memorial 
Fund  for  seven  years  in  memory  of  our  former  good 
friend  and  valuable  member,  Ann  Lovell  Samuelh 

A like  momento  is  being  sent  to  Dr.  J.  0.  McRey- 
nolds  and  his  daughter,  Mrs.  Frank  Wozencraft,  for 
their  generous  donation  of  a $1,000  War  Bond  to  the 
Memorial  Fund  in  memory  of  Mrs.  J.  0.  McReynolds. 

And  the  third,  Mrs.  Ray,  please  accept  this  gift 
for  the  Rays  as  a token  of  our  appreciation  of  the 
memorial  you  made  to  Romayne.  May  it  be  a lasting 
tie  between  us  and  a constant  reminder  to  you  of  our 
love  and  gratitude  and  of  our  effoi’t  to  use  this  trust 
as  a symbol  of  her  beautiful  life.” 

Exhibit  Awards 

The  report  of  the  Committee  appointed  to  judge 
the  exhibits  was  given  by  Mrs.  John  W.  Burns, 
Cuero,  as  follows:  first  place  (blue  ribbon),  Dallas 
County;  second  place  (red  ribbon),  Bexar  County; 
third  place  (white  ribbon) , Ector-Midland-Martin- 
Howard-Andrews-Glasscock  Counties  Auxiliary. 

The  names  of  the  Essay  Contest  winners  are  em- 
bodied in  the  report  of  the  Fourth  Vice-President, 
Mrs.  E.  W.  Coyle,  San  Antonio. 

The  report  of  the  Resolutions  Committee  was  given 
as  follows : 

Report  of  the  Resolutions  Committee  , 

Whereas,  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  in  convention  assem- 
bled, has  been  the  recipient  of  great  courtesy;  be  it 

Resolved,  that  the  Woman’s  Auxiliary  express  its 
sincere  appreciation  to  those  who  have  offered  this 
fine  hospitality: 

To  Mrs.  Mark  Latimer,  Genei’al  Chairman,  and  to 
each  member  of  her  various  committees  and  to  all 
others  who  have  assisted  her,  for  their  meticulous 
attention  to  each  detail  relating  to  the  comfort  and 
pleasure  of  the  women  in  attendance; 

To  the  State  Medical  Association  of  Texas  as  of- 
ficial hosts; 

To  Mesdames  John  T.  Moore,  William  Hibbitts, 
and  M.  L.  Graves  for  their  beautiful  invocations; 

To  Mesdames  C.  M.  Warner  and  Mark  Latimer 
for  their  cordial  addresses  of  welcome  and  to  Mes- 
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dames  C.  B.  Alexander  and  R.  C.  Hasskarl  for  their 
gracious  responses; 

To  the  Houston  Post,  Houston  Chronicle  and  Hous- 
ton Press  for  their  courtesy  in  reporting  the  pro- 
ceedings of  the  Convention; 

To  Mrs.  T.  E.  Kimmerley  and  Mrs.  Harry  Con- 
verse, her  accompanist,  for  her  delightful  reading; 

To  Mr.  and  Mrs.  Walter  Jenkins  for  their  beauti- 
ful songs  and  to  Mrs.  Clifford  Morse,  their  accom- 
panist; 

To  Mrs.  J.  U.  Reaves,  president  of  the  Southern 
Medical  Auxiliary,  for  her  inspiring  address; 

To  Dr.  N.  D.  Buie,  President  of  the  Texas  Medical 
Association,  for  his  splendid  address; 

To  Dr.  Ramsay  H.  Moore,  chairman  of  the  Advis- 
ory Committee  to  the  Woman’s  Auxiliary,  for  his 
excellent  cooperation; 

To  the  management  of  the  Lamar  Hotel  for  their 
courtesy ; 

And  to  our  honored  President,  Mrs.  S.  F.  Harring- 
ton, who  has  so  tirelessly  and  efficiently  labored  for 
our  auxiliary  this  year. 

Mrs.  John  W.  Burns,  Cuero,  Chairman. 

The  Secretary  read  messages  from  Mesdames  W. 
A.  Wood,  and  Mrs.  H.  R.  Dudgeon,  Waco;  and  Mrs. 
L.  B.  Leake,  Temple. 

Mrs.  Clyde  M.  Warner,  chairman,  then  gave  the 
report  of  the  Credentials  and  Registration  Com- 
mittee, as  follows: 

Report  of  Credentials  Committee 


Visitors  218 

Harris  County  91 

Total  Registration  309 


The  breakdown  of  this  report  is  as  follows:  past 
county  presidents,  70;  present  county  presidents,  15; 
incoming  county  presidents,  19;  State  Auxiliary  of- 
ficers, 14;  Council  Women,  12;  Chairmen,  12;  South- 
ern presidents,  3;  past  State  presidents,  11;  present 
Southern  president,  1 ; present  State  president,  1 ; 
visiting  members,  203;  Harris  County  members,  91; 
non -members,  15. 

The  total  of  the  breakdown  is  more  than  the  total 
registration  due  to  the  fact  that  so  many  have  held 
two  or  more  offices. 

Respectfully  submitted, 

Mrs.  Clyde  M.  Warner,  Chairman. 

Mrs.  William  Hibbitts,  Texarkana,  chairman  of 
the  Nominating  Committee,  reported  as  follows: 

Report  of  the  Nominating  Committee 

President,  Mrs.  P.  R.  Denman,  Houston;  President- 
Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth;  First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas;  Second  Vice- 
President,  Mrs.  August  Streit,  Amarillo;  Third  Vice- 
President,  Mrs.  R.  C.  Bellamy,  Daisetta;  Fourth  Vice- 
President,  Mrs.  Ralph  Cross,  Texarkana;  Recording 
Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio;  Publicity 
Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth;  Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville;  Parliamen- 
tarian, Mrs.  R.  V.  Murray,  Austin. 

There  being  no  further  nominations  from  the  floor, 
Mrs.  F.  F.  Kirby,  Waco,  moved  that  the  report  be 
accepted  and  according  to  the  Constitution  the  vote 
be  by  acclamation  on  the  slate  as  presented  by  the 
nominating  committee.  The  motion  carried. 

Mrs.  S.  F.  Harrington,  President,  then  declared 
the  election. 

There  being  no  further  business  at  this  time,  the 
meeting  recessed  for  luncheon. 

At  1:00  p.  m.,  at  San  Jacinto  Inn,  Houston,  the 
Woman’s  Auxiliary  to  the  State  Medical  Association 
of  Texas  reconvened  for  a luncheon  meeting,  "rhis 
was  a “no-host”  luncheon  and  was  attended  by  ap- 


proximately 300  doctors’  wives  from  all  parts  of  the 
State. 

Before  the  business  session,  Mr.  and  Mrs.  Walter  R. 
Jenkins,  of  Houston,  entertained  the  ladies  with  sev- 
eral groups  of  songs.  Mrs.  Clifford  Morse,  also  of 
Houston,  was  their  accompanist. 

Mrs.  J.  U.  Reaves,  Mobile,  Alabama,  president  of 
the  Southern  Medical  Auxiliary,  gave  an  inspiring 
talk. 

Address  of  Mrs.  J.  U.  Reaves 

The  Woman’s  Auxiliary  to  the  Southern  Medical 
Association  owes  much  to  Texas.  Of  the  seventeen 
ladies  who  have  served  that  Auxiliary  as  president, 
four  of  them  are  from  Texas.  Texas  gave  us  our 
first  president,  Mrs.  E.  H.  Cary,  of  Dallas;  our 
third,  Mrs.  0.  M.  Marchman,  of  Dallas;  our  seventh, 
Mrs.  S.  A.  Collom,  of  Texarkana,  and  just  a few 
years  ago  Mrs.  Frank  Haggard,  of  San  Antonio.  In 
our  beloved  Mrs.  S.  C.  Red  we  had  the  ideal  of  an 
Auxiliary  member. 

The  Southern  Medical  Association  is  a purely 
scientific  organization,  non-aggressive,  and  as  a true 
Auxiliary  we  have  not  been  aggressive,  but  our  work 
has  been  along  historical  and  educational  lines.  We 
draw  aside  the  curtains  of  apathy  and  indifference  to 
show  .through  our  objectives  to  the  American  people 
what  medicine  and  the  medical  profession  as  prac- 
ticed in  America  has  meant  to  them.  We  have  three 
main  objectives: 

1.  The  Celebration  of  Doctor’s  Day. — We  Amer- 
ican people  love  to  express  our  feelings.  One  of  the 
prerogatives  of  a free  people  is  the  right  to  express 
themselves;  we  celebrate  the  Fourth  of  July,  Labor 
Day,  Armistic  Day,  Mother’s  Day,  and  now  we  want 
to  add  Doctor’s  Day.  Certainly  no  one  is  closer  or 
means  more  to  a person  than  the  doctor.  He  brings 
the  babies  into  the  world,  cares  for  the  living,  and 
gently  closes  the  eyes  of  the  dead.  My  father  was  a 
newspaper  man.  All  of  my  life  I have  been  taught 
that  “It  pays  to  advertise.”  The  very  foundation  of 
medical  ethics  bans  that.  Perhaps  it’s  for  that  very 
reason  our  husbands  marry  us,  so  we  can  tell  the 
world  what  their  unselfish  devotion  means  to  man- 
kind; they  certainly  didn’t  marry  us  for  our  com- 
pany,' they  don’t  know  what  that  is  like. 

2.  Research  and  Romance  of  Medicine. — We 
search  into  the  history  of  medicine  in  the  South, 
than  which  there  is  no  greater  history  for  a like 
period,  and  bring  out,  print  and  make  available  for 
use  on  programs  the  discoveries  and  the  advance- 
ment of  medicine.  We  show  just  what  ability  and  ini- 
tiation, coupled  with  courage  and  education  have 
accomplished.  Do  you  think  any  doctor  under  social- 
ized medicine  would  have  risked  his  life  to  discover 
the  cause  and  stamp  out  yellow  fever?  Where  would 
the  Panama  Canal  be  today  if  General  Gorgas  had 
had  to  pussyfoot  to  please  any  panel  of  patients? 

We  have  our  labor  troubles  in  the  United  States 
surely,  but  we  are  certainly  glad  our  doctors  do  not 
have  to  falsely  certify  to  an  illness  for  any  laborer 
under  threat  of  having  the  laborer’s  family  taken 
off  of  his  panel  of  patients.  You  may  think  the  dan- 
ger of  socialized  medicine  is  past.  I hope  you  are 
right,  but  I wouldn’t  be  surprised  for  any  morning 
paper  to  come  out  with  glaring  headlines,  “Socialized 
Medicine  Needed  for  National  Defense.”  If  the  threat 
of  socialized  medicine  does  not  come  to  us  again  for 
the  duration,  it  is  bound  to  come  sooner  or  later,  and 
let’s  be  ready  to  fight  it,  not  get  there  “'with  too 
little  too  late.” 

For  just  the  cost  of  postage  we  gladly  loan  these 
interesting  and  instructive  papers. 

The  third  objective  is  a living  memorial  to  Jane 
Todd  Crawford.  We  have  made  that  story  a house- 
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hold  word  in  the  South.  We  have  shown  the  resolu- 
tion of  that  gallant  woman;  have  told  again  and 
again  the  story  of  that  kitchen  table  operation ; have 
fairly  heard  the  gasping,  husky  sound  of  those  hymns 
as  the  knife  of  Dr.  Ephraim  McDowell  performed 
that  first  important  laparotomy.  It  took  courage, 
ability,  determination  and  freedom  to  carry  on  the 
work  that  Dr.  McDowell  deemed  advisable. 

This  living  memorial  will  be  in  the  form  of  an  edu- 
cational scholarship,  but  at  present  we  have  invested 
our  more  than  $1,400  in  Defense  Bonds,  and  will  con- 
tinue so  to  do  for  the  duration.  Help  us  add  to  them, 
will  you? 

We,  as  individual  wives  of  doctors  as  well  as  med- 
ical auxiliaries  will  face  in  the  next  few  months  a 
very  great  sacrifice,  because  those  wives  with  hus- 
bands under  45  years  of  age,  will  give  to  their  coun- 
try 100  per  cent  of  that  which  makes  life  worth 
living,  their  husbands.  Since  our  country  needs  them 
we  are  willing,  and  we  realize  that  today  not  just  our 
way  of  living  but  the  very  existence  of  our  Nation 
is  threatened.  We  are  willing  to  give  our  doctors, 
yes,  but  we  must  be  very  sure  that  the  giving  is  not 
in  vain.  We  must  stand  firmly  behind  them,  and  the 
best  way  to  do  that  is  not  just  by  knitting  and  sewing 
for  the  Red  Cross,  important  as  that  is,  but  by 
studying  our  Government  and  the  conditions  pertain- 
ing to  war.  We  must  study  the  existing  laws  and 
those  proposed  and  make  known  to  our  representa- 
tives our  desires  concerning  them.  We  must  elect  to 
office  real  leaders.  Any  community,  any  state,  any 
Nation  can  muddle  through  the  term  of  an  inferior 
officer  in  normal  times,  but  not  now. 

To  the  very  last  France  clutched  to  her  bosom  the 
forty-hour  law  with  time  and  half  and  double  time 
for  overtime  and  Sundays.  Now  they  work  twelve 
and  fourteen  hours  daily  for  stavation  wages,  many 
facing  the  firing  squads  as  hostages,  thousand  starv- 
ing. We  still  have  a forty-hour  law  in  this  country, 
in  industry,  not  in  the  army.  We  need  to  take  better 
care  of  our  soldier  boys.  We  draft  them  and  send 
them  to  camps  surrounded  with  the  worst  possible 
environment.  They  are  homesick,  lonesome  for  their 
family  and  friends,  worried — no  wonder  they  drink. 
And  you  do  see  them  in  all  stages  of  intoxication 
everywhere.  You  and  I have  ration  cards  for  sugar. 
We  are  told,  and  we  know  it  is  so,  that  much  sugar 
is  used  to  make  alcohol  to  make  munitions.  In  Wash- 
ington last  winter  when  the  Executive  Board  of  the 
General  Federation  of  Women’s  Clubs  met  there, 
Leon  Henderson  told  us  sugar  would  be  rationed  on 
our  tables.  We  asked  him  if  sugar  would  be  rationed 
to  the  liquor  industries  also.  He  said,  “Many  Amer- 
icans would  rather  cut  down  on  their  sugar  ration 
than  go  without  alcohol.  We  do  not  intend  to  use  the 
defense  program  to  carry  out  the  reform  ideas  of 
some  people.”  This  is  the  time  when  the  greatest  good 
for  the  greatest  number  of  people  must  prevail.  Our 
growing  children  must  have  sugar,  and  liquor  must 
be  kept  away  from  our  soldier  boys.  There  is  a bill 
before  Congress,  H.  R.  4000,  which  would  prevent 
liquor  being  sold,  owned  or  used  around  encamp- 
ments. That  bill  has  been  pigeonholed  by  the  Mili- 
tary Committee.  Write  your  Representative  for  a 
copy  of  that  bill.  Study  it  and  make  known  your 
demands  regarding  its  passage. 

It  is  the  proud  boast  of  our  Navy  that  they  never 
had  to  use  drafted  men;  always  there  were  enough 
enlistments  to  fill  up  their  ranks.  And  now  that 
Navy  is  coming  to  you  and  to  me  saying.  Please 
insist  the  curriculum  in  the  high  schools  is  improved 
to  put  at  least  three,  and  better  four,  years  of  mathe- 
matics as  a compulsory  course  in  high  school  and 
also  science  as  a requirement  for  a diploma.  If  you 
have  had  occasion  to  inquire  into  the  high  school 
records  for  the  past  few  years  you  are  not  surprised. 
Some  few  years  ago  a young  man  applied  to  Tulane 


University  Medical  College  for  entrance.  This  boy 
had  finished  high  school  and  had  two  years  of  uni- 
versity credits.  The  dean  of  Tulane,  in  refusing  him 
admission,  stated  that  the  young  man  had  put  in  a 
great  deal  of  good  time  doing  poor  work.  It  is  like 
trying  to  build  a good  house  on  a poor  foundation. 
Right  now  our  Navy  is  asking  if  we  will  as  club 
women  insist  that  our  educators  require  more  of  the 
fundamentals  of  education,  especially  mathematics 
and  science,  and  only  after  that  allow  the  students 
to  fill  in  any  extra  time  with  easier,  lighter  subjects. 

Are  you  interested  in  the  question  of  abolishing 
the  seven-cent  tax  on  margarine?  Fat  is  an  essential 
to  the  diet,  and  with  the  high  cost  of  living  our  low 
income  groups  must  use  only  margarine.  They  won’t 
be  able  to  buy  sufficient  of  that  unless  the  price  is 
lowered.  We  do  have  the  largest  supply  of  butter  in 
storage  we  ever  had.  But  America  is  feeding  the 
world  today. 

I might  go  on  indefinitely  with  the  problems  con- 
fronting us.  I realize  it  takes  courage  to  make  our 
demands  vocal.  But  we  must  remember  that  it  is  the 
weak  who  build  the  ladder  by  means  , of  which  the 
strong  climb  to  success.  Always  in  this  life  there  are 
Rubicons  to  cross.  We  each  have  our  individual 
Rubicon — every  organization  has  its  own  river  to 
cross;  and,  when  we  reach  the  banks  of  this  famous 
and  important  swift  flowing  stream,  if,  because  of 
threatened  storm  clouds  or  propaganda  and  biased 
public  opinion  we  are  afraid  to  cross  for  fear  of 
getting  our  feet  damp,  we  have  lost  as  individuals 
or  as  organizations  in  the  larger  sense  our  value 
to  the  world. 

Installation  of  Officers 

The  officers  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas  wfere  then  in- 
stalled by  Mrs.  Ramsay  H.  Moore,  Dallas,  who  spoke 
as  follows: 

Installation  of  New  Officers  by 
Mrs.  Ramsay  Moore 

“It  is  indeed  a pleasure  and  certainly  a privilege 
to  install  our  new  State  officers. 

“As  we  catch  the  last  glimpse  of  the  State  officers 
for  this  auxiliary  year,  I wish  to  express  to  our 
President  and  officers  the  sincere  thanks  of  the 
State  Auxiliary  for  a very  successful  year. 

“This  has  been  a war  year,  but  our  president,  Mrs. 
Harrington,  has  been  calm,  gracious  and  very  alert 
during  these  uncertain  days.  She  has  taken  advan- 
tage of  each  opportunity  for  service  that  has  been 
presented  to  make  this  a year  long  to  be  remem- 
bered in  this  great  organization.  We  are  proud  of 
her  strong  leadership,  and  are  grateful  to  our  of- 
ficers for  this  splendid  work. 

“So  another  year  of  successful  achievement  has 
come  to  a close. 

“As  we  face  the  opening  of  a new  year,  the  oppor- 
tunities of  today  lie  rich  before  us.  Throughout  the 
entire  history  of  the  world  there  has  never  been  a 
time  so  filled  with  opportunity  and  responsibility. 

“To  our  president,  Mrs.  Denman,  and  the  State 
officers  this  is  a golden  year  for  service. 

“As  officers,  you  have  been  elected  by  this  aux- 
iliary, each  for  a specific  duty.  You  have  been  chosen 
with  confidence  and  vested  with  authority  to  guide 
this  great  organization.  Responsibilities  will  be 
great,  but  the  success  of  this  auxiliary  will  depend 
upon  your  faithful  service  which  we  know  you  are 
undertaking  earnestly  and  conscientiously. 

“We  have  a great  obligation  to  the  future  as  doc- 
tor’s wives,  and  it  is  now  under  your  guidance. 

“May  this  year  be  one  of  victory  for  our  country, 
and  for  our  State  Auxiliary  is  my  sincere  wish.” 
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Mrs.  S.  F.  Harrington  then  presented  the  gavel 
to  Mrs.  P.  R.  Denman  with  the  following  remarks: 

Presentation  of  Gavel  to  Mrs.  Denman  by 
Mrs.  Harrington 

“I  am  happy,  Mrs.  Denman,  to  present  this  symbol 
of  the  presidency  of  the  Woman’s  Auxiliary  to  the 
State  Medical  Association  of  Texas,  to  one  who 
brings  to  the  office  years  of  experience  and  under- 
standing of  our  problems,  a spirit  of  sincerity,  and 
an  appreciation  of  the  friendships  that  are  a delight 
and  a reward  of  this  office.  May  I wish  for  you  in 
your  responsibilities  and  your  opportunities  a year 
of  success  and  happiness.” 

Acceptance  of  Gavel  by  Mrs.  Denman 

“Ml'S.  Harrington,  as  the  presiding  officer,  in  ac- 
cepting this  symbol  of  authority  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association  of  Texas, 
I realize  that  it  is  not  only  a great  honor  conferred 
upon  me,  but  it  is  a supreme  challenge.  It  is  my  hope 
that  in  the  coming  year  together,  with  emphasis  on 
the  together,  we  may  be  able  to  add  one  more  to  the 
record  of  successful  years  for  our  Auxiliary  which 
claims  our  loyalty  and  affection. 

“If  you  observe  the  love,  pride  and  eager  interest 
shown  by  the  past  presidents,  you  feel  dn  intangible, 
inexpressible  quality  that  brings  the  realization  that 
some  very  rare  and  beautiful  experience  has  been 
shared  by  each  of  them.  You  ponder  these  truths  in 
your  heart  and  a feeling  of  anticipation  of  joy  comes 
over  you  when  the  time  comes  for  you  to  enter  this 
lovely  portal  of  service,  which  has  left  an  indelible 
imprint  on  those  who  have  passed  through  this  gate 
in  these  earlier  years. 

“Now  we  have  the  responsibility  of  carrying  on 
through  days  of  anxiety  and  war.  We  do  not  seek  to 
do  great  things  but  simple  things  in  an  earnest, 
helpful  way.  Let  us  call  to  our  memory  the  challeng- 
ing words  of  Dr.  John  McCrae  of  Montreal.  He  was 
a lieutenant  colonel  serving  in  Flanders  Field  where 
he  lost  his  life  in  battle,  ‘to  you  we  throw  the  Torch, 
be  yours  to  hold  it  high.’  Our  hope,  our  aim  will  to 
to  hold  high  this  Torch  so  nobly  carried  by  you. 

“My  congratulations  to  you  upon  deserving  richly 
the  privilege  of  joining  this  group  of  beloved  past 
presidents,  and  may  we  be  able  to  serve  first  of  all 
our  country  in  this  crisis,  ever  cherishing  the  fellow- 
ship we  have  in  our  Auxiliary.  My  promise  to  you 
is  to  give  my  best.” 

Mrs.  Denman  announced  that  the  Executive 
Board  would  meet  the  following  morning  at  the 
Junior  League  Tea  Room  of  Houston. 

Mrs.  Elliott  Mendenhall,  president  of  the  Dallas 
County  Auxiliary,  then  presented  Mrs.  Harrington 
with  a token  of  love  and  friendship  from  the  mem- 
bers of  the  Dallas  County  Auxiliary. 

Mrs.  Mark  H.  Latimer,  Houston,  president  of  the 
Harris  County  Medical  Auxiliary,  presented  Mrs. 
P.  R.  Denman  with  a remembrance  from  the 
members  of  the  Harris  County  Medical  Auxiliary. 

Mrs.  S.  F.  Harrington  then  thanked  Mrs.  Lati- 
mer, General  Convention  Chairman,  the  various 
other  chairaien  of  committees  serving  with  Mrs. 
Latimer,  and  the  Harris  County  Auxiliary  for  the 
entertainment  planned,  and  the  many  beautiful  cour- 
tesies shown  the  visiting  ladies  during  their  stay  in 
Houston. 

Mrs.  Harrington  declared  the  twenty-fourth 
annual  session  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association  of  Texas  adjourned,  sine  die. 

Mrs.  Walter  Minsch,  Recording  Secretary. 

Post  Convention  Executive  Board  Meeting 

With  the  President,  Mrs.  P.  R.  Denman,  of  Hous- 
ton, as  hostess,  the  board  members  enjoyed  a delight- 
ful buffet  breakfast  at  the  Junior  League  Tea  Room 


of  Houston,  on  the  morning  of  May  14.  There  were 
fifty-one  members  and  guests  in  attendance. 

The  business  meeting  opened  with  the  President 
presiding. 

The  invocation  was  given  by  Mrs.  Scott  C.  Apple- 
white,  of  San  Antonio. 

Officers  and  committee  chairmen  were  then  an- 
nounced and  those  present  were  introduced  by  the 
president. 

Chairmen  of  standing  committees  were  then  an- 
nounced, as  follows: 

Legislation — Mrs.  W.  F.  Armstrong,  Fort  Worth. 

Historian — Mrs.  R.  A.  Hasskarl,  Brenham. 

Memorial  Fund — Mrs.  H.  Leslie  Moore,  Dallas. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston. 

George  Plunkett  Red  Student  Loan  Fund — Mrs.  J. 
Charles  Dickson,  Houston. 

Resolutions — Mrs.  Carlos  R.  Hamilton,  Houston. 

Revisions — Mrs.  W.  R.  Thompson,  Fort  Worth. 

Reference — Mrs.  Scott  C.  Applewhite,  San  An- 
tonio. 

Archives — Mrs.  W.  A.  Wood,  Waco. 

Texas  Research  to  S.  M.  A. — Mrs.  E.  C.  Ferguson, 
Beaumont. 

Public  Relations — Mrs.  Joe  B.  Foster,  Houston. 

Finance — Mrs.  S.  H.  Watson,  Waxahachie. 

Bulletin — Mrs.  R.  B.  Homan,  El  Paso. 

Advisory — Mrs.  William  Hibbitts,  Texarkana; 
Mrs.  J.  T.  Moore,  Houston. 

Special  Advisory — Mrs.  O.  M.  Marchman,  Dallas; 
Mrs.  S.  A.  Collom,  Sr.,  Texarkana. 

Nominating — Mrs.  S.  F.  Harrington,  Dallas. 

Memorial  Service — Mrs.  G.  V.  Brindley,  Temple. 

Exhibits— Mrs.  B.  H.  Passmore,  San  Antonio. 

Convention  Registration — -Mrs.  C.  B.  Alexander, 
San  Antonio. 

The  appointments  of  Council  Women  were  then 
announced,  as  follows: 

District  1 — Mrs.  L.  A.  Lavanture,  Marfa. 

District  2 — Mrs.  J.  E.  Hogan,  Big  Spring. 

District  3 — Mrs.  H.  E.  Nicholson,  Wheeler. 

District  U — Mrs.  B.  T.  Brown,  San  Angelo. 

District  5 — Mrs.  Sam  E.  Thompson,  Kerrville. 

District  6 — Mrs.  Kleberg  Eckhardt,  Corpus  Christi. 

District  7- — Mrs.  R.  T.  Wilson,  Austin. 

District  8 — Mrs.  Marvin  Duckworth,  Cuero. 

District  9 — Mrs.  Jack  Bartell,  Conroe. 

District  10 — Mrs.  H.  E.  Alexander,  Beaumont. 

District  11 — Mrs.  Paul  Stokes,  Crockett. 

District  12 — Mrs.  S.  C.  Richardson,  Bryan. 

District  13 — Mrs.  H.  S.  Renshaw,  Fort  Worth. 

District  H — Mrs.  George  M.  Underwood,  Dallas. 

District  15 — Mrs.  R.  L.  Johnson,  Pittsburg. 

Upon  motion  of  Mrs.  R.  C.  Cross,  Texarkana, 
Fourth  Vice-President,  the  subject,  “Human  Nutri- 
tion in  Relation  to  Health,”  was  submitted  as  the 
topic  for  the  State  Health  Essay  Contest.  After 
much  discussion,  the  motion  carried. 

Mrs.  S.  H.  Watson,  Waxahachie,  past  president 
and  finance  chairman,  presented  the  following 
budget  and  moved  its  adoption:  President,  $400.00; 
first  vice-president,  $15.00;  recording  secretary, 
$10.00;  treasurer,  $10.00;  typing  membership  list, 
$5.00;  fourth  vice-president,  $10.00;  Constitution  and 
By-Laws,  $25.00;  auditing,  $25.00;  stationery, 
$65.00;  essay  awards,  $25.00 — a total  of  $590.00. 

Mrs.  Watson  explained  curtailing  of  expense  al- 
lowances and  urged  each  officer  to  take  care  of  as 
much  of  her  own  expense  as  possible.  The  budget 
was  adopted. 

The  following  three  past  presidents  and  four  mem- 
bers from  the  general  body  were  nominated  as  mem- 
bers of  the  Nominating  Committee:  Mrs.  S.  F. 
Harrington,  Dallas,  chairman;  Mrs.  M.  L.  Graves, 
Houston;  Mrs.  F.  F.  Kirby,  Waco;  Mrs.  C.  B.  Alex- 
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ander,  San  Antonio;  Mrs.  L.  H.  Lanier,  Texarkana; 
Mrs.  Leslie  Smith,  El  Paso,  and  Mrs.  W.  G.  Wallace, 
Beaumont. 

Upon  motion  of  Mrs.  L.  S.  Thompson,  Dallas,  sec- 
onded by  Mrs.  S.  C.  Applewhite,  San  Antonio,  nomi- 
nations were  closed,  and  the  nominees  were  elected 
unanimously. 

The  President  announced  that  the  State  Auxiliary 
was  entitled  to  twenty  delegates  and  twenty  alter- 
nates to  the  meeting  of  the  Auxiliary  to  the  Ameri- 
can Medical  Association  in  June. 

Since  it  was  not  known  at  this  time  which  mem- 
bers planned  to  attend  the  meeting,  it  was  moved 
by  Mrs.  Scott  C.  Applewhite,  San  Antonio,  that  the 
President  be  empowered  to  appoint  delegates  as  they 
arrive  in  Atlantic  City.  The  motion  carried. 

The  incoming  county  presidents,  guests  of  the 
Board,  were  introduced  and  welcomed. 

Mrs.  N.  D.  Buie,  wife  of  the  President  of  the  State 
Medical  Association,  was  introduced. 

Mrs.  Sam  Thompson,  Kerrville,  thanked  the  Aux- 
iliary members,  in  behalf  of  Dr.  Sam  Thompson,  for 
the  assistance  given  him  in  the  prompt  return  of 
the  questionnaires  to  the  Medical  Procurement  Board 
of  the  Eighth  Corps  Area,  of  which  Dr.  Thompson 
is  a member. 

Mrs.  Applewhite,  at  the  request  of  the  President, 


further  explained  the  organization  set-up  for  the 
districts  in  relation  to  Council  Women  and  commit- 
tee members,  as  provided  in  the  last  revisions  of  the 
by-laws. 

Recognition  was  made  of  the  past  State  presidents 
attending,  and  they  were  presented  to  the  Board. 

Announcement  was  made  that  the  Constitution 
provided  that  the  third  member  of  the  George 
Plunkett  Red  Student  Loan  Fund  Committee  be 
elected  by  this  body. 

Upon  motion  of  Mrs.  S.  H.  Watson,  Waxahachie, 
Mrs.  J.  Frank  Clark,  Abilene,  was  elected  to  this 
committee.  . 

Mrs.  L.  S.  Thompson,  Dallas,  expressed  to  Mrs. 
Denman,  for  the  members  of  the  Board,  thanks  to 
Mrs.  Denman,  her  daughter,  Mrs.  C.  R.  Hamilton, 
and  to  Dr.  Denman,  for  the  hospitalities  and  cour- 
tesies extended  Auxiliary  members  and  officers. 

Mrs.  Denman  invited  the  Board  to  meet  with  her 
for  the  regular  fall  meeting,  at  the  Rice  Hotel,  on 
September  15.  She  then  presented  briefly  her  plans 
for  the  year,  expressed  her  gratitude  for  the  pres- 
ence of  members  and  guests  at  this  meeting  and  for 
their  promise  to  serve  with  her  during  the  year. 

There  being  no  further  business,  the  meeting  ad- 
journed. 

Mrs.  E.  W.  Coyle,  Recording  Secretary. 
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The  membership  list  which  follows  is  compiled  from  names  sent  to  the  State  Treasurer,  by  county  auxiliaries,  as  this  year’s 
paid-up  members.  t 

The  Councilor  Districts  of  the  Auxiliary  are  the  pame  as  those  of  the  State  Medical  Association.  By  referring  to  page  169 
of  this  number  of  the  Journal,  which  carries  the  list  of  Councilor  Districts  of  the  Association  and  the  counties  they  contain,  it  may 
be  ascertained  in  which  Councilor  District  any  particular  county  belongs. 

The  names  of  members  of  the  Auxiliary  who  registered  at  the  Annual  Session  are  indicated  by  an  asterisk. 


FIRST  OR  EL  PASO  DISTRICT 

Mrs.  Orville  Egbert 
3000  Federal  St.,  El  Paso 
Council  Woman 

EL  PASO  COUNTY  AUXILIARY! 

Armistead,  Mrs,  S.  D.,  4301  Trowbridge. 
Awe,  Mrs.  C.  D.,  4330  Trowbridge. 
Barrett,  Mrs.  F.  O.,  2733  Gold. 

Basom,  Mrs.  W.  C.,  36121/^  Pershing  Drive. 
Bennett,  Mrs.  J.  T.,  2611  Altura. 

Breck,  Mrs.  L.  W.,  1800  Elm. 

Britton,  Mrs.  W.  W.,  3800  Cambridge. 
Brown,  Mrs.  C.  P.,  2900  Federal. 
Brunner,  Mrs.  George,  908  Winter. 

Butler,  Mrs.  A.  H.,  221  Rand. 

Cathcart,  Mrs.  J.  W.,  1515  Hardaway. 
Causey,  Mrs.  E.  G.,  1009  Park  Road. 
Craige,  Mrs.  Branch,  517  Corto. 

Cummins,  Mrs.  E.  J.,  4011  Pershing  Drive. 
Daviet,  Mrs.  L.  L.,  Las  Cruces,  N.  M. 
Davis,  Mrs.  W.  J.,  1305  Madeline. 
Deady.Mrs.  H.  P.,  Country  Club  Dist. 
Duncan,  Mrs.  E.  A.,  2018  N.  Kansas. 
Dunne,  Mrs.  G.  M.,  Sierra  Blanca. 

Dutton,  Mrs.  L.  O.,  4400  Oxford. 

♦Egbert,  Mrs.  Orville,  3000  Federal. 
Epstein,  Mrs.  I.  M.,  3124  Federal. 

Evans,  Mrs.  F.  G.,  4785  Cumberland  Circle. 
Gaddy,  Mrs.  S.  J.,  1500  N.  Stanton. 
Gallagher,  Mrs.  Paul,  1145  E.  California. 
Goodwin,  Mrs.  F.  C.,  925  Rim  Road. 
Gorman,  Mrs.  J.  J.,  3100  Federal. 

Green,  Mrs.  J.  L.,  3012  Silver. 

Hardy,  Mrs.  J.  A.,  1405  Montana. 

Hart,  Mrs.  M.  S.,  3140  Aurora. 

Hendricks,  Mrs.  C.  M.,  3601  McKinley. 
Holt,  Mrs.  Russell,  2735  Wheeling. 

Homan,  Mrs.  R.  B.,  Sr.,  1837  Grandview. 
Homan,  Mrs.  R.  B.,  Jr.,  2725  Silver. 
Huffaker,  Mrs.  D.  H.,  3003  Hamilton. 
Hunter,  Mrs.  C.  D.,  Buena  Vista  Drive. 
Irvin,  Mrs.  E.  H.,  321  W.  Rio  Grande. 
Jordan,  Mrs.  Gerald  H.,  4517  Cumberland. 
Jumper,  Mrs.  C.  E.,  1511  N.  Virginia. 
Keller,  Mrs.  N.  H.,  700  Cincinnati. 

King,  Mrs.  Sam  R.,  3325  Pershing. 

Laws,  Mrs.  J.  W.,  Anapra  Road. 

Leigh,  Mrs.  Harry,  2619  Altura  Blvd. 
Liddell,  Mrs.  T.  C.,  2731  Richmond. 

♦Long,  Mrs.  A.  D.,  2827  Louisiana. 

Lynch,  Mrs.  K.  D.,  235  Pennsylvania  Ave. 
Malloy,  Mrs.  M.  S.,  County  Road. 

Mason,  Mrs.  C.  H.,  4430  Oxford. 
McCamant,  Mrs.  T.  J.,  4500  Trowbridge. 
McChesney,  Mrs.  Paul  E.,  401  Robinson 
Blvd. 

Miller,  Mrs.  Felix  P.,  5 Cumberland  Circle. 
Morrison,  Mrs.  J.  E„  Hilton  Hotel. 
Multauf,  Mrs.  A.  W.,  935  Rim  Road. 
Murphy,  Mrs.  J.  L.,  2942  Copper. 
Pangman,  Mrs.  J.  W.,  1216  Park  Road. 
Rawlings,  Mrs,  J.  M.,  3027  Wheeling. 
Rennick,  Mrs.  Samuel,  Hotel  Cortez. 
Rheinheimer,  Mrs.  E.  W.,  3124  Aurora. 
Rigney,  Mrs.  Paul,  4600  Raymolds  Blvd. 
Rogde,  Mrs.  Jacob,  Collingsworth  Addition. 
Rogers,  Mrs.  E.  B.,  1601  E.  Rio  Grande. 
Rogers,  Mrs.  H.  E.,  2518  Richmond. 
Rogers,  Mrs.  Will  P.,  901  Montana. 
Safford,  Mrs.  Henry,  3131  Aurora. 
Schuster,  Mrs.  F.  P.,  939  Rim  Road. 
Shannon,  Mrs.  Hugh,  1307  Cincinnati. 
♦Smith,  Mrs.  Leslie,  Vista  Del  Monte. 
Snidow,  Mrs.  Francis,  3009  Altura. 

Spier,  Mrs.  Erich,  918  McKelligan  Ave. 
Staten,  Mrs.  Burleson,  916  Blanchard. 
Stowe,  Mrs.  J.  L.,  1104  Cincinnati. 


tAddress  is  El  Paso  unless  otherwise 
stated. 


Swope,  Mrs.  S.  D.,  1309  E.  Rio  Grande. 
Terrell,  Mrs.  Scurry,  2600  Richmond. 
Thompson,  Mrs.  Robert,  1227  Rim  Road. 
Turner,  Mrs.  George,  3009  Silver. 

Vance,  Mrs.  James,  1717  N.  Mesa. 

Varner,  Mrs.  H.  H.,  3030  Wheeling. 
Villareal,  Mrs,  Leo,  512  Gregory  Way. 
Von  Almen,  Mrs.  S.  G.,  Upper  Valley. 
White,  Mrs.  H.  S.,  1428  Montana. 
Worsham,  Mrs.  B.  M.,  1325  Montana. 

BREWSTER  - JEFF  DAVIS-PECOS-PRE- 
SIDIO-TERRELL  COUNTIES 
AUXILIARY 

Ashton,  Mrs.  William,  Sanderson. 
Darracott,  Mrs.  Joseph  C.,  Marfa. 

Gipson,  Mrs.  James  Freda,  Fort  Stockton. 
Hill,  Mrs.  Malone  V.,  Alpine. 

Lavanture,  Mrs.  Lewis  A.,  Marfa. 
Lockhart,  Mrs.  William  E.,  Alpine. 
♦Wright,  Mrs.  Joel  E.,  Alpine. 

SECOND  OR  BIG  SPRING  DISTRICT 
Mrs.  R.  B.  G.  Cowper 
Big  Spring 
Council  Woman 

ECTOR-MIDLAND-MARTIN-HOWARD- 
GLASSCOCK-ANDREWS  COUNTIES 
AUXILIARY 

Absher,  Mrs.  L.  A.,  Midland. 

Barganier,  Mrs.  J.  H.,  Odessa. 

Beadles,  Mrs.  R.  O.,  Big  Spring. 

Bennett,  Mrs.  M.  H.,  Big  Spring. 

Bobo,  Mrs.  T.  C.,  Midland. 

Bodenhammer,  Mrs.  J.  G.,  Odessa. 
Chappie,  Mrs.  J.  H.,  Midland. 

Cowper,  Mrs.  R.  B.  G.,  Big  Spring. 
Devereux,  Mrs.  J.  M.,  Midland. 

Hall,  Mrs.  G,  T.,  Big  Spring. 

Headlee,  Mrs.  E.  V.,  Odessa. 

Hestend,  Mrs.  H.  E.,  Odessa. 

♦Hogan,  Mrs.  J.  E.,  Big  Spring. 

Kellam,  Mrs.  S.  W.,  Mineral  Wells. 
Leggett,  Mrs.  L.  W.,  Midland. 

Lekish,  Mrs.  Kurt,  Midland. 

Malone,  Mrs.  P.  W.,  Big  Spring. 

Ryan,  Mrs.  W.  E.,  Midland. 

Thornton,  Mrs.  Elbert,  Odessa. 

True,  Mrs.  G.  S.,  Big  Spring. 

Van  Gieson,  Mrs.  V.,  Big  Spring. 
Whitehouse,  Mrs.  W.  G,,  Midland. 
Williamson,  Mrs.  T.  J.,  Big  Spring. 

Wood,  Mrs.  G.  H.,  Big  Spring. 

Woodall,  Mrs.  J.  M.,  Big  Spring. 

NOLAN-FISHER-MITCHELL 
COUNTIES  AUXILIARY 

Callan,  Mrs.  C.  U.,  Rotan. 

Howie,  Mrs.  T.  M.,  Snyder. 

Johnson,  Mrs.  Bruce  H.,  Loraine. 

Johnson,  Mrs.  J.  F.,  Rotan. 

Loeb,  Mrs.  S.  A.,  Sweetwater. 

Peavey,  Mrs.  J.  W.,  Sweetwater. 

Redwine,  Mrs.  H.  P.,  Snyder. 

Richardson,  Mrs.  J.  K.,  Sweetwater. 
Young,  Mrs.  J.  W.,  Roscoe. 

♦Young,  Mrs.  T.  D.,  Roscoe. 

DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  AUXILIARY 

Daniell,  Mrs.  A.  H.,  Brownfield. 

Davis,  Mrs.  E.  C.,  Brownfield. 

Dunn,  Mrs.  Wm.  H.,  Lamesa. 

Jacobson,  Mrs.  M.  E.,  Brownfield. 
Richards,  Mrs.  L.  D.,  Seminole. 
Treadaway,  Mrs.  T.  L.,  Jr.,  Brownfield. 
Turner,  Mrs.  J.  R.,  Brownfield. 


THIRD  OR  PANHANDLE  DISTRICT 
Mrs.  J.  B.  White 
2005  Ong,  Amarillo 
Council  Woman 

CHILDRESS-COLLINGSWORTH-  HALL 
COUNTIES  AUXILIARY 
Clark,  Mrs.  R.  E.,  Memphis. 

♦Goodall,  Mrs.  O.  R.,  Memphis. 

♦Harper,  Mrs.  J.  W.,  Wellington. 

Jernigan,  Mrs.  J.  H.,  Childress. 

Jones,  Mrs.  C.  B.,  Wellington. 

♦Jones,  Mrs.  E.  W.,  Wellington. 

Lord,  Mrs.  J.  D.,  Memphis. 

Moss,  Mrs.  E.  W.,  Wellington. 

Odom,  Mrs.  J.  A.,  Memphis. 

Townsend,  Mrs.  L.  H.,  Childress. 

Wilson,  Mrs.  V.  W.,  Memphis. 

GRAY-WHEELER  COUNTIES 
AUXILIARY! 

Ashby,  Mrs.  C.  H.,  1305  Mary  Ellen. 
Bellamy,  Mrs.  R.  M.,  806  N.  Somerville. 
Brown,  Mrs.  Richard  M.,  1108  Charles. 
Brunow,  Mrs.  V.  E.  V.,  108  E.  Foster. 
Cole,  Mrs.  Archie,  1021  Christian. 
Faulkenstein,  Mrs.  R.  D.,  White  Deer. 
High,  Mrs.  Clifton  E.,  921  N.  Somerville. 
Johnson,  Mrs.  J.  B.,  1204  Charles. 

Jones,  Mrs.  Wm.  C.,  215  Georgia. 

Kelley,  Mrs.  J,  H.,  914  E.  Browning. 
Kelley,  Mrs.  F.  W.,  2502  Alcock. 
♦Nicholson,  Mrs.  H.  E,,  Wheeler. 

Overton,  Mrs.  M.  C.,  1220  Christine. 
Puratt,  Mrs.  K.  W.,  617  N.  Faulkner. 
Purviance,  Mrs.  Walter,  802  W.  Francis. 
Walker,  Mrs..  G.  R.,  Wheeler. 

Webb,  Mrs.  R.  A.,  720  N.  Somerville. 
Wilder,  Mrs.  H.  L-,  822  N.  Somerville. 
LUBBOCK-CROSBY  COUNTIES 
AUXILIARYJ 

Arnett,  Mrs.  S.  C.,  Jr.,  2211  14th  St. 
Birdsong,  Mrs.  W.  F.,  1918  24th  St. 
Blake,  Mrs.  E.  M.,  3311  20th  St. 

Clark,  Mrs.  D.  M.,  Hilton  Hotel. 

Clark,  Mrs.  V.  V.,  Hilton  Hotel. 

Cross,  Mrs.  D.  D.,  3001  20th  St. 

Douglas,  Mrs.  R.  C.,  1414  14th  St. 

Dunn,  Mrs.  Sami.  G.,  Levelland  Road. 
English,  Mrs.  O.  W.,  2809  19th  St. 

Ewing,  Mrs.  M.  M.,  2504  23rd  St. 

Fiel,  Mrs.  C.  A.,  Jr.,  3801  19th  St. 

♦Hand,  Mrs.  O.  R.,  3021  22nd  St. 

Hunt,  Mrs,  E.  L.,  2423  22nd  St. 
Hutchinson,  Mrs.  J.  T.,  1519  Broadway. 
Jenkins,  Mrs.  B.  A.,  2124  30th  St. 

Jenson,  Mrs.  A.  J.,  2305  10th  St. 

♦Key,  Mrs.  Olan,  2303  18th  St. 

Krueger,  Mrs.  J.  T.,  2703  19th  St. 

Malone,  Mrs.  F.  B.,  2435  21st  St. 

Mast,  Mrs.  H.  E.,  1919  28th  St. 

Maxwell,  Mrs.  H.  C.,  2714  Broadway. 
McCarty,  Mrs.  Robert  H.,  1915  28th  St. 
Overton,  Mrs.  M.  C.,  1808  Broadway. 
Reeser,  Mrs.  Wayne,  2430  29th  St.  , 
Rollo,  Mrs.  J.  W.,  1802  Ave.  S. 

Smith,  Mrs.  G.  S.,  2007  29th  St. 

Stewart,  Mrs.  A.  T.,  3120  21st  St. 

Stiles,  Mrs.  J.  H.,  3002  22nd  St. 

Taylor,  Mrs.  O.,  Jr.,  2605  25th  St. 
Watkins,  Mrs.  Mina  D.,  2431  21st  St. 
Wilson,  Mrs.  J.  D.,  2011  30th  St. 

POTTER  COUNTY  AUXILIARY§ 
Bennett,  Mrs.  R.  M.,  2106  Tyler  St. 
Carroll,  Mrs.  J.  R.,  2035  Ong  St. 
Churchill,  Mrs.  T.  P.,  1309  Bellaire. 


tAddress  is  Pampa  unless  otherwise  stated 
JAddress  is  Lubbock  unless  otherwise 
stated. 

§ Address  is  Amarillo  unless  otherwise 
stated. 
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Crumley,  Dr.  F.  J.,  704  Virginia. 

Cultra,  Mrs.  G.  M.,  3003  Hughes. 

Duncan,  Mrs.  F.  B.,  2047  Hughes. 

Duncan,  Mrs.  R.  A.,  2102  Tyler. 

Flamm,  Mrs.  Mattie  B.,  801  La  Salle. 
Fuller,  Mrs.  M.  L.,  1717  Madison. 

Gist,  Mrs.  R.  D.,  2615  Hayden. 

Hendrick,  Mrs.  J.  W.,  3009  Hughes. 
*Keyes,  Mrs.  Richard,  2201  Hughes. 
Klingensmith,  Mrs.  W.  R.,  2415  Lipscomb. 
Lemmon,  Mrs.  J.  R.,  2614  Ong. 

Marsalis,  Mrs.  D.  S.,  1502  Bowie. 

Murphy,  Mrs.  W.  O.,  1608  Parker. 

Owens,  Mrs.  Guy,  109  Sunset. 

Patton,  Mrs.  L.  K.,  2613  Hughes. 

Reeves,  Mrs.  E.  E.,  605  Mississippi. 

Royse,  Mrs.  G.  T.,  321  Sunset. 

Shudde,  Mrs.  W.  J.,  2907  Harrison. 

‘Streit,  Mrs.  A.  J.,  2413  Hayden. 

Swindell,  Mrs.  R.  R.,  2218  Hayden. 
Waddill,  Mrs.  G.  M.,  Sr.,  705  Tennessee. 
Wertz,  Mrs.  R.  F.,  1315  Broadmoor. 
♦Winsett,  Mrs.  A.  E.,  2208  Hughes. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Mrs.  Homer  B.  Allen 
1712  Vincent  St.,  Brownwood 
Council  Woman 

BROWN-COMANCHE-MILLS-  SAN 
SABA  COUNTIES  AUXILIARY! 
Allen,  Mrs.  H.  B.,  1712  Vincent  St. 
Anderson,  Mrs.  W.  B.,  507  Main  St. 
Cadenhead,  Mrs.  E.  F.,  1621  Tenth  St. 
*Campbell,  Mrs.  J.  M.,  Goldthwaite. 
Carrigan,  Mrs.  T.  A.,  801  Fisk  Ave. 

Fine,  Mrs.  E.  B.,  1301  Center  St. 

Foley,  Mrs.  T.  H.,  1710  First  St. 

Horn,  Mrs.  J.  M.,  1905  First  St. 

Kelley,  Mrs.  C.  W.,  2401  Austin  Ave. 
Lobstein,  Mrs.  H.  L.,  1007  Coggin  Ave. 
McFarlane,  Mrs.  J.  R.,  1312  Cottage  St. 
Pier,  Mrs.  T.  J.,  1808  Austin  Ave. 

Scott,  Mrs.  D.  R.,  2300  Coggin  Ave. 
Stephen,  Mrs.  J.  J.,  Goldthwaite. 
Tottenham,  Mrs.  J.  W.,  1808  Austin  Ave. 
Walker,  Mrs.  J.  B.  N.,  1721  Austin  Ave. 

RUNNELS  COUNTY  AUXILIARY 
*Bailey,  Mrs.  C.  F.,  Ballinger. 

Chandler,  Mrs.  O.  H.,  Ballinger. 

Dixon,  Mrs.  J.  W.,  Winters. 

Douglas,  Mrs.  J.  G.,  Ballinger. 

Halley,  Mrs.  W.  B.,  Ballinger. 

‘Jennings,  Mrs.  T.  V.,  Winters. 

Lasater,  Mrs.  O.  R.,  Ballinger. 

Macune,  Mrs.  J.  W.,  Ballinger. 

TOM  GREEN-EIGHT  COUNTY 
AUXILIARY! 

Anderson,  Mrs.  H.  M.,  2109  Dallas. 
Anderson,  Mrs.  W.  D.,  2213  Dallas. 

Brown,  Mrs.  B.  T.,  2210  Dallas. 

Bunyard,  Mrs.  J.  A.,  1302  Mackenzie. 

Bush,  Mrs.  W.  L.,  1429  Grierson. 

Finks,  Mrs.  R.  M.,  1510  Paseo  de  Vaca. 
Gill,  Mrs.  E.  K.,  Brentwood. 

Hixson,  Mrs.  J.  S.,  1316  Paseo  de  Vaca. 
Hershey,  Mrs.  Harlan,  1418  S.  Madison. 
Hutchins,  Mrs.  F.  L.,  Dallas  St. 

Kunath,  Mrs.  C.  A.,  608  E.  Parkway. 
Lewis,  Mrs.  A.  L.,  22  N.  Washington. 
Lewis,  Mrs.  G.  L.,  1325  S.  Madison. 
McAnulty,  Mrs.  J.  P.,  1005  S.  Park. 
Mclntire,  Mrs.  F.  T.,  1505  S.  Madison. 
Nibling,  Mrs.  G.  W.,  203  W.  Twohig. 
Powers,  Mrs.  R.  L.,  309  N.  Bishop. 

Rape,  Mrs.  J.  M.,  20  S.  Koenigheim. 
Round,  Mrs.  K.  B.,  1503  W.  Harris. 
Schulkey,  Mrs.  W.  E.,  1221  S.  Madison. 
Schulze,  Mrs.  V.  E.,  Christoval  Road. 
Sessums,  Mrs.  J.  V.,  403  N.  Washington. 
Smith,  Mrs.  J.  H.,  1300  Paseo  de  Vaca. 
Tester,  Mrs.  L.  K.,  1327  Mackenzie. 

Wall,  Mrs.  D.  D.,  1434  Paseo  de  Vaca. 
Womack,  Mrs.  C.  T.,  209  N.  Madison. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 
Mrs.  Max  Johnson 
133  E.  Huisache,  San  Antonio 
Council  Woman 

BEXAR  COUNTY  AUXILIARY§ 
Adams,  Mrs.  R.  S.,  240  Bushnell. 
‘Alexander,  Mrs.  C.  B.,  2003  W.  Magnolia. 

tAddress  is  Brownwood  unless  otherwise 
stated. 

JAddress  is  San  Angelo  unless  otherwise 
stated. 

§Address  is  San  Antonio  unless  otherwise 
stated. 


Allen,  Mrs.  S.  W.,  Plaza  Hotel. 

Allin,  Mrs.  Fred  A.,  1539  Hicks. 

Allin,  Mrs.  W.  W.,  402  Garrity. 

Altgelt,  Mrs.  D.  D.,  167  Schreiner  Lane. 
Anderson,  Mrs.  James  L.,  166  Elizabeth 
Road. 

‘Applewhite,  Mrs.  Scott,  401  E.  Park  Ave. 
Arendt,  Mrs.  E.  J.,  625  Shock  Ave. 
Atkinson,  Mrs.  D.  T.,  Huebner  Rd. 

Atmar,  Mrs.  R.  C.,  206  Canterbury. 
Barbate,  Mrs.  L.,  State  Hospital. 

Barnett,  Mrs.  John  L.,  223  Laurel  Hts.  PI. 
Barron,  Mrs.  W.  M.,  State  Hospital. 
Bates,  Mrs.  LeRoy,  215  Ewald. 

Beach,  Mrs.  Asa,  118  Stanford  Dr. 

Beck,  Mrs.  L.  K.,  1420  McCullough  Ave. 
Bell,  Mrs.  J.  D.  (Assoc.),  205  W.  Craig  PI. 
Berchelman,  Mrs.  A.,  901  W.  Mistletoe. 
Biggar,  Mrs.  J.  H.,  242  Rockwood. 

Bloom,  Mrs.  Bernard,  128  Furr  Dr. 
Boccelato,  Mrs.  S.  L.,  923  W.  Huisache. 
‘Boehs,  Mrs.  C.  J.,  135  W.  Hollywood. 
Bondurant,  Mrs.  W.  W.,  430  College  Blvd. 
Bosshardt,  Mrs.  C.  E.,  340  Lament. 
Bosshardt,  Mrs.  (Charles,  227  Claudia. 
Bowen,  Mrs.  P.  G.,  331  W.  Kings  Hwy. 
Bowen,  Mrs.  R.  E.,  607  E.  Locust. 

Bowen,  Mrs.  R.  E.,  Jr.,  2245  W.  Magnolia. 
‘Boyd,  Mrs.  G.  D.  (Army). 

Brown,  Mrs.  A.  A.,  719  Howard. 

Burg,  Mrs.  Edward,  2167  W.  Summit. 
Burk,  Mrs.  W.  E.,  310  Donaldson  Ave. 
Bush,  Mrs.  H.  M.,  1540  W.  Huisache. 
Butler,  Mrs.  T.  B.,  244  Belvedere. 

Cade,  Mrs.  C.  C.,  705  Grayson. 

Cade,  Mrs.  W.  H.,  Ill  Canterbury  Rd. 
Calvert,  Mrs.  Hulon  (Army),  1330  Hicks. 
Carnahan,  Mrs.  R.  G.,  133  E.  Rosewood. 
Cassity,  Mrs.  J.  C.,  325  Cloverleaf. 

Cayo,  Mrs.  E.  A.,  303  Broadview  Dr.,  W. 
Celaya,  Mrs.  Henry,  631  Cirulea. 

Champion,  Mrs.  A.  N.,  135  W.  Rosewood. 
Childers,  Mrs.  M.  A.,  Jr.  (Army). 
Christian,  Mrs.  T.  E.,  450  Mary  Louise. 
Clark,  Mrs.  A.  F.,  306  E.  Craig. 

Cooper,  Mrs.  Elmer,  739  Elmwood  Dr. 
Cooper,  Mrs.  F.  B.,  116  Laurel  Hts.  PI. 
‘Cooper,  Mrs.  Melbourne  J.,  206  Primera 
Drive. 

Copeland,  Mrs.  J.  B.,  226  Inslee. 

Cotham,  Mrs.  C.  M.,  107  Arcadia. 

Cowles,  Mrs.  A.  G.,  202  W.  Kings  Hwy. 
‘Coyle,  Mrs.  E.  W.,  213  Grant,  Alamo  Hts. 
Coyle,  Mrs.  J.  E.,  137  University  Ave. 
Crain,  Mrs.  Charles,  110  S.  Sabinas. 
Crockett,  Mrs.  R.  H.,  1828  Sacramento. 
Cunningham,  Mrs.  S.  P.  (Assoc.),  116  W. 
Woodlawn. 

Cutter,  Mrs.  I.  T.,  232  W.  Lullwood. 
Davis,  Mrs.  Milton,  945  W.  Huisache. 
Davis,  Mrs.  R.  L.,  635  E.  Olmos  Dr. 
Davis,  Mrs.  Robert,  122  Gerald. 

DePew,  Mrs.  E.  V.,  115  E.  Agarita. 
Dittman,  Mrs.  C.  H.,  615  Ciruela. 

Donop,  Mrs.  P.  T.,  402  Merideth  Dr. 

Doss,  Mrs.  J.  M.,  322  W.  Mistletoe. 

Dreiss,  Mrs.  A.  M.,  319  Mission  St. 
Dufner,  Mrs.  Romie,  1024  Steves. 

‘Dumas,  Mrs.  E.  D.,  418  W.  French  PI. 
Engleke,  Mrs.  Albert  (Assoc.),  205  Terrell 
Road. 

Fetzer,  Mrs.  W.  J.,  1101  W.  Mulberry. 
Folbre,  Mrs.  T.  W.,  335  Garrity  Rd. 
Forbes,  Mrs.  M.  A.,  200  Warwick. 
Freeman,  Mrs.  F.  M.,  Jr.,  170  W.  Her- 
mine. 

French,  Mrs.  Jack  A.,  316  Maverick  St. 
Geyer,  Mrs.  G.  H.,  74,7  E.  Ashby. 
Giesecke,  Mrs.  Adolph,  203  W.  Myrtle. 
Giesecke,  Mrs.  Carl  (Army),  105  W.  Rose- 
wood. 

Gilbreath,  Mrs.  S.  F.,  1347  Fulton. 

Giles,  Mrs.  R.  G.,  2227  W.  Mistletoe. 
Glauner,  Mrs.  F.  E.,  323  W.  Woodlawn. 
Gleckler,  Mrs.  John  (Army),  226  E.  Craig. 
Glober,  Mrs.  L.  J.,  340  North  Dr. 

Goeth,  Mrs.  C.  F.  (Army),  452  Bluebonnet 
Blvd. 

Goeth,  Mrs.  R.  A.,  125  E.  Huisache. 

‘Goode,  Mrs.  J.  W.,  134  Hermosa  Dr. 
Goodson,  Mrs.  T.  M.,  Gunter  Hotel. 
Goodwin,  Mrs.  R.  T.,  124  Barilla. 

Gossett,  Mrs.  R.  F.,  625  Lament. 

Graves,  Mrs.  Amos,  Jr.,  222  Genesee. 
Graves,  Mrs.  W.  E.,  804  W.  Poplar. 
Haggard,  Mrs.  C.  H.,  624  Lament. 
Haggard,  Mrs.  F.  N.,  615  E.  Olmos. 
Haile,  Mrs.  J.  T.  (Assoc.),  912  W. 
Agarita. 

Hairston,  Mrs.  J.  T.,  426  Donaldson. 
Hamilton,  Mrs.  W.  S.,  207  Grandview. 
Hargis,  Mrs.  Huard  (Army),  510  Carleten. 
Hart,  Mrs.  W.  L.  (Army),  105  E.  French. 


Hartman,  Mrs.  A.  W.,  Jr.,  138  E.  Elsmere. 
Hartman,  Mrs.  Henry,  831  W.  Lynwood. 
Heck,  Mrs.  W.  H.,  421  Mary  Louise  Dr. 
Heinen,  Mrs.  Allen,  Seguin. 

Heifer,  Mrs.  Lewis  M.,  Rt.  2,  Box  342-c. 
Herff,  Mrs.  A.  F.,  363  Terrell  Rd. 

Herff,  Mrs.  F.  P.,  615  W.  Ashby. 

Hill,  Mrs.  Herbert  (Navy). 

Hill,  Mrs.  L.  D.,  131  Brittany  Dr. 
Holshouser,  Mrs.  C.  A.,  226  W.  Gram- 
mercy. 

‘Hoskins,  Mrs.  H.  R.,  301  Pershing. 

Hunt,  Mrs.  Kent  M.,  525  E.  Mayfield. 
Jackson,  Mrs.  L.  B.,  203  W.  Mulberry. 
Jackson,  Mrs.  L.  W.,  125  W.  Ashby  PI. 
Jackson,  Mrs.  R.  S.,  210  Mary  Louise  Dr. 
Jackson,  Mrs.  T.  T.  (Assoc.),  St.  An- 
thony Hotel. 

Jensen,  Mrs.  A.  M.,  851  Avant. 

Jensen,  Mrs.  Martin,  616  W.  Huisache. 
Johnson,  Mrs.  H.  McC.,  Jr.,  130  Norwood 
Court. 

Johnson,  Mrs.  Harry  M.,  215  Morningside 
Drive. 

Johnson,  Mrs.  Max  E.,  133  E.  Huisache. 
Johnson,  Mrs.  W.  J.,  423  Donaldson. 
Judkins,  Mrs.  O.  H.,  240  W.  Summit. 
Kahn,  Mrs.  I.  S.,  128  Harrison. 

Kaliski,  Mrs.  Belle  (Assoc.),  339  E.  Craig. 
Keating,  Mrs.  P.  M.  (Army). 

Kenney,  Mrs.  N.  M.,  222  E.  Poplar. 

King,  Mrs.  W.  A.,  912  W.  Agarita. 
Kopecky,  Mrs.  Joseph,  627  Lament. 
‘Kopecky,  Mrs.  Leon,  311  Howard. 

Kupper,  Mrs.  R.  C.,  422  Harrison. 

Leap,  Mrs.  H.  L.,  241  King  William. 

Lee,  Mrs.  L.  L.,  437%  Queen  Anne  Ct. 
Lehman,  Mrs.  C.  F.  (Army),  336  Terrell 
Road. 

Leopold,  Mrs.  H.  N.,  200  Torcido. 

Letteer,  Mrs.  C.  R.,  (Assoc.),  224  E.  Rose- 
wood. 

Livingston,  Mrs.  C.  S.,  315  Princeton. 
Lochte,  Mrs.  E.  R.,  2001  W.  Summit. 
Luedemann,  Mrs.  W.  S.,  503  Donaldson. 
Lyon,  Mrs.  E.  F.,  2115  W.  Gramercy. 
Magrish,  Mrs.  Phillip  (Army). 

Manhoff,  Mrs.  Sarah  (Assoc.),  818  W. 
Woodlawn. 

Martin,  Mrs.  Frank,  835  Burr  Rd. 

Martin,  Mrs.  O.  C.  (Assoc.),  Austin. 
Mason,  Mrs.  Otis  (Assoc.),  254  Castano. 
Matthews,  Mrs.  J.  L.  (Army). 

Maxwell,  Mrs.  E.  A.  (Army). 

‘Maxwell,  Mrs.  W.  W.,  932  W.  Woodlawn. 
McCamish,  Mrs.  E.  W.,  120  E.  Magnolia. 
McCurdy,  Mrs.  M.  W.,  1102  Highland. 
McGehee,  Mrs.  Chas.,  236  Quentin  Dr. 
McGehee,  Mrs.  J.  S.,  130  W.  Norwood. 
‘McIntosh,  Mrs.  J.  A.,  208  W.  Woodlawn. 
McPeak,  Mrs.  E.  M.,  2000  W.  Kings  Hwy. 
Merrick,  Mrs.  E.  H.,  2150  W.  Magnolia. 
‘Milburn,  Mrs.  C.  L.,  331  Magnolia. 
Milburn,  Mrs.  K.  A.  (Army). 

Mileau,  Mrs.  Alexander,  514  Pershing. 
Miller,  Mrs.  J.  B.,  1811  E.  Commerce. 
Miller,  Mrs.  J.  B.,  Jr.,  1813  E.  Commerce. 
Miller,  Mrs.  R.  A.  (Army),  308  Park  Hill 
Drive. 

Minter,  Mrs.  Merton,  St.  Anthony  Hotel. 
Moore,  Mrs.  Foster,  327  Wild  Rose. 

Moore,  Mrs.  O.  S.,  1846  W.  Magnolia. 
Moore,  Mrs.  T.  E.  (Assoc.),  110  E.  Craig. 
Mueller,  Mrs.  E.,  154  Barila  PI. 

Muldoon,  Mrs.  W.  E.,.  239  Stanford  Dr. 
Nesbit,  Mrs.  A.  A.,  315  W.  Ridgewood  Ct. 
Nesbit,  Mrs.  W.  E.,  221  W.  Mistletoe. 
Newhouse,  O.  A.  (Assoc.),  325  W.  Magno- 
lia. 

Nicholson,  Mrs.  J.  R.,  251  Primera  Dr. 
Nixon,  Mrs.  J.  W.,  129  N.  Gramercy. 
Nixon,  Mrs.  P.  I.,  202  E.  Courtland. 
Nunn,  Mrs.  J.  A.,  122  Perry  Ct. 

Ogilvie,  Mrs.  H.  H.,  137  E.  Elsmere. 
Oldham,  Mrs.  J.  P.,  612  Goliad. 

Oxford,  Mrs.  J.  H.  (Member-at-Large) , 
Floresville. 

Pagenstecher,  Mrs.  G.  A.,  500  Elizabeth  Rd. 
Partain,  Mrs.  R.  A.,  201  Morningside. 
Paschal,  Mrs.  F.  L.,  403  Maverick. 

Paschal,  Mrs.  George,  411  Maverick. 
‘Passmore,  Mrs.  B.  H.,  416  Maverick. 
Passmore,  Mrs.  G.  G.  (Navy). 

Pinson,  Mrs.  C.  C.,  910  Cambridge  Oval. 
‘Pipkin,  Mrs.  J.  L.,  511  Brackenridge. 
Pomerantz,  Mrs.  Alex  (Assoc.),  221  Belvi- 
dere. 

Pomerantz,  Mrs.  R.  B.,  268  E.  Lullwood. 
Poth,  Mrs.  D.  O.,  304  Charles  Rd. 

Potthast,  Mrs.  O.  J.,  419  King  William. 
Pressley,  Mrs.  T.  A.,  408  Mary  Louise. 
‘Pridgen,  Mrs.  J.  L.,  619  W.  Mistletoe. 
Pritchett,  Mrs.  Belvin,  126  Stanford  Dr. 
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Rabel,  Mrs.  J.  E.,  335  Pershing. 

Ramsdell,  Mrs.  M.  A.,  412  Harrison. 

Reily,  Mrs.  W.  A.,  1940  W.  Summit. 
Reinarz,  Mrs.  B.  H.,  114  Alex.  Hamilton. 
Reveley,  Mrs.  J.  E.,  443  Vanderbilt. 

Rhea,  Mrs.  Robert,  Jr.  (Army). 

Rhea,  Mrs.  Robert,  Sr.  (Assoc.),  304  E. 
Courtland. 

Rice,  Mrs.  Lee,  343  W.  Gramercy. 

Ritch,  Mrs.  Allen,  139  North  Dr. 

Roan,  Mrs.  Omer,  543  Rigsby. 

Roberts,  Mrs.  R.  A.,  1553  W.  Huisache. 
Robertson,  Mrs.  Wilbur,  540  Lamont. 
*Rosebrough,  Mrs.  F.  H.,  1040  W.  Wood- 
lawn. 

Rosenzweig,  Mrs.  M.  M.,  104  E.  Ridgewood. 
Ross,  Mrs.  Loyd,  122  Canterbury. 

Ross,  Mrs.  R.  R.,  614  E.  Olmos.. 

Rumelt,  Mrs.  Allen,  State  Hospital. 

Russ,  Mrs.  Sterling  (Army). 

Russ,  Mrs.  W.  B.,  1301  Belknap. 

Russell,  Mrs.  D.  A.,  600  Patterson. 
Saegert,  Mrs.  A.  H.,  124  E.  Edgewood. 
Sample,  Mrs.  R.  O.,  207  Park  Lane. 

Scott,  Mrs.  R.  E.  (Army),  215  Cloverleaf. 
Scull,  Mrs.  C.  E.,  115  Paseo  Encinal. 
Severance,  Mrs.  A.  O.,  151  Harrison. 
Sharp,  Mrs.  T.  H.,  126  Park  Hill  Dr. 
Shepherd,  Mrs.  W.  F.,  1401  Highland. 
♦Shipman,  Mrs.  E.  D.,  551  Cincinnati. 

Skinner,  Mrs.  I.  C..  418  W.  Russell  PI. 
♦Sorrell,  Mrs.  F.  W.,  301  Luther  Dr. 
Stansell,  Mrs.  Paul  (Army). 

Steed,  Mrs.  Frank,  433  Mary  Louise  Dr. 
Steinberg,  Mrs.  F.  W.,  237  Castano. 
Stieler,  Mrs.  Albert,  1619  W.  Rosewood. 
Stout,  Mrs.  B.  F.,  110  Lynwood. 

Stuck,  Mrs.  W.  G.,  312  Cardinal. 

Sturm,  Mrs.  C.  E.,  State  Hospital. 

Sugg,  Mrs.  W.  R.,  218  Morningside  Dr. 
Sutton,  Mrs.  R.  S.  (Army). 

Sweet,  Mrs.  Horace,  222  W.  Lullwood. 
Swinney,  Mrs.  Boen  (Army). 

Sykes,  Mrs.  E.  M.,  201  Charles  Rd. 

Taylor,  Mrs.  C.  W.,  276  Mandalay  Dr. 
Taylor,  Mrs.  Sam,  343  W.  Hollywood. 
Tennison,  Mrs.  C.  W.,  221  Primrose. 
Thomas,  Mrs.  R.  P.,  234  Rosemary. 
Timmins,  Mrs.  O.  H.,  928  W.  Agarita. 
♦Todd,  Mrs.  D.  A.,  305  Thelma  Dr. 
Trolinger,  Mrs.  H.  J.,  (Assoc.),  218  W. 
Rosewood. 

Turnbull,  Mrs.  Elliot.  530  Genesee  Rd. 
Venable,  Mrs.  Charles,  154  Park  Hill  Dr. 
Venable,  Mrs.  J.  M.,  139  Park  Hill  Dr. 
Walsh,  Mrs.  F.  C.,  Hunt. 

Walthall,  Mrs.  T.  J.,  242  W.  Lynwood. 
Walthall,  Mrs.  Walter,  Jr.,  316  Maverick. 
Watts,  Mrs.  J.  A.,  433  W.  Woodlawn. 
Weatherford,  Mrs.  E.  W.,  271  E.  Lullwood. 
Weatherford,  Mrs.  W.  F.,  (Assoc.),  410  W. 
Woodlawn. 

Weinfield,  Mrs.  L.  M.,  114  Natalen. 
Weiss,  Mrs.  V.  J.  (Navy). 

Wessels,  Mrs.  Andrew,  108  W.  Kings  Hwy. 
West,  Mrs.  Albert,  Jr.,  (Assoc.),  Vance 
Jackson  Rd. 

Whitacre,  Mrs.  Stanley,  228  Alamosa. 
Williams,  Mrs.  V.  H.,  112  Cloverleaf. 
Winter,  Mrs.  J.  W.  (Army). 

Wolf,  Mrs.  W.  M.,  415  W.  Ashby. 
Worsham,  Mrs.  J.  W.,  128  Rosemary. 
Wright,  Mrs.  Rennie  (Member-at-Large). 
Wyatt,  Mrs.  Byron,  206  Claremont. 
Wyneken,  Mrs.  H.  O.,  1105  W.  French  PI. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  AUXILIARY 
Black,  Mrs.  A.  J.,  Kerrvllle. 

Brewer,  Mrs.  N.  B.,  Legion. 

Cobb,  Mrs.  D.  H.,  Kerrville. 

♦Domingues,  Mrs.  P.  J.,  Kerrville. 

Feller,  Mrs.  L.  W.,  Fredericksburg. 

Gaines,  Mrs.  J.  E.,  Legion. 

Gallatin,  Mrs.  H.  H.,  Kerrville. 

Green,  Mrs.  Mara,  Kerrville. 

Gregg,  Mrs.  W.  E.,  Kerrville. 

Hanus,  Mrs.  J.  J.,  Fredericksburg. 

Hecht,  Mrs.  E.  B.,  Legion. 

Herrick,  Mrs.  J.  C.,  Kerrville. 

Ivey,  Mrs.  H.  T.,  Legion. 

Jackson,  Mrs.  J.  D.,  Kerrville. 

Jones,  Mrs.  C.  C..  Comfort. 

♦Keidel,  Mrs.  Victor,  Fredericksburg. 
Keyser,  Mrs.  L.  L.,  Fredericksburg. 

Knapp,  Mrs.  D.  R.,  Kerrville. 

Lipton,  Mrs.  P.,  Legion. 

Miller,  Mrs.  Sidney,  Legion. 

♦Minsch,  Mrs.  Walter,  Kerrville. 

McClellan,  Mrs.  C.  L.,  Kerrville. 
McDonald,  Mrs.  J.  E.,  Kerrville. 

Peden,  Miss  Adah,  Fredericksburg. 
Pennington,  Mrs.  J.  H.,  Kerrville. 


Perry,  Mrs.  H.  J.,  Fredericksburg. 
Pfeiffer,  Mrs.  H.  G.,  Fredericksburg. 
Powers,  Mrs.  Harry,  Kerrville. 

Reid,  Mrs.  H.  P.,  Legion. 

Secor,  Mrs.  Wm.  L.,  Kerrville. 

Swayze,  Mrs.  H.  Y.,  Kerrville. 

♦Thompson,  Mrs.  S.  E.,  Kerrville. 
Williamson,  Mrs.  A.  B.,  Fredericksburg. 
Woodall,  Mrs.  J.  B.,  Kerrville. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KENNY 
TERRELL-ZAVALA  COUN- 
TIES AUXILIARY 
Cunningham,  Mrs.  George,  Uvalde. 
Graham,  Mrs.  Norvell,  Del  Rio. 

French,  Mrs.  J.  B.,  Uvalde. 

Hines,  Mrs.  B.  M.,  Uvalde. 

Johnson,  Mrs.  T.  (President),  Del  Rio. 

La  Forge,  Mrs.  Hershall,  Uvalde. 

Merritt,  Mrs.  George  (Sec.  Treas.),  Uvalde. 
Myrick,  Mrs.  C.  R.,  Uvalde. 

Poindexter,  Mrs.  Cary,  Crystal  City. 
Utterback,  Mrs.  A.  P.,  Brackettville. 
Williamson,  Mrs.  J.  D.,  Castroville. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Mrs.  Marion  Lawler 
Mercedes 
Council  Woman 

CAMERON-WILLACY  COUNTIES 
AUXILIARY 

Allen,  Mrs.  G.  Earl,  1415  S.  First,  Harlin- 
gen. 

Ashcraft,  Mrs.  E.  J.,  409  E.  Harrison,  Har- 
lingen. 

Bennack,  Mrs.  G.  E.,  Fairview  Heights, 
Raymondville. 

Bleakney,  Mrs.  P.  A.,  219  Arroyo  Dr.,  Har- 
lingen. 

Caldeira,  Mrs.  F.  D.,  Arroyo  Dr.,  Harlin- 
gen. 

Casey,  Mrs.  J.  D.,  104  N.  Shore  Dr.,  San 
Benito. 

Cash,  Mrs.  C.  M.,  N.  Sam  Houston,  San 
Benito. 

Davidson,  Mrs.  N.  A.,  1202  E.  Jackson, 
Harlingen. 

♦Deaton,  Mrs.  Grady,  1111  Ben  Lora  Lane. 
San  Benito. 

Feener,  Mrs.  Lester;  1202  E.  Taylor,  Har- 
lingen. 

Fox,  Mrs.  I.  G.,  518  E.  Pierce,  Harlingen. 
Gallaher,  Mrs.  George,  802  W.  Lincoln, 
Harlingen. 

Harrop,  Mrs.  L.  L.,  165%  W.  Hidalgo, 
Raymondville. 

Jones,  Mrs.  J.  H.,  Raymondville. 
LaMotte,  Mrs.  Tom,  Palm  Dr.  Rd.,  Har- 
lingen. 

Olcott,  Mrs.  Cornelius,  1217  E.  Tyler, 
Harlingen. 

Pollard,  Mrs.  A.  J.,  1001  E.  Tyler,  Har- 
lingen. 

Ryan,  Mrs.  G.  V.,  1114  E.  Polk,  Harlingen. 
Shafer,  Mrs.  Troy,  1101  E.  Harrison,  Har- 
lingen. 

Utley,  Mrs.  R.  E.,  215  S.  Fourth,  Har- 
lingen. 

♦Watkins,  Mrs.  J.  C.,  522  E.  Jackson,  Har- 
lingen. 

HIDALGO-STARR  COUNTIES 
AUXILIARY 

Brown,  Mrs.  G.  V.,  Edinburg. 

Frenzel,  Mrs.  P.  H.,  Donna. 

Guerra,  Mrs.  B.  A.,  Edinburg. 

Hamme,  Mrs.  C.  J.,  Edinburg. 

Hamme,  Mrs.  R.  E.,  Edinburg. 

Harrison,  Mrs.  J.  G.,  McAllen. 

Hyder,  Mrs.  D.  C.,  Donna. 

Ice,  Mrs.  Noel,  McAllen. 

Lawler,  Mrs.  M.  R.,  Mercedes. 

May,  Mrs.  J.  W.,  Donna. 

Osborn,  Mrs.  Alfred,  McAllen. 

Southwick,  Mrs.  Lloyd,  Edinburg. 

Webb,  Mrs.  J.  G-.  Mercedes. 

Westphal,  Mrs.  H.  M.,  Weslaco. 

Whigham,  Mrs.  H.  E.,  McAllen. 

NUECES  COUNTY  AUXILIARY! 
Barnard,  Mrs.  W.  C.,  Shell  Road. 
Bickley,  Mrs.  E.  T.,  211  Indiana. 

Blair,  Mrs.  J.  V.,  Woodlawn  Addition. 
Briggs,  Mrs.  H.  A.,  Robstown. 

♦Carter,  Mrs.  N.  D.,  615  Del  Mar. 

Collins,  Mrs.  C.  B.,  338  Louise  Dr. 
Concklin,  Mrs.  C.  L.,  434  Indiana. 


fAddress  is  Corpus  Christi  unless  other- 
wise stated. 


Crain,  Mrs.  .C.  F.,  714  Craig. 

♦Danford,  Mrs.  E.  A.,  126  Vanderbilt. 
♦Eckhardt,  Mrs.  K.,  1222  6th  St. 

Edwards,  Mrs.  T.  W.,  329  Southern. 

Ellis,  Mrs.  F.  A.,  339  Cole. 

♦Furman,  Mrs.  Mclver,  310  Atlantic. 
Gibson,  Mrs.  N.  T.,  Robstown. 

Grossman,  Mrs.  Saul,  326  Bartlett. 
Guttman,  Mrs.  L.  P.,  Ocean  Drive. 
♦Harrell,  Mrs.  T.  M.,  1201  2nd  St. 

Heaney,  Mrs.  H.  G.,  130  Louisiana. 

Hyder,  Mrs.  P.  L.,  145  Southern. 
Jasperson,  Mrs.  C.  P.,  Texas  St. 

Kemp,  Mrs.  K.  J.,  505  Naples. 

Kennedy,  Mrs.  H.  A.,  1333  6th  St. 
Koepsel,  Mrs.  O.  S.,  118  Southern. 

Marler,  Mrs.  O.  E.,  237  Norton. 

Martin,  Mrs.  S.  B.,  128  Del  Mar. 

Mathis,  Mrs.  E.  G.,  1116  2nd  St. 

Moody,  Mrs.  F.  H.,  449  Indiana. 

Nast,  Mrs.  Jerome,  807  Craig. 

Perkins,  Mrs.  M.  J.,  345  Clifford. 

Sharp,  Mrs.  J.  C.,  3702  Saxet. 

Sigler,  Mrs.  Robert,  1307  Ocean  Drive. 
♦Sloan,  Mrs.  J.  J.,  330  Laurel  Drive. 
Smith,  Mrs.  Y.  C.,  1323  Ocean  Drive. 
Stewart,  Mrs.  C.  D.,  1805  3rd  St. 

St.  John,  Mrs.  R.  V.,  225  Indiana. 
Thompson,  Mrs.  Burch,  614  Southern. 
White,  Mrs.  H.  A.,  412  King. 

♦Yeager,  Mrs.  C.  P.,  414  Cole. 

SEVENTH  OR  AUSTIN  DISTRICT 
Mrs.  J.  W.  E.  H.  Beck 
DeKalb 

Council  Woman 

LAMPASAS-BURNET-LLANO  COUNTIES 
AUXILIARY 

Brook,  Mrs.  W.  M.,  Lampasas. 

Gaddy,  Mrs.  H.  R.,  Lampasas. 

Gray,  Mrs.  G.  L.,  Llano. 

Hoerster,  Mrs.  H.  J.,  Lampasas. 
Landrum,  Mrs.  M.  M..  Marble  Falls. 
Nanney,  Mrs.  A.  L.,  Lampasas. 

Rollins,  Mrs.  H.  B.,  Burnet. 

Shepperd,  Mrs.  J.  A.,  Llano. 

Shepperd,  Mrs.  R.  L.,  Llano. 

TRAVIS  COUNTY  AUXILIARY! 
Anderson,  Mrs.  J.  C.,  1100  Guadalupe. 
Auler,  Mrs.  Hugo  A.,  1408  Wathen. 

Beck,  Mrs.  J.  W.  E.  H.,  De  Kalb. 

Black,  Mrs.  W.  B.,  401  W.  32nd  St. 
Bratton,  Mrs.  R.  E.,  1606  Poquonock. 
Brown,  Mrs.  M.  I.,  1307  Marshall  Lane. 
Brownlee,  Mrs.  C.  H.,  1901  State. 

Carter,  Mrs.  C.  E.,  603  Carolyn. 

Castner,  Mrs.  C.  W.,  2106  Newfield  Lane. 
Clarkson,  Mrs.  A.  M.,  3109  E.  Ave. 

Cloud,  Mrs.  R.  E.,  48  Summit  View. 
♦Coleman,  Mrs.  J.  M.,  2600  Bridle  Path. 
Cooper,  Mrs.  R.  A.,  1411  Newfield  Lane. 
♦Cox,  Mrs.  George  W.,  1512  Forest  Trail. 
Crockett,  Mrs.  John,  1518  Northwood  Road. 
Darnall,  Mrs.  C.  M.,  2805  Wooldridge 

Drive. 

Dashiell,  Mrs.  A.  M.,  San  Antonio. 
Eckhardt,  Mrs.  James  W.,  810  Avondale. 
Eckhardt,  Mrs.  Joe  C.,  2300  Rio  Grande. 
Edens,  Mrs.  Lee  E.,  2814  San  Pedro. 
Eppright,  Mrs.  Ben  R.,  Kenmore  Court. 
Esquivel,  Mrs.  Sandi,  2306  Townes  Lane. 
Gambrell,  Mrs.  W.  M.,  2101  Rio  Grande. 
Gibson,  Mrs.  J.  W.,  3406  Duval. 

Gilbert,  Mrs.  Joe,  1402  W.  Ave. 

Gilbert,  Mrs.  J.  T.,  1513  Forest  Trail. 
Gondolf,  Mrs.  H.  J.,  506  W.  14th  St. 
Granberry,  Mrs.  H.  B.,  912  W.  6th  St. 
Gregg,  Mrs.  Banner,  2100  Parkway. 
Gullette,  Mrs.  J.  F.,  608  Oakland. 

Harper,  Mrs.  H.  W.,  2612  Rio  Grande. 
Hilgartner,  Mrs.  H.  L.,  2808  Bowman  Rd. 
Holland,  Mrs.  L.  F.,  301  W.  8th  St. 
Houston,  Mrs.  W.  R.,  1404  W.  13th  St. 
Howze, . Mrs.  J.  E.,  308  W.  12th  St. 
Hudson,  Mrs.  S.  E.,  706  San  Antonio. 
Jackson,  Mrs.  J.  W.,  1609  Northwood  Rd. 
Jackson,  Mrs.  N.  R.,  1006  Gaston. 

Key,  Mrs.  Sam  N.,  2314  Woodlawn. 

Klotz,  Mrs.  H.  L.,  2200  Griswold  Lane. 
Kreisle,  Mrs.  M.  F.,  811  W.  31st  St. 
Lippman,  Mrs.  Otto,  1801  Alameda. 

Litton,  Mrs.  Frank,  1610  Congress. 

Martin,  Mrs.  C.  A.,  305  Park  Lane. 
McCrummen,  Mrs.  T.  D.,  2300  Windsor  Rd. 
♦McElhenney,  Mrs.  T.  J.,  1511  Rainbow 
Bend. 

Miears,  Mrs.  C.  H.,  4801  Shoalwood. 


!Address  is  Austin  unless  otherwise 
stated. 
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Morgan,  Mrs.  W.  P.,  2204  Knfield  Rd. 
Morris,  Mrs.  T.  N.  (Treas.),  1611  Wethers- 
field Rd. 

^Murray,  Mrs.  R.  V:,  408  W.  32nd  St. 
Neighbors,  Mrs.  A.  H.,  1008  W.  12th  St. 
Newman,  Mrs.  H.  W.,  2710  San  Pedro. 
Nichols,  Mrs.  J.  R.,  800  Rio  Grande. 
Perkins,  Mrs.  H.  C.,  1402  Wathen. 

Rabb,  Mrs.  Virgil,  1505  Westover. 
Richardson,  Mrs.  Dalton,  1111  W.  11th. 
*Robinson,  Mrs.  J.  T.,  Gaston  Ave. 

Scott.  Mrs.  H.  A.,  1208  W.  22nd. 

Scott,  Mrs.  Z.  T.,  3700  Windsor. 

Shipp,  Mrs.  R.  W.,  306  W.  8th  St. 
Standifer,  Mrs.  C.  H.,  Austin  State  Hosp. 
Suehs,  Mrs.  O.  W.,  1710  John  McCall. 
Suehs,  Mrs.  P.  E.,  600  Bellevue  Place. 
Terry,  Mrs.  A.  A.,  2000  Parkway. 
Thomas,  Mrs.  J.  C.,  3 Niles  Rd. 

Thornhill,  Mrs.  G.  F.,  1603  Pease  Rd. 
Watt,  Mrs.  T.  N.,  1106  Colorado. 

Watt,  Mrs.  Will  E.,  1502  Marshall  Lane. 
White,  Mrs.  B.  O.,  1706  W.  31st  St. 
White,  Mrs.  Forrest.  Winsted  Lane. 
White,  Mrs.  Paul,  2812  Glenview. 
Williams,  Mrs.  W.  E.,  1404  Elton  Lane. 
Wilson,  Mrs.  R.  T.,  1211  Murray  Lane. 
*Wood,  Mrs.  H.  A.,  1519  Palma  Plaza. 
Woolsey,  Mrs.  S.  A.,  509  W.  12th  St. 
Wooten,  Mrs.  Joe,  1800  Lavaca. 

WILLIAMSON  COUNTY  AUXILIARY 
Doak,  Mrs.  E.  K.,  Taylor. 

Johns,  Mrs.  J.  J.,  Taylor. 

Jopling,  Mrs.  J.  L.,  Taylor. 

Krenek,  Mrs.  E.  M.,  Taylor. 

Martin,  Mrs.  J.  R.,  Georgetown. 

Wheeler,  Mrs.  H.  P.,  Georgetown. 

EIGHTH  OR  HE  WITT  DISTRICT 

Mrs.  Harvey  Renger 
Hallettsville 
Council  Woman 

DE  WITT-LAVACA  COUNTIES 
AUXILIARY 

Allen,  Mrs.  G.  W.,  Yorktown. 

Bohman,  Mrs.  A.  J.,  Cuero. 

Boothe,  Mrs.  S.  P.,  Cuero. 

Boyle.  Mrs.  J.  W.,  Shiner. 

Brown,  Mrs.  H.  H.,  Jr.,  Yoakum. 
♦Brown,  Mrs.  H.  H.,  Sr.,  Yoakum. 

♦Burns,  Mrs.  J.  G.,  Cuero. 

♦Burns,  Mrs.  J.  W.,  Cuero. 

Burns,  Mrs.  Helen,  Cuero. 

Dobbs,  Mrs.  J.  C.,  Cuero. 

Douthit,  Mrs.  W.  E.,  Cuero. 

♦Duckworth,  Mrs.  G.  M.,  Cuero. 

Dufner,  Mrs.  C.  T.,  Hallettsville. 

Gray,  Mrs.  J.  D.,  Yoakum. 

Jaeggli,  Mrs.  Sam,  Moulton. 

King,  Mrs.  G.  A.,  Cuero. 

Marek,  Mrs.  E.  H.,  Yoakum. 

Milner,  Mrs.  R.  M.,  Yoakum  . 

Norwierski,  Mrs.  Leon,  Yorktown. 
Pulkrabek,  Mrs.  E.  J.,  Flatonia. 

Renger,  Mrs.  Harvey,  Hallettsville. 
Renger,  Mrs.  Paul,  Jr.,  Hallettsville. 
Henger,  Mrs.  Paul,  Sr.,  Hallettsville. 
Richter,  Mrs.  L.  B.  S.,  Yoakum. 

Strieder,  Mrs.  Hugo,  Moulton. 

Wagner,  Mrs.  F.  M.,  Shiner. 

Wagner,  Mrs.  Robert,  Cuero. 

WHARTON-JACKSON  COUNTIES 
AUXILIARY 

Andrews,  Mrs.  J.  M.,  Wharton. 
Bauknight,  Mrs.  J.  M.,  Ganado. 

Blair,  Mrs.  W.  M.,  Wharton. 

Blasingame,  Mrs.  F.  J.  L.,  Wharton. 
Davidson,  Mrs.  G.  L.,  Wharton. 

Davidson,  Mrs.  T.  L.,  Wharton. 

Giddings,  Mi's.  H.  D.,  El  Campo. 

Harris,  Mrs.  J.  H.,  Wharton. 

Howard,  Mrs.  Geo.,  Edna. 

Johnson,  Mrs.  R.  G.,  Newgulf. 

Outlar,  Mrs.  Bolton,  Wharton. 

Reeves,  Mrs.  H.  V.,  El  Campo. 

♦Rugeley,  Mrs.  F.  R.,  Wharton. 

Simons,  Mrs.  J.  W.,  Newgulf. 

Schuhmann,  Mrs.  Dan,  East  Bernard. 
Schulze,  Mrs.  Gus,  El  Campo. 
Weinheimer,  Mrs.  E.  A.,  El  Campo. 
Whitfield,  Mrs.  W.  E.,  Edna. 

NINTH  OR  SOUTHERN  DISTRICT 
Mrs.  C.  E.  Southern 
Burton 

Council  Woman 

AUSTIN-WALLER  COUNTIES 
AUXILIARY 

♦Brown,  Mrs.  W.  T.,  Wallis. 


Gordon,  Mrs.  V.  S.,  Sealy. 

Hover,  Mrs.  F.  W.,  Sealy. 

Jones,  Mrs.  M.  A.,  Hempstead. 

Neely,  Mrs.  J.  A.,  Bellville. 

♦Roensch,  Mrs.  H.  E.,  Bellville. 

Schmidt,  Mrs.  R.  J.,  New  Ulm. 

Steck,  Mrs.  O.  E.,  Bellville. 

Trenckman,  Mrs.  O.  A.,  Bellville. 

Walker,  Mrs.  S.  C.,  Hempstead. 

GALVESTON  COUNTY  AUXILIARYf 
Aves,  Mrs.  F.  W.,  Dickenson. 

Beeler,  Mrs.  B.  A.,  Texas  City. 

♦Brindley,  Mrs.  Paul,  4306  Sherman  Blvd. 
Delaney,  Mrs.  J.  J.,  4612  Ave.  P. 

Fowler,  Mrs.  F.  C.,  3509  Ave.  P. 

Garbade,  Mrs.  Francis,  2001  33rd  St. 
Gilliam,  Mrs.  Hughes,  4818  Sherman  Blvd. 
Harris,  Mrs.  L.  R.,  702  Ave.  D. 

Harris,  Mrs.  Sarah,  2723  Ave.  J. 

Harris,  Mrs.  Titus,  1428  Ave.  J. 

Irving,  Mrs.  A.  S.,  2327  Ave.  N. 

Jinkins,  Mrs.  J.  L.,  3121  Ave.  P. 

Klatt,  Mrs.  E.  W.,  1605  Tremont. 

Kleberg,  Mrs.  Walter,  2221  35th. 

Manske,  Mrs.  G.  R.,  Texas  City. 

Mares,  Mrs.  Chas.,  4802  Denver  Dr. 
McGivney,  Mrs.  John,  3127  Ave.  Q. 
McReynolds,  Mrs.  Geo.,  34th  R%. 

Moore,  Mrs.  R.  M.,  2127  Ave.  M. 

Otto,  Mrs.  J.  L.,  620  Blvd. 

Randall,  Mrs.  Edward,  2004  Ave.  J. 
Randall,  Mrs.  Edward,  Jr.,  3502  Ave.  P. 
♦Robinson,  Mrs.  H.  R.,  3420  Ave.  P. 
Schmidt,  Mrs.  H.  A.,  Texas  City. 

Sharp,  Mrs.  W.  B.,  1724  Blvd. 

Sheckles,  Mrs.  L.,  3824  Ave.  P. 
Singleton,  Mrs.  A.  O.,  1602  Ave.  J. 
♦Snodgrass,  Mrs.  S.  R.,  1217  Ave.  D. 

Sykes,  Mrs.  C.  S.,  4628  Sherman  Blvd. 
Terry,  Mrs.  Luther,  306  13th. 

Thompson,  Mrs.  E.  R.,  1508  Ave.  J. 
Twidwell,  Mrs.  Leonard,  Texas  City. 
Wallace,  Mrs.  Wm.,  11  Cedar  Lawn. 

Weisz,  Mrs.  Stephen,  1002  Ave.  J. 
♦Williams,  Mrs.  Jarrett,  1128  Ave.  D. 

HARRIS  COUNTY  AUXILIARY! 
Adam,  Mrs.  Geo.  F.,  3225  Binz. 

Agnew,  Mrs.  James  H.,  2330  Sunset  Blvd. 
♦Alexander,  Mrs.  H.  L.,  3210  Parkwood  Dr. 
Alexander,  Mrs.  J.  C.,  2 Chelsea  Place. 
Allen,  Mrs.  N.  N.,  1203  Lovett  Blvd. 
Alvarez,  Mrs.  J.  A.,  5309  Cherokee. 
Andrews,  Mrs.  T.  A.,  2307  Ella  Lee  Lane. 
♦Armentrout,  Mrs.  C.  R.,  3229  Calumet. 
♦Arnold,  Mrs.  E.  M.,  2536  Prospect. 
Austraw,  Mrs.  H.  H.,  1818  W.  Gray. 

Aves,  Mrs.  C.  M.,  1749  S.  Blvd. 

Aydam,  Mrs.  C.  W.,  307  W.  Pierce. 
♦Baird,  Mrs.  V.  C.,  910  Sul  Ross. 

Barker,  Mrs.  W.  E. 

Barkley,  Mrs.  H.  T.,  Box  904A,  Rt.  4. 
Barnes,  Mrs.  F.  L.,  10  Chelsea  Place. 
Barnes,  Mrs.  J.  P.,  2311  Glen  Haven  Blvd. 
Bell,  Mrs.  W.  E.,  1933  Norfolk. 

♦Bennett,  Mrs.  W.  H.,  Humble. 

Bertner,  Mrs.  E.  W.,  Rice  Hotel. 

♦Best,  Mrs.  P.  W.,  Warwick  Hotel. 

Billups,  Mrs.  J.  T.,  2316  Oakdale. 

♦Blair,  Mrs.  L.  C.,  3496  Georgetown. 
Bloom,  Mrs.  F.  A.,  3457  Locke  Lane. 
Bloxsom,  Mrs.  A.  P.,  2240  Chilton  Rd. 
♦Blundell,  Mrs.  J.  R.,  2220  Stanmore. 

Bost,  Mrs.  J.  R.,  2941  Chevy  Chase. 
♦Bourdon,  Mrs.  L.  L.,  2315  Watts. 

♦Bowen,  Mrs.  Ralph,  3509  Montrose  Blvd. 
♦Boyd,  Mrs.  A.  N..  3117  Avalon. 

Braden,  Mrs.  A.  H.,  2351  Kelving  Dr. 
♦Bradford,  Mrs.  F.  K.,  2428  Nottingham. 
Brady,  Mrs.  R.  J. 

Brannon,  Mrs.  J.  G.,  2225  San  Felipe  Rd. 
♦Bressler,  Mrs.  J.  L.,  2346  Tangley  Rd. 
Brown,  Mrs.  J.  A. 

♦Bruder,  Mrs.  W.  H.,  245  West  Eighteenth. 
Bruhl,  Mrs.  C.  K.,  1706  N.  Blvd. 

♦Bryan,  Mrs.  W.  G.,  4820  San  Jacinto. 
Bukowski,  Mrs.  L.  M.,  2506  Kingston. 
Burke,  Mrs.  T.  W.,  3402  Wickersham  Lane. 
Burr,  Mrs.  Harry  B.,  6407  Peerless. 
♦Calhoun,  Mrs.  C.  A.,  903  Branard. 
♦Campbell,  Mrs.  W.  D.,  2515  McClendon. 
Caplovitz,  Mrs.  H.,  2507  Arbor. 

Carrico,  Mrs.  C.  C. 

Chunn,  Mrs.  E.  K.,  4001  Byron. 

♦Clapp,  Mrs.  J.  A.,  Jr.,  2418  Rosedale. 
Clarke,  Mrs.  H.  H.,  2015  Dryden  Ed. 
♦Clarke,  Mrs.  J.  E.,  2124  Inwood  Dr. 


tAddress  is  Galveston  unless  otherwise 
stated. 

{Address  is  Houston  unless  otherwise 
stated. 


Cohen,  Mrs.  Raymond,  2202  Bellefontaine. 
Collette,  Mrs.  Allan. 

Compere,  Mrs.  T.  H.,  2631  Fenwood  Rd. 
Cone,  Mrs.  Frank. 

Connor,  Mrs.  W.  H.,  2910  Sunset  Blvd. 
Coole,  Mrs.  W.  A.,  102  Portland. 

♦Coop,  Mrs.  B.  F.,  1536  Heights  Blvd. 
Coulter,  Mrs.  W.  W.,  504  Hathaway. 
Crigler,  Mrs.  C.  M.,  3617  Olympia  Dr. 
Crocker,  Mrs.  Edward  S.,  1812  Morse. 
Cronin,  Mrs.  T.  D.,  2131  Maronell. 

Cruse,  Mrs.  P.  R.,  208  Sul  Ross. 
Cummings,  Mrs.  H.  W.,  Jr.,  608  Harold. 
Cunningham,  Mrs.  G.  N.,  2106  Colquitt. 
Cutler,  Mrs.  H.  H.,  2421  Brentwood. 
Dailey,  Mrs.  J.  E. 

♦Daniel,  Mrs.  Joe  E.,  4500  Rossmoyne. 
David,  Mrs.  S.  D.,  4003  Mount  Vernon. 
Davis,  Mrs.  C.  Q. 

♦Denman,  Mrs.  P.  R.,  1220  Southmore. 
DeVore,  Mrs.  N.  M.,  1971  W.  McKinney. 
♦Dickson,  Mrs.  J.  C.,  5310  Mandell. 

Doak,  Mrs.  N.  P.,  2230  Branard. 

Donovan,  Mrs.  T.  J.,  1220  Colquitt. 
Duggan,  Mrs.  L.  B. 

Dunkerley,  Mrs.  A.  K.,  8116  Grafton. 
Durham,  Mrs.  M.  E.,  730  E.  43rd. 
♦Durrance,  Mrs.  F.  Y.,  2124  Albans  Rd. 
♦Ehlers,  Mrs.  H.  J.,  2112  Brentwood  Dr. 
Eidman,  Mrs.  F.  G.,  1449  Lawson. 

Embree,  Mrs.  E.  D.,  1915  Branard. 
Engelhard!,  Mrs.  H.  A.,  2208  Southmore. 
Farfel,  Mrs.  Bernard,  5102  Jackson. 

Faris,  Mrs.  A.  M.,  2218  Shakespeare. 
Feagin,  Mrs.  H.  C.,  3806  Garrott. 
Filippone,  Mrs.  J.  M.,  623  Hawthorne. 
Fitch,  Mrs.  E.  O.,  1832  Kirby  Dr. 

♦Flynt,  Mrs.  Otis  P.,  2102  N.  Blvd. 

♦Foote,  Mrs.  S.  A.,  2610  Stanford. 

♦Foster,  Mrs.  J.  B.,  2020  W.  Main. 

Foster,  Mrs.  John  H.,  Bay  Ridge. 

Frazer,  Mrs.  G.  B.,  2413  Bellaire  Blvd. 
Freundlich,  Mrs.  Thomas,  419  Avondale. 
Gandy,  Mrs.  D.  T. 

Gaston,  Mrs.  J.  Z.,  2210  Riverside. 

Gates,  Mrs.  C.  S.,  3119  Avalon. 

♦Glen,  Mrs.  J.  K.,  4412  Montrose  Blvd. 
Goar,  Mrs.  E.  L.,  ,3203  Huntingdon. 
Graves,  Mrs.  Ghent,  3416  Garrott. 
♦Graves,  Mrs.  M.  L.,  11  Shadowlawn. 

Green,  Mrs.  C.  C.,  5328  Institute  Lane. 
♦Greenwood,  Mrs.  James,  .Jr.,  3666  Chevy 
Chase. 

♦Greenwood,  Mrs.  James,  Sr.,  Old  Main  St. 
Road. 

Greer,  Mrs.  A.  E.,  2121  Oakdale. 

.Greer,  Mrs.  David,  5503  Crawford. 
♦Griffey,  Mrs.  E.  W.,  2218  Troon  Rd. 
Griswold,  Mrs.  C.  M.,  2121  Brentwood. 
Grunbaum,  Mrs.  F.  V.,  2704  Barbara  Lane. 
Guthrie,  Mrs.  T.  H.,  2006  Wentworth. 
♦Haden,  Mrs.  H.  C.,  3704  Montrose  Blvd. 
Hale,  Mrs.  R.  A.,  4902  Bellaire  Blvd. 
Haley,  Mrs.  S.  W.,  1915  Temple  Dr. 
♦Hamilton,  Mrs.  C.  R.,  5111  Caroline  Blvd. 
Hardy,  Mrs.  S.  B.,  1406  Vassar. 

Harris,  Mrs.  C.  P.,  11  Chelsea  Place. 
Harris,  Mrs.  Fred,  2404  Inwood  Dr. 
♦Harris,  Mrs.  H.  H.,  5515  Crawford. 
♦Harris,  Mrs.  J.  W.,  2437  Brentwood  Dr. 
♦Hauser,  Mrs.  A.,  3704  S.  MacGregor  Way. 
♦Hayes,  Mrs.  H.  T.,  1702  Main. 

Heard,  Mrs.  J.  G.,  3059  Reba  Dr. 
Henderson,  Mrs.  D.  G.,  2445  Stanmore. 
♦Hild,  Mrs.  J.  R.,  2810  Caroline. 

Hill,  Mrs.  J.  M.,  719  Chelsea  Place. 
Hodges,  Mrs.  J.  E.,  2815  Main. 

Hoeflich,  Mrs.  C.  W.,  1603  McGowen. 
♦Holland,  Mrs.  T.  L.,  1727  Colquitt. 
Hollimon,  Mrs.  J.  H.,  4518  Dixie  Dr. 
♦Hollub,  Mrs.  C.  J.,  2702  Barbee. 
Hotchkiss,  Mrs.  D.  H.,  Jr.,  618  Branard. 
♦Howard,  Mrs.  A.  P.,  3608  Audubon  Place. 
Huffman,  Mrs.  M.  M.,  2215  N.  Blvd. 
Hughes,  Mrs.  Fred  M.,  3602  University 
Blvd. 

♦liams,  Mrs.  F.  J.,  2346  N.  MacGregor  Dr. 
Jaquish,  Mrs.  C.  J..  1012  E.  Alabama. 
Johnson,  Mrs.  H.  W.,  4610  Caroline. 
Johnson,  Mrs.  R.  M.,  2152  Del  Monte. 
Johnson,  Mrs.  Seale,  3111  University  Blvd. 
Johnston,  Mrs.  R.  A.,  7 Shadowlawn. 
Jorns,  Mrs.  C.  F.,  4426  Pease. 

Karback,  Mrs.  N.  W.,  533  Merrill. 

Kerr,  Mrs.  Denton,  1924  Braeswood  Blvd. 
Kincaid,  Mrs.  H.  L.,  2423  Dryden  Rd. 
Kirkham,  Mrs.  H.  L.  D. 

Kirkpatrick,  Mrs.  L.  P.,  2924  Ella  Lee 
Lane. 

♦Klanke,  Mrs.  C.  W.,  8028  Park  PI.  Blvd. 
♦Knolle,  Mrs.  Guy  E.,  2028  Timber  Lane. 
♦Kreimeyer,  Mrs.  J.  H.,  2802  Palm. 
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Kyle,  Mrs.  J.  Allen,  2002  Crawford. 
♦Lancaster,  Mrs.  E.  H.,  2617  Riverside  Dr. 
Lapat,  Mrs.  William,  2301  Maroneal. 
Larsen,  Mrs.  R.  L. 

♦Latimer,  Mrs.  M.  H.,  1912  N.  Blvd. 
♦Lawrence,  Mrs.  B.  A.,  1515  Parklane  Apts. 
♦Lechenger,  Mrs.  G.  C.,  4819  Caroline. 
♦Ledbetter,  Mrs.  A.  A.,  3262  Reba  Dr. 
Ledbetter,  Mrs.  P.  V.,  Inwood  Dr. 

♦Levy,  Mrs.  M.  D.,  5302  Institute  Lane. 
Lewis,  Mrs.  E.  B.,  1712  Banks. 

Lewis,  Mrs.  L.  R.,  1601  S.  Shepherd. 
Lister,  Mrs.  S.  M.,  4209  Montrose  Blvd. 
♦Logue,  Mrs.  L.  J.,  3340  Del  Monte. 

Lowe,  Mrs.  T.  E.,  4113  Lamar. 

Lummis,  Mrs.  F.  R.,  3921  Yoakum. 
♦Madsen,  Mrs.  A.  C.,  3426  Southmore. 
♦Maresh,  Mrs.  H.  R.,  2416  Riverside  Dr. 
Maresh,  Mrs.  R.  E.,  1627  S.  Blvd. 
Marshall,  Mrs.  R .M. 

Martin,  Mrs.  J.  R. 

Mayfield,  Mrs.  J.  H.,  4419  Roseneath. 
McCulley,  Mrs.  J.  D.,  2334  Tangley  Rd, 
♦McDeed,  Mrs.  W.  G.,  2111  Sunset  Blvd. 
♦McHenry,  Mrs.  R.  K.,  3660  Chevy  Chase. 
Mclndoe,  Mrs.  F.  W.,  2324  Dryden  Rd. 
♦McKay,  Mrs.  H.  E.,  Jr.,  Humble. 
McMeans,  Mrs.  R.  H.,  4415  Austin. 
McMurrey,  Mrs.  Allen,  1204  Eagle. 
McNeill,  Mrs.  A.  S.,  1701  Missouri. 
♦McReynolds,  Mrs.  I.  S.,  2247  Bartlett. 
Melton,  Mrs.  W.  Truett,  2829  Sunset  Blvd. 
Messer,  Mrs.  J.  N.,  2918  Southmore. 
Meynier,  Mrs.  M.  J.,  Jr.,  1120  Banks. 
Miller,  Mrs.  A.  L.,  1245  Yale. 

Milliken,  Mrs.  Gibbs,  3120  S.  MacGregor 
Way. 

Moers,  Mrs.  E.  A.,  947  Pecore. 

Molloy,  Mrs.  J.  P.,  2624  Prospect. 
Montgomery,  Mrs.  C.  F.,  2437  Bellaire. 
Mood,  Mrs.  G.  F. 

♦Moore,  Mrs.  J.  T.,  1709  Sunset  Blvd. 
Myers,  Mrs.  C.  D.,  2104  Pelham  Dr. 

Nester,  Mrs.  C.  R.,  3440  Oakdale. 
Ohlhausen,  Mrs.  S.  G.,  4304  Pease. 

Oliver,  Mrs.  J.  S.,  7441  Walker. 

Oliver,  Mrs.  J.  T.,  2001  Forest  Hill. 
Orman,  Mrs.  McDonald,  2335  Glen  Haven. 
♦Overgaard,  Mrs.  A.  P.,  5701  Jackson. 
Page,  Mrs.  J.  H. 

Parsons,  Mrs.  A.  M.,  6 West  Lane. 
Patrick,  Mrs.  Ralph  C.,  5055  Calhoun  Rd. 
Patterson,  Mrs.  R.  T.,  2260  Jean. 

Patteson,  Mrs.  J.  L.,  2303^  N.  Main. 
Petersen,  Mrs.  H.  A.,  3919  Mt.  Vernon. 
Peterson,  Mrs.  C.  A.,  1831  Maryland. 
Phelps,  Mrs.  Kenton,  2728  Carolina  Way. 
♦Phillips,  Mrs.  J.  R.,  5806  Bayou  Bend. 
Pipkin,  Mrs.  R.  W.,  Bay  Town. 

Pittman,  Mrs.  J.  E.,  3220  Binz. 

Potts,  Mrs.  C.  R.,  1819  Vassar. 

Poyner,  Mrs.  H.  F.,  2248  Chilton  Rd. 
Prince,  Mrs.  H.  E.,  2125  Balsover. 

Pugsley,  Mrs.  Cornelius,  1214  Banks. 
Purdie,  Mrs.  R.  M.,  6816  Staffordshire. 
♦Qualtrough,  Mrs.  W.  F.,  28  Briar  Hollow 
Lane. 

♦Rader,  Mrs.  J.  F.,  3751  Charleston. 
♦Ramsay,  Mrs.  W.  E.,  2016  E.  Alabama. 
Raney,  Mrs.  L.  W.,  Old  Main  St.  Rd. 
♦Red,  Mrs.  W.  S.,  Jr.,  1857  Norfolk. 

Reece,  Mrs.  C.  D.,  2031  Banks. 

Renfrew,  Mrs.  W.  F.,  2510  Del  Monte. 
♦Robbins,  Mrs.  E.  F.,  2916  Chevy  Chase. 
Robertson,  Mrs.  R.  C.  L.,  615  Hathaway. 
Robinett,  Mrs.  J.  B.,  Jr. 

Rohrer,  Mrs.  G.  E.,  Jr.,  511  W.  Pierce. 
Ruiz,  Mrs.  J.  J.,  4746  Pease. 

Rumph,  Mrs.  Q.,  1601  S.  Shepherd. 

Sacco,  Mrs.  Allan  C.,  2314  MacGregor  Way. 
Salerno,  Mrs.  J.  P.,  1809  Colquitt. 

Sanders,  Mrs.  C.  B.,  2204  Sunset  Blvd. 
Sanderson,  Mrs.  T.  A.,  2320  Southgate. 
♦Sansing,  Mrs.  C.  O.,  3605  Ella  Lee  Lane. 
Scardino,  Mrs.  P.  H.,  4520  Rossmoyne. 
Schilling,  Mrs.  J.  G.,  2115  Arbor. 

Schultz,  Mrs.  J.  F.,  4834  Austin. 

Scott,  Mrs.  D.  W.,  2041  Claremont  Lane. 
Seale,  Mrs.  Everett  R.,  3408  Ella  Lee  Lane. 
♦Sinclair,  Mrs.  T.  A.,  1801  Heights  Blvd. 
Slataper,  Mrs.  F.  J.,  2001  Wentworth. 
♦Smith,  Mrs.  B.  B.,  4430  Pease. 

♦Smith,  Mrs.  B.  F.,  8 Chelsea  Place. 

Smith,  Mrs.  E.  T.,  2702  Cason. 

♦Spiller,  Mrs.  J.  B.,  4701  Austin. 

Spurlock,  Mrs.  G.  H.,  3240  Del  Monte. 
Stackhouse,  Mrs.  H.,  Jr.,  2331  Dryden  Rd. 
Stalnaker,  Mrs.  P.  R.,  5401  San  Jacinto. 
♦Stewart,  Mrs.  J.  M.,  Katy. 

Stokes,  Mrs.  M.  B.,  3509  Graustark. 
♦Stork,  Mrs.  W.  J.,  3801  Fannin. 

Stough,  Mrs.  J.  T.,  2210  Dryden  Rd. 


June, 


Strassman,  Mrs.  E.  O.,  2310  Binz. 
Strozier,  Mrs.  W.  M.,  1765  Marshall. 
Swetland,  Mrs.  D.  R.,  2311  Albans. 
‘Talley,  Mrs.  A.  T.,  2128  Southmore. 
Taylor,  Mrs.  M.  J.,  3610  Yoakum. 

Theriot,  Mrs.  J.  R.,  Jr.,  2135  S.  Blvd. 
‘Thomas,  Mrs.  Charles,  4511  Rossmoyne. 
‘Thorn,  Mrs.  S.  W.,  3140  Oakdale. 
Thorning,  Mrs.  W.  B.,  Jr.,  1744  Balsover. 
‘Thorning,  Mrs.  W.  B.,  Sr.,  3603  Graustark. 
Toland,  Mrs.  W.  A.,  4501  Caroline. 

Trible,  Mrs.  J.  M.,  2402  Calumet  Dr. 
‘Truitt,  Mrs.  J.  J.,  2619  Grant. 

Tucker,  Mrs.  J.  N.,  1428  W.  Alabama. 
Turner,  Mrs.  B.  W.,  2947  Inwood  Dr. 

Turner,  Mrs.  C.  G. 

Tusa,  Mrs.  T.  S.,  1624  Richmond. 

‘Tuttle,  Mrs.  L.  L.  D.,  2223  Inwood  Dr. 
‘Vanzant,  Mrs.  T.  J.,  2233  N.  MacGreg- 
or Dr. 

Vaughn,  Mrs.  L.  M. 

‘Wall,  Mrs.  J.  A.,  Jr.,  2214  Welch. 

‘Waldron,  Mrs.  G.  W.,  3250  Locke  I,ane. 
‘Wallis,  Mrs.  Marshall,  2031  Sunset  Blvd. 
‘Warner,  Mrs.  C.  M.,  3256  Reba  Dr. 
Warner,  Mrs.  L.  M.,  2108  Wroxton. 

Weil,  Mrs.  S.  B.,  2706  Rosedale. 

Weisiger,  Mrs.  Ross  W.,  920  Hathaway. 
Welsh,  Mrs.  H.  C.,  218  W.  Main. 
‘Whitsitt,  Mrs.  J.  J.,  4824  LaBranch. 
Wible,  Mrs.  D.  J.,  2112  Inwood  Dr. 
Williford,  Mrs.  L.  E.,  1812  Wroxton. 

Wills,  Mrs.  Seward  H.,  5327  Mandell. 
Wolf,  Mrs.  E.  T. 

‘Wootters,  Mrs.  J.  H.,  2119  Pine  Valley. 
York,  Mrs.  B.  P.,  2501  N.  MacGregor  Dr. 
Young,  Mrs.  C.  B.,  3325  Del  Monte  Dr. 
Youngblood,  Mrs.  J.  C.,  3011  Ella  Lee 
Lane. 

*Zarr,  Mrs.  Lynn,  1002  Suebarnett. 
Associate  Member : 

Wilson,  Mrs.  H.  B.,  1512  W.  Alabama. 

Affiliated  Members : 

Becker,  Mrs.  Arthur,  Brenham. 

Guenther,  Mrs.  J.  C.,  La  Grange. 

Hampil,  Mrs.  C.  C.,  Brazoria. 

McFarling,  Mrs.  J.  E.,  Humble. 
McWilliams,  Mrs.  H.  K.,  Waller. 

Pope,  Mrs.  A.  E.  C.,  Crosby. 

Sandlin,  Mrs.  J.  W.,  Humble. 

Weeks,  Mrs.  J.  W.,  Rosenberg. 

WASHINGTON  COUNTY  AUXILIARYf 

Becker,  Mrs.  A.  E.,  606  W.  4th. 

Burnett,  Mrs.  M.  D.,  E.  Sycamore. 

Burns,  Mrs.  R.  B.,  Giddings. 

Eversberg,  Mrs.  C.  R.,  710  Green. 

Graber,  Mrs.  Fred,  409  W.  Main. 

Hairston,  Mrs.  T.  C.,  Independence. 

Hasskarl,  Mrs.  R.  A.,  1008  S.  Day. 

‘Hasskarl,  Mrs.  W.  F. 

Heineke,  Mrs.  Gus,  1308  S.  Austin. 

Knolle,  Mrs.  Roger,  801  S.  Clinton. 

Knolle,  Mrs.  Waldo,  E.  Sycamore. 

‘Kusch,  Mrs.  L.,  Gay  Hill. 

Lenert,  Mrs.  R.  H.,  604  S.  Market. 

Lusk,  Mrs.  Hugh,  415  W.  Main. 

Miller,  Mrs.  A.  C.,  Carmine. 

‘Pazdral,  Mrs.  G.  V.,  Somerville. 

Schiller,  Mrs.  N.  L.,  904  W.  4th. 
Schoenvogel,  Mrs.  O.  F.,  112  Mulberry. 
Southern,  Mrs.  C.  E.,  Burton. 

Steinbach,  Mrs.  H.  L.,  1310  S.  Market. 
Toubin,  Mrs.  Sam,  712  W.  Main. 

Woolley,  Mrs.  T.  O.,  616  W.  Alamo. 

Zeiss,  Mrs.  G.  H.,  Germania. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Mrs.  R.  C.  Bellamy 
Daisetta 
Council  Woman 

ANGELINA  COUNTY  AUXILIARY! 

Bledsoe,  Mrs.  R.  B. 

Burch,  Mrs.  J.  S. 

Childers,  Mrs.  D.  M. 

Clark,  Mrs.  E.  T. 

Clements,  Mrs.  P.  C. 

‘Denman,  Mrs.  L.  H. 

Dillon,  Mrs.  O.  M. 

Estep,  Mrs.  M.  A. 

‘Gibson,  Mrs.  M.  O. 

Hawkins,  Mrs.  J.  W. 

Rice,  Mrs.  R.  L. 

Sweatland,  Mrs.  A.  E. 

Taylor,  Mrs.  Robert  W. 

t Address  is  Brenham  unless  otherwise 
stated. 

JAddress  is  Lufkin  unless  otherwise 
stated. 


Tinkle,  Mrs.  L.  T. 

‘Wade,  Mrs.  J.  H. 

HARDIN-TYLER  COUNTIES  AUXILIARY 

Anderson,  Mrs.  W.  W.,  Kountze. 

Barclay,  Mrs.  Watt,  Woodville. 

Darby,  Mrs.  T.  O..  Sour  Lake. 

Shivers,  Mrs.  J.  F.,  Woodville. 

Tate,  Mrs.  R.  A.,  Kountze. 

Waller,  Mrs.  Alvin,  Woodville. 

JASPER-NEWTON  COUNTIES 
AUXILIARY 

Damrel,  Mrs.  R.  J.,  Call. 

Graham,  Mrs.  G.,  Newton. 

Hardy,  Mrs.  H.  W.,  Jasper. 

Kelly,  Mrs.  W.  R.,  Jasper. 

McCreight,  Mrs.  W.  F.,  Kirbyville. 
‘Richardson,  Mrs.  A.  J.,  Jasper. 

Seale,  Mrs.  J.  N.,  Jasper. 

Worthy,  Mrs.  W.  R.,  Call. 

JEFFERSON  COUNTY  AUXILIARY 
‘Alexander,  Mrs.  H.  E.,  2370  Harrison, 
Beaumont. 

Allison,  Mrs.  F.  P.,  2140  Broadway, 

Beaumont. 

Autrey,  Mrs.  A.  R.,  3100  Fifth  St.,  Port 
Arthur. 

‘Barr,  Mrs.  R.  E.,  2524  Long  Ave.,  Beau- 
mont. 

Boring,  Mrs.  C.  W.,  3929  Third,  Port  Ar- 
thur. 

‘Brown,  Mrs.  W.  D.,  2274  North,  Beau- 
mont. 

Bybee,  Mrs.  J.  A.,  2425  Pecos,  Beaumont. 
Byr^m,  Mrs.  Dan,  3143  8th  St.,  Port  Ar- 
thur. 

Carter,  Mrs.  J.  H.,  2475  Evalon,  Beau- 
mont. 

Chambers,  Mrs.  B.  F.,  449  Fifth  Ave., 
Port  Arthur. 

Colby,  Mrs.  Fred,  2380  Hazel,  Beaumont. 
Covode,  Mrs.  W.  M.,  5037  Ninth  (Army), 
Port  Arthur. 

Crager,  Mrs.  J.  C.,  2490  North,  Beau- 
mont. 

Cunningham,  Mrs.  M.  A.,  2912  Magnolia, 
Beaumont. 

Curry,  Mrs.  D.  E.,  Beaumont. 

Eisenstadt,  Mrs.  H.  B.,  3839  Fourth,  Port 
Arthur. 

English,  Mrs.  D.  M.,  690  19th  (Army), 
Beaumont. 

Ferguson,  Mrs.  E.  C.,  2201  Victoria,  Beau- 
mont. 

Fett,  Mrs.  B.  J.,  3100  Sixth,  Port  Arthur. 
Gardner,  Mrs.  J.  H.,  2534  Long,  Beau- 
mont. 

Graber,  Mrs.  W.  J.,  2579  Calder,  Beau- 
mont. 

Greenberg,  Mrs.  P.  B.,  2398  Laurel,  Beau- 
mont. 

Harlan,  Mrs.  H.  D.,  2460  Long,  Beau- 
mont. 

‘Hart,  Mrs.  John  A.,  2375  North,  Beau- 
mont. 

Heare,  Mrs.  L.  C.,  3400  Sixth,  Port  Ar- 
thur. 

‘Hendry,  Mrs.  C.  H.,  2494  Hazel,  Beau- 
mont. 

Kaufman,  Mrs.  H.  J.,  Port  Arthur. 
Ledbetter,  Mrs.  L.  H.,  820  21st  St.,  Beau- 
mont. 

Lewis,  Mrs.  S.  J.,  Calder  Terrace,  Beau- 
mont. 

Lowenstein,  Mrs.  J.  M.,  1346  Proctor. 
Port  Arthur. 

Lyons,  Mrs.  S.  B.,  Calder  Terrace,  Beau- 
mont. 

Mann,  Mrs.  D.  A.,  2135  Victoria,  Beau- 
mont. 

Middleton,  Mrs.  W.  C.,  1675  Orange,  Beau- 
mont. 

Mills,  Mrs.  E.  D.,  2190  Harrison,  Beau- 
mont. 

Mixson,  Mrs.  H.  J.,  2554  South,  Beau- 
mont. 

Newton,  Mrs.  W.  A.,  1927  Calder,  Beau- 
mont. 

Pace,  Mrs.  B.  F.,  Nederland. 

Painton,  Mrs.  C.  E.,  3430  Seventh,  Port 
Arthur. 

Pecora,  Mrs.  T.  L.,  2351  Angelina,  Beau- 
mont. 

Petit,  Mrs.  P.  T.,  2395  Pecos,  Beaumont. 
Powell,  Mrs.  L.  C.,  250  Washington  Bldg., 
Beaumont. 

Pruit,  Mrs.  L.  T.,  1415  Calder,  Beaumont. 
Raines,  Mrs.  J.  M.,  3947  Proctor,  Port 
Arthur. 
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Richardson,  Mrs,  B.,  (Deceased),  Beau- 
mont. 

Serafino,  Mrs.  L.  C.,  Lucas  Dr.,  Beau- 
mont. 

Smith,  Mrs.  W.  A.,  Caldwood,  Beaumont. 
Smith,  Mrs.  John,  (Army),  Port  Neches. 
Solis,  Mrs.  G.  R.,  Goodhue  Hotel,  Port 
Arthur. 

Stephenson,  Mrs.  G.  B.,  2540  South,  Beau- 
mont. 

Stoeltje,  Mrs.  Joe,  Nederland. 

Suehs,  Mrs.  M.  E.,  2245  Hazel,  Beaumont. 
Swonger,  Mrs.  J.  B.,  2205  Hazel,  Beau- 
mont. 

Tatum,  Mrs.  W.  E.,  2180  Orange,  Beau- 
mont. 

Todd,  Mrs.  C.  H.,  Jr.,  560  22nd  St.,  Beau- 
mont. 

♦Tumbleson,  Mrs.  T.  A.,  2100  North,  Beau- 
mont. 

Walker,  Mrs.  T.  C.,  1845  Prairie,  Beau- 
mont. 

Wallace,  Mrs.  W.  G.,  2572  McFaddin, 

Beaumont. 

White,  Mrs.  C.  M.,  2455  Hazel,  Beau- 
mont. 

Williford,  Mrs.  H.  B.,  2565  Hazel  (Army), 
Beaumont. 

Wilson,  Mrs.  I.  G.,  Calder  Place,  Beau- 
mont. 

Young,  Mrs.  I.  T.,  3748  Proctor,  Port 
Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
AUXILIARY 

‘Bellamy,  Mrs.  R.  C.,  Daisetta. 

♦Bevil,  Mrs.  Jack,  Hull. 

Black,  Mrs.  R.  C.,  Cleveland. 

♦Bridges,  Mrs.  W.  H.,  Mont  Belvieu. 

Carr,  Mrs.  K.  K.,  Devers. 

Delaney,  Mrs.  A.  L.,  La  Marque. 
Engledow,  Mrs.  R.  H.,  Anahuac. 
♦Fahring,  Mrs.  G.  H.,  Anahuac. 

Griffen,  Mrs.  F.  S.,  Jr.,  Liberty. 

Jordon,  Mrs.  B.  L.,  Daisetta. 

Leggett,  Mrs.  Walter,  Cleveland. 

Richter,  Mrs.  E.  R.,  Dayton. 

♦Shearer,  Mrs.  A.  R.,  Mont  Belvieu. 
Tadlock,  Mrs.  J.  T.,  Dayton. 

♦Tucker,  Mrs.  E.  J.,  Jr.,  Liberty. 

NACOGDOCHES  COUNTY  AUXILIARYf 
Barham,  Mrs.  G.,  644  N.  St. 

Beall,  Mrs.  J.  F.,  Machechney  St. 
Blackwell.  Mrs.  J.  T.,  209  N.  St. 

Blount,  Mrs.  Myrtle,  Price  St. 

Campbell,  Mrs.  G.  P.,  North  St. 
McKinney,  Mrs.  Edgar,  138  Bailey. 
Middlebrook,  Mrs.  G.  F.,  North  St. 
Nelson,  Mrs.  A.  A.,  122  Mound. 

Nelson,  Mrs.  A.  L.,  721  North  St. 
Neuville,  Mrs.  Carroll,  Raguet  St. 

Payne,  Mrs.  C.  M.,  Camp  Worth. 
♦Pennington,  Mrs.  T.  J.,  844  North  St. 
Smith,  Mrs.  Clarence,  900  Mound  St. 
Tucker.  Mrs.  F.  R.,  South  Fredonia  St. 
Tucker,  Mrs.  Henry,  N.  Heights. 

Tucker,  Mrs.  Stephen  (Deceased). 

ELEVENTH  OR  EASTERN  DISTRICT 
Mrs.  W.  H.  Sory 
Jacksonville 
Council  Woman 
ANDERSON-HOUSTON-LEON 
COUNTIES  AUXILIARY! 

Arledge,  Mrs.  Roy. 

Barclay,  Mrs.  R.  L.,  Sr. 

Barclay,  Mrs.  S.  D. 

Berry,  Mrs.  Henry. 

Bing,  Mrs.  R.  E.,  Oakwood. 

Butler,  Mrs.  C.  W.,  Jr. 

Cornelius,  Mrs.  Raymond. 

Dean,  Mrs.  J.  L.,  Jr. 

Dean,  Mrs.  J.  L.,  Sr. 

Downes,  Mrs.  Lela. 

Elliott,  Mrs.  B.  S. 

Higginbotham,  Mrs.  Willis. 

Julian,  Mrs.  Dan. 

Kennedy,  Mrs.  Sam,  Grapeland. 

King,  Mrs.  G.  Q. 

Klein,  Mrs.  H.  H. 

Lipscomb.  Mrs.  W.  C. 

Millar,  Mrs.  John. 

Powell,  Mrs.  E.  P.,  Centerville. 

Stokes,  Mrs.  E.  B. 


tAddress  is  Nacogdoches  unless  other- 
wise stated. 

JAddress  is  Crockett  unless  otherwise 
stated. 


Stokes,  Mrs.  P.  B. 

Thomas,  Mrs.  Leona. 

TENTH  DISTRICT  (AT  LARGE) 
Boswell,  Mrs.  W.  E.,  Henderson. 

Birdwell,  Mrs.  J.  A.,  Overton. 

Hilbun,  Mrs.  Lynn,  Henderson. 

Pearce,  Mrs.  H.  W.,  Orange. 

CHEROKEE  COUNTY  AUXILIARY 
Bone,  Mrs.  J.  N.,  Jacksonville. 

Boyd,  Mrs.  J.  T.,  Jacksonville. 

Burnett,  Mrs.  E.  W.,  State  Hospital,  Rusk. 
Cobble,  Mrs.  T.  H.,  Rusk. 

Evans,  Mrs.  C.  W.,  Honey  Island. 
Hanretta,  Mrs.  T.  A.,  State  Hospital, 
Rusk. 

Lamb,  Mrs.  Marvin,  Jacksonville. 
McDonald,  Mrs.  W.  A.,  Alto. 

McDougle,  Mrs.  J.  B.,  Jacksonville. 
Smith,  Mrs.  Lawrence,  State  Hospital, 
Rusk. 

♦Sory,  Mrs.  W.  H.,  Jacksonville. 

♦Travis,  Mrs.  J.  M.,  Jacksonville. 

Travis,  Mrs.  L.  L.,  Jacksonville. 

Travis,  Mrs.  R.  T.,  Jacksonville. 

HENDERSON  COUNTY  AUXILIARY! 
Black,  Mrs.  W.  T. 

Cockerell,  Mrs.  L.  L. 

Easterling,  Mrs.  A.  H. 

Geddie,  Mrs.  N.  D. 

Henderson,  Mrs.  R.  E. 

Hodge,  Mrs.  R.  H. 

Love,  Mrs.  W.  R. 

Todd,  Mrs.  Travis. 

♦Wallace,  Mrs.  B.  C. 

Webster,  Mrs.  J.  K. 

Weekley,  Mrs.  C.  M. 

SMITH  COUNTY  AUXILIARY! 
Bailey,  Mrs.  W.  M.,  405  Mockingbird  Lane. 
Bell,  Mrs.  G.  G.,  626  S.  Bois  d’Arc. 
Brown,  Mrs.  Irving,  1221  S.  Chilton. 
Bryant,  Mrs.  Howard,  832  S.  College. 
Clawator,  Mrs.  E.  W.,  1517  S.  Chilton. 
Faust,  Mrs.  J.  J.,  305  East  2nd. 

Jarmon,  Mrs.  T.  M.,  Old  Bullard  Rd. 
McDonald,  Mrs.  C.  C.,  Highland  Park. 
Page,  Mrs.  R.  L.,  1900  S.  College. 

Pope,  Mrs.  Irvin,  Jr.,  423  Vine. 

Rice,  Mrs.  E.  D.,  925  S.  Chilton. 

Shirley,  Mrs.  Clayton,  Old  Bullard  Rd. 
Wilson,  Mrs.  H.  C.,  1415  N.  Dixie  Hwy. 
Windham,  Mrs.  L.  B.,  600  W.  Rusk. 
Woldert,  Mrs.  Albert,  603  W.  Woldert. 
Young,  Mrs.  C.  B.,  929  S.  Confederate. 

TWELFTH  OR  CENTRAL  DISTRICT 
Mrs.  C.  H.  Reese 
2400  Ford  St.,  Waco 
Council  Woman 

BELL  COUNTY  AUXILIARY^ 
Anderson,  Mrs.  H.  B.,  613  W.  Lamar. 
Baird,  Mrs.  L.  W.,  1019  N.  Eleventh. 
Bassel,  Mrs.  Paul,  Belton. 

Blanton,  Mrs.  B.  N.,  607  S.  Eleventh. 
Bradfield,  Mrs.  E.  O.,  905  N.  4th. 
♦Brindley,  Mrs.  G.  V.,  600  W.  Garfield. 
♦Bunkley,  Mrs.  T.  F.,  619  N.  9th. 
♦Chernosky,  Mrs.  W.  J.,  707  N.  Third. 
Grumpier,  Mrs.  P.,  1105  S.  Fifth. 

♦Curtis,  Mrs.  R.  C.,  1315  N.  7th. 

Curtis,  Mrs.  Raleigh,  912  N.  13th. 

Gober,  Mrs.  O.  B.,  404  N.  9th. 

Gober,  Mrs.  O.  F.,  714  S.  3rd. 

Greenlee,  Mrs.  R.  G.,  803  N.  13th. 
Greenwood,  Mrs.  J.  H.,  815  N.  9th. 
Hammond,  Mrs.  F.  M.,  613  N.  Main. 
Howell,  Mrs.  F.  W.,  1307  N.  5th. 

Kilman,  Mrs.  J.  R.,  1405  N.  5th. 

Leak,  Mrs.  L.  B.,  501  N.  9th. 

Longmire,  Mrs.  V.  M.,  1309  N.  9th. 
Maxwell,  Mrs.  W.  J.,  1016  N.  9th. 
McCreight,  Mrs.  W.  G.,  1109  S.  5th. 

Moon,  Mrs.  A.  E.,  716  N.  13th. 

Norvell,  Mrs.  C.  W.,  715  S.  Main. 
Phillips,  Mrs.  Charles,  606  N.  9th. 

Pollok,  Mrs.  L.  W.,  618  N.  13th. 

Powell,  Mrs.  W.  N..  1219  N.  9th. 

Ramey,  Mrs.  P.  M.,  1314  N.  5th. 

Rodarte,  Mrs.  J.  G.,  1011  N.  13th. 

Scott,  Mrs.  A.  C.,  Jr.,  618  N.  9th. 
Sherwood,  Mrs.  M.  W.,  605  N.  9th. 


tAddress  is  Athens  unless  otherwise 
stated. 

!Address  is  Tyler  unless  otherwise  stated. 
§ Address  is  Temple  unless  otherwise 
stated. 


Simpson,  Mrs.  C.  M.,  1312  N.  7th. 

Smith,  Mrs.  T.,  11  S.  16th. 

Speed,  Mrs.  Terrel,  1107  N.  13th. 
Stevenson,  Mrs.  C.  A.,  1017  N.  13th. 
♦Talley,  Mrs.  L.  R.,  1203  N.  Third. 
Wallace,  Mrs.  B.  C.,  801  N.  12th. 
Winston,  Mrs.  J.  R.,  304  W.  French. 
♦Wolf,  Mrs.  A.  F.,  318  N.  Main. 

♦Woodson,  Mrs.  Palmer,  605  W.  Nugent. 

BRAZOS-ROBERTSON  COUNTIES 
AUXILIARY 

Boguskie,  Mrs.  W.  M.,  Hearne. 

Cline,  Mrs.  W.  B.,  Bryan. 

Cummings,  Mrs.  H.  W.,  Hearne. 

Dodd,  Mrs.  T.  E.,  Bryan. 

Harrison,  Mrs.  R.  Henry,  Bryan. 

Holman,  Mrs.  J.  C.,  Franklin. 

Marsh,  Mrs.  J.  E.,  College  Station. 

Moss,  Mrs.  W.  R.,  Bryan. 

Perry,  Mrs.  J.  S.,  Bryan. 

♦Richardson,  Mrs.  S.  C.,  Bryan. 

♦Searcy,  Mrs.  R.  M.,  Bryan. 

Searcy,  Mrs.  T.  A.,  Hearne. 

Walton,  Mrs.  T.  C.,  Jr.,  Bryan. 

Walton,  Mrs.  T.  T.,  Brvan. 

Wilkerson,  Mrs.  L.  O.,  Bryan. 

Woodard,  Mrs.  P.  A.,  College  Station. 

FALLS  COUNTY  AUXILIARY! 

Barnett,  Mrs.  J.  B. 

♦Barnett,  Mrs.  J.  H. 

Bennett,  Mrs.  A.  C. 

♦Buie,  Mrs.  N.  D. 

♦Collier,  Mrs.  J.  I. 

Davison,  Mrs.  M.  A. 

Garrett,  Mrs.  H.  S. 

Hornbeck,  Mrs.  A.  C. 

♦Hutchins.  Mrs.  Evelyn. 

Shaw,  Mrs.  F.  H. 

Smith,  Mrs.  W.  S. 

Torbett,  Mrs.  J.  W. 

Von  Toble,  Mrs.  A.  E. 

JOHNSON  COUNTY  AUXILIARY 

Dennis,  Mrs.  M.,  Cleburne. 

Harris,  Mrs.  R.  L.,  Cleburne. 

Jowell,  Mrs.  C.  C.,  Cleburne. 

Kimbro,  Mrs.  R.  W.,  Cleburne. 

Knox,  Mrs.  M.  T.,  Cleburne. 

Rudd,  Mrs.  Lawrence,  Burleson. 

Turner,  Mrs.  B.  H.,  Cleburne. 

Mclennan  county  auxiliary! 

♦Alexander,  Mrs.  Boyd,  1024  N.  18th. 
Anspach,  Mrs.  H.  M.,  2720  Maple. 
Aynesworth,  Mrs.  Brian,  436  Bice. 
Aynesworth,  Mrs.  K.  H.,  415  Mt.  Lookout. 
Bradford,  Mrs.  J.  D.,  Mart. 

Brooks,  Mrs.  C.  H.,  2300  Bosque. 

Carlisle,  Mrs.  M.  C.,  1400  Austin. 

Catto,  Mrs.  C.  G.,  1014  N.  19th. 
Crosthwait,  Mrs.  W.  L.,  1104  N.  18th. 
Dudgeon,  Mrs.  H.  R.,  Jr.,  2200  Gorman. 
Dudgeon,  Mrs.  H.  R.,  Sr.,  2200  Gorman. 
Edwards,  Mrs.  Tom,  McGregor. 

Germany,  Mrs.  H.  J.,  2324  Bosque. 
Goodman,  Mrs.  A.  L.,  2911  Homan. 

Hale,  Mrs.  J.  W.,  1520  Washington. 
Hoehn,  Mrs.  F.  W.,  3722  Chateau. 

Jenkins,  Mrs.  I.  W.,  2208  Gorman. 
Johnson,  Mrs.  E.  A.,  628  Baker  Lane. 

Kee,  Mrs.  J.  L.,  1819  Morrow. 

♦Kirby,  Mrs.  F.  F.,  2801  Sanger. 

Lattimore,  Mrs.  J.  E.,  3020  Trice. 
Manske,  Mrs.  A.  O.,  3601  Gorman. 
McCauley,  Mrs.  E.  R.,  Moody. 

Murphey,  Mrs.  P.  C.,  3100  Maple. 

Oliver,  Mrs.  Tom,  Army. 

Power,  Mrs.  P.  H.,  Orchard  Lane. 
Rayburn,  Mrs.  C.  E.,  1601  Fort. 

Reese,  Mrs.  C.  H.,  2400  Fort. 

Roddy,  Mrs.  L.  H.,  210  Oriental. 

Simpson,  Mrs.  Neill,  1617  Proctor. 

Smith,  Mrs.  E.  D.,  1226  Herring. 
Souther,  Mrs.  W.  L.,  2005  N.  7th. 
Spencer,  Mrs.  S.  C.,  413  N.  23rd. 

Traylor,  Mrs.  C.  J.,  1801  Algonquin. 
Trice,  Mrs.  W.  G.,  1322  Washington. 
Warren,  Mrs.  D.  D.,  1322  Washington. 
Wells,  Mrs.  Howard,  3600  Grim. 

♦Wood,  Mrs.  R.  S.,  424  Oriental. 

Wood,  Mrs.  W.  A.,  3100  Morrow. 
Woolsey,  Mrs.  H.  U.,  400  Rice. 

Woolsey,  Mrs.  W.  J.,  Lake  Waco. 


tAddress  is  Marlin  unless  otherwise 
stated. 

tAddress  is  Waco  unless  otherwise  stated. 


166 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


June, 


THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 
Mrs.  E.  W.  Wright 
Bowie 

Council  Woman 

BAYLOR-KNOX-HASKELL  COUNTIES 
AUXILIARY 

Cadenhead,  Mrs.  J.  F.,  Weinert. 
*Edwards,  Mrs.  T.  S.,  Knox  City. 

Eiland,  Mrs.  D.  C.,  Munday. 

Foy,  Mrs.  J.  W.,  Seymour. 

Frizzell,  Mrs.  T.  P.,  Knox  City.  . 
Johnson,  Mrs.  C.  E.,  Seymour. 

Rogers,  Mrs.  M.  W.,  Rule. 

Scott,  Mrs.  Frank,  Haskell. 

Taylor,  Mrs.  W.  M.,  Goree. 

Williams,  Mrs.  T.  W.,  Haskell. 
Youngblood,  Mrs.  J.  W.,  Stamford. 

TARRANT  COUNTY  AUXILIARYf 

Allison,  Mrs.  Wilmer  L.,  4503  Norma. 
Anderson,  Mrs.  James  V.,  1308  Hemphill. 
Andujar,  Mrs.  J.  J.,  2951  Benbrook  Blvd. 
Anthony,  Mrs.  E.  E.,  Jr.,  2705  Wabash. 
Antweil,  Mrs.  A.,  1217  Fairmount. 
♦Armstrong,  Mrs.  W.  F.,  2432  Medford  Ct. 
East. 

Bailey,  Mrs.  N.  R.,  2500  University  S. 
♦Baker,  Mrs.  R.  G.,  4057  Mattison. 

Ball,  Mrs.  B.  C.,  3229  Lipscomb. 

Ball,  Mrs.  C.  E.,  4208  Lone  Oak  Dr. 
Barcus,  Mrs.  W.  S.,  2020  Hillcrest. 

Barker,  Mrs.  Bob,  Jr.,  24  Valley  Ridge  Rd. 
Beall,  Mrs.  F.  C.,  1420  N.  Ballinger. 
Beall,  Mrs.  K.  H.,  1600  Sunset  Ter. 

Beaton,  Mrs.  Hugh.  5630  Collinwood. 
Beavers,  Mrs.  G.  H.,  46  Valley  Ridge  Rd. 
Bennett,  Mrs.  Jerrell,  3501  Bellaire  Dr. 
Bobo,  Mrs.  Zack,  Arlington. 

♦Bond,  Mrs.  Tom  B.,  Lake  Worth. 
Borough,  Mrs.  L.  D.,  U.  S.  Army. 
Bozeman,  Mrs.  J.  D.,  1210  Lilac. 

Brasher,  Mrs.  R.  V.,  716  W.  Cantey. 
Brewster,  Mrs.  Burke,  2562  Boyd. 
Brown,  Mrs.  J.  H.,  1409  Medford  Ct. 
West. 

Brown,  Mrs.  W.  Porter,  2515  S.  Adams. 
Bursey,  Mrs.  E.  H.,  4820  Bryce. 
Campbell,  Mrs.  J.  F.,  1703  Scott  Ave. 
Carpenter,  Mrs.  N.  C.,  3612  Potomac. 
Chambers,  Mrs.  J.  O.,  3715  Lennox. 
Cheatham,  Mrs.  T.  H.,  2124  Park  Place. 
Chorn,  Mrs.  E.  H.,  3132  University  Dr. 
Church,  Mrs.  J.  M.,  2501  Rogers. 

Clayton,  Mrs.  C.  F.,  2329  Mistletoe  Ave. 
Cochran,  Mrs.  J.  R.,  U.  S.  Army. 

Coffey,  Mrs.  A.  E.,  Crestwood,  Apt.  42. 
Cohn,  Mrs.  M.  H.,  2420  Wabash. 

Covert,  Mrs.  J.  D.,  1508  Hemphill. 

Crabb,  Mrs.  M.  H.,  2711  University  Dr. 
Cross,  Mrs.  T.  J.,  2424  Loftdn  Ter. 

Davis,  Mrs.  Edwin,  1329  Washington. 
Davis,  Mrs.  Haywood,  3908  W.  Fourth. 
Day,  Mrs.  G.  W.,  3932  Modlin. 

Deaton,  Mrs.  H.  O.,  1221  Clara. 

Doss,  Mrs.  Keller,  2701  Benbrook  Blvd. 
Duringer,  Mrs.  W.  A.,  2306  Park  Place. 
Duringer,  Mrs.  W.  C.,  2508  Ryan  PI. 
Enloe,  Mrs.  G.  R.,  3105  Stadium  Dr. 
Eschenbrenner,  Mrs.  J.  W.,  Jr.,  3600  Coun- 
try Club  Dr. 

Farrington,  Mrs.  N.  C.,  805  Seventh  Ave. 
Flickwir,  Mrs.  A.  H.,  1732  Ashland. 
Francis,  Mrs.  F.  W.,  2614  Kensington  Dr. 
♦Funk,  Mrs.  Theron,  3621  Park  Hill  Dr. 
Garnett,  Mrs.  J.  W.,  Jr.,  U.  S.  Army. 
Garrett,  Mrs.  C.  C.,  4800  Byers. 

Givens,  Mrs.  J.  M.,  127  W.  Broadway. 
Godley,  Mrs.  L.  O.,  2129  Park  Place. 
Goldberg,  Mrs.  A.  I.,  2106  Forest  Park 
Blvd. 

♦Goodman,  Mrs.  T.  L.,  1933  Forest  Park 
Blvd. 

Gough,  Mrs.  R.  H.,  2211  Pembroke. 
Grammer,  Mrs.  J.  H.,  U.  S.  Army. 
Griffith,  Mrs.  M.  A.,  2110  Roosevelt. 
Grogan,  Mrs.  O.  R.,  3200  Avondale. 
Grogan,  Mrs.  R.  L.,  3009  Simondale. 

Hall,  Mrs.  E.  P.,  Sr.,  2233  Hemphill. 
Hallmark,  Mrs.  J.  A.,  4331  Birchman. 
Halpin,  Mrs.  F.  W.,  U.  S.  Army. 

Harper,  Mrs.  H.  W.,  Jr.,  2741  Fifth  Ave. 
Harris,  Mrs.  Earl,  2005  Warner  Rd. 
Havard,  Mrs.  C.  A.,  2937  Fifth  Ave. 
Hawkins,  Mrs.  C.  P.,  4004  Hampshire 

Blvd. 


tAddress  is  Fort  Worth  unless  otherwise 
stated. 


Hewatt,  Mrs.  J.  W.,  U.  S.  Army. 

Hiett,  Mrs.  Carey,  1424  Virginia  PI. 
Higgins,  Mrs.  W.  P.,  Jr.,  3212  Waits. 
♦Hightower,  Mrs.  L.  P.,  2119  Stanley. 
Hook,  Mrs.  J.  H.,  3917  Potomac. 

Horn,  Mrs.  J.  M.,  2218  W.  Rosedale. 
Horn,  Mrs.  W.  S.,  2217  Winton,  Ter.  West. 
Howard,  Mrs.  E.  L.,  Rt.  1,  Box  329,  Bird- 
ville. 

♦Howard,  Mrs.  Rex,  3125  Wabash. 
Huffman,  Mrs.  A.  M.,  920  Drew. 

Hulsey,  Mrs.  Sim,  2214  Ward  Parkway. 
♦Hyde,  Mrs.  X.  R.,  Riverlake  Dr. 

Isaacs,  Mrs.  Hub  E.,  U.  S.  Army. 

Jackson,  Mrs.  A.  E.,  Forest  Hill. 

Jackson,  Mrs.  H.  T.,  416  Crestwood  Dr. 
Jagoda,  Mrs.  Samuel,  2512  Fifth  Ave. 
Jermstad,  Mrs.  R.  J.,  2261  Sixth  Ave. 
♦Jeter,  Mrs.  T.  M.,  2608  S.  Jennings. 
Kibbie,  Mrs.  H.  K.,  2417  Medford  Ct.  East. 
Kibbie,  Mrs.  Kent  V.,  715  W.  Leuda. 
Kramer,  Mrs.  J.  T.,  3016  Marigold. 

Lace,  Mrs.  Ted,  3721  Westcliff  Rd. 
Lackey,  Mrs.  W.  C.,  2300  Medford  Ct. 
Lacy,  Mrs.  G.  W.,  3200  Mt.  Vernon. 

Ladd,  Mrs.  A.  j).,  1109  S.  Henderson. 
Lauderdale,  Mrs.  T.  L.,  All  Saints  Hos- 
pital. 

Lawson,  Mrs.  J.  M.,  3724  Bellaire  Dr. 
Lees,  Mrs.  C.  R.,  U.  S.  Army. 

Littlepage,  Mrs.  H.  B.,  814  W.  Terrell. 
Lorimer,  Mrs.  W.  S.,  2240  Winton  Ter. 
West. 

Lyle,  Mrs.  J.  M.,  2421  Stadium  Dr. 
Matheson,  Mrs.  D.  N.,  2500  Cockrell. 
McCollum,  Mrs.  C.  H.,  Sr.,  2806  Sixth 
Ave. 

McCollum,  Mrs.  C.  H.,  Jr.,  2733  Lubbock. 
McKean,  Mrs.  R.  W.,  2705  Travis. 
McKee,  Mrs.  Frank,  2300  Avalon  Ct. 
McVeigh,  Mrs.  J.  F.,  4605  Crestline  Rd. 
Mitchell,  Mrs.  Gatlin,  4709  Crestline  Rd. 
Morris,  Mrs.  A.  J.,  2661  Monticello  Dr. 
Mullins,  Mrs.  F.  M.,  1424  Cooper. 

Munter,  Mrs.  Craig,  3811  Potomac. 

Nesbit,  Mrs.  P.  M.,  Arlington. 

♦O’Bannon,  Mrs.  R.  P.,  2135  Warner  Rd. 
Ott,  Mrs.  W.  O.,  1019  W.  Terrell. 
Parsons,  Mrs.  W.  F.,  Blackstone  Hotel. 
Pescor,  Mrs.  M.  J.,  U.  S.  Pub.  Health 
Service  Hospital. 

Phillips,  Mrs.  W.  G.,  3115  Race. 

Powell,  Mrs.  E.  V.,  2424  Winton  Ter. 
West. 

Price,  Mrs.  S.  A.,  957  E.  Mulkey. 
♦Pumphrey,  Mrs.  A.  B.,  Rt.  8,  White  Set- 
tlement Rd. 

Rathgeber,  Mrs.  Van  D.,  2311  Harrison. 
Renshaw,  Mrs.  H.  S.,  2913  Alton  Rd. 
Richardson,  Mrs.  J.  J.,  2404  Medford  Ct. 
East. 

Rinker,  Mrs.  R.  J.,  1134  Mistletoe  Dr. 
Roberts,  Mrs.  A.  L.,  1818  Eighth  Ave. 
Robertson,  Mrs.  J.  A.,  3004  Ryan  Ave. 
Rogers,  Mrs.  E.  D.,  2622  Cockrell. 
Rumph,  Mrs.  D.  M.,  1521  Grand. 

Rumph,  Mrs.  Mai,  1940  Forest  Pafk  Blvd. 
Rumph,  Mrs.  T.  G.,  2101  Pembroke  Dr. 
♦Schenck,  Mrs.  C.  P.,  3117  Stadium  Dr. 
Schoonover,  Mrs.  Frank,  600  Eighth  Ave. 
Schwarz,  Mrs.  Edwin  G.,  2420  Shirley. 
Sheddan,  Mrs.  F.  G.,  1313  Sinclair  Bldg. 
Shelley,  Mrs.  H.  J.,  4071  Modlin. 

Siddons,  Mrs.  G.  Y.,  3126  Wabash. 

Snyder,  Mrs.  F.  L.,  304  Virginia  Place. 
Spivey,  Mrs.  J.  L.,  2314  W.  Rosedale. 
Steger,  Mrs.  J.  H.,  3100  Bellaire  Dr.  West. 
Stout,  Mrs.  Sidney,  3632  Bellaire  Dr. 
Stow,  Mrs.  R.  C.,  2811  Travis. 

Sumner,  Mrs.  W.  W.,  3532  Kent  St. 
♦Swift,  Mrs.  W.  B.,  3743  Westcliff  Rd. 
Tatum,  Mrs.  W.  C.,  1828  Hillcrest. 
♦Taylor,  Mrs.  Holman,  2205  Sixth  Ave. 
Terrell,  Mrs.  Bill,  2728  S.  Adams. 

Terrell,  Mrs.  C.  E.,  2618  Waits  Ave. 
Terrell,  Mrs.  C.  O.,  2621  Waits  Ave. 
♦Terrell,  Mrs.  T.  C.,  2401  Stadium. 
Thomas,  Mrs.  H.  C.,  1301  Clover  Lane. 
Thomason,  Mrs.  T.  H.,  4451  Crestline  Rd. 
Thompson,  Mrs.  W.  R.,  2306  Sixth  Ave. 
Touzel,  Mrs.  C.  S.  E.,  1326  Summit. 
Trigg,  Mrs.  Henry,  68  Westover  Ter. 
Trigg,  Mrs.  Ross,  500  Nat’l  Bank  Bldg. 
Van  Zandt,  Mrs.  I.  L.,  1040  Marion. 
Walker,  Mrs.  Webb,  2420  College. 

Webb,  Mrs.  W.  S.,  1209  Thomas  PI. 

Wier,  Mrs.  E.  M.,  3321  Park  Ridge. 

Wise,  Mrs.  Joe  R.,  3008  Greene. 

Withers,  Mrs.  I.  A.,  Sr.,  1205  Eighth  Ave. 
Woodward,  Mrs.  C.  S.,  Arlington. 
Woodward,  Mrs.  S.  A.,  1401  Cooper. 
Wooten,  Mrs.  J.  H.,  U.  S.  Army. 


Worden,  Mrs.  R.  W.,  702  Eighth  Ave. 
Wright,  Mrs.  Walker,  Crestwood  Apt. 

TAYLOR-JONES  COUNTIES 
AUXILIARYf 

Adamson,  Mrs.  W.  B.,  2341  S.  10th. 
Alexander,  Mrs.  J.  M.,  602  Victoria. 
Bailey,  Mrs.  S.  W.,  1318  Vine. 

Barnett,  Mrs.  W.  H..  3498  Ward. 

♦Bass,  Mrs.  T.  B.,  S.  E.  Abilene. 

♦Clark,  Mrs.  J.  F.,  1400  Austin. 

Cooper,  Mrs.  Stewart,  734  Meander  . 
Crow,  Mrs.  Jack,  1809  S.  14th. 

Daly,  Mrs.  Joseph,  1026  Marshall. 

Estes,  Mrs.  J.  M.,  Sr.,  1934  Hickory. 
Estes,  Mrs.  Jack,  641  Hickory. 

Estes,  Mrs.  Sol  B.,  1717  Swenson. 

Gibson,  Mrs.  J.  P.,  1526  N.  19th. 

Gill,  Mrs.  J.  M.  F.,  P.  O.  Box  755. 

Gray,  Mrs.  G.  A.,  3142  S.  7th. 

Hedrick,  Mrs.  T.  W.,  1310  Sylvan. 
Hodges,  Mrs.  F.  C.,  102  Oldham  Lane. 
Hollis,  Mrs.  L.  W.,  Jr.,  1865  N.  7th. 
Johnson,  Mrs.  L.  F.,  1399  Austin. 
Kirkpatrick,  Mrs.  R.  B.,  918  Palm. 
Latham,  Mrs.  J.  B.,  1925  N.  5th. 
Leggett,  Mrs.  C.  B.,  749  Grove. 

Little,  Mrs.  O.  W.,  1917  N.  2nd. 
Mathews,  Mrs.  W.  J.,  1326  Highland. 
McDonald,  Mrs.  D.  H.,  1251  Elmwood  Dr. 
Middleton,  Mrs.  E.  E.,  942  Elmwood  Dr. 
Middleton,  Mrs.  E.  R.,  842  Sayles  Blvd. 
Pickard,  Mrs.  L.  J.,  1326  Meander. 
Prichard,  Mrs.  C.  L.,  2042  S.  8th. 
Ramsey,  Mrs.  W.  V.,  1628  Hickory. 

Seale,  Mrs.  Hubert,  735  Sayles  Blvd. 
Sellers,  Mrs.  E.  D.,  7001  Elmwood  Dr. 
Snow,  Mrs.  W.  R.,  735  Sayles  Blvd. 

Tull,  Mrs.  Raymond  H.,  1658  N.  21st. 
Whiting,  Mrs.  E.  T.,  1818  Walnut. 

WICHITA  COUNTY  AUXILIARYf 
Adams,  Mrs.  W.  B.,  2024  Downing. 
Atkinson,  Mrs.  Curtis,  1302  Polk. 
Bishop,  Mrs.  W.  A.,  1201  Brook. 

♦Brown,  Mrs.  Charles  H.,  California. 
Caskey,  Mrs.  M.  W.,  2102  Brown. 

Clark,  Mrs.  Gordon  C.,  Iowa  Park. 
Collard,  Mrs.  F.  R.,  2414  Ninth. 

Crump,  Mrs.  W.  E.,  1673  Daton. 

Daily,  Mrs.  R.  L.,  2207  Taft. 

Dorbandt,  Mrs.  B.  W.,  State  Hospital. 
Egdorf,  Mrs.  O.  C.,  2307  Clarenda. 
Glover,  Mrs.  M.  H.,  1712  Eleventh. 

Guest,  Mrs.  J.  C.  A.,  1801  Eleventh. 

Hall,  Mrs.  J.  D.,  1723  Elizabeth. 
Hargrave,  Mrs.  R.  L.,  2002  Huff. 
Hartsook,  Mrs.  C.  R.,  2715  Ninth. 
Heyman,  Mrs.  J.  A.,  3131  Milby. 
Hilburn,  Mrs.  R.  E.,  1510  Polk. 

Holland,  Mrs.  L.  B.,  1615  Pearl. 
Johnson,  Mrs.  J.  A.,  1000  Grace. 
Kanatser,  Mrs.  J.  E.,  2104  Miramar. 

Kiel,  Mrs.  O.  B.,  2105  Miramar. 
Kimbrough,  Mrs.  O.  T.,  1920  Victory. 
Knox,  Mrs.  R.  F.,  William-Mary  Hotel. 
Landon,  Mrs.  F.  R.,  1900  Tilden. 

Leach,  Mrs.  A.  F.,  1503  Hayes. 

Ledford,  Mrs.  H.  P.,  3212  Beech. 

Lee,  Mrs.  Q.  B.,  1718  Huff. 

Little,  Mrs.  J.  A.,  2107  Berkeley. 

Lowry,  Mrs.  W.  P.,  300  Morningside  Dr. 
Lynch,  Mrs.  T.  C.,  3106  Tenth. 

Manar,  Mrs.  R.  W.,  1022  Grace. 

Mangum,  Mrs.  C.  E.,  2901  Taft. 
McConchie,  Mrs.  R.  D.,  1815  Lucile. 

Nail,  Mrs.  J.  B.,  2025  Berkeley. 

Nelson,  Mrs.  R.  L.,  2204  Avondale. 
Parnell,  Mrs.  L.  D.,  1508  Tilden. 

Pierce,  Mrs.  A.  W.,  3512  Lake  Park  Dr. 
Prichard,  Mrs.  H.  D.,  3715  Kessler. 
Reagan,  Mrs.  J.  R.,  3217  Milby. 

Robbins,  Mrs.  L.  C.,  Dunmar  Court. 
Rosenblatt,  Mrs.  Wm.,  126  Pembroke  Lane. 
Russell,  Mrs.  1.  D.,  Burkburnett. 

Seay,  Mrs.  J.  A.,  Iowa  Park  Rd. 

Seibold,  Mrs.  G.  J.,  1819  Wilson. 
Singleton,  Mrs.  G.  T.,  2207  Avondale. 
Smith,  Mrs.  P.  K.,  2110  Wenonah. 
Whiting,  Mrs.  W.  B.,  2175  Ave.  I. 
Wilcox,  Mrs.  C.  A.,  1666  Victory. 

Wilson,  Mrs.  O.  W.,  1006  Brook. 

NORTHWEST  DISTRICT 
Borchardt,  Mrs.  A.  L.,  Vernon. 

Brazda,  Mrs.  A.  W.,  Ranger. 


tAddress  is  Abilene  unless  otherwise 
stated. 

tAddress  is  Wichita  Falls  unless  other- 
wise stated. 
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Buchanan,  Mrs.  E.  B.,  Nocona. 

Forrester,  Mrs.  R.  E.,  Moran. 

Foy,  Mrs.  J.  W.,  Seymour. 

Harris,  Mrs.  E.  P.,  Bowie. 

Inabnett,  Mrs.  W.  T.,  Decatur. 

Jackson,  Mrs.  C.  L.,  Ranger. 

Jackson,  Mrs.  W.  L.,  Ranger. 

Kuykendall,  Mrs.  P.  M.,  Ranger. 

Parks,  Mrs.  W.  S.,  Breckenridge. 

Rogers,  Mrs.  T.  G.,  Decatur. 

Smith,  Mrs.  J.  E.,  Weatherford. 

*Wright,  Mrs.  E.  W.,  Bowie. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Mrs.  W.  A.  Lee,  Denison 
Council  Woman 

COOKE  COUNTY  AUXILIARYf 
Atchison,  Mrs.  J.  W.,  S.  Lindsay. 
Higgins,  Mrs.  D.  M.,  N.  Dixon. 

Mead,  Mrs.  E.  C.,  S.  Morris. 

Msnrick,  Mrs.  T.  S.,  Muenster. 

Terry,  Mrs.  H.  H.,  N.  Throckmorton. 
*Thayer,  Mrs.  C.  B.,  S.  Denton. 

♦Thomas,  Mrs.  I.  L.,  S.  Lindsay. 
♦Whiddon,  Mrs.  R.  C.,  S.  Lindsay. 
Yarbrough,  Mrs.  S.  M.,  S.  Grand  St. 
Rice,  Mrs.  L.  R.,  S.  Lindsay. 

DALLAS  COUNTY  AUXILIARYJ 
Addison,  Mrs.  R.  P.,  5429  Gaston. 
Alessandra,  Mrs.  S.  A.,  4145  Normandy. 
Alexander,  Mrs.  J.  C.,  Stoneleigh  Court. 
Allday,  Mrs.  L.  E.,  4224  Stanhope. 

Allen,  Mrs.  B.  W.,  3109  Greenville. 
Allison,  Mrs.  W.  J.,  6948  Lakeshore  Dr. 
Arnold,  Mrs.  L.  E.,  3644  Greenbrier. 
Aronson,  Mrs.  H.  S.,  Maple  Terrace. 
♦Ashby,  Mrs.  J.  E.,  3429  Cornell. 

Aten,  Mrs.  E.  L.,  4407  Vandalia. 

Ault,  Mrs.  C.  A.,  Jr.,  4030  Junius. 

Austin,  Mrs.  Dale  J.,  U.  S.  Army. 
Bagwell,  Mrs.  J.  S.,  3236  Purdue. 

Baird,  Mrs.  S.  S.,  3549  Southwestern. 
Baker,  Mrs.  J.  O.,  2011  Idaho. 

Barnes,  Mrs.  Dorsey  K.,  5135  Vanderbilt. 
Barr,  Mrs.  Tom,  1332  Englewood. 

Barta,  Mrs.  C.  K.,  U.  S.  Army. 

♦Barton,  Mrs.  R.  M.,  4513  Beverly  Dr. 
Beall,  Mrs.  J.  R.,  3304  Beverly  Dr. 

Beaver,  Mrs.  N.  B.,  4329  Fairfax. 

♦Bell,  Mrs.  M.  D.,  6347  Tremont. 

Berger,  Mrs.  B.  J.,  3916  Stonebridge. 
Black,  Mrs.  J.  H.,  3624  Princeton. 

Bland,  Mrs.  L.  F.,  4621  Monger. 

Block,  Mrs.  Cecil,  2622  Park  Row. 

Block,  Mrs.  H.  M.,  U.  S.  Army. 
Bourland,  Mrs.  J.  W.,  Jr.,  4438  Arcady. 
Bradford,  Mrs.  W.  H.,  4679  W.  Dr. 
Brannin,  Mrs.  Dan,  4103  Averill  Way. 
Brannin,  Mrs.  E.  B.,  Box  558,  Rt.  3,  For- 
ney Rd. 

Brau,  Mrs.  J.  G.,  U.  S.  Army. 

Brereton,  Mrs.  G.  E.,  5847  Velasco. 
Brooks,  Mrs.  E.  J.,  1205  N.  Edgefield. 
Brown,  Mrs.  C.  F.,  Edlen  and  Hathaway. 
Browne,  Mrs.  W.  C.,  705  N.  Marsalis. 
Bruton,  Mrs.  E.  B.,  5218  Vickery  Blvd. 
Buchanan,  Mrs.  J.  F.,  4001  Druid  Lane. 
Buford,  Mrs.  B.  R.,  4633  Mockingbird 

Lane. 

Bumpass,  Mrs.  S.  R.,  6918  Vivian. 

Burgess,  Mrs.  G.  A.,  U.  S.  Army. 

Bush,  Mrs.  D.  M.,  3625  Hanover. 

Butte,  Mrs.  Felix  L.,  3700  Maplewood. 
Bywaters,  Mrs.  T.  W.,  Falls  Rd.,  Preston 
Hollow. 

Caillet,  Mrs.  O.  Rene,  5002  Lover's  Lane. 
Cairns,  Mrs.  Buell,  4303  Pomona  Rd. 
Calhoun,  Dr.  N.  F.  W.,  3639  N.  Fitzhugh. 
Carlisle,  Mrs.  C.  P.,  Jefferson  Hotel. 
Carlson,  Mrs.  G.  D.,  U.  S.  Army. 
♦Carman,  Mrs.  H.  F.,  6228  Preston  Rd. 
Carpenter,  Mrs.  R.  G.,  1203  N.  Madison. 
Carrell,  Mrs.  Brandon,  3612  Overbrook. 
Carswell,  Mrs.  W.  E.,  U.  S.  Army. 
Carter,  Mrs.  C.  B.,  Dallas  Country  Club. 
Carter,  Mrs.  C.  F.,  4519  Rheims  Place. 
Carter,  Mrs.  E.  L.,  6660  Lakeshore. 

♦Cary,  Mrs.  E.  H.,  4712  Lakeside  Dr. 
Cheavens,  Mrs.  T.  H.,  Orphans’  Home  Rd. 
Cinnamon,  Mrs.  A.  M.,  6938  Casa  Loma. 
Clark,  Mrs.  H.  G.,  4742  Mockingbird  Lane. 
Coble,  Mrs.  J.  M.,  2504  Maple. 

Cochran,  Mrs.  H.  Walton,  3308  St.  Johns 
Drive. 


t Address  is  Gainesville  unless  otherwise 
stated. 

^Address  is  Dallas  unless  otherwise  stated. 


Collier,  Mrs.  Gates,  2319  N.  Fitzhugh. 
Cookerly,  Mrs.  Van,  U.  S.  Army. 
Copeland,  Mrs.  F.  R.,  3506  Springbrook. 
Cowart,  Mrs.  R.  W.,  4313  Worth. 
Crutcher,  Mrs.  H.  K.,  1606  Junior  Dr. 
Daniel,  Mrs.  R.  H.,  3313  Dartmouth. 
Dathe,  Mrs.  Richard  A.,  U.  S.  Army. 
Davidson,  Mrs.  G.  A.,  1025  Cordova. 
Davis,  Mrs.  David  B.,  1832  South  Boule- 
vard. 

Dawson,  Mrs.  J.  L.,  4411  Vandalia. 
♦Dean,  Mrs.  J.  H.,  Northwest  Highway. 
Deatherage,  Mrs.  W.  R.,  U.  S.  Army. 
Deatherage,  Mrs.  William,  4517  Reiger. 
Decherd,  Mrs.  H.  B.,  3708  Rawlins. 
Denton,  Mrs.  G.  T.,  Jr.,  2519  Marvin. 
D’Errico,  Mrs.  Albert,  4809  Seneca  Dr. 
Dickey,  Mrs.  E.  V.,  4410  Junius. 

Donald,  Mrs.  Homer,  1545  W.  Colorado 
Boulevard. 

Dorman,  Mrs.  J.  H.,  3636  Lovers  Lane. 
Dozier,  Mrs.  Fred  S.,  U.  S.  Army. 

Duckett,  Mrs.  J.  W.,  3808  Dartmouth. 
Dunlap,  Mrs.  Elbert,  3712  Lemmon. 
Dunlap,  Mrs.  John,  4548  Roland. 

Dunstan,  Mrs.  E.  M.,  U.  S.  Army. 
Edwards,  Mrs.  Wm.  L.,  2014  Euclid. 
Embree,  Mrs.  J.  W.,  4218  Fairfax. 

Estes,  Mrs.  I.  A.,  5606  Gaston. 

Evans,  Mrs.  W.  G.,  4065  Purdue. 

Fowler,  Mrs.  W.  W.,  4530  Munger. 

Fox,  Mrs.  E.  C.,  4022  Stonebridge. 
Franklin,  Mrs.  Floyd  S.,  4629  Southern 
Avenue. 

Franklow,  Mrs.  C.  D.,  Baker  Hotel. 
Freedman,  Mrs.  S.  M.,  Maple  Terrace. 

Fry,  Mrs.  Murdock  D.,  6445  Lakewood  Dr. 
Galt,  Mrs.  Sidney,  4110  Hawthorne. 
Gauldin,  Mrs.  R.  J.,  636  Second  Ave. 
Gessner,  Mrs.  F.  E.,  7235  Lakewood  Blvd. 
Gibbons,  Mrs.  O.  W.,  4329  Lorraine. 
Gilbert,  Mrs.  T.  C.,  4543  Fairway. 

Giles,  Mrs.  R.  B.,  3900  Potomac. 

Gill,  Mrs.  Horace  E.,  608  N.  Winneka. 
Glass,  Mrs.  R.  J.,  716  Lipscomb. 

Goff,  Mrs.  G.  F.,  4211  Lakeside  Dr. 
♦Goforth,  Mrs.  J.  L.,  6907  Westlake. 

Goode,  Mrs.  J.  V.,  4376  W.  Potomac. 
Gordon,  Mrs.  E.  S.,  511  Brookside  Dr. 
Green,  Mrs.  Tim,  2606  Marvin. 

Greer,  Mrs.  B.  E.,  206  W.  10th. 

Griffin,  Mrs.  B.  H.,  711  S.  Beckley. 

Grow,  Mrs.  Max  H.,  4220  Normandy. 
Hacker,  Mrs.  G.  L.,  5711  Goliad. 

Hackler,  Mrs.  G.  W.,  3928  University. 
Hackney,  Mrs.  U.  P.,  5703  Vanderbilt. 
Haley,  Mrs.  W.  E.,  4720  St.  Johns  Dr. 
Hampton,  Mrs.  J.  A.,  4429  S.  Versailles. 
Hannah,  Mrs.  C.  R.,  3921  Potomac. 
Harder,  Mrs.  I.  E.,  Rt.  7,  Park  Lane. 
Harrington,  Mrs.  C.  T.,  4413  Somerville. 
♦Harrington,  Mrs.  S.  F.,  3722  Cragmont. 
Harris,  Mrs.  N.  J.,  4321  Westway. 
Harrison,  Mrs.  B.  F.,  Jr.,  3115  Amherst. 
Harvill,  Mrs.  T.  H.,  4100  Hawthorne. 
Hawley,  Mrs.  J.  L.,  4429  Amherst. 
Herndon,  Mrs.  James  H.,  4053  Amherst. 
Hill,  Mrs.  J.  M.,  6752  Avalon. 

♦Hill,  Mrs.  S.  M.,  3617  Lexington. 

Hilliard,  Mi's.  G.  M.,  4228  Stanhope. 
Hodges,  Mrs.  J.  Shirley,  708  Nesbit. 
Holtz,  Mrs.  H.  E.,  U.  S.  Army. 

Howard,  Mrs.  G.  W.,  629  Haines. 
Howard,  Mrs.  W.  E.,  6616  Gaston. 

Howell,  Mrs.  J.  B.,  5812  Marquita. 
Hudson,  Mrs.  Lee,  4312  Overhill  Dr. 
Jackson,  Mrs.  Reuben  W.,  4200  DeLoache 
Avenue. 

Jackson,  Mrs.  R.  R.,  5639  Gaston. 
Jenkins,  Mrs.  J.  L.,  Rt.  7,  Forest  Lane. 
Jenkins,  Mrs.  Speight,  Preston  Rd. 

Jones,  Mrs.  J.  G.,  6875  Tokalon  Dr. 

Jones,  Mrs.  W.  D.,  5808  Gaston. 

Kerr,  Mrs.  J.  G.,  3513  Milton. 

Kilgore,  Mrs.  D.  G.,  3318  Dartmouth. 
Kindley,  Mrs.  G.  C.,  5211  Live  Oak. 

King,  Mrs.  Karl  B.,  U.  S.  Army. 

Kirksey,  Mrs.  T.  M.,  4521  N.  Versailles. 
Knickerbocker,  Mrs.  B.  A.,  3430  Rankin. 
Knowles,  Mrs.  W.  M.,  6636  Avalon. 

Knox,  Mrs.  R.  A.,  3520  Fairmont. 
Kreymer,  Mrs.  G.  C.,  4513  Gaston. 
Laugenour,  Mrs.  D.  P.,  4549  Arcady. 

Lee,  Mrs.  R.  E.,  5903  McComas. 

Leeper,  Mrs.  E.  P.,  4218  McFarlln. 

Levin,  Mrs.  Paul  M.,  4531  Westway. 

Levy,  Mrs.  H.  R.,  4019  Druid  Lane. 
Littell,  Mrs.  G.  S.,  U.  S.  Army. 

Lively,  Mrs.  W.  M.,  Jr.,  1247  S.  Marsalis. 
Loftis,  Mrs.  E.  L.,  5303  Mercedes. 

Looney,  Mrs.  W.  W.,  6657  Avalon. 

Lott,  Mrs.  Mark  E.,  6626  Gaston. 


Love,  Mrs.  T.  S.,  Midway  at  N.  Shore  Rd. 
Maddox,  Mrs.  W.  G.,  8534  Inwood  Rd. 
♦Marchman,  Mrs.  O.  M.,  5328  Live  Oak. 
Marshall,  Mrs.  J.  H.,  6241  La  Vista  Dr. 
♦Martin,  Mrs.  C.  L.,  3709  Potomac. 

Martin.  Mrs.  W.  E.,  7129  Vivian. 

Mason,  Mrs.  P.  K.,  U.  S.  Army. 

Massey,  Mrs.  W.  E.,  3304  Stanford. 
Mathews,  Mrs.  Paul  W.,  4327  W.  Potomac. 
♦Maxfield,  Mrs.  J.  R.,  Jr.,  3601  Milton. 
McBride,  Mrs.  D.  C.,  3629  Beverly  Dr. 
McBride,  Mrs.  R.  B.,  6700  Turtle  Creek 
Boulevard 

McCracken,  Mrs.  J.  H.,  Jr.,  4401  Highland 
Drive. 

McDonald,  Dr.  V.  Y.,  1449  San  Rafael  Dr. 
McFarland,  Mrs.  G.  B.,  Inwood  Rd. 
Mclver,  Mrs.  Julius,  4029  Lemmon. 
McLaurin,  Mrs.  H.  L.,  Jr.,  4801  Seneca  Dr. 
McLaurin,  Mrs.  H.  L.,  Sr.,  4315  Lorraine. 
McLaurin,  Mrs.  J.  G.,  4710  Munger. 
McLeod,  Mrs.  J.  N.,  6722  Lakewood. 
♦Mendenhall,  Mrs.  Elliott,  4221  Belclaire. 
Metz,  Mrs.  M.  H.,  6811  Hunter’s  Glen  Rd. 
Miller,  Mrs.  Tate,  3220  Princeton. 

Milliken,  Mrs.  S.  E.,  3925  Maple  Ave. 
Milllken,  Mrs.  S.  R.,  4918  Swiss. 

Mills,  Mrs.  J.  T.,  4750  Seneca  Dr. 
Minnett,  Mrs.  J.  S.,  U.  S.  Army. 
Montgomery,  Mrs.  J.  T.,  3505  Mockingbird 
Lane. 

♦Moore,  Mrs.  H.  L.,  4204  Beverly  Drive. 
♦Moore,  Mrs.  R.  H.,  4700  Neola  Drive. 
Moore,  Mrs.  R.  L.,  Shadywood  Lane. 
Morris,  Mrs.  A.  T.,  1430  San  Rafael  Dr. 
Moursund,  Mrs.  W.  H.,  714  N.  Beacon. 
Murchison,  Mrs.  D.  R.,  4305  Edmondson. 
Nash,  Mrs.  C.  C.,  1217  Lausanne. 
Neuman,  Mrs.  Albert,  4319  Oak  Lawn. 
Newsom,  Mrs.  A.  A.,  5906  McComas. 
Newton,  Dr.  C.  F.,  4005  Miramar. 

O’Brien,  Mrs.  H.  A.,  4331  Avondale. 
O’Brien,  Mrs.  J.  D..  4347  Avondale. 

Pace,  Mrs.  J.  M.,  4349  Montrose. 

Park,  Mrs.  B.  E.,  U.  S.  Army. 

Park,  Mrs.  Harold,  U.  S.  Army. 
Paternostro,  Mrs.  C.  J.,  4432  Mockingbird 
Lane. 

Patterson,  Mrs.  Casey,  U.  S.  Army. 
♦Patterson,  Mrs.  C.  O.,  3537  Southwestern. 
Pence,  Mrs.  C.  P.,  5423  Gaston. 

Perkins,  Mrs.  J.  F.,  3526  Cedar  Springs 
Road. 

Perry,  Mrs.  E.  M.,  Rt.  5,  Box  765. 

Peyton,  Mrs.  J.  B.,  U.  S.  Army. 

Pickett,  Mrs.  T.  T.,  5702  Goliad. 

Pierce,  Mrs.  F.  A.,  6120  Gaston. 

Potts,  Mrs.  W.  H.,  Jr.,  4325  Glenwood. 
Powell,  Mrs.  Homer,  7003  Denton  Dr. 
Quinn,  Mrs.  L.  H.,  4505  Edmondson. 
Rattan,  Mrs.  Paul  M.,  4657  Mockingbird 
Lane. 

Reddick,  Mrs.  W.  G.,  4721  Wildwood  Rd. 
Reaves,  Mrs.  L.  M.,  4553  Bordeaux. 

Riddle,  Mrs.  Penn,  927  N.  Tyler. 

Rippy,  Edwin  L.,  3622  Fairmont. 
Robinson,  Mrs.  W.  L.,  4141  Keating. 
Rosenberg,  Mrs.  M.  L.,  5718  Anita. 
Rosenthal,  Mrs.  R.  S.,  Melrose  Hotel. 

Ross,  Mrs.  E.  S.,  4220  Shenandoah. 
Rosser,  Mrs.  C.  M.,  4002  Gaston. 

Rouse,  Mrs.  Milford  O.,  7626  Gaston. 
Rubenstein,  Mrs.  Bernard,  516  Largent. 
♦Sams,  Mrs.  L.  C.,  834  Salmon  Dr. 

Scales,  Mrs.  J.  G.,  U.  S.  Army. 
Schenewerk,  Mrs.  G.  A.,  3811  DeLoache. 
Schmaltz,  Mrs.  W.  F.,  5442  Richmond. 
Schoch,  Mrs.  A.  G.,  4109  Averill  Way. 
Schoolfield,  Mrs.  B.  L.,  5025  Junius. 
Schuett,  Mrs.  A.  J.,  5822  Mercedes. 

Seay,  Mrs.  Dero  E.,  5421  Beverly  Dr. 
Sebastian,  Mrs.  F.  J.,  4133  Hawthorne. 
Seeds,  Mrs.  A.  E.,  3648  Stratford. 

Seely,  Mrs.  M.  S.,  3911  Gaston. 

Selecman,  Mrs.  Frank,  3609  Rosedale. 
Sellers,  Mrs.  L.  M.,  3412  Southwestern. 
Shane,  Mrs.  J.  H.,  4663  Fairfax. 

♦Shannon,  Mrs.  Hall,  4230  Fairfax. 

Shaw,  Mrs.  R.  R.,  4109  Amherst. 
Shelburne,  Mrs.  S.  A.,  6334  Westchester. 
Sheldon,  Mrs.  L.  B.,  3915  Woodland. 
Shelmire,  Mrs.  Bedford,  3813  Miramar. 
Short,  Mrs.  R.  F.,  U.  S.  Army. 

Shortal,  Mrs.  W.  W.,  7210  Lake  Wood. 
Shuey,  Mrs.  C.  B.,  4436  Southern. 
Simpson,  Mrs.  C.  W.,  3517  Beverly  Dr. 
Singleton,  Mrs.  J.  Dudley,  3716  Amherst. 
Slaughter,  Mrs.  D.  H.,  3836  Bryn  Mawr. 
Small,  Mrs.  A.  B.,  4128  McFarlin. 

Smith,  Mrs.  DeWitt,  4521  Highland  Dr. 
Smith,  Mrs.  Edgar,  5650  Gaston. 

Smith,  Mrs.  R.  C.,  4000  Hawthorne. 
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Smith,  Mrs.  R.  M.,  3659  Maplewood. 
Smith,  Mrs.  T.  E.,  1110  N.  Oak  Cliff  Blvd. 
Sowers,  Mrs.  H.  B.,  4618  San  Jacinto. 
Spence,  Mrs.  H.  M.,  3625  Springbrook. 
Spencer,  Mrs.  W.  C.,  3624  Lovers  Lane. 
Stephenson,  Mrs.  J.  H.,  4523  Cedar  Spring. 
*Stephenson,  Mrs.  W.  O.,  4005  Hall. 
Stone,  Mrs.  M.  P.,  4417  Southern. 
Strother,  Mrs.  W.  K.,  Jr.,  6001  St.  An- 
drews Dr. 

Stuart,  Mrs.  S.  E.,  U.  S.  Army. 

Super,  Mrs.  A.  R.,  4030  Norway  Rd. 
Sweeney,  Mrs.  J.  S.,  4425  Highland  Dr. 
Taber,  Mrs.  M.  E.,  3617  Lemmon. 
Talkington,  Mrs.  P.  C.,  U.  S.  Army. 
Terrell,  Mrs.  Alex,  4200  Loma  Alto. 
Terrill,  Mrs.  J.  J.,  711  Dumont. 

Thomas,  Mrs.  Maxwell,  3548  Milton. 
Thomasson,  Mrs.  A.  R.,  4229  Arcady. 
Thomasson,  Mrs.  G.  W.,  4502  Rawlins. 
*Thompson,  Mrs.  L.  S.,  3620  Princeton. 
Thornton,  Mrs.  C.  W.,  337  Sunset. 

Tittle,  Mrs.  G.  A.,  4201  Belclaire. 

Tittle,  Mrs.  L.  C.,  6633  Golf  Dr. 

Tomkies,  Mrs.  J.  S.,  5831  Marquita. 
Touchstone,  Mrs.  J.  L.,  Livingston. 
Trumbull,  Mrs.  R.  A.,  3832  Stratford. 
Turner,  Mrs.  J.  S.,  919  N.  Marsalis. 
Underwood,  Mrs.  G.  M.,  3908  McFarlin. 
Usry,  Mrs.  R.  S.,  1835  Garrett. 

Van  Duzen,  Mrs.  R.  E.,  4601  DeLoache. 
Walcott,  Mrs.  H.  G.,  5304  Key. 

Walker,  Mrs.  P.  M.,  U.  S.  Army. 
Wallace,  Mrs.  G.  K.,  2234  W.  Colorado. 
Warren,  Mrs.  C.  H.,  4803  Northwest  Hwy. 
Wassell,  Mrs.  G.  K.,  4645  Beverly  Dr. 
Webb,  Mrs.  S.,  Jr.,  3712  Alice  Circle. 
Wells,  Mrs.  J.  T.,  4015  Colonial. 
Westerfield,  Mrs.  T.  L.,  3829  Hall. 

White,  Mrs.  C.  V.,  3535  Cedar  Springs. 
White,  Mrs.  E.,  4319  Arcady. 

White,  Mrs.  Wm.  T.,  4929  Swiss. 
*Whitten,  Mrs.  M.  B.,  4335  Lorraine. 
Wilkinson,  Mrs.  Albert,  1021  N.  Montclair. 
Wilkinson.  Mrs.  W.  B.,  705  W.  Colorado 
Boulevard. 

*Williams,  Mrs.  P.  C.,  3844  Turtle  Creek 
Drive. 

Williams,  Mrs.  T.  S.,  318  Beckleywood 
Boulevard. 

Winans,  Mrs.  Henry  M.,  3825  Beverly  Dr. 
Winn,  Mrs.  R.  E.,  8730  Canyon  Dr. 
Winn,  Mrs.  Watt  W.,  3520  Hanover. 

Witt,  Mrs.  G.  F.,  6810  Hunters  Glen  Rd. 
Wolfe,  Mrs.  Joseph,  Elden  Drive  and  Mea- 
dowbrook. 

Woodward,  Mrs.  T.  L.,  5711  Vanderbilt. 
Woods,  Mrs.  O.  T.,  3511  Harvard. 

Woolf,  Mrs.  Jack  L,  6255  Ellsworth. 
Wright,  Mrs.  C.  C.,  5924  Martel. 

Wright,  Mrs.  R.  E.,  3801  Amherst. 

Yancey,  Mrs.  R.  S.,  4629  Wenonah  Dr. 
Young,  Mrs.  J.  G.,  3514  Rock  Creek  Dr. 
Zuelzer,  Mrs.  Wilhelm,  2519  Oak  Lawn. 

ELLIS  COUNTY  AUXILIARY 

Campbell,  Mrs.  W.  E.,  Ennis. 

Clark,  Mrs.  J.  L.,  Ennis. 

Clark,  Mrs.  L.  E.,  Ennis. 

Donnell,  Mrs.  Herbert,  Waxahachie. 

Estes,  Mrs.  T.  G.,  Waxahachie. 

Gough,  Mrs.  E.  F.,  Waxahachie. 

Hastings,  Mrs.  M.  E.,  Waxahachie. 
Jenkins,  Mrs.  F.  H.,  Waxahachie. 

Jenkins,  Mrs.  J.  B.,  Waxahachie. 

Jones,  Mrs.  J.  E.,  Waxahachie. 

Story,  Mrs.  Fred,  Ennis. 

Sweatt,  Mrs.  O.  P.,  Waxahachie. 

Tenery,  Mrs.  W.  C.,  Waxahachie. 

Thomas,  Mrs.  A.  L.,  Ennis. 

Van  Haltern,  Mrs.  H.  L.,  Midlothian. 
’“Watson,  Mrs.  S.  H.,  Waxahachie. 

GRAYSON  COUNTY  AUXILIARY 

Bates,  Mrs.  I.  C.,  1423  Alexander  St., 
Sherman. 

Blassingame,  Mrs.  A.  A.,  1217  W.  Gandy, 
Denison. 

Blassingame,  Mrs.  W.  Doak,  39  Vaughn 
Dr.,  Denison. 

Brown,  Mrs.  H.  L.,  511  S.  Travis  St., 
Sherman. 

Carraway,  Mrs.  J.  H.,  1212  N.  Woods, 
Sherman. 

Carter,  Mrs.  Wilbur,  South  Crockett,  Sher- 
man. 

Enloe,  Mrs,  D.  C.,  N.  Hopson,  Sherman. 
Fowler,  Mrs.  F.  F.,  1112  W.  Walker,  Sher- 
man. 

Freeman,  Mrs.  Don,  Vaughn  Drive,  Sher- 
man. 


Freeman,  Mrs.  Wm.,  931  W.  Bond,  Sher- 
man. 

*Gleckler,  Mrs.  Arthur,  1102  S.  Crockett, 
Sherman. 

Greer,  Mrs.  G.  W.,  Whitesboro. 

Hailey,  Mrs.  E.  L.,  1200  W.  Walker,  Deni- 
son. 

Henschen,  Mrs.  G.  E.,  926  S.  Travis,  Sher- 
man. 

Jamison,  Mrs.  D.  K.,  910  W.  Gandy,  Deni- 
son. 

King,  Mrs.  C.  L.  (Hon.),  Whitesboro. 
Levin,  Mrs.  S.  O.,  1430  W.  Gandy,  Deni- 
son. 

*Lee,  Mrs.  W.  A.,  1201  Morton,  Denison. 

* Lipscomb,  Mrs.  C.  P.,  Denison. 

Long,  Mrs.  T.  J.,  1112  W.  Morton,  Deni- 
son. 

Mayes,  Mrs.  J.  A.,  1201  W.  Gandy,  Deni- 
son. 

McElhannon,  Mrs.  A.  M.,  1100  N.  Woods, 
Sherman. 

Pierce,  Mrs.  Paul,  1400  W.  Walker,  Deni- 
son. 

Price,  Mrs.  C.  D.,  Whitesboro. 

Russell,  Mrs.  B.  A.,  West  Houston,  Sher- 
man. 

Sneed,  Mrs.  A.  G.,  1205  W.  Walker,  Deni- 
son. 

Southerland,  Mrs.  W.  I.,  Preston  Drive, 
Sherman. 

Sporer,  Mrs.  Frank  M.,  Van  Alstyne. 
Stephens,  Mrs.  G.  K.,  Whitewright. 

Stout,  Mrs.  H.  I.,  811  S.  Crockett,  Sher- 
man. 

Strother,  Mrs.  C.  D.,  1408  Preston  Dr., 
Sherman. 

Tuck,  Mrs.  V.  L.,  South  Travis,  Sherman. 
Williams,  Mrs.  Ed  C.,  Collinsville. 
Woodward,  Mrs.  Max,  Leslie  St.,  Sherman. 

HUNT-ROCKWALL-RAINS  COUNTIES 
AUXILIARY! 

Arnold,  Mrs.  B.  F.,  1804  Stonewall  St. 
Becton,  Mrs.  Joe,  1320  Park. 

Bradford,  Mrs.  H.  M.,  3819  Stonewall. 
Cantrell,  Mrs.  Will,  3414  Lee. 

Cooper,  Mrs.  J.  S.,  4104  Lee. 

*Crim,  Mrs.  E.  T.,  2506  Park. 

Dickens,  Mrs.  W.  M.,  1730  Walnut. 

Goode,  Mrs.  E.  P.,  3605  Oneal. 

Hanchey,  Mrs.  J.  M.,  1830  Speedway. 
Hayes,  Mrs.  E.  R.,  2827  Jones. 

Kennedy,  Mrs.  C.  T.,  2206  Park. 

Kennedy,  Mrs.  C.  T.,  Jr.,  2206  Park. 

King,  Mrs.  H.  E.,  4312  Wesley. 

Maier,  Mrs.  H.  W.,  3808  Pine. 

*Morrow,  Mrs.  W.  C.,  2704  Polk. 
Pennington,  Mrs.  W.  E.,  3603  Stonewall. 
Philips,  Mrs.  W.  P.,  2104  Park. 

*Reeves,  Mrs.  W.  B.,  2309  Wesley  Street. 
*Shilling,  Mrs.  H.  C.,  2924  Bourland. 
♦Strickland,  Mrs.  T.  C.,  Mineral  Heights. 
Swindell,  Mrs.  J.  W.,  Ardis  Heights. 
♦Ward.  Mrs.  J.  W..  1612  Park. 

Webb,  Mrs.  J.  P.,  Lone  Oak. 

♦Whitten,  Mrs.  S.  D.,  4612  Wesley. 
Wilbanks,  Mrs.  M.  L.,  4318  Wesley. 

KAUFMAN  COUNTY  AUXILIARY! 
Alexander,  Mrs.  W.  F. 

Friddell,  Mrs.  D.  T. 

Grant,  Mrs.  W.  A. 

Howell,  Mrs.  T.  S. 

Lane,  Mrs.  E.  D. 

Marshall,  Mrs.  R.  L. 

Neely^  Mrs.  Mary. 

Powell,  Mrs.  G.  F. 

Scarborough,  Mrs.  J.  W. 

Sloan,  Mrs.  Roy  C. 

Taylor,  Mrs.  H.  A.,  Kemp. 

Thomas,  Mrs.  William. 

LAMAR  COUNTY  AUXILIARY^ 
Armstrong,  Mrs.  J.  E.,  248  S.  Main. 
Buford,  Mrs.  T.  W.,  Minter. 

Fitzpatrick,  Mrs.  W.  W.,  157  Clarksville. 
Gilmore,  Mrs.  C.  E.,  57  N.  25th. 

Goolsby,  Mrs.  E.,  149  N.  27th 
Hammond,  Mrs.  D.  S.,  335  Lamar. 

Hooks,  Mrs.  J.  M.,  168  Clarksville. 

Hunt,  Mrs.  T.  E.,  140  N.  27th. 

Kerbow,  Mrs.  D.  F.,  15  N.  14th. 

Lewis,  Mrs.  R.  L.,  318  Lamar. 

McCuistion,  Mrs.  W.  W.,  389  Clarksville. 
McMillan,  Mrs.  J.  D. 


tAddress  is  Greenville  unless  otherwise 
stated. 

JAddress  is  Terrell  unless  otherwise 
stated. 

§Address  is  Paris  unless  otherwise  stated. 


O’Neill,  Mrs.  O.  R.,  126  Pine  Bluff. 
Robinson,  Mrs.  O.  W.,  392  Lamar. 

Stark,  Mrs.  E.  H.,  210  Pine  Bluff. 
♦Stephens,  Mrs.  L.  B.,  394  Clarksville. 
Townsend,  Mrs.  Courtney,  Butcher  Apti 
Walker,  Mrs.  M.  A.,  240  S.  Main. 

White,  Mrs.  Hal  Hugh,  Lamar  Road. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Mrs.  Ralph  C.  Cross 
609  E.  39th  St.,  Texarkana 
Council  Woman 

BOWIE  COUNTY  AUXILIARY! 
Baskett,  Mrs.  R.  F.,  1324  Hickory. 

♦Beck,  Mrs.  E.  L..  314  W.  7th 
Bessonette,  Mrs.  W.  V.,  507  Wilson. 
♦Collom,  Mrs.  Spencer  A.,  Jr.,  3016  Pine.. 
Collom,  Mrs.  S.  A.,  Sr.,  621  Main. 

♦Cross,  Mrs.  R.  C.,  609  E.  39th. 

Frank,  Mrs.  C.  H.,  3403  Hazel. 

Fuller,  Mrs.  T.  E.,  803  Pine. 

♦Hibbitts,  Mrs.  W.,  2626  Wood. 

Kemp,  Mrs.  K.  H.,  2102  Laurel. 

Kitchens,  Mrs.  C.  E.,  3002  Pine 
Pickett,  Mrs.  R.  W.,  1902  Laurel. 

Priest,  Mrs.  P.  D.,  2812  Pine. 

Roberts,  Mrs.  A.  W.,  2823  Ovie. 

Robison,  Mrs.  J.  T.,  3019  Wood. 

♦Smith,  Mrs.  C.  A.,  2912  Pine. 

Spink,  Mrs.  F.  C.,  817  Main. 

Tyson,  Mrs.  J.  E.,  2803  Olive. 

Watts,  Mrs.  E.  M.,  412  Texas  Ave. 

Wilson,  Mrs.  H.  E.,  Federal  Correctional 
Institution. 

GREGG  COUNTY  AUXILIARY 
Adams,  Mrs.  C.  C.,  430  S.  High,  Long- 
view. 

Allums,  Mrs.  J.  D.,  Kilgore. 

Andres,  Mrs.  Ben,  113  Sidney,  Longview.. 
Await,  Mrs.  E.  W.,  206  Houston,  Long- 
view. 

Baucum,  Mrs.  J.  D.,  200  Young,  Longview.. 
Caldwell,  Mrs.  W.  S.,  Kilgore. 

Cole,  Mrs.  W.  M.,  101  W.  Whaley,  Long- 
view. 

Cook,  Mrs,  Hardy,  Noel  Dr.,  Longview. 
Downs,  Mrs.  Seth  R.,  Kilgore. 

Goodwin,  Mrs.  J.  N.,  809  N.  7th,  Long- 
view. 

Hamilton,  Mrs.  E.  H.,  411  S.  Main,  Long- 
view. 

♦Hurst,  Mrs.  V.  R.,  N.  Fredonia,  Longview. 
Jones,  Mrs.  E.  L.,  704  E.  Melton,  Long- 
view. 

Lyon,  Mrs.  G.  C.,  429  N.  Center,  Longview. 
Marchman,  Mrs.  Oscar,  U.  S.  Army. 
Markham,  Mrs.  L.  N.,  27  Covington  Dr., 
Longview. 

McKellar,  Mrs.  G.  G.,  26  Covington  Dr., 
Longview. 

McPherson,  Mrs.  D.  B.,  411  N.  First, 
Longview. 

McRee,  Mrs.  J.  T.,  206  E.  College,  Long- 
view. 

Roberts,  Mrs.  J.  D.,  Judson  Road,  Long- 
view. 

Routon,  Mrs.  Mack,  Kilgore, 

Rushing,  Mrs.  Garland,  Sample  Apts., 
Longview. 

Simmons,  Mrs.  D.  C.,  Kilgore. 

Swinney,  Mrs.  B.  A.,  126  Houston,  Long- 
view. 

Van  Sickle,  Mrs.  R.  J.,  404  N.  Green,. 
Longview. 

Watkins,  Mrs.  E.  O.,  Gladewater  Rd.,. 
Longview. 

HARRISON  COUNTY  AUXILIARY! 
Baldwin,  Mrs.  J.  B. 

Carter,  Mrs.  Ray. 

Coke,  Mrs.  Rogers. 

Cranberry,  Mrs.  R.  G. 

Heidelberg,  Mrs.  C.  H. 

♦Hill,  Mrs.  J.  E. 

Littlejohn,  Mrs.  F.  S. 

♦Mondrick,  Mrs.  Frank. 

Tenney,  Mrs.  S.  W. 

Wyatt,  Mrs.  C.  A. 

TITUS  COUNTY  AUXILIARY 
Bassett,  Mrs.  T.  R.,  Mt.  Pleasant. 

Ellis,  Mrs.  J.  M.,  Mt.  Pleasant. 

♦Grissom,  Mrs.  T.  S.,  Mt.  Pleasant. 

Kelly,  Mrs.  T.  E.,  Mt.  Pleasant. 


!Address  is  Texarkana  unless  otherwise 
stated. 

!Address  is  Marshall  unless  otherwise 
stated. 
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MEMBERSHIP 


STATE  MEDICAL  ASSOCIATION  OF  TEXAS 


JUNE, 


No.  1.  El  Paso  District,  embracing  the  following  counties : Brewster,  Culberson,  El  Paso,  Hudspeth,  Jeff  Davis,  Loving, 
Pecos,  Presidio,  Keeves,  Ward  and  Winkler. 

No.  2.  Big  Spring  District,  embracing  the  following  counties:  Andrews,  Borden,  Dawson,  Dickens,  Ector,  Fisher,  Gaines, 
Garza,  Glasscock,  Howard,  Kent,  King,  Lynn,  Martin,  Midland,  Mitchell,  Nolan,  Scurry,  Stonewall,  Terry  and  Yoakum. 

No.  3.  Panhandle  District,  embracing  the  following  counties:  Armstrong,  Bailey,  Briscoe,  Carson,  Castro,  Childress,  Cochran, 
Cottle,  Collingsworth,  Crosby,  Dallam,  Deaf  Smith,-  Donley,  Floyd,  Foard,  Gray,  Hale,  Hall,  Hansford,  Hardeman,  Hartley,  Hemp- 
hill, Hockley,  Hutchinson,  Lamb,  Lipscomb,  Lubbock,  Moore,  Motley,  Ochiltree,  Oldham,  Parmer,  Potter,  Randall,  Roberts,  Sherman, 
Swisher  and  Wheeler. 

No.  4.  San  Angelo  District,  embracing  the  following  counties : Brown,  Coke,  Coleman,  Comanche,  Concho,  Crane,  Crockett, 
Irion,  Kimble,  Mason,  Menard,  Mills,  McCulloch,  Reagan,  Runnels,  San  Saba,  Schleicher,  Sterling,  Sutton,  Tom  Green  and  Upton. 

No.  5.  San  Antonio  District,  embracing  the  following  counties:  Atascosa.  Bandera,  Bexar.  Comal,  Dimmit,  Edwards.  Frio. 
Gillespie,  Gonzales,  Guadalupe,  Karnes.  Kendall,  Kerr,  Kinney,  LaSalle,  Maverick,  Medina,  Real,  Terrell,  Uvalde,  Val  Verde,  Wilson 
and  Zavala. 

No.  6.  Corpus  Christi  District,  embracing  the  following  counties:  Aransas,  Bee.  Brooks,  Cameron,  Duval,  Hidalgo,  Jim  Hogg. 
Jim  Wells,  Kenedy,  Kleberg,  Live  Oak,  McMullen,  Nueces,  Refugio,  San  Patricio,  Starr.  Webb.  Willacy  and  Zapata. 

No.  7.  Austin  District,  embracing  the  following  counties : Bastrop.  Blanco,  Burnet,  Caldwell,  Hays,  Lampasas,  Lee,  Llano, 
Travis  and  Williamson. 

No.  8.  DeWitt  District,  embracing  the  following  counties:  Calhoun,  Colorado,  DeWitt,  Fayette,  Fort  Bend,  Goliad.  Jackson, 
Lavaca,  Matagorda,  Victoria  and  Wharton. 

No.  9.  Southern  District,  embracing  the  following  counties : Austin,  Brazoria,  Burleson,  Galveston,  Grimes,  Harris,  Madison, 
Montgomery,  Polk,  San  Jacinto,  Trinity,  Waller,  Walker  and  Washington. 

No.  10.  Southeastern  District,  embracing  the  following  counties:  Angelina,  Chambers,  Hardin,  Jasper.  Jefferson,  Liberty, 
Nacogdoches,  Newton,  Orange,  Panola,  Rusk,  Sabine,  San  Augustine,  Shelby  and  Tyler. 

No.  11.  Eastern  District,  embracing  the  following  counties:  Anderson,  Cherokee,  Freestone,  Henderson,  Houston,  Leon  and 


Smith. 


No.  12,  Central  District,  embracing  the  following  counties:  Bell,  Bosque,  Brazos,  Coryell,  Erath,  Falls,  Hamilton,  Hill,  Hood, 
Johnson,  Limestone,  McLennan,  Milam.  Navarro,  Robertson  and  Somervell. 

No.  13.  Northwestern  District,  embracing  the  following  counties : Archer,  Baylor,  Callahan,  Clav,  Eastland,  Haskell,  Jack, 
Jones,  Knox,  Montague,  Palo  Pinto,  Parker,  Shackelford,  Stephens,  Tarrant,  Taylor,  Throckmorton,  Wichita,  Wilbarger,  Wise  and 
Young. 

No.  14.  Northern  District,  embracing  the  following  counties : Collin,  Cooke,  Dallas,  Delta,  Denton,  Ellis,  Fannin,  Franklin, 
Grayson,  Hopkins,  Hunt,  Kaufman,  Lamar,  Rains,  Rockwall,  Van  Zandt  and  Wood. 

No.  15.  Northeastern  District,  embracing  the  following  counties:  Bowie,  Camp,  Cass,  Gregg,  Harrison,  Marion,  Morris.  Red 
River,  Titus  and  Upshur. 


FIRST  OR  EL  PASO  DISTRICT 
Dr.  Joel  Wright,  Alpine,  Councilor. 


Homan,  Robt.  B.‘.  Jr.,  El  Paso. 
Hornedo,  Manuel  D.,  El  Paso. 

Irvin,  Edgar  H.,  El  Paso. 

Jamieson,  W.  R.,  El  Paso. 

Jenness,  Burt  F.,  El  Paso. 

Jordan,  Gerald  H.,  El  Paso. 
Jumper,  C.  E.,  El  Paso. 

Kearney,  Wm.  W.,  El  Paso. 

Keller,  N.  H.,  El  Paso. 

King,  Sam  R.,  El  Paso. 

Kitterman,  P.  G.,  El  Paso. 

Laws,  Jas.  W.,  El  Paso. 

Leigh,  Harry,  El  Paso. 

Liddell,  Thos.  C.,  El  Paso. 

*Long,  Arthur  D.,  El  Paso. 

Lynch,  Kevin  D.,  El  Paso. 
Marshall,  Alex  G.,  El  Paso. 

Mason,  C.  H.,  El  Paso. 

McCamant,  T.  J.,  El  Paso. 
McChesney,  Paul  E.,  El  Paso. 
McNeil,  Irving.  El  Paso. 

*Miller,  Felix  P.,  El  Paso. 

Molloy,  M.  S.,  Ysleta. 

Morrison,  Jno.  E.,  El  Paso. 
Multhauf,  A.  W.,  El  Paso. 

Murphy,  Jno.  L.,  El  Paso. 

Murray,  Mildred  L.,  El  Paso. 
Newman,  Simeon  H.,  El  Paso. 
Pangman,  W.  John,  El  Paso. 
Randel,  Brown  W.,  El  Paso. 
Rawlings,  J.  Mott,  El  Paso. 
Rennick,  Chas.  F.  (Sec.),  El  Paso. 
Rheinheimer,  Edw.  W.,  El  Paso. 
Rigney,  Paul,  El  Paso. 

Rodarte,  Reuben  B.,  El  Paso. 
Rogde,  Jacob,  El  Paso. 

Rogers,  Earl  B.,  El  Paso. 

Rogers,  Hugh  Earl,  El  Paso. 
Rogers,  Will  P.,  El  Paso. 

Safford,  Henry  T.,  El  Paso. 
Schuster,  Frank  P.,  El  Paso. 
Schuster,  Stephen  A.,  El  Pas.o 
Shannon,  Hugh  M..  El  Paso. 
♦Smith,  Leslie  M.,  El  Paso. 


Snidow,  F.  A.,  El  Paso. 

Spier,  Erich,  El  Paso. 

Stevens,  B.  F.,  El  Paso. 

Stowe,  Jesson  L.,  El  Paso. 

Swope,  Samuel  D.,  El  Paso. 

Terrell,  S.  L.,  El  Paso. 

Thompson,  Robt.  F.,  FI  Paso. 

Treece,  Angus  A.,  Fabens. 

Tucker,  Geo.  E.,  Anthony,  New  Mex. 
Turner,  George,  El  Paso. 

Turner,  Stephen  T..  El  Paso. 

Turner,  Steve  F.,  El  Paso. 

Vance,  James,  El  Paso. 

♦Vandevere,  W.  E.,  El  Paso. 

Varner,  Harry  H.,  El  Paso. 

Villareal,  Leopold,  El  Paso. 

Von  Almen,  S.  G.,  El  Paso. 

Waite,  Willis  W.,  El  Paso. 

Walker,  Newton  F.,  Mineral  Wells. 
♦Werley,  Gottlieb,  El  Paso. 

Wilcox,  L.  E.,  El  Paso. 

White,  Hugh  S.,  El  Paso. 


EL  PASO  COUNTY  MEDICAL  SOCIETY 


Alexander,  M.  L.,  Canutillo. 

Arguelles,  F.  L.,  El  Paso. 

Armistead,  Ernest  K.,  El  Paso. 
Armistead,  Sidney  D.,  El  Paso. 
Barrett,  Frank  O.  (Pres.),  El  Paso. 
Basom,  W.  Compere,  El  Paso. 

Bennett,  J.  T.,  El  Paso. 

Branch,  W.  M.,  El  Paso. 

Breck,  Louis  W.,  El  Paso. 

Britton,  W.  W.,  El  Paso. 

Brown,  Chas.  P.,  El  Paso. 

Brunner,  George,  El  Paso. 

Butler,  Arthur  H.,  El  Paso, 

Cameron,  David  M.,  El  Paso. 

Cathcart,  John  W.,  El  Paso. 

Causey,  E.  Grady,  El  Paso. 

Cox,  L.  T.,  El  Paso. 

Craige,  Branch,  El  Paso. 

Cummins,  Edwin  J.,  El  Paso. 

Curtis,  W.  R.,  El  Paso. 

Davis,  Wm.  J.,  El  Paso. 

Deady,  Howard  P.,  El  Paso. 

Duckett,  Walter  F.,  El  Paso. 

Duncan,  Ernest  A.,  El  Paso. 

♦Dutton,  Loraine  O..  El  Paso. 

Egbert,  Orville,  El  Paso. 

Epstein,  I.  M.,  Ei  Paso. 

Evans,  F.  G.,  El  Paso. 

Gaddy,  S,  J..  El  Paso. 

Garrett,  Franklin  D.,  Denton. 

Goodwin,  Frank  C..  FI  Paso. 

Gorman,  Jas.  J.,  El  Paso. 

♦Green,  John  Leighton,  Jr..  El  Paso. 
Gregory,  J.  M.,  Anthony,  New  Mex. 
Hardy,  John  A.,  El  Paso. 

Hart,  Maynard  S.,  El  Paso. 
♦Hendricks,  C.  M.,  El  Paso. 

Holt,  Russell,  El  Paso. 

Homan,  Ralph  H.,  Paris  Island,  S.  C. 
♦Homan,  Robt.  B.,  El  Paso. 


Barrett,  Alfred  E.,  Fort  Stockton. 
Craddock,  W.  D.,  Fort  Stockton. 
Darracott,  Joseph  C.,  Marfa. 
♦Gibbons,  Francis  E.  (Pres.),  Presidio. 
Gipson,  J.  F.,  Fort  Stockton. 


Harris,  James  R.,  Iraan. 
♦Hill,  Malone  V.,  Alpine. 
Jeter,  Drayton  O.,  Alpine. 
Kelley,  W.  N.,  Terlingua. 
Lavanture,  L.  A.,  Marfa. 
Lester,  R.  E.,  Sanderson. 
Lockhart,  W.  E.,  Alpine. 
Miller,  Robert  C.,  Pecos. 


Aston,  William,  Sanderson. 


itiuore,  will,  xi.,  run.  c 

Richey,  E.  B.,  Shafter. 


Moore,  Wm.  H.,  Fort  Stockton. 


PECOS-JEFF  DAVIS-PRESIDIO- 
BREWSTER  COUNTIES  MEDICAL 
SOCIETY 


♦The  asterisk  (•)  indicates  registration  at  Houston  session. 
(In.)  indicates  Intern  membership. 

(Hon.)  indicates  Honorary  membership. 

(Emer. ) indicates  Membership  Emeritus. 
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Searles,  John  P.,  Marfa. 

Worthington,  G.  W.,  Marathon. 

*Wright,  Joel  E.  (Sec.),  Alpine. 

REEVES-WARD-WINKLER-LOVING- 
CULBERSON-HUDSPETH  COUNTIES 
MEDICAL  SOCIETY 

Black,  W.  D.,  Barstow. 

Bryan,  O.  J.,  Pecos. 

Camp,  Jim  (Pres.),  Pecos. 

Harrell,  Sam  C.,  Monahans. 

Kunstadt,  Paul,  Monahans. 

Lindley,  Harold,  Pecos. 

McClure,  Wayne  H.,  Kermit. 

Niehuss,  Chas.  E.,  Monahans. 

♦Rehmeyer,  Walter  O.,  Monahans. 
Roberts,  Rufus  A.  (Sec.),  Pecos. 
Robinson,  Cecil  A.,  Kermit. 

Robinson,  Lila  Rose,  Kermit. 

Wight,  B.  A.,  Kermit. 

SECOND  OR  BIG  SPRING  DISTRICT 
Dr.  W.  E.  Ryan,  Midland,  Councilor. 
DAWSON-LYNN-TERRY-GAINES- 
YOAKUM  COUNTIES  MEDICAL 

'society 

Daniell,  A.  H.,  Brownfield. 

Davidson,  Harry  T.,  Seagraves. 

Davis,  Earl  C.,  Brownfield. 

Douglass,  Hal  C.,  Seagraves. 

Dunn,  Wm.  H.,  Lamesa. 

Frazier,  S.  Z.,  Lamesa. 

Gerardy,  Carl  W.,  Seagraves. 

Haire,  Robt.  D.,  Jr.,  Roswell,  N.  M. 

Hill,  Wayne  C.  (Sec.),  Brownfield. 
Jacobson,  M.  E.,  Brownfield. 

Loveless.  J.  C.,  Lamesa. 

Mitchell,  Holland  C.,  Minneapolis,  Minn. 
Price,  N.  H.,  Lamesa. 

Prohl,  Emil  H.  (Pres.),  Tahoka. 
Richards,  L.  D.,  Seminole. 

Scroggie,  Val  D.,  Seminole. 

Sheppard,  O.  H.,  O’Donnell. 

Sinclair,  J.  W.,  Tahoka. 

Smith,  Alfred  H.,  Lamesa. 

Stevenson,  Edward  N.,  Seagraves. 
Treadaway,  T.  L.,  Brownfield. 

Turner,  John  R.,  Brownfield. 

ECTOR-MIDLAND-MARTIN-HOWARD- 
ANDREWS-GLASSCOCK  COUNTIES 
MEDICAL  SOCIETY 

Absher,  Lee  Alton,  Midland. 

Barganier,  J.  H.,  Odessa. 

Bennett,  M.  H.,  Big  Spring. 

Bobo,  Thos  C.,  Midland. 

Bodenhamer,  J.  G.,  Odessa. 

Brumage,  Wm.  S.,  Midland. 

Chappie,  Jas.  H.  (Sec.),  Midland. 

Collins,  T.  M.,  Big  Spring. 

Cowper,  Roscoe  B.  G.,  Big  Spring. 

Davis,  H.  L.,  San  Antonio. 

Devereaux,  Jas.  M.,  Midland. 

Haley,  Jas.  F.  (Hon.),  Midland. 

*Hall,  G.  T.,  Big  Spring. 

Headlee,  Emmett  V.,  Odessa. 

Hestand,  H.  E.,  Odessa. 

♦Hogan,  John  E.,  Big  Spring. 

Leggett,  Lloyd  W.,  Midland. 

Lekisch,  Kurt,  Midland. 

Malone,  Phocian  W.,  Big  Spring. 
McMahan,  Geo.  T.,  Dallas. 

Rhode,  W.  S.,  Colorado  City. 

Ryan,  Wm.  E.,  Midland. 

Thomas,  Clyde  E.  (Pres.),  Big  Spring. 
Thomas,  John  B.,  Midland. 

Thornton,  E.  K.,  Odessa. 

Whitehouse,  Wm.  G.,  Midland. 
Williamson,  T.  J.,  El  Dorado. 

Wood,  Geo  H.,  Big  Spring. 

Wood,  John  Kelly,  Odessa. 

Wood,  Murray,  Andrews. 

Woodall,  Jack  Miller,  Big  Spring. 

NOLAN-FISHER-MITCHELL  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Robt.  R.,  Sweetwater. 

Allen,  W.  L.,  Rotan. 

Barb,  Thos.  J.,  Roby. 

Callan,  Chester  U.,  Rotan. 

Crymes,  J.  Melvin,  Colorado  City. 
♦Dowling,  Urban  J.,  Sweetwater. 

Fortner,  Amos  H.,  Sweetwater. 
Hambright,  J.  G.  (Hon.),  Roby. 
Johnson,  Bruce  H.  (Sec.),  Loraine. 
Johnson,  John  F.,  Rotan. 

Loeb,  Sam  A.,  Sweetwater. 


Logsdon,  Harry  A.,  Colorado  City. 

Monk,  Chas.  L.,  Sweetwater. 

Peavy,  J.  E.,  Sweetwater. 

P’Pool,  W.  F.,  Sweetwater. 

Reynolds,  John  W.,  Blackwell. 

Rhodes.  Oscar  E.,  Colorado  City. 
Richardson,  Jas.  K.  (Pres.),  Sweetwater. 
Rosebrough,  Chas.  A.,  Sweetwater. 
♦Young,  James  W.,  Roscoe. 

Young,  Tom  D.,  Roscoe. 

SCURRY-DICKENS-KENT-GARZA- 
BORDEN-KING-STONEWALL 
COUNTIES  MEDICAL  SOCIETY 

Howell,  Robt.  L.,  Snyder. 

Howie,  T.  M.,  Snyder. 

Johnson,  W.  R.,  Snyder. 

Redwine,  Harry  P.  (Sec.),  Snyder. 
Rosser,  H.  E.,  Snyder. 

Scarborough,  A.  O.,  Snyder. 

♦Shytles,  H.  W.  Grady  (Pres.),  Snyder. 

THIRD  OR  PANHANDLE  DISTRICT 
Dr.  E.  A.  Rowley,  Amarillo,  Councilor. 
CHILDRESS-COLLINGSWORTH-HALL 
COUNTIES  MEDICAL  SOCIETY 

Agnew,  Wm.  W.,  Memphis. 

Bubblis,  John  L.,  Boise,  Idaho. 

Cariker,  Fred  H.,  Childress. 

Clark,  R.  Ernest,  Memphis. 

Fox,-  Grover  C.,  Childress. 

Garner,  J.  E.,  Turkey. 

♦Goodall,  O.  R.,  Memphis. 

♦Harper,  John  W.,  Wellington. 

Jernigan,  J.  H.,  Childress. 

Jeter,  Perry  R.,  Childress. 

Jones,  Chas  B.  (Sec.),  Wellington. 
♦Jones,  Elmer  W.,  Wellington. 

♦Lord,  Jethro  D.,  Jr.,  Memphis. 

♦Miller,  Chas.  Hyette,  Archer  City. 

Moss,  E.  W.,  Wellington. 

Odom,  James  A.,  Memphis. 

Schoolfield,  H.  F.,  Memphis. 

Vardy,  P.  L.  (Pres.),  Estelline. 

Wattam,  James  M.,  Wellington. 

White,  F.  A.,  Childress. 

Wilson,  Winfred,  Memphis. 

DALLAM-HARTLEY-SHERMAN-MOORE 
COUNTIES  MEDICAL  SOCIETY 

Brown,  Thos.  Guy,  Dumas. 

Dawson.  Geo.  W.  (Hon.),  Dalhart. 
Dawson,  Wm.  Artis  (Pres.),  Dalhart. 
Moore,  Victor  R.  (Sec.),  Dalhart. 
Munsell,  John  D.,  Dumas. 

Norvell,  John  W.,  Stratford. 

Pieratt,  Karl  W.,  Pampa. 

Reid,  Frank  I.,  Dumas. 

DONLEY-ARMSTRONG  COUNTIES 
MEDICAL  SOCIETY 

Borsook,  M.  E.,  Clarendon. 

Carroll,  Wm.  A.,  Claude. 

Jenkins,  Oscar  L.,  Dallas. 

♦Jenkins,  Berry  L.  (Sec.),  Clarendon. 
Stricklin,  Calvin  G.  (Pres.),  Clarendon. 

GRAY-WHEELER  COUNTIES 
MEDICAL  SOCIETY 

Bellamy,  Russell  M.,  Pampa. 

Brown,  Richard  M.,  Pampa. 

Faulkenstein,  R.  D.,  White  Deer. 

Gooch,  James  W.,  Shamrock. 

Hamer,  James  G.,  Shamrock. 

High,  Clifton  E.,  Pampa. 

Howze,  Joe  W.,  Pampa. 

Johnson,  Jerry  B.,  Pampa. 

Jones,  W.  Calvin,  Pampa. 

Kelley,  Frank  W.  (Sec.),  Pampa. 

Kelley,  John  H.,  Pampa. 

♦Nicholson,  Harold  E.,  Wheeler. 

Overton,  Marvin  C.,  Jr.,  Pampa. 
Purviance,  Walter,  Pampa. 

Shaddix,  James  W.,  Shamrock. 

Walker,  Glenn  R.  (Pres.),  Wheeler. 
♦Webb,  Roy  A.,  Pampa. 

Wilder,  H.  I,awler,  Pampa. 

Zeigler,  Bernice  A.,  Shamrock. 

Ziegler,  Joel,  Shamrock. 

Zeigler,  Paul,  Shamrock. 

HALE-FLOYD-BRISCOE-SWISHER 
COUNTIES  MEDICAL  SOCIETY 

Anders,  Percy  C.,  Plainview. 

Dye,  Everett  L.,  Jr.,  Plainview. 

Dye,  Mary  R.,  Plainview. 


Ellsworth,  A.  D.,  Sulphur,  Okla. 

Greer,  Neil  E.,  Lockney. 

Guest,  J.  L.,  Plainview. 

Guthrie,  Aubrey  E.  (Pres.),  Floydada. 
Hall,  Grover  C.  (Sec.),  Plainview. 
Hansen,  J.  Harvey,  Plainview. 

Jones,  Don  P.,  Plainview. 

Nichols,  Everett  O.,  Sr.,  Plainview. 
Nichols,  Everett  O.,  Jr.,  Plainview. 
Pitts,  Donald  H.,  Floydada. 

Stewart,  Evans  P.,  Tulia. 

Underwood,  S.  J.,  Hale  Center. 

Wayland,  Levi  C.,  Plainview. 

HANSFORD-HEMPHILL-LIPSCOMB- 
ROBERTS-OCHILTREE  COUNTIES 
MEDICAL  SOCIETY 

Davis,  J.  J.,  Higgins. 

Gower,  Joe  E.,  Spearman. 

Kengle,  Geo.  L.  (Sec.),  Perryton. 
Morris,  Ernest  H.  (Pres.),  Canadian. 
Sanford,  Herbert  M.,  Perryton. 

Snyder,  Edw.  H.,  Canadian. 

HARDEMAN-COTTLE-FOARD-MOTLEY 
COUNTIES  MEDICAL  SOCIETY 

Clark,  Hines,  Crowell. 

Frizzell,  Thos.  D.  (Pres.),  Quanah. 
George,  Jos.  M.,  Quanah. 

Hill,  Jesse  M.,  Crowell. 

♦Hughes,  Arranda  A.,  Quanah. 

Hughes,  John  F.  (Sec.),  Spur. 

Lowery,  Thos.  A.,  Chillicothe. 

McDaniel,  Robt.  R.,  Quanah. 

Pate,  Clarence  C.,  Paducah. 

Stanley,  Jas.  S.,  Matador. 

Terry,  Sam  D.,  Goodlett. 

♦Traweek,  Albert  C.,  Matador. 

Traweek,  Albert  C.,  Jr.,  Matador. 

Vestal,  Earl  A.,  Quanah. 

HUTCHINSON-CARSON  COUNTIES 
MEDICAL  SOCIETY 

Barksdale,  Wm.  C.,  Borger. 

Brooks,  Wm.  W.,  Phillips. 

Draper,  Leonidas  M.,  Borger. 

Gibner,  George  P.,  Spearman. 

Hamra,  Henry  M.,  Phillips. 

Hansen,  Arthur  F.,  Borger. 

Hansen,  Lawrence  C.,  Borger. 

Morris,  Isaac  C.,  Borger. 

♦Petty,  Lester  E.  (Pres.),  Borger. 
Stephens,  Milton  M.  (Sec.),  Borger. 
Stephens,  Walton  G.,  Borger. 

Wallace,  Henry  G.,  Phoenix,  Arizona. 

LAMB-BAILEY-HOCKLEY-COCHRAN 
COUNTIES  MEDICAL  SOCIETY 

Duke,  T.  B.,  Littlefield. 

Dupre,  John  D.,  Levelland. 

Green,  F.  Ray,  Dallas. 

Green,  L.  T..  Jr.,  Muleshoe. 

Hunt,  Roy  E.,  Littlefield. 

Patterson,  Geo.  T.,  Morton. 

Payne,  Clifford  E.  (Pres.),  Littlefield. 
Phillips,  C.  M.,  Camp  Crowder,  Mo. 
Popplewell,  A.  L.,  Anton. 

♦Shotwell,  I.  T..  Jr.  (Sec.),  Littlefield. 

LUBBOCK-CROSBY  COUNTIES 
MEDICAL  SOCIETY 

Arnett,  Samuel  C.,  Lubbock. 

♦Baugh,  Wm.  L.,  Lubbock. 

Blake,  Emerson  M.,  Lubbock. 

Clark,  Vester  V.,  Lubbock. 

Cross,  Denzil  D.,  Lubbock. 

Douglas,  R.  C.,  Lubbock. 

♦Dunn,  Sam  G.,  Lubbock. 

Elkins,  Clyde  F.,  Lubbock. 

English,  Otis  W.,  Lubbock. 

Ewing,  Mahon  M.,  Lubbock. 

Fiel,  (ihas.,  Lubbock. 

♦Hand,  Orra  R.,  Lubbock. 

♦Haney,  Edward  L.,  Ralls. 

Hunt,  Ewell  L.  (Pres.),  Lubbock. 
Hutchinson,  Jas.  T.,  Lubbock. 

♦Key,  Olan  (Sec.),  Lubbock. 

♦Krueger,  Julius  Lubbock. 

Lattimore,  Jas.  P.,  Lubbock. 

♦Loveless,  Roy  G.,  Slaton. 

Loveless,  Jas.  E.,  Slaton. 

Malone,  Frank  B.,  Lubbock. 

Mast,  Henri  E.,  Lubbock. 

Maxwell,  Herbert  C.,  Lubbock. 

McCarty,  Robt.  H.,  Lubbock. 

♦Miller,  Pauline  A.,  Lubbock. 

Overton,  Marvin  C.,  Lubbock. 

♦Payne,  Wm.  E.,  Slaton. 
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Cadenhead,  Ernest  F.,  Brownwood. 
♦Campbell,  Jas.  M.,  Goldthwaite. 

Carrigan,  T.  A.  (Pres.),  Brownwood. 
Daughety,  Jewel,  Brownwood. 

♦Farley,  F.  W.,  San  Saba. 

Felts,  Richard  C.,  San  Saba. 

Fine,  Eldon  B.,  Brownwood. 

Foley,  Thos.  H.,  Brownwood. 

Gray,  A.  J.,  Comanche. 

Gray,  Chas.  W.,  Comanche. 

Hallum,  Roy  G.,  Brownwood. 

Horn,  Jesse  M.,  Brownwood. 

Lobstein,  Henry  L.,  Brownwood. 

♦Locker,  H.  L.,  Brownwood. 

Mayo,  Oscar  N.,  Ft.  Bliss. 

McFarlane,  Joe  R.,  Brownwood. 

Ory,  L.  K.,  Comanche. 

Pence,  W.  S.,  San  Saba. 

Scott,  David  R.,  Brownwood. 

Shelton,  Ben  M.,  Brownwood. 

Stephen,  Jas.  J.  (Sec.),  Goldthwaite. 
♦Tottenham,  J.  W.,  Brownwood. 

COLEMAN  COUNTY  MEDICAL  SOCIETY 

Aston,  Samuel  N.,  Coleman. 

Bailey,  Robt.,  Coleman. 

Burke,  Frances  M.,  Coleman. 

Cochran,  Robt.  H.  (Pres.),  Coleman. 
Lovelady,  Roy  R.,  Santa  Anna. 

Moody,  Chas.  O.,  Coleman. 

McDonald,  Earl  D.,  Santa  Anna. 

Nichols,  John  M.,  Coleman. 

Weaver,  Manly  E.,  Coleman. 

♦Young,  Josephus  C.  (Sec.),  Coleman. 


Hutchins,  F.  Leon,  San  Angelo. 

Jones,  J.  Frank,  San  Angelo. 

Keyes,  Claude  T.,  San  Angelo. 

Kunath,  Carl  A.,  San  Angelo. 

Lewis,  Aubrey  L.,  San  Angelo. 

Lewis,  Geo.  L.,  San  Angelo. 

Mays,  Chas.  E.  (Hon.),  San  Angelo. 

Mee,  Edmond  L.,  San  Angelo. 

McAnulty,  Jas.  P.,  San  Angelo. 
♦McCullough,  David,  Sanatorium. 

Mclntire,  Floyd  T.,  San  Angelo. 
♦McKnight,  Joseph  B.,  Sanatorium. 
♦Mitchell,  Wm.  Grady,  Corpus  Christi. 
♦Nesrsta,  Geo.  L.,  Ozona. 

Nibling,  Geo.  W.,  San  Angelo. 

Powers,  Rufus  L.  (Pres.),  San  Angelo. 
Rape,  James  Marvin,  San  Angelo. 
Richmond,  Stanley  M.,  Bastrop. 

Round,  Kye  B.,  San  Angelo. 

Schulkey,  Wm.  E.,  San  Angelo. 

♦Schulze,  Victor  E.,  San  Angelo. 

Sessums,  John  R.,  San  Angelo. 

Sessums,  John  V.,  San  Angelo. 

Smith,  Jerome  H.,  San  Angelo. 
Stephenson,  Martin  L.,  El  Paso. 

Sutton,  Dewey,  San  Angelo. 

Swann,  Wm.  J.,  Sterling  City. 

Tandy,  Hugh  B.,  Ozona. 

Tester,  Lewis  K.  (Sec.),  San  Angelo. 
Wall,  Drew  D.,  San  Angelo. 

Weir,  Wm.  C.,  Eden. 

♦Windham,  Robt.  E.,  San  Angelo. 
Womack,  Clifford  T.,  San  Angelo. 

Yates,  General  M.  (Hon.),  San  Angelo. 

FIFTH  OR  SAN  ANTONIO  DISTRICT 


Reeser,  Wayne,  Lubbock. 

Rushing,  Finis  E.,  Lubbock. 

♦Smith,  Gerald  S.,  Lubbock. 

Snow,  Wister  C.,  Ralls. 

Standefer,  Fred  W.,  Lubbock. 

♦Stewart,  Allen  T.,  Lubbock. 

Stiles,  Jas.  H.,  Lubbock. 

Surman,  Arnold  C.,  Post. 

Taylor,  Otis,  Jr.,  Lubbock. 

Wagner,  Chas.  J.,  Lubbock. 

Wood,  Lemmie  B.,  Lubbock. 

Whitmore,  Henry  G.,  Lubbock. 

Williams,  David  C.,  Post. 

POTTER  COUNTY  MEDICAL  SOCIETY 

Aronson,  Sam  J.,  Amarillo. 

Askew,  W.  L.,  Amarillo. 

Black,  R.  P.,  Amarillo. 

Blackwell,  Ben  T.,  Amarillo. 

Broyles,  Sam  K.,  Amarillo. 

Carroll,  Jas.  R.,  Amarillo. 

♦Churchill,  T.  P.,  Amarillo. 

Crume,  J.  J.,  Amarillo. 

Crumley,  Fred  J.,  Amarillo. 

Cultra,  Geo.  M.,  Amarillo. 

Dine,  Wm.  Clay,  Amarillo. 

Duncan,  Frank  B.,  Amarillo. 

Duncan,  Robt.  A.,  Amarillo. 

♦Fuller,  Martin  L.,  Amarillo. 

Gilkerson,  Nan  L.  (Sec.),  Amarillo. 

Gist,  R.  D.,  Amarillo. 

Goldston,  Alton  B.,  Amarillo. 

Gustin,  Jas.  W.,  Amarillo. 

Haugen,  Ingvald  J.,  Amarillo. 

Hendrick,  J.  W.,  Amarillo. 

Jordaan,  J.  D.,  Amarillo. 

♦Keys,  Richard,  Amarillo. 

Klingensmith,  W.  R.,  Amarillo. 

Knight,  Melvin  K.,  Amarillo. 

Latson,  H.  H.,  Ft.'  Bragg,  N.  C. 

Lemmon,  J.  R.,  Amarillo. 

Loving,  Dan  H.,  Amarillo. 

Marsalis,  Don  S.,  Amarillo. 

Murphy,  Weldon  O.,  Amarillo. 

Owens,  Guy,  Amarillo. 

Ozier,  J.  B.,  Amarillo. 

Patton,  Lotiis  K.,  Amarillo. 

Payne,  Ralph  B.,  Port  Crockett. 

Powers,  Evelyn  G.,  Amarillo. 

Powers,  Geo.  L.,  Amarillo. 

Prince,  Norman  C.,  Amarillo. 

Puckett,  Howard  E.,  Amarillo. 

Puckett,  B.  M.,  Amarillo. 

Reeves,  Edwin  E.,  Amarillo. 

Roach,  D.  (Hon.),  Amarillo. 

♦Robberson,  Jason  H.,  Amarillo. 

♦Rowley,  E.  A.,  Amarillo. 

Royse,  Geo.  T.,  Amarillo. 

Smith,  G.  Ernestine,  Amarillo. 

♦Streit,  A.  J.,  Amarillo. 

Swindell,  Raymond  R.,  Amarillo. 

Thomas,  Wm.  B.,  Amarillo. 

Van  Sweringen,  Walter,  Amarillo. 
Vaughan,  John  H.,  Amarillo. 

♦Vinyard,  Geo.  T.,  Amarillo. 

Vineyard,  Roy  L.,  Amarillo. 

Waddill,  Geo.  M.,  Amarillo. 

Wertz,  Royal  P.,  Amarillo. 

♦White,  Jesse  B.  (Pres.),  Amarillo. 
Wilbanks,  Jas.  G.,  Amarillo. 

♦Winsett,  A.  E.,  Amarillo. 

Wrather,  Jas.  R.,  Amarillo. 

RANDALL-DEAF-SMITH-PARMER- 
CASTRO-OLDHAM  COUNTIES 
MEDICAL  SOCIETY 

Clark,  Davis  W.  (Hon.),  Vega. 

Cogswell,  Ronald  (Sec.),  Dimmitt. 
Donnell,  Charles  E.,  Canyon. 

Jarrett,  Robert  P.,  Jr.,  Canyon. 

Johnson,  V.  Scott,  Farwell. 

LeGrand,  George  F.,  Hereford. 

Lemmon,  Waldo  N.,  Hereford. 

Loyd,  Oscar  H.,  Vega. 

Miller,  Mayes  (Pres.),  Dimmitt. 

♦Neblett,  Robert  A.,  Canyon. 

Robinson,  Dutch  K.,  Denver  City. 

Wills,  Robert  R.,  Hereford. 

FOURTH  OR  SAN  ANGELO  DISTRICT 
Dr.  R.  E.  Windham,  San  Angelo,  Councilor. 
BROWN-COMANCHE-MILLS-SAN  SABA 
COUNTIES  MEDICAL  SOCIETY 

Allen,  Homer  M.,  Brownwood. 

Anderson,  Wm.  B.,  Brownwood. 

Baker,  Bryant  O.,  Brownwood. 

Bullard,  Chester  C.,  Brownwood. 

Burns,  Edward  J.,  Bangs. 


CRANE-UPTON-REAGAN  COUNTIES 
MEDICAL  SOCIETY 

Birdsong,  Wm.  P.,  Lubbock. 

Bredehoft,  J.  C.,  Rankin. 

Carbrey,  Thos.  F.  (Sec.),  Texon. 

♦Cooper,  James  L.  (Pres.),  McCamey. 
Pattison,  J.  F.,  Big  Lake. 

Rawlins,  E.  V.,  McCamey. 

Robinson,  S.  F.,  Crane. 

KIMBLE-MASON-iMENARD-McCULLOCH 
COUNTIES  MEDICAL  SOCIETY 

Alcorn,  Robt.  S.,  Menard. 

Anderson,  Jas.  P.,  Brady. 

Anderson,  Jas.  S.,  Brady. 

Baze,  P.  A.,  Mason. 

Granville,  J.  B.,  Brady. 

♦Hays,  Aaron  R.,  Brady. 

Hinchman,  A.  W.,  Brady. 

Huff,  Oscar,  Mason. 

♦Jordan,  Dowell  W.  (Pres.),  Brady. 

Land,  W.  M.,  Lohn. 

Leggett,  J.  A.,  Menard. 

McCall,  John  G.,  Brady. 

McCollum,  Granville  G.,  Mason. 

McCollum,  Floyd  L.,  Mason. 

Ricks,  Glenn  H.  (Sec.),  Brady. 

Windrow,  Frank  M.,  Menard. 

RUNNELS  COUNTY  MEDICAL  SOCIETY 

♦Bailey,  C.  F.,  Ballinger. 

Barron,  John  L.,  Winters. 

Chandler,  Oren  H.,  Ballinger. 

Dixon,  J.  W.  (Sec.),  Winters. 

Hale,  Frank  M.,  Ballinger. 

Halley,  Wm.  B.,  Ballinger. 

♦Jennings,  T.  V.,  Winters. 

Lasater,  O.  R.,  Ballinger. 

Macune,  J.  W.  (Pres.),  Ballinger. 

Rives,  C.  T.,  Jr.,  Winters. 

Shiller,  J.  J.,  Rowena. 

TOM  GREEN  EIGHT  COUNTY 
MEDICAL  SOCIETY 

Adcock,  Joe  F.  (Dead) , Wichita  Falls. 
Anderson,  Hiram  M.,  San  Angelo. 
Anderson,  Wilson  D.,  San  Angelo. 
Arledge,  Robt.  M.,  San  Angelo. 

Brown,  Brian  T.,  San  Angelo. 

Bunyard,  Joseph  A.,  San  Angelo. 

Bush,  Wm.  L.,  San  Angelo. 

♦Chaffin,  Justus  B.,  San  Angelo. 
Chapman,  John  S.,  Sanatorium. 

Cobb,  Walton  W.,  San  Angelo. 

Everett,  W.  B.  (Hon.),  Foster ia. 

Finks,  Robt.  M.,  San  Angelo. 

Fowler,  David  D.  (Hon.),  Paint  Rock. 
Griffith,  Jos.  K.,  Robert  Lee. 

Guy,  Wm.  T.,  San  Angelo. 

Helbing,  Arlington,  Barnhart. 

Hixson,  Jesse  S.,  San  Angelo. 

Howell,  John  F.,  Sonora. 


Dr.  C.  E.  Scull,  San  Antonio,  Councilor. 
ATASCOSA  COUNTY  MEDICAL 
SOCIETY 

Irwin,  C.  M.,  Charlotte. 

Joyce,  Walter  H.,  Lytle. 

Mann,  R.  E.  (Sec.),  Pleasanton. 

Payne,  John  H.,  Jourdanton. 

Shotts,  C.  C.,  Pleasanton. 

Ware,  T.  P.  (Pres.),  Poteet. 

Youngblood,  Richard  C.,  Pleasanton. 

BEXAR  COUNTY  MEDICAL  SOCIETY 

Aderhold,  Jas.  P.,  San  Antonio.  ■ 
♦Alexander,  C.  B.,  San  Antonio. 

Allen,  S.  W.,  San  Antonio. 

Allin,  Fred  A.,  San  Antonio. 

Allin,  Willis  W.,  San  Antonio. 

Altgelt,  Daniel  D.,  San  Antonio. 
Anderson,  Jas.  L.,  San  Antonio. 
Applewhite,  Scott  C.,  San  Antonio. 
Arendt,  E.  J.,  San  Antonio. 

Atkinson,  Donald  T.,  San  Antonio. 
Atmar,  R.  C.,  San  Antonio. 

♦Barbato,  Lewis,  San  Antonio. 

Barnett,  John  L.,  San  Antonio. 

♦Barton,  Julian  C.,  San  Antonio. 

Bates,  LeRoy  E.,  San  Antonio. 

Beach,  Asa,  San  Antonio. 

Beal,  Albert  R.,  San  Antonio. 

Beck,  Emma,  San  Antonio. 

Bennett,  W.  R.,  San  Antonio. 
Berchelmann,  Adolphus,  San  Antonio. 
Biggar,  J.  H.,  San  Antonio. 

Bloom,  Bernard  H.,  San  Antonio. 
Boccelato,  S.  L.,  San  Antonio. 

♦Boehs,  Chas.  J.,  San  Antonio. 
♦Bondurant,  W.  W.,  Jr.,  San  Antonio. 
Bonnet,  Edith  M.,  San  Antonio. 

Boso,  Fred  M.,  San  Antonio. 

Bosshardt,  C.  E.,  San  Antonio. 

Bowen,  P.  G.,  San  Antonio. 

Bowen,  Robt  E.,  San  Antonio. 

♦Bowen,  Robt.  E.  Jr.,  San  Antonio. 
Bronson,  A.  Scott,  San  Antonio. 

Brown,  A.  A.,  San  Antonio. 

Burg,  Edward  M.,  San  Antonio. 

Burg,  Sigmund  S.  (Hon.),  San  Antonio. 
Burk,  W.  E.,  San  Antonio. 

♦Burleson,  John  H.,  San  Antonio. 

Bush,  Howard  M.,  San  Antonio. 

Butler,  T.  B.,  San  Antonio. 

Cade,  Chas.  C.,  San  Antonio. 

Cade,  Wm.  H.,  San  Antonoi. 

Callan,  John  R.,  San  Antonio. 

Cassity,  J.  C.,  San  Antonio. 

♦Cayo,  Edward  A.,  San  Antonio. 

Celaya,  Henry,  San  Antonio. 

Cerna,  David  (Hon.),  San  Antonio. 
♦Champion,  A.  N.,  San  Antonio. 
Christian,  Thomas  E.,  San  Antonio. 
Clark,  A.  Fletcher,  San  Antonio. 

Clifton,  Collis  B.,  San  Antonio. 

Coates,  Elmer  T.,  San  Antonio. 

Cook,  Clara  G.,  San  Antonio. 
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Cooper,  Elmer  E.,  San  Antonio. 

Cooper,  Fred  B.,  San  Antonio. 

♦Cooper,  Jean  Head,  San  Antonio. 

♦Cooper,  Melbourne  J.,  San  Antonio. 
Copeland,  Joseph  B.,  San  Antonio. 
Cornick,  Geo.  B.,  San  Antonio. 

Cotham,  C.  M.,  San  Antonio. 

Cowles,  Andrew  G.,  San  Antonio. 

Coyle,  Edward  W.,  San  Antonio. 
Cresswell,  Thos.  A.,  San  Antonio. 
♦Crockett,  R.  H.,  San  Antonio. 

Cutter,  I.  T.,  San  Antonio. 

Davis,  Milton.  San  Antonio. 

Davis,  Raleigh  L.,  San  Antonio. 

Davis,  Robert  R.,  San  Antonio. 

DeLeon,  John  J.,  San  Antonio. 

DePew,  E.  V.,  San  Antonio. 

Dittman,  C.  H.,  San  Antonio. 

Donop,  Perry  T.,  San  Antonio. 
♦Dorbandt,  M.  M.,  San  Antonio. 
♦Dorbandt,  Thos.  M.,  San  Antonio. 

Doss,  J.  M.,  San  Antonio. 

Dreiss,  A.  M.,  San  Antonio. 

Dufner,  Romie  M.,  San  Antonio. 

♦Dumas,  Edward  D.,  San  Antonio. 
Ed-wards,  Douglas,  San  Antonio. 

Ellis,  Sam,  San  Antonio. 

Evans,  E.  O.,  San  Antonio. 

Farmer,  W.  C.  (Hon.),  San  Antonio. 
Fetzer,  Wm.  J.,  San  Antonio. 

Folbre,  Thos.  W.,  San  Antonio. 

Forbes,  M.  A.,  San  Antonio. 

French,  Jack  A.,  San  Antonio. 

Galloway,  B.  E.,  San  Antonio. 

Garnett,  Walter  L.,  Mexico,  D.  F. 

Geyer,  Geo.  H.,  San  Antonio. 

Gilbreath,  S.  Frank,  San  Antonio. 

♦Giles,  Roy  G.,  San  Antonio. 

Gill,  Wm.  D.,  San  Antonio. 

Glauner,  Frederick  E.,  San  Antonio. 
Glober,  Lee  J.,  San  Antonio. 

Goeth,  R.  A.,  San  Antonio. 

Goetz,  Jos.  T.,  San  Antonio. 

Gonzalez,  H.  N..  San  Antonio. 

♦Goode,  John  W.,  San  Antonio. 

Goodson,  T.  N.,  San  Antonio. 

Gordon,  Marie  D.  (In.),  San  Antonio. 
Gossett,  Robt.  F.,  San  Antonio. 

♦Graves,  Amos  Maverick,  San  Antonio. 
Graves,  W.  E.,  San  Antonio. 

Gough,  H.  W.,  San  Antonio. 

Haggard,  Chas.  H.,  San  Antono. 
♦Haggard,  Frank  N.,  San  Antonio. 
Hairston,  J.  T.,  San  Antonio. 

Hamilton,  W.  S.,  San  Antonio. 

Harper,  Mary  C.  (Hon.),  San  Antonio. 
Hartman,  Albert  W.,  Jr.,  Brookline',  Mass. 
Hartman,  Henry  C.,  San  Antonio. 

Heck,  W.  H.,  San  Antonio. 

♦Heifer,  Lewis  M.,.San  Antonio. 

Henry,  Mary  M.,  San  Antonio. 

Herff,  Adolph,  Boerne. 

Herff,  Augustus  F.,  San  Antonio. 

Herff,  F.  P.,  San  Antonio. 

Herff,  John  B.,  San  Antonio. 

Hill,  W.  Herbert,  Corpus  Christi. 

♦Hill,  Lucius  D.,  Jr.,  San  Antonio. 
Holshouser,  Chas.  A.,  San  Antonio. 
♦Hoskins,  Henry  R.,  San  Antonio. 

Hunt,  Kent  N.,  San  Antonio. 

♦Jackson,  Dudley,  San  Antonio. 

♦Jackson,  L.  B.,  San  Antonio. 

Jackson,  L.  Walford,  San  Antono. 
♦Jackson,  Martha  Beal,  San  Antonio. 
Jensen,  Martin  H.,  San  Antonio. 

Johnson,  Harry  McC.,  San  Antonio. 
Johnson,  Max  E.,  San  Antonio. 

Johnson,  W.  J.,  San  Antonio. 

Judkins,  O.  H.,  San  Antonio. 

Kahn,  I.  S.,  San  Antonio. 

♦Kaliski,  Sidney  R.,  San  Antonio. 

Kasten,  Leona  J.,  San  Antonio. 

♦Kelley,  Cole,  San  Antonio. 

Kenney,  Nat  M.,  San  Antonio. 

♦King,  W.  A.,  San  Antonio. 

Kitowski,  C.  B.,  San  Antonio. 

Kliefoth,  F.  H.,  San  Antonio. 

Knoll.  Wm.  V.,  Boston,  Mass. 

♦Koerth,  Chas.  J.,  San  Antonio. 

Kopecky,  Joseph,  San  Antonio. 

♦Kcpecky,  Leon  C.,  San  Antonio. 

Kupper,  Roland  C.,  San  Antonio. 
Landers,  R.  W.,  San  Antonio. 

Lehmann,  C.  Ferd,  San  Antonio. 

Leopold,  Henry  N.,  San  Antonio. 
Livingston,  Chas.  S.,  San  Antonio. 
Lochte,  E.  R.,  San  Antonio. 

Lowry,  S.  T.,  San  Antonio. 

Lozano,  Rafael,  San  Antonio. 

Lundgren,  Rupert  W.,  San  Antonio. 
♦Lyon,  Ervin  F.,  Jr.  (See.),  San  Antonio. 
Manhoff,  L.  J.,  San  Antonio. 


♦Manney,  John  E.,  San  Antonio. 

Martin,  Frank  M.,  San  Antonio. 
Maxwell,  W.  V/'ortham,  San  Antonio. 
♦May,  Lester  M., ' San  Antonio. 

McComb,  Asher  R.,  San  Antonio. 
♦MeCorkle,  R.  G.,  San  Antonio. 
♦McCurdy,  M.  W.,  San  Antonio. 
McDaniel,  Alfred  C.,  San  Antonio. 
McGehee,  Chas.  L.,  San  Antonio. 
♦McIntosh,  J.  A.,  San  Antonio. 

MePeak,  Edgar  M.,  San  Antonio. 
Merrick,  Edward  H.,  San  Antonio. 
♦Milburn,  Conn  L.  (Pres.),  San  Antonio. 
Milburn,  Kennedy  A.,  San  Antonio. 
Mileau,  Alexander,  Jr.,  San  Antonio. 
Miller,  J.  B.,  San  Antonio. 

Miller,  J.  B.,  Jr.,  San  Antonio. 

♦Miller,  Robt.  A.,  San  Antonio. 

♦Minter,  Merton  M.,  San  Antonio. 
Moore,  S.  Poster,  Jr.,  San  Antonio. 
Moore,  John  M.,  San  Antonio. 

Moore,  O.  S.,  San  Antonio. 

Mueller,  Edwin  L.,  San  Antonio. 
Muldoon,  W.  E.,  San  Antonio. 

♦Nesbit,  W.  E.,  San  Antonio. 

Nicholson,  J.  R.,  San  Antonio. 

Nisbet,  Alfred  A.,  San  Antonio. 
♦Nixon,  James  W.,  San  Antonio. 

Nixon,  P.  I.,  San  Antonio. 

Nunn,  J.  A.,  San  Antonio. 

O’Brien,  Minnie  C.,  San  Antonio. 
Ogilvie,  H.  H.,  San  Antonio. 

Oldham,  J.  P.,  San  Antonio. 

Orlando,  A.  M.,  San  Antonio. 
Pagensteeher,  G.  A.,  San  Antonio. 
Palmer,  J.  W.,  San  Antonio. 

Parker,  T.  T.,  San  Antonio. 

Parrish,  Robt.  E.,  San  Antonio. 
Parsons,  John  C.,  San  Antonio. 
Parsons,  W.  H.,  San  Antonio. 

Partain,  R.  A.,  San  Antonio. 

Paschal,  Frank  L.,  San  Antonio. 
♦Paschal,  Geo.  H.,  San  Antonio. 
♦Passmore,  B.  H.,  San  Antonio. 

Phelps,  Gardner  D.,  Proving  Ground,  111. 
Pinson,  C.  C.,  San  Antonio. 

♦Pipkin,  J.  Lewis,  San  Antonio. 
Pomerantz,  R.  Bernard,  San  Antonio. 
♦Poth,  Duncan  O.,  San  Antonio. 
♦Potthast,  Otto  J.,  San  Antonio. 

Pressly,  T.  A.,  San  Antonio. 

Pridgen,  John  L.,  San  Antonio. 
♦Pritchett,  A.  Belvin,  San  Antonio. 
Pyterek,  Arthur  B.,  San  Antonio. 

Rabel,  John  F.,  San  Antonio. 
Ramsdell,  M.  A.,  San  Antonio. 

Reily,  W.  A.,  San  Antonio. 

Reinarz,  B.  H.,  San  Antonio. 

Reuter,  Ernest  G.,  San  Antonio. 
Reveley,  Jas.  E.  L.,  San  Antonio. 

Rice,  Lee,  San  Antonio. 

Ritch,  Allen,  San  Antonio. 

Roan,  Omer,  San  Antonio. 

Roberts,  R.  A.,  San  Antonnio. 
Robertson,  Wilber  F.,  San  Antonio. 
♦Rosebrough,  F.  H.,  San  Antonio. 
Rosenzweig,  Milton  M.,  San  Antonio. 
Ross,  Lloyd  I.,  San  -Antonio. 

Ross,  Rex  R.,  San  Antonio. 

Russ,  Sterling  E.,  San  Antonio. 

♦Russ,  W.  B.,  San  Antonio. 

Russell,  Dan  A.,  San  Antonio. 

Sacks,  David  R.,  San  Antonio. 

Saegert,  August  H.,  San  Antonio. 
Saenz,  Daniel,  San  Antonio. 

Sample,  Roy  O.,  San  Antonio. 

Schorr,  Arthur  M.,  San  Antonio. 
Schwartzfaerg,  Sam,  San  Antonio. 
♦Scull,  C.  E.,  San  Antonio. 

♦Severance,  Alvin  O.,  San  Antonio. 
♦Sharp,  Thos.  H.,  San  Antonio. 

Shaw,  Thad,  San  Antonio. 

Shepherd,  W.  F.,  San  Antonio. 
♦Shipman,  E.  D.,  San  Antonio. 

Skinner,  I.  C.,  San  Antonio. 

Slayter,  Jas.  E.,  San  Antonio._ 

Smith,  Bernard  F.,  San  Ai!tonio._ 
Smith,  John  M.,  Jr.,  San  Antonio. 
Soma,  Yone,  San  Antonio. 

♦Sparks,  John  E.,  San  Antonio. 

Steed,  P.  Frank,  Sam  Antonio. 
♦Steinberg,  F.  W.,  San  Antonio. 

Stieler,  Albert,  San  Antonio. 

♦Stout,  B.  F.,  San  Antonio. 

♦Stuck,  Walter  G.,  San  Antonio. 

Sturm,  Chas.  E.,  San  Antonio. 

Sugg,  W.  R.,  San  Antonio. 

Sweet,  Horace  C.,  San  Antonio. 

Sykes,  E.  Meredith,  San  Antonio. 
Taylor,  C.  W.,  San  Antonio. 

♦Tennison,  Chas.  W.,  San  Antonio. 
Thomas,  Robt.  P.,  San  Antonio. 


Timmins,  O.  H.,  San  Antonio. 

♦Todd,  David  A.,  San  Antonio. 

Trevino,  Saul  S.,  San  Antonio. 

♦Tucker,  Victor  C.,  San  Antonio. 

Tullos,  Hugh  S.,  San  Antonio. 

Urratia,  Carlos,  San  Antonio. 

♦Venable,  Chas.  S.,  San  Antonio. 

Venable,  J.  Manning,  San  Antonio. 

Waller,  Edward  P.  (In.),  San  Antonio. 
Watts,  G.  Graham  (Hon.),  San  Antonio. 
Watts,  J.  A.,  San  Antonnio. 

Weatherford,  J.  M.  (In.),  San  Antonio. 
Weatherford,  E.  W.,  San  Antonio. 

Weasels,  Andrew,  San  Antonio. 

Whitacre,  F.  Stanley,  San  Antonio. 

White,  F.  S.  (Hon.),  Dallas. 

Wlllerson,  Eleanor  T.,  San  Antonio. 
Willerson,  Wm.  D.,  San  Antonio. 

Williams,  V.  H.,  San  Antonio. 

' Wolf,  W.  M.,  San  Antonio. 

Wolf,  Wm'.  M.,  Jr.,  San  Antonio. 
Worsham,  John  W.,  San  Antonio. 

Wyatt,  Byron,  San  Antonio. 

Zink,  Pearl  L.,  San  Antonio. 

COMAL  COUNTY  MEDICAL  SOCIETY 

Alverson,  Donald  R.,  New  Braunfels. 
♦Bergfeld,  Arthur  W.  C.,  New  Braunfels. 
Freuholz,  Bertha,  New  Braunfels. 
Freuhoiz,  Frederick,  New  Braunfels. 
Hagler,  Menaii  C.,  New  Braunfels. 
Hinman,  A.  J.,  New  Braunfels. 

Karbaoh,  Hylmar  E. (Sec.),  New  Braunfels. 
♦Wright,  Rennie  (Pres.),  New  Braunfels. 

GONZALES  COUNTY  MEDICAL 
SOCIETY 

Cogburn,  C.  C.,  Nixon. 

Elder,  N.  A.  (Pres.),  Nixon. 

Holmes,  George,  Gonzales. 

Maness,  John  A.,  Gonzales. 

Parr,  Andrew  B.,  Gonzales. 

Sievers,  Walter  A.,  Ft.  Sill,  Okla. 

Stahl,  L.  J.,  Camp  Bowie. 

Wilhite,  Geo.  'W.  (Sec.),  Gonzales. 

GUADAL'tfPE  COUNTY  MEDICAL 
SOCIETY 

Davis,  Hugh  L.,  Segpin. 

Douthett,  Jas.  C.  B.,  Seguin. 

Heinen,  Allen  I..  Seguin. 

Knolle,  K.  L.  (Pres.),  Seguin. 

Knolle,  E.  L.,  Jr.,  Seguin. 

Manaheimer,  W.  H.,  Seguin. 

Raetzsch,  Carl  W.,  Seguin. 

Poth,  Norman  A.,  Seguin. 

Talley,  O.  H.,  Seguin. 

Williams,  Jesse  B.  (Sec.),  Seguin. 

KARNES-WILSON  COUNTIES  MEDICAL 
SOCIETY 

Archer,  Cullen  W.,  Floresville. 

Bonnstetter,  Harold  J.,  Kenedy. 

♦Kent,  Charles  M.  (Pres.),  Kenedy. 

King,  Stephen  A.,  Karnes  City. 

Martin,  Robt.  G.,  Lavernia. 

♦Oxford,  Jerry  W.  (See.),  Floresville. 
Quillian,  Causey  C.,  Kenedy. 

Rushing,  Holden  (Hon.),  Runge. 

Shannon,  S.  E.,  Karnes  City. 

♦Tritt,  Earl  P.,  Camp  Wallace. 

Ware,  Ella,  Stockdale. 

KERR-KENDALL-GILLESPIE-BANDERA 
COUNTIES  MEDICAL  SOCIETY 
Birt,  J.  B.,  Harper. 

Black,  A.  J.,  Kerrville. 

Butler,  J.  O.,  Bandera. 

♦Coulter,  W.  W.,  Jr.,  Kerrville. 

Davis,  David  Wm.,  Boerne. 

♦Doiningues,  P.  J.,  Kerrville. 

Erwin,  John  H.,  Milam. 

♦Feller,  Lorence  W.,  Fredericksburg. 
Fickessen,  W.  E.,  Kerrville. 

Gregg,  Wm.  E.  (Pres.),  Kerrville. 

Harzke,  O.  F.,  Comfort. 

Jackson,  John  D.  (Sec.),  Kerrville. 

Jones,  Cl  C.,  Comfort. 

Jones,  C.  C.,  Jr.,  Kerrville. 

♦Keidel,  Victor,  Fredericksburg. 

Keyser,  Leslie  L.,  Fredericksburg. 
•Knapp,  D.  R.,  Kerrville. 

♦Matthews,  Choice  B.,  Camp  Wallace. 
McClellan,  C.  L.,  Kerrville. 

♦Minsoh,  'W.  A.,  Kerrville. 

Nooe,  John  F.,  Boerne. 

Perry,  Jas.  H.,  Fredericksburg. 

Pfeiffer,  H.  G.,  Fredericksburg. 

Phillips,  Jim  S.,  Rocksprings. 

Swayze,  H.  Y.,  Kerrville. 
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♦Thompson,  Sam  E..  Kerrville. 

Wiedeman,  J.  E.,  Junction. 

Woodall,  j.  B.,  Kerrville. 

LA  SALLE-FRIO-DIMMIT  COUNTIES 
MEDICAL  SOCIETY 

Beall,  Judson  E.,  Pearsall. 

Cook,  John  A.,  Cotulla. 

Fay,  H.  W.,  Dilley. 

Goodnight,  J.  E.,  Pearsall. 

Howard,  Elmer  M.  (Pres.),  Pearsall. 
Lightsey,  J.  N.,  Cotulla. 

Lindley,  Calvin  D.,  Carrizo  Springs. 
♦Pickett.  B.  E.,  Sr.,  Carrizo  Springs. 
Pickett,  B.  E.,  Jr.,  (Sec.),  Carrizo  Springs. 
Williamson,  Levi  C.,  Pearsall. 

MEDINA-UVALDE-MAVERICK-VAL 
VERDE-EDWARDS-REAL-KINNEY- 
TERRELL - ZAVALA  COUN- 
TIES MEDICAL  SOCIETY 

Bourdon,  Evan  C.,  Uvalde. 

Bussey,  Wm.  J.,  Eagle  Pass. 

♦Cox,  Geo.  W.,  Austin. 

Crossley,  S.  W.,  Del  Rio. 

Cunningham,  Geo.  B.,  Uvalde. 

Donaldson,  Elizabeth,  Del  Rio, 

Eads,  R.  A.,  Uvalde. 

Fielder,  Darwin  L.,  Uvalde. 

Graham,  R.  N.,  Del  Rio. 

Johnson,  Thos.  M.,  Del  Rio. 

LaForge,  Hershall,  Uvalde. 

♦McWilliams,  W.  R.  (Sec.),  Del  Rio. 
Meredith,  W.  P.,  Del  Rio. 

Merritt,  Geo.  H.  (Pres.),  Uvalde. 

Meyer,  Walter  B.,  Hondo. 

Montemayer,  Raul  M.,  Eagle  Pass. 

Myrick,  C.  R.  (Hon.),  Uvalde. 

Poindexter,  Cary  A.,  Crystal  City. 
Rodriguez,  Simon,  Del  Rio. 

Ross,  Horace  B.,  Del  Rio. 

Sanders,  Joe  I.,  Del  Rio. 

Smith,  Wm.  A.,  Austin. 

Smith,  W.  H.,  Hondo. 

Tiner,  Edgar  L.,  Crystal  City. 

Utterback,  A.  P.,  Brackettville. 
Williamson,  Jas.  D.,  Castroville. 

Wood,  Norman  I.,  Uvalde. 

Wood,  Sterling  C.,  Uvalde. 

♦York,  D.  A.,  Del  Rio. 

SIXTH  OR  CORPUS  CHRISTI  DISTRICT 
Dr.  J.  G.  Webb,  Mercedes,  Councilor. 
BEE-LIVE  OAK-McMULLEN  COUNTIES 
MEDICAL  SOCIETY 

♦Edmondson,  John  W.,  Beeville. 

Gipson,  Corie  D.,  Three  Rivers. 

♦Kirkland,  Luman  W.,  Beeville. 

Lancaster,  Howard  E.,  Beeville. 

McNeill,  Scott  E.,  Beeville. 

Miller,  Ernest  E.  (Sec.),  Beeville. 

Poff,  Claud  M.,  Tuleta. 

Reagan,  Tom  B.  (Pres.),  Beeville. 
♦Sansom,  Geo.  W.,  George  West. 

Turner,  Andrew  J.,  Beeville. 

Vanden  Bossche,  Leo  J.,  Three  Rivers. 
Willianison,  Chas.  D.,  Three  Rivers. 

BROOKS-DUVAL-JIM  WELLS 
COUNTIES  MEDICAL  SOCIETY 

Appel,  Myron  H.,  Alice. 

Bartlett,  Glenn,  Sr.  (Pres.),  Falfurrias. 
Behrns,  Chas  L.,  Jr.,  Alice. 

Duran,  C.  Armando,  Victoria. 

Frank,  Thelma  E.,  Corpus  Christi. 
♦Gaston,  Earl,  Falfurrias. 

Moet,  John  A.,  Orange  Grove. 

♦Otken,  Chas.  H.,  Jr.,  Falfurrias. 

Puckett,  Hal  H.,  Alice. 

Spann,  Roy  G.  (Sec.),  Freer. 

♦Thomas,  Jas.  H.,  Freer. 

Veit,  John  P.,  Benavides. 

Winfield,  Carra  F.,  Alice. 

Wyche,  Geo.  G.,  Alice. 

CAMERON-WILLACY  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Geo.  Earl,  Harlingen. 

Amidon,  Chas.  S.,  Harlingen. 

Amidon,  Vivien  M.,  Harlingen. 

Andrews,  Thos.  P.,  Brownsville. 

Ashcraft,  E.  Jeff,  Harlingen. 

Baden,  Ervin  E.,  Harlingen. 

Beech,  Geo.  D.,  Rio  Hondo. 

Bennack,  Geo.  E.,  Raymondville. 

Bleakney,  Phil  A.  (Sec.),  Harlingen. 


LIST  OF  MEMBERS 


Breeden,  Roy  F.,  Brownsville. 
Caldeira,  Francisco  F.,  Harlingen. 
Calderoni,  Francisco  F.,  Brownsville. 
Carranza,  Enrique  M.,  Brownsville. 
*Casey,  Jas.  D.,  San  Benito. 

♦Cash,  Clarence  M.,  San  Benito. 

Cole,  Benjamin  Lee,  Brownsville. 
Conley,  Chas.  C.,  Raymondville. 
Dashiell,  Geo.  R.,  Brownsville. 
♦Davidson,  Noah  A.,  Harlingen. 

Davis,  Lum  M.,  Harlingen. 

♦Deaton,  David  Grady,  San  Benito. 
Eisaman,  Ralph  H.,  Brownsville. 
Feener,  Lester  C.,  Harlingen. 

♦Fox,  Isar  G.,  Harlingen. 

♦Gallaher,  Geo.  L.  (Pres.),  Harlingen. 
Harris,  Wyly  H.,  Raymondville. 
Harrop,  Leon  L.,  Raymondville. 
Hawkins,  Beatrice,  Brownsville, 
♦Hockaday,  Jas.  A.,  Port  Isabel. 

Jones,  John  H.,  Raymondville. 

Lamm,  Anne  Thea,  La  Feria. 

Lamm,  Heinrich,  La  Feria. 

LaMotte,  Thos.  J.,  Harlingen. 
Lawrence,  Oscar  V.,  Brownsville. 
Letzerich,  Alfred  M.,  Harlingen. 

Lyle,  Chas.  F.,  San  Benito. 

Monger,  Neal  D.,  San  Benito. 

♦Morris,  Edwin  T.,  San  Benito. 

Olcott,  Cornelius,  Jr.,  Harlingen. 
♦Pollard,  Albert  J.,  Harlingen. 

Pope,  Andrew  J.,  La  Feria. 

Reed,  Emil  P.,  Ft.  Stotsenburg,  P.  I. 
Rentfro,  Jas.  L.,  Brownsville. 

Ryan,  Glen  V.,  Harlingen. 

Scanlan,  Nestor,  Brownsville. 

Shafer,  Troy  A.,  Harlingen. 

Smith,  French  Nestor,  Harlingen. 
Trible,  John  J.,  Brownsville. 

Turner,  Wm.  R.,  Harlingen. 

♦Utley,  Ralph  E.,  Harlingen. 

Vinsant,  Wm.  J.,  San  Benito. 
Walsworth,  Frank  D.,  Harlingen. 
♦Watkins,  John  C.,  Harlingen, 

Works,  Bynum  M.,  Brownsville. 
Yantis,  Geo.  R.,  Brownsville. 

HIDALGO-STARR  COUNTIES 
MEDICAL  SOCIETY 
Balli,  Carlos  M.,  McAllen. 

Bennett,  Frank  W.,  McAllen. 
Bowman,  Newton  H.,  Mercedes. 
Brown,  G.  Van  Amber,  McAllen. 
Burnett,  Thos.  R.,  Mission. 

Caldeira,  Anton  D.,  Mercedes. 

Casey,  John  B.,  McAllen. 

Conard,  John  W.,  Pharr. 

DeWitt,  J.  L.,  Elsa. 

Duncan,  W.  H.,  McAllen. 

Edgerton,  Mary  H.,  Rio  Grande  City. 
Frenzel,  P.  H.,  Donna. 

Garcia,  Octavio,  McAllen. 

Glass,  T.  W.,  Weslaco. 

♦Guerra,  Gilberto  A.,  Edinburg. 
Hamme,  Curtis  J.,  Edinburg. 
♦Hamme,  Ralph  E.,  Edinburg. 
Harrison,  Jas.  G.,  McAllen. 

. Hatfield,  Walter  H.,  McAllen. 
Heidrick,  D.  L.,  Mercedes. 

Hyder,  D.  C.,  Donna. 

Ice,  Noel  C.,  McAllen. 

Ivy,  J.  Bryan,  Weslaco. 

Lawler,  Marion  R.,  Mercedes. 
Lockhart,  J.  P.,  Pharr. 

Mannering,  Melvin,  Alamo. 

Martin,  C.  J.,  Rio  Grande  City. 

May,  Joe  Wallace,  Donna. 

McCalip,  E.  L.,  Weslaco. 

McKinsey,  S.  Joe,  McAllen. 

Mims,  Chas.  H.,  Mission. 

Montague,  L.  J.,  II,  Edinburg. 
Montgomery,  J.  E.,  Weslaco. 

Moore,  L.  H.,  McAllen. 

North,  N.  T.,  Mission. 

♦Osborn,  Alfred  S.  (Sec.),  McAllen. 
Osborn,  Frank  E.,  McAllen. 

Reed,  Earl,  San  Juan. 

Riley,  Pat,  Mission. 

Rodriquez,  M.  J.,  Rio  Grande  City. 
Schaleben,  Henry  O.,  Edinburg. 

Scott,  Kincy  J.,  Pharr. 

Smith,  E.  G.,  Mercedes. 

Smith,  Moulton,  Mission. 

Tupper,  Lewis  N.,  Elsa. 

Walker,  Ottis,  Mission. 

♦Webb,  J.  B.  (Pres.),  Donna. 

♦Webb,  J.  G.,  Mercedes. 

Westphal,  H.  M.,  Weslaco. 

Wharton,  J.  O.,  McAllen. 

♦Whigham,  H.  E.,  McAllen. 

♦Whigham,  W.  E.,  McAllen. 

Wilson,  A.  D.,  Mission. 
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KLEBERG-KENEDY  COUNTIES 
MEDICAL  SOCIETY 
♦Brown,  Houston,  Kingsville. 

Jones,  Augustus  C.  (Pres.),  Kingsville. 
Peace,  Dewey  W.  (Sec.),  Bishop. 

Sublett,  Collier  M.,  Kingsville. 

NUECES  COUNTY  MEDICAL  SOCIETY 

Arnim,  Landon  C.,  Corpus  Christi. 
Ashmore,  Alvin  J.,  Ft.  Sherman,  Canal 
Zone. 

Averbach,  Bert  F.,  Corpus  Christi. 
Baldwin,  Harvey  C.,  Corpus  Christi. 
Barker,  Wm.  E.,  Houston. 

Barnard,  Wm.  C.,  Corpus  Christi. 

Basanez,  Fernando,  Corpus  Christi. 
Bickley,  Estil  T.,  Corpus  Christi. 

♦Blair,  John  V.,  Corpus  Christi. 

Briggs,  Harry  A.,  Robstown. 

Carruth,  W.  E.  (Hon.),  Brownsville. 
♦Carter,  N.  Dilford,  Corpus  Christi. 

Clark,  Dan  H.,  Pierce 

Cline,  Wm.  B.,  Jr.,  Corpus  Christi. 

Colef,  Irving  E.,  Corpus  Christi. 

Collins,  Clarence  B.,  Corpus  Christi. 
Colyer,  Geo.  E.,  Corpus  Christi. 

Concklin,  C.  Louis,  Corpus  Christi. 

Connor,  Cicero  J.,  Corpus  Christi. 

Cope,  Solomon  F.,  Corpus  Christi. 

♦Crain,  Carroll  F.,  Corpus  Christi. 
♦Danford,  Edwin  A.,  Corpus  Christi. 

Davisson,  A.  W.,  Corpus  Christi. 
♦Eckhardt,  Kleberg,  Corpus  Christi. 
Edgerton,  Geo.  W.,  Corpus  Christi. 
Edwards,  Thos.  W.,  Corpus  Christi. 

Ellis,  Frank  A.,  Corpus  Christi. 
Frasheur,  Wm.  E.,  Robstown. 

Friedman,  Bernard  B.,  Corpus  Christi. 
♦Furman,  Mclver,  Corpus  Christi. 

Gaddis,  H.  W.,  Tucson,  Ariz. 

Garcia,  Jose  A.,  Corpus  Christi. 

Garrett,  Leslie  M.,  San  Francisco,  Cal. 
Gentry,  Wm.  H.,  Corpus  Christi. 
Ghormley,  Mary  O.,  Corpus  Christi. 
Ghormley,  Wm.  C.,  Corpus  Christi. 
♦Gibson,  Norman  T.,  Robstown. 

Giles,  Henry  R.,  Corpus  Christi. 

Giles,  E.  Jack,  New  Orleans,  La. 

Gill,  E.  King,  Corpus  Christi. 

Gray,  Paul  M.,  Corpus  Christi. 

Grossman,  Bernard  B.,  Corpus  Christi. 
Grossman,  Dave  N.,  Corpus  Christi. 
Grossman,  Saul,  Corpus  Christi. 

Guttman,  L.  P.,  Corpus  Christi. 

♦Harrell,  Travis  M.,  Corpus  Christi. 
Heaney,  H.  Gordon,  Corpus  Christi. 
♦Heaney,  Harry  G.,  Corpus  Christi. 

Hearne,  Chas.  A.,  Corpus  Christi. 
Hoffpauir,  A.  C.,  Corpus  Christi. 
Hollister,  Wilber  L.,  Corpus  Christi. 
Hyder,  Prentiss  L.,  Corpus  Christi. 
Janssen,  L.  W.  O.,  Corpus  Christi. 
♦Jasperson,  C.  P.,  Corpus  Christi. 

Jones,  Sullivan  R.,  Corpus  Christi. 

Kemp,  Kenneth  J.,  Corpus  Christi. 
Kennedy,  Hugh  A.,  Corpus  Christi. 
Koepsel,  Orlando  S.,  Corpus  Christi. 
Marler,  Otis  E.,  Corpus  Christi. 

Martin,  Sterling  B.,  Corpus  Christi. 
♦Mathis,  Edgar  G.,  Corpus  Christi. 
McBride,  Wm.  L.,  Corpus  Christi. 

♦Moller,  G.  Turner  (Sec.),  Corpus  Christi. 
Moody,  Foy  H.,  Corpus  Christi. 

Nast,  Jerome,  Corpus  Christi. 

North,  Arthur,  Corpus  Christi. 

♦O'Byrne,  Geo.  T.,  Corpus  Christi. 

Oliphant,  T.  Hillman,  Corpus  Christi. 
♦Padilla,  Arthur,  Corpus  Christi. 

Perkins,  Maury  J.,  Corpus  Christi. 
Peterson,  Oscar  H.,  Corpus  Christi. 
Pilcher,  John  F.,  (iorpus  Christi. 

♦Portela,  Adolf  P.,  Corpus  Christi. 

Posner,  Sidney,  Robstown. 

Priday,  Cedric,  Corpus  Christi. 

♦Prothro,  Ernest  W.,  Corpus  Christi. 
Rhodes,  Wm.  L.,  Corpus  Christi. 
Rosenheim,  Phillip,  Corpus  Christi. 
Segrest,  John  B.,  Corpus  Christi. 

Sharp,  Jas.  C.,  Corpus  Christi. 

Shinn,  A.  Louis,  San  Diego,  Calif. 
♦Sigler,  Robt.  J.,  Corpus  Christi. 

♦Sloan,  Joe  M.,  Corpus  Christi. 

♦Sloan,  John  J.,  Corpus  Christi. 

Smith,  Youel  C.,  Corpus  Christi. 

St.  John,  Ralph  V.,  Corpus  Christi. 
Staley,  Harry  R.,  Corpus  Christi. 
♦Stewart,  Chas.  D.,  Corpus  Christi. 

♦Stone,  Belo,  Robstown. 

♦Stroud,  E.  Frank,  Corpus  Christi. 

♦Stroud,  Sanders  K.,  Corpus  Christi. 
Swearingen,  Robt.  G.,  Ft.  Sam  Houston. 


Thomas,  John  R.,  Corpus  Christi. 
Thompson,  Burch  (Pres.),  Corpus  Christi. 
Triplett,  Wm.  C.,  Corpus  Christi. 

Watson,  Clyde  O.,  Corpus  Christi. 

♦Weaver,  John  D.,  Corpus  Christi. 

♦White,  H.  A.,  Corpus  Christi. 

Williams,  M.  L.,  Robstown. 

♦Yeager,  Chas.  P.,  Corpus  Christi. 

SAN  PATRICIO-ARANSAS-REFUGIO 
COUNTIES  MEDICAL  SOCIETY 

Bull,  John  B.,  Geneseo,  N.  Y. 

Cockerham,  Louis  H.,  Sinton. 

♦Cron,  Chas.  F.,  Rockport. 

♦Curlee,  Curtis  L.,  Sinton. 

Finn,  John  H.,  Refugio. 

Finn,  Josephine  S.,  Refugio. 

Glover,  G.  E.,  Ft.  Sam  Houston. 

Guynes,  Wm.  A.,  Mathis. 

♦Jenkins,  Young  S.,  Taft. 

♦Kendrick,  M.  C.,  Ingleside. 

Koch,  A.  A.,  Ingleside. 

♦Koontz,  Arch  C.  (Pres.),  Woodsboro. 

Shipp,  Henry  H.,  Woodsboro. 

Tasch,  A.  F.,  Taft. 

Tompkies,  Donald  R.,  Refugio. 

♦Voss,  A.  H.  (Sec.),  Odera. 

Zarsky,  E.  P.,  Refugio. 

WEBB-ZAPATA-JIM  HOGG  COUNTIES 
MEDICAL  SOCIETY 

Austin,  H.  M.,  Laredo. 

Candlin,  Geo.  H.  (Sec.),  Laredo. 

Canseco,  F.  M.,  Laredo. 

Carrithers,  C.  M.,  Bruni. 

Chapa-Badillo,  Jesus,  Laredo. 

♦Cook,  A.  T.,  Laredo. 

Crawford,  J.  L.,  Laredo, 
de  la  Garza,  Raul,  Laredo. 

Gonzales,  Joaquin,  Laredo. 

Graham,  S.  H.,  Laredo. 

♦Longoria,  E .M.,  Laredo. 

Lowry,  Ruby  S.  (Pres.),  Laredo. 

Malakoff,  M.  E.,  Laredo. 

Montalvo,  Lauro,  Zapata. 

Penny,  Geo.  E.,  Laredo. 

Powell,  Wm.  R.,  Laredo. 

Puig,  Val  L..  Laredo. 

♦Rottenstein,  Max,  Laredo. 

Sauvignet,  E.  H.  (Hon.),  Laredo. 

Sherman,  J.  W.,  Mirando  City. 

Simpson,  J.  A.,  Laredo. 

Standlee,  T.  H.,  Mirando  City. 

Ward,  J.  T.,  Laredo. 

White,  H.  D.,  II,  Monterrey,  N.  L.,  Mex. 
Wright,  Ray  B.,  Laredo. 

SEVENTH  OR  AUSTIN  DISTRICT 
Dr.  R.  T.  Wilson,  Austin,  Councilor. 
BASTROP  COUNTY  MEDICAL  SOCIETY 

♦Bryson,  J.  Gordon,  Bastrop. 

Campbell,  W.  E.  (Sec.),  Elgin. 

Dickerson,  Milford,  Elgin. 

Fleming,  Joe  V.  (Pres.),  Elgin. 

Hoch,  Chas.  Martin,  Jr.,  Smithville. 

Jahn,  Robt.  J.,  Elgin. 

♦Kroulik,  F.  J.,  Smithville. 

Stephens,  J.  D.,  Smithville. 

Wood,  W.  E.,  Elgin. 

CALDWELL  COUNTY  MEDICAL 
SOCIETY 

Benbow,  Earlie  A.,  Luling. 

Coopwood,  Joe  B.,  Camp  Bowie. 

DuBoise,  Otho  K.,  Lockhart. 

Luckett,  Francis  C.,  Fentress. 

Nichols,  H.  Clay,  Jr.,  Luling. 

Nichols,  H.  Clay,  Sr.,  Luling. 

O’Banion,  John  T.  (Sec.),  Luling. 

Pitts,  Minor  W.  (Pres.),  Luling. 

♦Ross,  Alonzo  A.,  Lockhart. 

Ross,  Abner  A.,  Camp  Bowie. 

Smith,  Edgar,  Lockhart. 

Watkins,  Walter  P.,  Luling. 

HAYS-BLANCO  COUNTIES  MEDICAL 
SOCIETY 

Currie,  Reese  F.,  Austin. 

♦de  Steiguer,  John  R.  (Sec.),  San  Marcos. 
Edwards,  Louis  L.,  San  Marcos. 

Flannery,  John  J.,  Blanco. 

Kealey,  Edward  T.  (Pres.),  Johnson  City. 
Lauderdale,  Clay,  Buda. 

Sowell,  Rugel  F.,  San  Marcos. 

♦Van  Ness,  Julius  M.,  San  Marcos. 
♦Williams,  Milton  C.,  San  Marcos. 
Williams,  Wilburn  C.,  San  Marcos. 


LAMPASAS-BURNET-LLANO  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Geo.  S.,  Burnet. 

Black,  D.  W.,  Lampasas. 

Brook,  W.  M.,  Lampasas. 

♦Fowler,  W.  D.,  Inks  Dam,  Burnet. 

Gaddy,  H.  R.,  Lampasas. 

Gray,  G.  L.,  Llano. 

♦Hoerster,  H.  J.  (Pres.),  Llano. 

Landrum,  Marvin  M.,  Lampasas. 

Nanney,  A.  L.,  Marble  Falls. 

♦Rollins,  H.  B.,  Lampasas. 

Shepperd,  Joe  A.  (Sec.),  Burnet. 
Shepperd,  R.  L.,  Llano. 

♦Vaughan,  Thos.  D.,  Bertram. 

Willerson,  J.  E.,  San  Antonio. 

LEE  COUNTY  MEDICAL  SOCIETY 

Burns,  Robt  B.,  Giddings. 

Mantzel,  Sherwood  W.  (Sec.),  Giddings. 
♦York,  W.  E.  (Pres.),  Giddings. 

TRAVIS  COUNTY  MEDICAL  SOCIETY 

♦Allison,  Bruce,  Austin. 

Auler,  Hugo,  Austin. 

Black,  W.  B.,  Austin. 

Blaustone,  Henry  H.,  Austin. 

♦Bohls,  S.  W.,  Austin. 

Bowden,  A.  M.,  Austin. 

Brady,  J.  J.,  Austin. 

Bratton,  Robert,  Austin. 

Brown,  M.  I.,  Austin. 

Brownlee,  C.  H.,  Austin. 

Byars,  Casper  R.,  Austin. 

Carter,  C.  E.,  Austin. 

Castner,  Chas.  W.,  Austin. 

Cherry,  R.  L.,  Houston. 

Chrisman,  Wm.  P.,  Austin. 

Clark,  S.  J.,  Austin. 

♦Clarkson,  A.  M.,  Austin. 

Cloud,  Ralph  E.,  Austin. 

♦Coleman,  Jas.  M.,  Austin. 

Cooper,  R.  A.,  Austin. 

Crockett,  John  A.,  Austin. 

Crowell,  Caroline,  Austin. 

Darnall,  Chas.  M.,  Austin. 

♦Davis,  W.  A.,  Austin. 

Dyson,  Thos.  N.,  Austin. 

Eckhardt,  Jas.  W.  (Sec.),  Austin. 

♦Edens,  Lee  E.,  Austin. 

Eppright,  Ben  R.,  Austin. 

Esquivel,  Sandy,  Austin. 

Frobese,  Joe  R.,  Austin. 

Gambrell,  W.  M.,  Austin. 

♦Garcia,  Alberta  G.,  Austin. 

Gentry,  Elizabeth  F.,  Austin. 

Gibson,  J.  W.,  Austin. 

Gilbert,  G.  H.,  Austin. 

♦Gilbert,  Joe,  Austin. 

Gilbert,  Joe  T.,  Austin. 

Goddard,  Walter  C.,  Austin. 

Gondolf,  Harold  J.,  Austin. 

Granberry,  H.  B.,  Austin. 

Cranberry,  Howard,  Jr.,  Austin. 

Gregg,  Frank  C.,  Austin. 

Gregg,  F.  Banner,  Austin. 

Gullette,  J.  Frank,  Austin. 

Hale,  Martha  Helen,  Edinburg. 

♦Hamrick.  W.  H.,  Houston. 

Hardwicke,  C.  P.,  Austin. 

♦Hay,  Bruce,  Austin. 

Heitzman,  Celine  I.,  Austin. 

Henry,  H.  B.,  Austin. 

Herrod,  Jas  H.,  Austin. 

Hilgartner,  H.  L.,  Jr.,  Austin. 

Holland,  Lang  F.,  Austin. 

♦Houston,  Wm.  R.,  Austin. 

Hudson,  S.  E.,  Austin. 

Jackson,  J.  W.,  Austin. 

♦Kelton,  Wm.  W.,  Jr.,  Austin. 

Key,  Sam  N.,  Austin. 

♦Klotz,  H.  L.,  Austin. 

Kreisle,  M.  F.,  Austin. 

♦Lippmann,  Otto,  Austin. 

Loving,  Jas.  M.,  Austin. 

Loving,  Maribel,  Austin. 

♦Martin,  C.  A.,  Austin. 

Mathews,  C.  A.,  Austin. 

McCormick,  Katherine,  Austin. 
♦McCrummen,  Thos.  D.,  Austin. 
♦McElhenney,  Thos.  J.,  Austin. 

♦Miears,  Claude  H.,  Austin. 

Milligan,  Barth,  Austin. 

♦Morgan,  W.  P.,  Austin, 

Morris,  Truman  N.  (Pres.),  Austin. 
Murray,  R.  V.,  Austin. 

Neighbors,  A.  H.,  Austin. 

Newman,  H.  W.,  Austin. 

Nichols,  Ace,  Austin. 

Nichols,  J.  R.,  Austin. 


♦Paine,  Henry  C.,  Austin. 

♦Paterson,  Elizabeth,  Austin. 

Perkins,  H.  Clay  (Dead),  Austin. 

Rabb,  V.  S.,  Austin. 

Richardson,  Dalton,  Austin. 

Robison,  J.  T.,  Austin. 

Rosenbloom,  Joseph,  Austin. 

Rothen,  Robt.  M.,  Austin. 

Scott,  H.  A.,  Austin. 

Scott,  Z.  T.,  Austin. 

♦Smith,  Howard  E.,  Austin. 

Standifer,  C.  H.,  Austin. 

♦Suehs,  Oliver  W.,  Austin. 

♦Suehs,  P.  E.,  Austin. 

Terry,  A.  A.,  Austin. 

Thomas,  H.  P.,  Austin. 

Thomas,  J.  C.,  Austin. 

♦Thornhill,  G.  F.,  Austin. 

Veith,  Richard  P.,  Austin. 

Watt,  T.  N.,  Austin. 

Watt,  W.  E.,  Austin. 

White,  Ben  O.,  Austin. 

♦White,  Forest  A.,  Austin. 

White,  Paul  L.,  Austin. 

♦Williams,  Harriss,  Austin. 

♦Wilson,  R.  T.,  Austin. 

♦Wood,  Harold  A.,  Austin. 

Woolsey,  S.  A.,  Austin. 

Wooten,  Joe  S.,  Austin. 

WILLIAMSON  COUNTY  MEDICAL 
SOCIETY 

♦Alexander,  Margaret  H.,  Taylor. 

Atkinson,  Ozias  B.,  Florence. 

♦Cooper,  Dewey  H.,  Georgetown. 

Crawford,  Clyde  H.,  Bartlett. 

Doak,  Edmond,  Taylor. 

Doak,  Edmond  King,  Taylor. 

Feaster,  Hezzie,  Taylor. 

Hopkins,  Y.  Frank,  Taylor. 

Johns,  Jay  J.  (Sec.),  Taylor. 

♦Jopling,  Julian  L.  (Pres.),  Taylor. 
♦Kirkpatrick,  B.  A.,  Taylor. 

Kirkpatrick,  S.  B.  (Hon.),  Thrall. 

Kuehne,  Henry,  Coupland. 

Martin,  John  R.,  Georgetown. 

Mikeska,  Edward  F.  (Dead),  Taylor. 

Ross,  Geo.  D.,  Liberty  Hill. 

Sharp,  Milton  R.,  Granger. 

Smith,  James  A.,  Granger. 

Stromberg,  Eric  W.,  Taylor. 

Wedemeyer,  Wm.  C.,  Walburg. 

♦Wheeler,  Howard  P.,  Georgetown. 

EIGHTH  OR  DEWITT  DISTRICT 
Dr.  F.  J.  L.  Blasingame,  Wharton. 
Councilor. 

COLORADO  COUNTY  MEDICAL 
SOCIETY 

♦Bell,  Robert  H.,  Camp  Wallace. 

Brohm,  Alfred  J.,  Columbus. 

Cook,  Charles  G.,  Weimar. 

Fechner,  Julius,  Weimar. 

♦Giessel,  Lotta,  Eagle  Lake. 

Giessel,  J.  W.,  Eagle  Lake. 

Kirkham,  S.  H.,  Columbus. 

Laughlin,  J.  R.,  Eagle  Lake. 

Peters,  Leo  J.  (Sec.),  Schulenburg. 
♦Potthast,  A.  H.  (Pres.),  Weimar. 

♦Shult,  C.  I.,  Columbus. 

DEWITT  COUNTY  MEDICAL  SOCIETY 

Allen,  G.  W.,  Yorktown. 

Arnecke,  C.  A.  H.,  Arneckevllle. 

Bohman,  Alfred  J.,  Cuero. 

Brown,  Harry  H.,  Yoakum. 

♦Brown,  Harp'  H.,  Jr.,  Yoakum. 

Burns,  J.  Gillett,  Cuero. 

Cross,  Geo.  W.,  Yorktown. 

Dobbs,  Jas.  C.,  Cuero. 

♦Douthit,  Walton  E.,  Cuero. 

♦Duckworth,  G.  Marvin,  Cuero. 

♦Eckhardt,  Herman  C.,  Yorktown. 

King,  Gerald  A.  (Sec.),  Cuero. 

♦Milner,  Robt.  M.,  Yoakum. 

♦Nau,  (iarl  A.,  Galveston. 

♦Nowierski,  Leon  W.,  Yorktown. 

O’Quinn,  C.  Lafayette,  Weesatche. 
Prather,  Frank  A.,  Runge. 

Richter,  Louis  B.  S.,  Yoakum. 

♦Wagner,  Robt.  G.,  Cuero. 

Westphal,  Corrine  (Pres.),  Yorktown. 
Westphal,  Robt.  D.,  Yorktown. 

FAYETTE  COUNTY  MEDICAL  SOCIETY 

Beckmann,  Paul,  LaGrange. 

♦Boelsche,  Leslie  D.,  LaGrange. 

Fultz,  Beno  Hugh,  Flatonia. 
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Guenther,  Frank  J.  (Pres.),  LaGrange. 
Guenther,  John  C.,  LaGrange. 

Guenther,  John  G.,  LaGrange. 

Kieke,  August  W.,  Round  Top. 

•Levin,  Gus,  Fayetteville. 

Luedemann,  W.  O.,  Schulenburg. 

Miller,  Arthur  C.,  Carmine. 

•Schulze,  Gene  (Sec.),  Schulenburg. 

FORT  BEND  COUNTY  MEDICAL 
SOCIETY 

•Ashmore,  C.  M.,  Sugar  Land. 

•Balke,  John  W.,  Rosenberg. 

Howe,  O.  F.,  Needville. 

•Kuykendall,  H.  D.,  Sugar  Land. 

McGee,  Bordon  M.,  Rosenberg. 

•Nichols,  C.  V.,  Richmond. 

♦Slaughter,  Carlos  A.  , Sugar  Land. 

Weeks,  John  W.  (Pres.),  Rosenberg. 
Yates,  Chas.  W.  (Sec.),  Rosenberg. 
•Yelderman,  Gus  C.,  Rosenberg. 

LAVACA  COUNTY  MEDICAL  SOCIETY 

Boyle,  Jas.  W.,  Jr.,  Shiner. 

Dufner,  C.  T.  (Pres.),  Hallettsville. 
Jaeggli,  Sam,  Moulton. 

♦Kopecky,  C.  L.,  Yoakum. 

Marek,  E.  H.,  Yoakum. 

Renger,  Harvey,  Hallettsville. 

•Strauss,  Edward  H.,  Flatonia. 

Strleder,  Hugo  J.  (Sec.),  Moulton. 
•Wagner,  Frank  M.,  Shiner. 

Williams,  Robert  W.,  Shiner. 

MATAGORDA  COUNTY  MEDICAL 
SOCIETY 

Barbour,  Joel  Lane,  Bay  City. 

Dye,  Fulton  E.,  Bay  City. 

•Guffey,  Joseph  L.,  Palacios. 

Loos,  Henry  H.  (Pres.),  Bay  City. 

Morton,  Albert  S.,  Bay  City. 

•Roche,  B.  F.,  Bay  City. 

♦Shoultz,  Charles  A.,  Bay  City. 

Simons,  Bryan  E.  (Sec.),  Bay  City. 
Wagner,  J.  R.,  Palacios. 

VICTORIA-CALHOUN-GOLIAD 
COUNTIES  MEDICAL  SOCIETY 
DeTar,  Webb  T.,  Victoria. 

Ehlert,  Edward  A.,  Jr.  (Sec.),  Victoria. 
Gibson,  Albert  D.,  Port  Lavaca. 

Gunter,  Joseph  T.,  Goliad. 

Hopkins,  Joseph  V.,  Victoria. 

•Lander,  Roy  S.,  Victoria. 

Lester,  Stanley  W.,  Santa  Barbara,  Calif. 
•Mosley,  R.  A.,  Victoria. 

•Ogden,  U.  B.,  Victoria. 

Roemer,  Fred  J.,  Port  Lavaca. 

Ryan,  Oscar  H.,  Seadrift. 

Sale,  Walter  W.,  Victoria. 

Shields,  Allan  C.,  Victoria. 

♦Shields,  Fred  B.,  Victoria. 

Smith,  David  H.,  Victoria. 

Story,  Joseph  R.,  Victoria. 

Ward,  Rawley  W.  (Pres.),  Victoria. 

WHARTON-JACKSON  COUNTIES 
MEDICAL  SOCIETY 
Andrews,  Judson  M.,  Wharton. 
•Bauknight,  J.  M.,  Ganado. 

•Blair,  Wm.  M.,  Wharton. 

♦Blasingame,  F.  J.  L.,  Wharton. 

Davidson,  G.  L.,  Wharton. 

Davidson,  T.  L.,  Wharton. 

•Dozier,  Jos.  V.,  El  Campo. 

Giddings,  Harold  D.,  El  Campo. 
•Halamicek,  J.  A.,  El  Campo. 

Harris,  Jas.  H.,  Tyler. 

Johnson,  R.  G.  (Sec.),  Newgulf. 

Neal,  T.  M.,  Wharton. 

♦Outlar,  L.  B.,  Wharton. 

•Reeves,  H.  V.,  El  Campo. 

•Rugeley,  Frank  R.,  Wharton. 

Rushing,  John  B.,  Houston. 
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Mynatt,  Arthur  J.  (Hon.),  Houston. 
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♦Overgaard,  A.  P.,  Houston. 

♦Owen,  A.  George,  Houston. 

Parish,  Irving,  Houston. 

♦Park,  James  H.,  Jr.,  Houston. 
♦Parrish,  Frank  F.,  Jr.,  Houston, 
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♦Robey,  Grace  L.,  Houston. 

♦Robinett,  J.  B.,  Jr.,  Fort  Sill,  Okla. 
♦Robins,  Bill,  Houston. 

♦Robison,  J.  M.,  Houston. 

♦Rohrer,  Geo.  E.,  Houston. 

Rollins,  W.  J.,  Houston. 

Ruiz,  John  J.,  Houston. 

Rumph,  Quah,  Houston. 

♦Russell,  Thos.  G.,  Houston. 

Sacco,  A.  C.,  Houston. 

♦Salerno,  Jos.  P.,  Houston. 

Salinger,  Alfons,  Houston. 

♦Salley,  Colvin  W.,  Camp  Wallace. 
♦Sanders,  Chas.  B.,  Houston. 
Sanderson,  Thos.  A.,  Houston. 
Sandlin,  Jas.  W.,  Humble. 

♦Sansing,  C.  O.,  Houston. 
♦Sappington,  H.  O.,  Baytown. 
♦Scardino,  Peter  H.,  Houston. 
♦Schaefer,  John  K.,  Houston. 
♦Schaffer,  Elliot  N.,  Houston. 
♦Schaffer,  Samuel  S.,  Houston. 
♦Schilling,  John  G.,  Houston. 
♦Schoepfer,  Rene  F.,  Houston. 
♦Schultz,  Jacob  F.,  Houston. 

Schuster,  Louis  C.,  Houston. 

♦Seale,  Everett  R.,  Houston. 

♦Sears,  Ernest  S.,  Houston. 

Selders,  Raymond  E.,  Houston. 
♦Sengelmann,  Wilbur  A.,  Houston. 
♦Shaw,  E.  N.,  Houston. 

Sherrill,  E.  A.,  Jr.,  Houston. 

Sherrill,  L.  H.,  Houston. 

♦Simmons,  Vincent  J.,  Houston. 
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♦Slataper,  F.  J.,  Houston. 

♦Smith,  Burt  B.,  Houston. 

♦Smith,  B.  F..  Houston. 

♦Smith,  Clifford  T.,  Houston. 

♦Smith,  Edward  T.  (Sec.),  Houston. 

Smith,  Fred  B.,  Houston. 

♦Smith,  J.  Murry,  Houston. 

♦Snow,  Wm.  J.,  Houston. 

♦Spiller,  J.  B.,  Houston. 

•Spivak,  L.  J.,  Houston. 

♦Spurlock,  G.  H.,  Houston. 

Stackhouse,  Howard,  Jr.,  Houston. 
Stalnaker,  Paul  R.,  Houston. 

♦Sterling,  Russell  R.,  Houston. 

Stevenson,  W.  M.,  Houston. 

♦Stokes,  M.  B.,  Houston. 

Stone,  Francis  E.,  Houston. 

♦Stork,  W.  J.,  Houston. 

♦Stough,  John  T.,  Houston. 

♦Strashum,  Mat  Frank,  Houston. 
♦Strassmann,  Erwin  O.,  Houston. 

♦Strozier,  W.  M.,  Houston. 

Stucki,  J.  M.,  Houston. 

Swetland,  D.  R.,  Houston. 

♦Synott,  T.  G.,  Houston. 

♦Talley,  A.  T.,  Houston. 

♦Taylor,  Judson  L.,  Houston. 

♦Taylor,  M.  J.,  Houston. 

Theriot,  J.  Roy,  Jr.,  Houston. 

♦Thomas,  Chas.,  Houston. 

♦Thomas,  Geo.  B.,  Houston. 

Thompson,  B.  D.,  Houston. 

♦Thorn,  S.  W.,  Houston. 

Thorning,  W.  B.,  Houston. 

Tinsley,  O.  M.,  Houston. 

♦Trible,  John  M.,  Houston. 

♦Truitt,  J.  J.,  Houston. 

♦Tucker,  J.  Norris,  Houston. 

Turner,  B.  Weems,  Houston. 

Tusa,  Theo  S.,  Houston. 

•Tuttle,  L.  L.  D.,  Houston. 

♦Vanzant,  B.  T.,  Houston. 

♦Vanzant,  Thos.  J.,  Houston. 

Veatch,  Everett  P.,  Kailahun,  Sierra  Leone, 
West  Africa. 

♦Vick,  J,  Louise,  Houston. 

♦Vickers,  Paul  M.,  Houston. 

♦Wachsman,  David  V.,  Houston. 

♦Waldron,  Geo.  W.,  Houston. 

♦Walker,  Joe  D.,  Houston. 

Walker,  W.  G.  (Hon.),  (Dead),  Houston. 
♦Wall,  John  A.,  Houston. 

♦Wallis,  Marshall,  Houston. 

♦Warner,  Clyde  M.  (Pres.),  Houston. 
♦Warner,  Luoien  M.,  Houston. 

♦Waters,  Chas.  R.,  Highlands. 

Watson,  Price  T.,  Houston. 

Weil,  Sol  B.,  Jr.,  Houston.  , 

♦Welsh,  Hugh  C.,  Houston. 

♦Westmoreland,  J.  P.,  Houston. 

White,  Adair  W.,  Houston. 

♦Whitsitt,  J.  J.,  Houston. 

Wible,  D.  J.,  Houston. 

♦Wigby,  Palmer  E.,  Houston. 

♦Wild,  Wm.  B.,  Pasadena. 

Wilkerson,  B.  J.,  Houston. 

Williford,  L-  E.,  Houston. 

•Wills,  Seward  H.,  Houston. 

♦Wilson,  Carl  S.,  Houston. 

♦Windrow,  N.  C.,  Jr.,  Houston. 

♦Wood,  Martha  A.,  Houston. 

♦Wootters,  John  H.,  Houston. 

Wright,  Elva  A.  (Hon.),  Houston. 

Wright,  Ernest,  Houston. 

♦York,  B.  P.,  Houston. 

♦York,  J.  B.,  Houston. 

♦Young,  Carl  B.,  Houston. 

•Youngblood,  J.  C.,  Corpus  Christ!. 

♦Zarr,  L.  L.,  Houston. 

♦Zax,  Emile,  Houston. 

♦Zionts,  Martin  A.,  Houston. 

MONTGOMERY  COUNTY  MEDICAL 
SOCIETY 

♦Bartell,  Jack  O.,  Conroe. 

Corrigan,  Joseph,  Jr.,  Conroe. 

Falvey,  Thomas  S.,  Conroe. 

Hailey,  Edwin  B.  (Pres.),  Conroe. 
♦Holland,  W.  M.,  Conroe. 

♦Ingrum,  W.  P.  (Sec.),  Conroe. 

McPhail,  Gus  R.,  Tomball. 

Young,  Francis  A.  (Hon.),  Montgomery. 

POLK-SAN  JACINTO  COUNTIES 
MEDICAL  SOCIETY 

Bergman,  Sol  H.,  Livingston. 

Blow,  Frank  T.,  New  Willard. 

♦Flowers,  Wm.  W.,  Livingston. 

Frink,  Bertron  P.,  Corrigan. 

Gardner,  Thos.  L.,  Livingston. 
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♦Grimes,  Ivison  (Sec.),  Camden. 

Hale,  Douglas  M.,  Cold  Springs. 

♦Murphy,  Clarence  S.,  Livingston. 

♦Olive,  Roy  A.  (Pres.),  Livingston. 
♦Pullen,  Wm.  G.,  Corrigan. 

Towns,  Jas.  R.  (Hon.),  Livingston. 

WALKER-MADISON-TRINITY 
COUNTIES  MEDICAL  SOCIETY 

Anderson,  E.  W.,  Huntsville. 

Angler,  Eugene  L.,  Huntsville. 

Autrey,  S.  L.,  Trinity. 

Barnes,  Sam  R.,  Trinity. 

Black,  Frank  R.,  Huntsville. 

Briscoe,  S.  M.,  Trinity. 

Burney,  J.  E.,  North  Zulch. 

Bush,  L.  Ewing,  Burrwood,  La. 

Cole,  Chas.  M.,  Madisonville. 

Cole,  Thos.  C.,  Palestine. 

Garrett,  John  C.  (Pres.),  Huntsville. 
Goodrich,  Wm.  A.  (See.),  Huntsville. 
♦Hanson,  M.  D.,  Huntsville. 

Heath,  Jesse  B.,  Madisonville. 

♦McKay,  J.  A.,  Madisonville. 

Morris,  Jas.  E.,  Madisonville. 

Thomason,  Elizabeth  C.,  Hunteville. 
Thomason,  Robt  H.,  Huntsville. 

♦Veazey,  Wm.  B.,  Huntsville. 

WASHINGTON  COUNTY  MEDICAL 
SOCIETY 

♦Hasskarl,  Robt.  A.,  Brenham. 

♦Hasskarl,  Walter  P.,  Brenham. 

Hodde,  Fred  H.,  Brenham. 

♦Hodde,  Herman  O.,  Brenham. 

Knolle,  Roger  E.,  Brenham. 

Knolle,  Waldo  A.  (Pres.),  Brenham. 

♦Kusch,  G.  A.  L.,  Gay  Hill. 

Nicholson,  Richard  E.,  Brenham. 

♦Schiller,  Nelson  L.  (Sec.),  Brenham. 
Schoenvogel,  Otto  F.,  Brenham. 

Southern,  Charles  E.,  Burton. 

♦Steinbaeh,  Herbert  L.,  Brenham. 

Woolley,  Talmadge  O.,  Orange. 

TENTH  OR  SOUTHEASTERN  DISTRICT 
Dr.  A.  E.  Sweatland,  Lufkin,  Councilor. 
ANGELINA  COUNTY  MEDICAL 
SOCIETY 

Alexander,  C.  E.,  Pollok. 

Bledsoe,  R.  B.  (Hon.),  Lufkin. 

Burch,  Joe  S.,  Lufkin. 

♦Childers,  Dave  M.,  Lufkin. 

Clark,  E.  T.  (Hon.),  Lufkin. 

Clement,  J.  Carroll,  Diboll. 

♦Clements,  Peyton  C.,  Lufkin. 

♦Denman,  Byford  H.,  Lufkin. 

Denman,  Linwood  H.,  Lufkin. 

Dale,  J.  R.,  Jr.,  Diboll. 

Estep,  Marshall  A.  (Pres.),  Lufkin. 
Forrest,  R.  B.,  Huntington. 

Gandy,  Orren  P.,  Lufkin. 

♦Gibson,  Mitchell  O.,  Lufkin. 

Mathews,  Robt.  L.  (Hon.),  Lufkin. 
♦McCasland,  Clifford,  Groveton, 

Ostendorf,  Walter  A.,  Washington,  D.  C. 
Rice,  Raymond  L.,  Lufkin. 

Stewart,  Chas.  B.,  Huntington. 

Stoval,  W.  R.,  Washington,  D.  C. 
♦Sweatland,  A.  E.,  Lufkin. 

♦Taylor,  Robt.  W.  (Sec.),  Lufkin. 

♦Taylor,  T.  A.,  Lufkin. 

Tinkle,  L.  T.,  Lufkin. 

•Wade,  Jack  H.,  Lufkin. 

HARDIN-TYLER  COUNTIES  MEDICAL 
SOCIETY 

♦Anderson,  Walter  W.,  Kountze. 

♦Barclay,  Watt,  Woodville. 

Beazley,  W.  H.,  Silsbee. 

Berwick,  David  A.,  Warren. 

Darby,  T.  O.  (Pres.),  Sour  Lake. 

Fowler,  I.  R.,  Silsbee. 

Knight,  John  A.,  Voth. 

Lockey,  Robert  P.,  Camp  Seale. 

Mann,  James  S.,  Colmesneil. 

Miller,  Jessie  C.,  Doucette. 

♦Poshataske,  Wallace  J.,  Silsbee. 

Roark,  A.  W.,  Saratoga. 

Shivers,  John  F.,  Woodville. 

Tate,  R.  A.,  Kountze. 

Waller,  Alvin  L.  (Sec.),  Woodville. 

JASPER-NEWTON  COUNTIES  MEDICAL 
SOCIETY 

Estess,  B.  H.  (Sec.),  Belton. 

Graham,  Gideon,  Newton. 
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Graham,  G.  M.,  Bessmay. 

Hall,  Henry  S.,  Newton. 

Hardy,  H.  W.,  Jasper. 

Kelly,  W.  R.,  Jasper. 

Lloyd,  R.  S.,  Jasper. 

McCreight,  W.  F.,  Kirby ville. 

♦McGrath,  J.  J.,  Jasper. 

♦Richardson,  A.  J.,  Jasper. 

Seale,  J.  N.,  Jasper. 

Worthy,  W.  R.  (Pres.),  Call. 

JEFFERSON  COUNTY  MEDICAL 
SOCIETY 

♦Alexander,  Hugh  E.,  Beaumont. 

♦Allison,  F.  Peel,  Beaumont. 

♦Autrey,  A.  R.,  Port  Arthur. 

♦Barr,  Richard  E.,  Beaumont. 

Bevil,  H.  Grady,  Beaumont. 

Bevil,  J.  R.,  Beaumont. 

Bevil,  Lamar  C.,  Beaumont. 

Beyt,  F.  J.,  Port  Arthur. 

Blum,  S.  L.,  Beaumont. 

Brandau,  W.  H.,  Beaumont. 

♦Brown,  W.  D.,  Beaumont. 

Burgess,  Ellis  G.,  Beaumont. 

Butler,  Geo.  L.,  Beaumont. 

♦Bybee,  J.  A.,  Beaumont. 

Byram,  Dan  H.,  Port  Arthur. 

♦Carroll,  Roland  B.  (Pres.),  Port  Arthur. 
♦Carter,  John  H.,  Beaumont. 

♦Chaisson,  Mary  E.,  Beaumont. 

Chambers,  B.  F.,  Port  Arthur. 

Covode,  W.  M.,  Ft.  Sam  Houston. 
♦Crager,  Jay  Cecil,  Beaumont. 

Crumpler,  W.  E.,  Port  Arthur. 
Grumpier,  W.  E.,  Jr.,  Port  Arthur. 
♦Cunningham,  M.  A.,  Beaumont. 

Curry,  Dwight  E.,  Port  Arthur. 

Darwin,  P.  S.,  Beaumont. 

English,  Dudley  M.,  Corpus  Christi. 
Fears,  T.  A.,  Corpus  Christi. 

Ferguson,  Edward  C.,  Beaumont. 
Fertitta,  Julian  J.,  Beaumont. 

Fulbright,  C.  W.,  Port  Arthur. 

♦Furey,  Ellen  D.,  Beaumont. 

Fuselier,  J.  D.,  Port  Arthur. 

Gardner,  John  N.,  Beaumont. 

♦Graber,  W.  J.,  Beaumont. 

♦Greenberg,  Philip  B.,  Beaumont. 

Harlan,  H.  D.,  Beaumont. 

Harper,  J.  Y.,  Port  Arthur. 

♦Hart,  Frank  B.,  Beaumont. 

♦Hart,  John  A.,  Beaumont. 

Heare,  L.  C.,  Port  Arthur. 

♦Hendry,  C.  H.,  Beaumont. 

Hines,  J.  C.,  Nederland. 

♦Hosen,  Harris,  Port  Arthur. 

Jackson,  J.  M.,  Port  Arthur. 

Kaufman,  Herschel  J.,  Port  Arthur. 
♦Killingsworth,  W.  P.,  El  Paso. 

Knight,  Max  J.,  Port  Arthur. 

Kuhlman,  Fred  Y.,  Port  Arthur. 
Laidacker,  N.  E.,  Nome. 

♦Ledbetter,  L.  H.,  Beaumont. 

Lewis,  Seab  J.,  San  Diego,  Calif. 
♦Lindsey,  Eugene  H.,  Beaumont. 
Loewenstein,  J.  M.,  Port  Arthur. 

Long,  James  W.,  Camp  Wallace. 

Lyons,  Sam  B.,  Beaumont. 

Makins,  James,  Port  Arthur. 

Mann,  D.  A.,  Beaumont. 

Markewitch,  Jake,  Camp  Barkeley. 
♦Martin,  T.  W.,  Port  Arthur. 

Matlock,  E.  W.,  Port  Arthur. 

Matlock,  Thos.  B.,  Tampa,  Fla. 
McAlister,  F.  E.,  Wiergate. 

McRee,  Walter  E.,  Jr.,  Randolph  Field. 
Meyer,  Paul  R.,  Port  Arthur. 

Middleton,  W.  C.,  Beaumont. 

Mills,  E.  D.,  Beaumont. 

Mixson,  Harold  J.,  Beauinont. 

Newton,  W.  A.,  Beaumont. 

Pace,  Tony  L.,  Nederland. 

Peeora,  Tony  L.,  Beaumont. 

Petit,  Paul  T.,  Beaumont. 

Pierson,  Rogers,  Beaumont.  ‘ 

♦Powell,  L.  C.,  Beaumont. 

♦Fruit,  L.  T.,  Beaumont. 

Raines,  Jas.  M.,  Port  Arthur. 

Record,  Joe,  Beaumont. 

♦Robert,  Wm.  Pierre,  Beaumont. 
Serafino,  L.  C.,  Beaumont. 

Shaddock,  C.  B.,  Beaumont. 

Sladczyk,  George,  Port  Arthur. 

Smith,  John  M.,  Camp  Barkeley. 
♦Smith,  Wm.  A.,  Beaumont. 

Solis,  G.  H.,  Mercedes. 

Stephenson,  G.  Bruce,  Beaumont. 
♦Stoeltje,  Joe,  Nederland. 

Suehs,  M.  E.,  Jr.,  Beaumont. 

♦Sutton,  Fred  W.,  Beaumont. 

Swonger,  J.  B.,  Beaumont. 
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Tatum,  W.  E.,  Beaumont. 

Todd,  Chas.  H.,  Jr.,  Beaumont. 
*Tumbleson,  Talbot  A.,  Beaumont. 

Tyner,  Furman  H.,  Port  Arthur. 
*Vaughan,  B.  H.,  Port  Arthur. 

‘Vaughan,  E.  W.,  Port  Arthur. 

Walker,  Taylor  C.,  Beaumont. 

‘Wallace,  Wm.  G.,  Beaumont. 

‘Walters,  Luther  P.,  Port  Neches. 

‘Ward,  Emmett  G , Beaumont. 

Welch,  J.  G.,  Port  Neches. 

‘White,  C.  M.,  Beaumont. 

Wier,  D.  S.  (Hon.),  Beaumont. 

Wier,  Stuart  T.,  Beaumont. 

Williams,  F.  G.,  Beaumont. 

Williford,  H.  B.,  Beaumont. 

Willoughby,  Russell  C.,  Groves. 

Wilson,  I.  G.,  Beaumont. 

‘White,  J.  Milton,  Port  Arthur. 

Wood,  Byron  W.,  Port  Arthur. 

Young,  T.  W.,  Jr.,  Port  Arthur. 

LIBERTY-CHAMBERS  COUNTIES 
MEDICAL  SOCIETY 

‘Bell,  J.  E.,  Liberty. 

‘Bellamy,  Richard  C.,  Daisetta. 

‘Bevil,  Jack,  Hull. 

Black,  Roy  C.,  Cleveland. 

‘Bridges,  W.  H.  (Pres.),  Mont  Belvieu. 
Carr,  K.  K.,  Devers. 

Clements,  E.  B.,  Cleveland. 

‘Delaney,  A.  L.,  Camp  Wallace. 

Engledow,  Robt.  H.,  Anahuac. 

‘Fahring,  Geo.  H.,  Anahuac. 

‘Griffin,  Frank  S.,  Liberty. 

Harris,  Robt.  L.,  Houston. 

Jordan,  B.  L.,  Daisetta. 

Leggett,  Walter,  Cleveland. 

Richter,  Ernest  R.,  Dayton. 

‘Shearer,  A.  R.,  Mont  Belvieu. 

Sykes,  Everett  W.,  Anahuac. 

‘Tadlock,  J.  T.,  Dayton. 

‘Tucker,  Eli  J.  (Sec.),  Liberty. 

NACOGDOCHES  COUNTY  MEDICAL 
SOCIETY 

Barham,  George  S.,  Nacogdoches. 

‘Beall,  J.  Frank,  Nacogdoches. 

Fuller,  J.  L.,  Garrison. 

McKinney,  Edgar  P.,  Nacogdoches. 
McKinney,  Mary  Ann,  Nacogdoches. 
Middlebrook,  Geo.  F.  (Pres.),  Nacogdoches. 
‘Nelson,  A.  Langston,  Nacogdoches. 
Neuville,  Carroll  F.,  Nacogdoches. 

Payne,  C.  M.,  Nacogdoches. 

‘Pennington,  Thomas  J.,  Nacogdoches. 
‘Rockett,  Fred  W.  B.,  Austin. 

Rulfs,  Carl  H.,  San  Augustine. 

‘Smith,  Clarence  T.,  Nacogdoches. 

Tucker,  Felix  R.,  Nacogdoches. 

Tucker,  F.  Henry  (Sec.),  Nacogdoches. 
‘Tucker,  Stephen  B.,  Nacogdoches. 

ORANGE  COUNTY  MEDICAL  SOCIETY 

Buttram,  C.  A.,  Orange. 

Lawson,  F.  W.  (Sec.),  Orange. 

Pearce,  H.  W.  (Pres.),  Orange. 

Phillips,  C.  E.,  Orange. 

Thompson,  L.  O.,  Orange. 

Whitehill,  L.  A.,  Orange. 

PANOLA  COUNTY  MEDICAL  SOCIETY 

Baker,  Allen  M.,  Carthage. 

‘Baker,  Chas.  D.,  Carthage. 

Daniel,  Zack  L.,  Gary. 

Hooker,  Lynn  C.  (Sec.),  Carthage. 

Hull,  Chas.  F.  (Pres.),  Carthage. 

RUSK  COUNTY  MEDICAL  SOCIETY 

Abney,  Thos.  B.,  Overton. 

Allen,  J.  C.,  Henderson. 

‘Birdwell,  J.  A.,  Overton. 

Boswell,  Wm.  E.,  Henderson. 

Burns,  Coleman  C.,  Henderson. 
Carnathan,  Wm.  G.,  Henderson. 

Dawson,  C.  A.  (Sec.),  Minden. 

Dean,  W.  N.,  Overton. 

Deason,  Giles  A.,  Henderson. 

Deason,  Lloyd  S.  (Pres.),  San  Diego,  Calif. 
Heiligman,  Haskell,  Overton. 

Hilbun,  Lynn,  Henderson. 

Lall,  Shiam,  St.  Louis,  Mo. 

McNabb,  J.  F.,  Price. 

‘Parchman,  Hugh  W.,  Overton. 

Ross,  Griff,  Mt.  Enterprise. 

Ross,  J.  E.,  Henderson. 

Shaw,  R.  F.,  Henderson. 

Shipp,  L.  M.,  Henderson. 


Suehs,  H.  A.,  Henderson. 

Watkins,  J.  E.,  Henderson. 

White,  W.  P.,  II,  Henderson. 

SHELBY-SAN  AUGUSTINE-SABINE 
COUNTIES  MEDICAL  SOCIETY 

Copeland,  Andrew  G.,  Timpson. 

Haley,  Chas.  R.,  San  Augustine. 

Hurst,  Thos.  L.,  Center. 

Oates,  LaReid  S.,  Center. 

Warren,  Walter  M.,  Center. 

‘Warren,  Wm.  H.  (Sec.),  Center. 

‘Warren,  Wm.  S.,  Center. 

Windham,  John  H.,  Shelbyville. 
Windham,  Wm.  C.  (Pres.),  Center. 
Schreiber,  John,  San  Angustine. 

‘Smith,  Gilbert  E.,  Timpson. 

ELEVENTH  OR  EASTERN  DISTRICT 
Dr.  A.  L.  Hatchcock,  Palestine,  Councilor. 
ANDERSON-HOUSTON-LEON  COUNTIES 
MEDICAL  SOCIETY 

‘Barclay,  Sam  D.,  Crockett. 

Barrett,  John  H.,  New  York  City. 

Bing,  Roland  E.,  Oakwood. 

Boggs,  E.  O.  (Hon.),  Spring. 

Butler,  Chas.  W.,  Jr.,  Crockett. 

Carter,  J.  Weldon,  Ft.  Amador,  Canal  Zone. 
Cole,  W.  A.,  Normangee. 

Dean,  John  L.,  Crockett. 

Davis,  W.  E.,  Elkhart. 

Felder,  Fred  E.,  Palestine, 

Funderburk,  Wm.  O.,  Elkhart. 

‘Hathcock,  Alfred  L.,  Palestine. 

Haverlah,  Harry  A.,  Palestine. 

Hester,  Nell  M.,  Buffalo. 

Humphries,  John  T.,  Palestine. 

Hunter,  Ripley  H.,  Palestine. 

Hunter,  Rush  Q.,  Palestine. 

Joyce,  Claude  D.,  Jr.  (Sec.),  Palestine. 
Kennedy,  Sam  (Pres.),  Grapeland. 

King,  Marion  A.,  Frankston. 

McCreary,  J.  S.,  Buffalo. 

‘McLeod,  Robt.  H.,  Palestine. 

Moss,  Geo.  H.,  Frankston. 

Powell,  E.  P.,  Centerville. 

Rogers,  Jos.,  Normangee. 

Scarborough,  E.  H.,  Poynor. 

Speegle,  Arthur  A.,  Palestine. 

‘Stokes,  Paul  B.,  Crockett. 

‘Trice,  Leroy,  Palestine. 

Wages,  A.  D.,  Palestine. 

Wiernik,  Harris,  Lovelady. 

‘Wootters,  John  S.,  Crockett. 

CHEROKEE  COUNTY  MEDICAL 
SOCIETY 

Adams,  Clyde,  San  Antonio. 

Bone,  J.  N.,  Jacksonville. 

Boyd,  J.  T.,  Jacksonville. 

Bullion,  Chas.  F.,  Rusk. 

Burnett,  E.  W.,  Rusk. 

‘Cobble,  Thos.  H.  (Sec.),  Rusk. 

Covington,  Chas.  M.,  Alto. 

DuBose,  J.  L.,  Wells. 

Evans,  Chas.  W.,  Honey  Island. 

Gray,  D.  F.,  Houston. 

Greenwood,  J.  T.,  Ponta. 

Hanretta,  A.  T.  (Pres.),  Rusk. 

Haynes,  Elmer,  Madison,  Wis. 

Johnson,  J.  F.,  Rusk. 

Lamb,  Marvin,  Jacksonville. 

McDonald,  W.  A.,  Alto. 

McDougle,  John  B.,  Jacksonville. 

Moseley,  E.  M.,  Rusk. 

Ramsey,  J.  B.,  Forest. 

Scarborough,  J.  S.,  Camp  Bowie. 

‘Sory,  W.  H.,  Jacksonville. 

‘Shaw,  C.  A.,  Big  Spring. 

‘Smith,  Lawrence  T.,  Rusk. 

Stripling,  C.  H.,  Jacksonville. 

‘Travis,  J.  M.,  Jacksonville. 

‘Travis,  L.  L.,  Jacksonville. 

Travis,  R.  T.,  Jacksonville. 

Urban,  Kay  B.,  Jacksonville. 

Wheeler,  M.  S.,  San  Antonio. 

Whiteside,  Wm.  A.,  Rusk. 

FREESTONE  COUNTY  MEDICAL 
SOCIETY 

Bonner,  Leslie  L.  (Pres.),  Fairfield. 

Gage,  Maurice,  Teague. 

‘Harrison,  Wm.  P.,  Teague. 

Headlee,  Emory  V.  (Sec.),  Teague. 
McFadden,  Wiley,  Fairfield. 

Sneed,  W.  N.,  Fairfield. 

‘Westover,  H.  M.,  Streetman. 


HENDERSON  COUNTY  MEDICAL 
SOCIETY 

‘Baugh,  Joseph  F.,  Chandler. 

‘Cockrell,  Lonnie  L.,  Athens. 

Geddie,  Nolen  D.,  Athens. 

Henderson,  Roy  E.,  Athens. 

Hodge,  Robt.  H.,  Athens. 

Horton,  Arthur  C.  (Pres.),  Brownsboro. 
Kilman,  Prather  T.,  Malakoff. 

Moon,  Gideon  F.,  Chandler. 

Price,  Don  (Sec.),  Athens. 

Webster,  John  K.,  Athens. 

SMITH  COUNTY  MEDICAL  SOCIETY 

Bailey,  Wm.  M.,  Tyler. 

Bell,  (3.  G.,  Tyler. 

‘Birdwell,  J.  Weldon,  Tyler. 

Bradford,  S.  W.,  Tyler. 

Brown,  Glynne,  Tyler. 

Brown,  Irving,  Tyler. 

‘Bryant,  W.  Howard,  Tyler. 

‘Bundy,  D.  T.,  Tyler. 

Cain,  W.  R.,  Tyler. 

Caldwell,  Elbert  H.,  San  Diego,  Calif. 
Clawater,  E.  W.,  Tyler. 

♦Dickson,  J.  R.,  Arp. 

‘Faber,  Edwin  G.,  Tyler. 

‘Faust,  J.  J.  (Sec.),  Tyler. 

French,  J.  P.,  Tyler. 

Gibson,  Jesse  W.,  Lindale. 

Goldfeder,  Jesse,  Tyler. 

‘Jarmon,  Thos.  M.,  Tyler. 

McDonald,  C.  C.,  Tyler. 

McMillan,  Bruce,  Shreveport,  La. 
‘Mitchell,  John  H.,  Tyler. 

Neill,  L.  T.,  Tyler. 

Pabst,  Oscar  C.,  Tyler. 

Page,  Roy  L.,  Tyler. 

Pope,  Irvin,  Jr.,  Tyler. 

Pope,  John  H.,  Tyler. 

Rhine,  Leland  R.,  Tyler. 

Rice,  Elbert  D.,  Tyler. 

Rives,  Hugh  F.,  Ruston,  La. 

Sehested,  H.  C.,  Tyler. 

‘Shirley,  T.  Clayton  (Pres.),  Tyler. 
Smith,  J.  C.,  Winona. 

Thompson,  Orion,  Tyler. 

Tubb,  C.  L.,  Arp. 

‘Vaughn,  Edgar  H.,  Tyler. 

Vaughn,  J.  M.,  Tyler. 

Walker,  U.  G.  M.,  Flint. 

Whitten,  S.  J.,  Troup. 

Willingham,  C.  E.,  Tyler. 

‘Wilson,  Henry  C.,  Tyler. 

Windham,  L.  B.,  Tyler. 

Woldert,  Albert,  Tyler. 

Young,  Cuthbert  B.,  Tyler. 

TWELFTH  OR  CENTRAL  DISTRICT 
Dr.  H.  F.  Connally,  Waco,  Councilor. 
BELL  COUNTY  MEDICAL  SOCIETY 

Alsup,  Ace  H.,  Temple. 

Altman,  Wm.  A.,  Temple. 

Anderson,  Harold  B.  (Sec.),  Temple. 
‘Baird,  Lester  W.,  Temple. 

Bassel,  Paul  M.,  Temple. 

Bradfield,  Eldon  O.,  Temple. 

‘Brindley,  Geo.  V.,  Temple. 

♦Bunkley,  Thalbert  F.,  Temple. 
‘Chernosky,  Wm.  A.,  Temple. 

Christian,  John  J.,  Temple. 

Cook,  Mildred  L.,  Shreveport,  La. 
Crumpler,  Prentice,  Jr.,  Temple. 

Curtis,  Raleigh  R.,  Temple. 

‘Curtis,  Richard  C.,  Temple. 

Ellis,  Ira  D.,  Troy. 

‘Etter,  Wm.  F.,  Rogers. 

Fowler,  Joe  A.,  Killeen. 

Gillespie,  Chas.  H.,  Temple. 

Gober,  Olin  B.,  Temple. 

‘Gober,  Olin  F.,  Temple. 

Greenlee,  Ralph  G.,  Temple. 

‘Greenwood,  Jos.  H.,  Temple. 

Hammond,  Fred  M.,  Temple. 

Harlan,  Rudolph  K.,  Temple. 

‘Howell,  Floyd  W.,  Temple. 

Jenkins,  Jesse  G.,  Temple. 

Kilman,  Jos.  R.,  Temple. 

‘Longmire,  Victor  M.,  Temple. 

Mattson,  Jas.  M.,  Temple. 

Maxwell,  Walter  J.,  Jr.,  Temple. 
‘McCelvey,  Jno.  S.,  Temple. 

‘McDavitt,  Bertha  S.,  Temple. 

McKenney,  Jno.  F.  (In.),  Temple. 

Moon,  Arthur  E.  (Pres.),  Temple. 
‘Norwood,  Eugene  P.,  Temple. 

Phillips,  Charles,  Temple. 

‘Pittman,  John  W.,  Belton. 

Pollok,  Lewis  W.,  Temple. 
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* Potter,  Claudia,  Temple. 

*Powell,  Wm.  N.,  Temple. 

Ramey,  Paul  M.,  Temple. 

*Roblnson,  Jas.  E.,  Temple. 

Rodarte,  Joseph  G.,  Temple. 

*Scott,  Arthur  C.,  Temple. 

Sewell,  Harvey  W.,  Belton. 

Sewell,  Julian  G.,  Belton. 

Sherwood,  Marcel  W.,  Temple. 

Simpson,  Chas.  M.,  Temple. 

*Smith,  Travis,  Temple. 

‘Speed,  Terrell,  Temple. 

Stevenson,  Clyde  A.,  Temple. 

Stoeltje,  Edward  C.,  Rosebud. 

Stuart,  Lawrence  D.,  Temple. 

Sutton,  Robt.  S.,  Bartlett. 

♦Talley,  Lewis  R.,  Temple. 

Wallace,  Benjamin  C.,  Jr.,  Temple. 
Wickens,  Billy  T.  (In.),  Strawn. 
Wiedeman,  Andrew  E.,  Temple. 

Wilson,  Claude  D.,  Ann  Arbor,  Mich. 
Winston,  John  R.,  Temple. 

♦Wolf,  A.  Ford,  Temple. 

♦Woodson,  Burbank  P.,  Temple. 

Woodson,  Warren  B.,  Temple. 

BOSQUE  COUNTY  MEDICAL  SOCIETY 

Blankenship,  W.  W.,  Mosheim. 

Calhoun,  James  S.,  Walnut  Springs. 

♦Cate,  Clifton  C.,  Morgan. 

♦Goodall,  Van  Doren,  Clifton. 

♦Holt,  Russell  D.  (Pres.),  Meridian. 

Long,  Austin  M.,  Valley  Mills. 

Murray,  Jas.  A.,  Walnut  Springs. 

Pike,  A.  N.,  Iredell. 

Shipp,  John  R.  (Sec.),  Cranfills  Gap. 
Witcher,  S.  L.,  Clifton. 

BRAZOS-ROBERTSON  COUNTIES 
MEDICAL  SOCIETY 

Andres,  Dwight  W.,  College  Station. 
Boguskie,  Wm.  M.,  Hearne. 

♦Cline,  Wm.  B.,  Bryan. 

♦Cummings,  Hatch  W.,  Hearne. 

♦Dodd,  Tilman  E.,  Bryan. 

Ehlinger,  R.  B.  (Pres.),  Bryan. 
♦Harrison,  R.  Henry,  Bryan. 

Holman,  J.  C.,  Franklin. 

Hunnicut,  Robt.  J.,  Bryan. 

Marsh,  John  E.,  College  Station. 

Parker,  Wm.  S.,  Calvert. 

Perry,  James  S.  (Sec.),  Bryan. 
♦Richardson,  S.  C.,  Bryan. 

Ross,  Wm.  Rutledge,  Dallas. 

Sanders,  J.  G.,  Bremond. 

♦Searcy,  R.  M.,  Bryan. 

Searcy,  Tom  A.,  Hearne. 

♦Slaughter,  S.  B.,  Bryan. 

Taylor,  Wm.  C.,  Jr.,  Calvert. 

♦Walton,  Thomas  O.,  Jr.,  Bryan. 

♦Walton,  Thos.  Turner,  Bryan. 

♦Wilkerson,  Lonnie  O.,  Bryan. 

Woodard,  Paul  A.,  College  Station. 

CORYELL  COUNTY  MEDICAL  SOCIETY 

Brown,  John  T.  (Pres.),  Gatesville. 

Hall,  T.  M.,  Gatesville. 

Hamilton,  J.  H.,  Gatesville. 

Haynes,  Henry  M.,  Gatesville. 

Jones,  Kermit  R.,  Gatesville. 

Lowrey,  E.  Elworth  (Sec.),  Gatesville. 
Lowrey,  M.  W.,  Gatesville. 

ERATH-HOOD-SOMERVELL  COUNTIES 
MEDICAL  SOCIETY 

♦Barsh,  Albert  G.,  Stephen ville. 

Bryan,  T.  F.,  Dublin. 

Cragwall,  Albert  O.  (Pres.),  Stephenville. 
Currie,  A.  B.,  Lipan. 

Guy,  Wm.  H.,  Dublin. 

Hanna,  John  J.,  Glen  Rose. 

Lankford,  A.  E.,  Stephenville. 

Langford,  W.  L.,  Tolar. 

Logsdon,  Charles  P.  C.,  Stephenville. 
Mulloy,  Joe  J.,  Stephenville. 

Naylor,  S.  D.  (Hon.),  Stephenville. 
Preston,  L.  F.,  Rochester,  Minn. 

Terrell,  James  C.,  Stephenville. 

Terrell,  Vance  (Sec.),  Stephenville. 

FALLS  COUNTY  MEDICAL  SOCIETY 

♦Avent,  B.  M.,  Rosebud. 

Barnett,  John  B.  (Pres.),  Marlin. 
♦Barnfett,  J.  H.,  Marlin. 

♦Bennett,  A.  C.,  Marlin. 

♦Brown,  J.  M.  (Sec.),  Marlin. 

♦Buie,  N.  D.,  Marlin. 

Carter,  L.  C.,  Marlin. 

♦Collier . J.  I.,  Marlin. 


LIST  OF  MEMBERS 


Curry,  H.  P.,  Marlin. 

♦Davison,  M.  A.,  Marlin. 

Garrett,  H.  S.,  Marlin. 

♦Glass,  Tom  G.,  Marlin. 

♦Green,  J.  E.,  San  Antonio. 

Hampshire,  G.  H.,  Marlin. 

♦Hipps,  Herbert  E.,  Marlin. 

Hornbeck,  A.  C.,  Marlin. 

Hutchings,  Edgar  P.,  Marlin. 

Jansing,  B.  A.,  Westphalia  via  Lott. 
♦Munger,  S.  S.,  Marlin. 

♦Smith,  Howard  O.,  Marlin. 

Smith,  Walter  S.,  Marlin. 

Swepston,  H.  J.,  Rosebud. 

♦Torbett,  J.  W.,  Marlin. 

Torbett,  J.  Walter,  Jr.,  Camp  Wolters. 
Von  Tobel,  A.  E.,  Marlin. 

Watts,  S.  A.,  Marlin. 

HAMILTON  COUNTY  MEDICAL 
SOCIETY 

Cleveland,  C.  C.,  Hamilton. 

Hall,  Chas.  M.,  Hico. 

Hedges,  Homer  V.  (Pres.),  Hico. 

Kennedy,  F.  P.,  Carlton. 

Kooken,  Robert  A.  (Sec.),  Hamilton. 
Talley,  John  E.,  Camp  Barkeley. 

HILL  COUNTY  MEDICAL  SOCIETY 

♦Arledge,  Wm.  I.,  Hillsboro. 

Barnes,  Livingston  (Pres.),  Hubbard. 
Beskow,  Richard  N.,  Hillsboro. 

Boyd,  Jas.  E.  (Sec.),  Hillsboro. 

Buie,  Jas.  S.,  Mertens. 

Campbell,  Clark  C.,  Itasca. 

Foster,  Dee  R.,  Itasca. 

Garrett,  Chas.  A.,  Hillsboro. 

Hunt,  John  D.,  Aquilla. 

Jenkins,  Gaines  H.,  Bynum. 

Mahaffey,  Howard  A.,  Hillsboro. 
McDonald,  J.  Frank,  Hillsboro. 

McKown,  Jas.  S.  (Hon.),  Osceola. 
McPherson,  A.  B.  (Hon.),  Lovelace  via 
Hillsboro. 

McPherson,  Garland,  Hillsboro. 

Morris,  Thos.  M.,  Mt.  Calm. 

♦Smith,  Ben  C.,  Hillsboro. 

Smith,  Nellins  C.,  Hillsboro. 

Treat,  Wm.  F.,  Whitney. 

Zacharias,  O.  G.,  Baton  Rouge,  La. 
Barnett,  Thos.  R.,  Hillsboro. 

Sammons,  Howard  P.,  Hubbard. 

Sims,  Foster  D.,  Abbott. 

JOHNSON  COUNTY  MEDICAL  SOCIETY 

Anderson,  C.  C.,  Venus. 

♦Ball,  W.  P.,  Cleburne. 

♦Bradford,  C.  C.,  Godley. 

Cooke,  C.  C.,  Cleburne. 

Edgar,  C.  L.,  Cleburne. 

Jowell,  C.  C.  (Sec.),  Cleburne. 

Knox,  M.  T.  (Pres.),  Cleburne. 

Little,  John  G.,  Killeen. 

Stallcup,  J.  M.,  Cleburne. 

Washburn,  W.  R.,  Cleburne. 

Yater,  R.  E.  Lee,  Cleburne. 

LIMESTONE  COUNTY  MEDICAL 
SOCIETY 

♦Brown,  Marion  M.,  Mexia. 

Christoffer,  O.  T.,  Mexia. 

Cox,  Joseph  Wilmer,  Groesbeck. 

♦Cox,  Stanley  (Sec.),  Groesbeck. 

Cromeans,  R.  E.,  Mexia. 

Edgar,  Cecil  C.  (Pres.),  Mexia. 
McKenzie,  C.  P.,  Mexia. 

McLennan  county  medical 
SOCIETY 

Alexander,  Boyd  D.,  Waco. 

♦Alexander,  R.  B.,  Waco. 

♦Anspach,  Harold  M.,  Waco. 

Aynesworth,  Horace  T.,  Waco. 

♦ Ay nes worth,  M.  Brian  (Sec.),  Waco. 
Aynesworth,  Kenneth  H.,  Waco. 

Baker,  Marquez  D.,  Waco. 

♦Barnes,  Maurice  C.,  Waco. 

Bell,  R.  B.,  Waco. 

♦Bradford,  J.  C.  (Pres.),  Mart. 

♦Brooks,  C.  H.,  Waco. 

Bullard,  Bay  E.,  Seattle,  Wash. 

Burgess,  Jno.  L.,  Pensacola,  Fla. 

Cannon,  I.  F.,  Mart. 

Carlisle,  Margil  C.,  Waco. 

Catto,  (ihas.  G.,  Waco. 

Coffelt,  Ralph  L.,  Waco. 

Colgin,  I.  E.,  Waco. 

Collins,  Chas.  E.,  Waco. 
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Collins,  Clark  T.,  Waco. 

Collom,  C.  C.,  Mart. 

♦Connally,  H.  F.,  Waco. 

Crosthwait,  R.  W.,  Waco. 

♦Crosthwait,  Wm.  L.,  Waco. 

Davis,  C.  W.,  Waco. 

♦Dudgeon,  H.  R.,  Sr.,  Waco. 

Dudgeon,  H.  R.,  Jr.,  Camp  Hulen,  Pa- 
lacios. 

Earle,  Hallie,  Waco. 

Edwards,  Tom  G.,  McGregor. 

Germany,  H.  J.,  Waco. 

Gidney,  Wm.  H.,  West. 

Goodman,  Aubrey  L.,  Waco. 

Hale,  Jas.  W.,  Waco. 

♦Hanks,  Robt.  J.,  Waco. 

Harrington,  John  T.,  Waco. 

Hawkins,  W.  W.,  Brownsville. 

♦Hoehn,  F.  Wm.,  Waco. 

Jaworski,  H.,  Waco. 

Jenkins,  I.  Warner,  Waco. 

Johnson,  Ernest  A.,  Waco. 

Kee,  John  L.,  Waco. 

Kirby,  Floyd  F.,  Waco. 

Klatt,  Wesley  W.,  Waco. 

Kochmann,  Walter  P.,  Waco. 

♦Lankford,  M.  L.,  Mart. 

Lattimore,  Jno.  E.,  Waco. 

Lovelace,  Carl,  Waco. 

♦Manske,  A.  O.,  Waco. 

♦Maxfield,  J.  R.,  Waco. 

♦McCauley,  E.  R.,  Moody. 

Mewshaw,  R.  E.  L.,  Waco. 

Milam,  E.  A.,  Waco. 

Miller,  Garnett  E.,  Big  Spring. 

Murphey,  Paul  C.,  Waco. 

Nall,  W.  R.,  Waco. 

Naylor,  L.  F.,  Waco. 

Oliver,  Thos.  M.,  Camp  Bowie. 

Pluenneke,  P.  C.,  Waco. 

♦Power,  Paul  H.,  Waco. 

Rayburn,  Clute  E.,  Waco. 

Reese,  C.  H.,  Waco. 

Roddy,  L.  H.,  Waco. 

♦Sadler,  Leslie  R.,  Waco. 

Scanio,  Thos.  J.,  West. 

Shipp,  W.  R.  F.,  Lorena. 

Simpson,  Neill,  Waco. 

Smith,  Edward,  Waco. 

Souther,  Wm.  L.,  Waco. 

Spencer,  Shelby  C.,  Waco. 

Stanislav,  Frank  J.,  Waco. 

Tabb,  T.  E.,  Waco. 

Thompson,  John,  McGregor. 

Traylor,  Clayton  J.,  Waco. 

Trice,  Wm.  G.,  Waco. 

Trippett,  Horace  H.,  Waco. 

Warren,  D.  D.,  Waco. 

♦Wells,  W.  Howard,  Waco. 

Witte,.  Wallace  S.,  Waco. 

Wood,  R.  Spencer,  Waco. 

Wood,  W.  A.,  Waco. 

Woolsey,  Fleta  G.,  Waco. 

Woolsey,  Henry  U.,  Waco. 

Woolsey,  W.  J.,  Waco. 

MILAM  COUNTY  MEDICAL  SOCIETY 
Avent,  Woodrow  M.,  Cameron. 

Barkley,  Thos.  S.,  Rockdale. 

Coulter,  Hiram  T.,  Rockdale. 

Crump,  Thos.  E.,  Cameron. 

♦Denson,  Thos.  L.  (Pres.),  Cameron. 
♦Epperson,  Albert  S.,  Houston. 

Fontaine,  Wm.  J.,  Jones  Prairie. 

Hubert,  J.  S.,  Cameron. 

Johnson,  Cullen  D.,  Thorndale. 

Laurie,  Ben  Earl,  Rockdale. 

Newton,  Wm.  R.,  Jr.,  Cameron. 

Potter,  Henry  W.,  Cameron. 

Reed,  Roy  G.  (Sec.),  Cameron. 

Rischar,  Eduard,  Cameron. 

Somer,  Frank  A.,  Cameron. 

♦Swift,  Clifford  G.,  Cameron. 

Sessions,  Isaac  P.,  Rockdale. 

Taylor,  Green  B.,  Cameron. 

NAVARRO  COUNTY  MEDICAL 
SOCIETY 

Bristow,  Wm.  C.,  Emhouse. 

Burnett,  S.  H.,  Corsicana. 

♦David,  J.  Wilson,  Corsicana. 

Evans,  E.  L.,  Frost. 

Hamil,  Dan.  B.,  Corsicana. 

Horn,  Fred  W.,  Grand  Prairie. 

Jester,  Homer  B.,  Corsicana. 

Kelton,  L.  E.,  Jr.,  Corsicana. 

Kuykendall,  M.  J.,  Blooming  Grove. 
♦Logsdon,  W.  K.,  Corsicana. 

McClung,  J.  E.,  Corsicana. 

Miller,  Will  M.,  Corsicana. 

Newton,  Earl  H.,  Corsicana. 

Sanders,  Gurley  H.  (Sec.),  Kerens. 
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♦Shell,  W.  T.,  Sr.,  Corsciana. 

Shell,  W.  T.,  Jr.  (Pres.),  Corsicana. 
♦Simpson,  Jefferson  D.,  Corsicana. 

Sneed,  W.  R.,  Corsicana. 

Stroud,  Clyde  S.,  Jr.,  Corsicana. 

Wills,  T.  O.,  Corsicana. 

Worsham,  A.  B.,  Dawson. 

THIRTEENTH  OR  NORTHWESTERN 
DISTRICT 

Dr.  T.  C.  Terrell,  Fort  Worth,  Councilor. 
BAYLOR-KNOX-HASKELL  COUNTIES 
MEDICAL  SOCIETY 

Bunkley,  E.  P.,  Stamford. 

Bunkley,  John  F.,  Seymour. 

Cadenhead,  James  F.,  Weinert. 

Cummins,  D.  L.,  Haskell. 

♦Edwards,  Thos.  S.,  Knox  City. 

Foy,  Jas.  W.,  Seymour. 

Frizzell,  Thos.  P.,  Knox  City. 

Heard,  E.  F.,  Goree. 

Kimbrough,  Ernest  M.,  Haskell. 

Phillips,  Gordon  C.,  Haskell. 

Scott,  Frank  C.,  Haskell. 

Taylor,  Lafayette  F,,  Haskell. 

Rogers,  Madison  W.,  Rule. 

Williams,  T.  W.  (Pres.),  Haskell. 
Youngblood,  Jno.  W.  (Sec.),  Stamford. 

CLAY-MONTAGUE-WISE  COUNTIES 
MEDICAL  SOCIETY 

Buchanan,  E.  B.,  Waco. 

Carman,  E.  M.  (Pres.),  Vashti. 

Crook,  L.  F.,  Bellevue. 

♦Darwin,  J.  T.,  Decatur. 

Greer,  Albert,  Henrietta. 

Harris,  E.  P.,  Bowie. 

Hilburn,  R.  E.,  Wichita  Falls. 

Inabnett,  W.  T.  (Sec.),  Decatur. 

Johnson,  E.  E.,  Montague. 

Jones,  B.  M.,  Bridgeport. 

Lawson,  J.  T.,  Bowie. 

Moles,  Robt.  G.,  Bowie. 

♦Patton,  F,  M.,  Henrietta. 

Riley,  David  C.,  Alvord. 

Rogers,  T.  G.,  Decatur. 

Russell,  W.  L.,  Rhome. 

Shaw,  E.  L.,  Boyd. 

Tyler,  Russell  E.,  Ringgold. 

Watson,  O.  M.,  Jr.,  Bridgeport. 

♦Wright,  E.  W.,  Bowie. 

EASTLAND-CALLAHAN  COUNTIES 
MEDICAL  SOCIETY 

♦Ball,  D.,  Cisco. 

Blackwell,  Ed  C.,  Gorman. 

Blackwell,  Geo.  T.,  Gorman. 

Brazda,  Adolph  Wm.,  Ranger. 

Brown,  Lovell  C.,  Eastland. 

♦Carter,  Chas.  H.,  Eastland. 

♦Caton,  J.  H.  (Sec.),  Eastland. 

Clark,  Floyd  E.,  Cisco. 

♦Cockrell,  Chas.  R.  (Pres.),  Baird. 

Dill,  John  R.,  Rising  Star. 

Graham,  E.  L.,  Cisco. 

Griggs,  Robt.  L.,  Baird. 

Hale,  Chas.  S.,  Cisco. 

Howard,  Isaac  M.,  Cross  Plains. 

Isbell,  F.  T.,  Eastland. 

Jackson,  C.  L.,  Ranger. 

Jackson,  T.  G.,  Carbon. 

Jackson,  W.  L.,  Ranger. 

Kuykendall,  P.  M.,  Ranger. 

Lee,  Wm.  P.,  Cisco. 

Payne,  Thos.  E.,  Eastland. 

Powell,  Eli,  Cross  Plains. 

Rogers,  David  V.,  Gorman. 

Stubblefield,  M.  L.,  Gorman. 

Townsend,  Edwin  R.,  Eastland. 

Waddell,  Pearl  B.,  Cisco. 

Weir,  A.  K.,  Ranger. 

PALO  PINTO-PARKER  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Platt  L.,  Weatherford. 

♦Bruce,  Robt.  G.,  Mineral  Wells. 

Evans,  Andrew  J.,  Mineral  Wells. 
♦Johnson,  J.  Edward  (Sec.),  Mineral  Wells. 
Lasater,  Waldo  B.,  Mineral  Wells. 
MacNelly,  Chas.  M.,  Weatherford. 
McCall,  Jas.  D.,  Mineral  Wells. 

McC)loud,  Ben.  L.  (Pres.),  Graford. 
McCracken,  J.  H.,  Mineral  Wells. 
Patterson,  Andrew  M.,  Mineral  Wells. 
Pedigo,  Paul  C.,  Strawn. 

Pedigo,  Wm.  S.,  Strawn. 

♦Roan,  Leo  N.,  Weatherford. 


Roberson,  John  F.,  Gordon. 

Rohrer,  Wm.  M.,  Springtown. 

Russell,  Earl  M.,  Weatherford. 

Simmons,  Phillip  R.,  Weatherford. 

Smith,  John  E.,  Weatherford. 

Smith,  Robt.  H.,  Palo  Pinto. 

Spratt,  John  T.,  Mingus. 

♦Williams,  Chas.  B.,  Mineral  Wells. 

Williams,  Chas.  R.,  Fort  Clark. 

♦Yeager,  Edward  F.,  Mineral  Wells. 

STEPHENS-SHACKELFORD-THROCK- 
MORTON  COUNTIES  MEDICAL 
SOCIETY 

Berry,  W.  L.,  Throckmorton. 

♦Cartwright,  H.  H.,  Breckenridge. 
Forrester,  R.  E.,  Moran. 

Quinn,  W.  B.,  Breckenridge. 

Kessler,  Calvin  M.,  Breckenridge. 

Murrie,  R.  G.,  Albany. 

♦Parks,  W.  S.,  Breckenridge. 

Payne,  Frank  C.,  Breckenridge. 

Turner,  C.  A.,  Woodson. 

Wood,  G.  C.,  Breckenridge. 

♦Wray,  P.  C.,  Breckenridge. 

Webb,  W.  T,  (Pres.),  Breckenridge. 
Youngblood,  D.  J.  R.  (Sec.),  Brecken- 
ridge. 

TARRANT  COUNTY  MEDICAL  SOCIETY 

Allen,  Daisy  E.,  Fort  Worth. 

Allison,  J.  A.,  Grapevine. 

Allison,  Wilmer  L.,  Fort  Worth. 

Alspaugh,  H.  B.,  Duncan,  Okla. 

Althaus,  John  W.  A.,  Camp  Bowie. 
Anderson,  J.  V.,  Fort  Worth. 

♦Anderson,  R.  B.,  Fort  Worth. 

♦Andujar,  John  J.,  Fort  Worth. 

♦Anthony,  E.  E.,  Fort  Worth. 

Anthony,  F.  H.,  Fort  Worth. 

Antweil,  A.,  Fort  Worth. 

♦Armstrong,  W.  F.,  Fort  Worth. 

♦Baker,  R.  G.,  Fort  Worth. 

♦Bailey,  Noel  R.,  Fort  Worth. 

♦Ball,  Bert  C.,  Fort  Worth. 

Ball,  Chas.  E.,  Fort  Worth. 

Barker,  Bobt.  C.,  Fort  Worth. 

Barrett,  I.  P.,  Fort  Worth. 

Beall,  Frank  C.,  Fort  Worth. 

♦Beall,  K.  H.,  Fort  Worth. 

♦Beaton,  Hugh,  Fort  Worth. 

Beavers,  G.  H.,  Jr.,  Fort  Worth. 

Bennett,  Jerrell,  Fort  Worth. 

Bobo,  Zack,  Jr.,  Arlington. 

♦Bond,  Tom  B.,  Fort  Worth. 

Bonelli,  V.  E.,  Fort  Worth. 

Borough,  L.  D.,  Fort  Sill,  Okla. 

Brasher,  R.  V.,  Fort  Worth. 

Brewster,  C.  Burke,  Camp  Blanding,  Fla. 
Brown,  Arthur,  Fort  Worth. 

Brown,  J.  Hyal,  Fort  Worth. 

♦Brown,  W.  Porter,  Fort  Worth. 

Burgess,  R.  M.,  Fort  Worth. 

Bursey,  E.  H.,  Fort  Worth. 

♦Campbell,  J.  Franklin,  Fort  Worth. 
Carpenter,  N.  C.,  Fort  Worth. 

Cassidy,  John  M.,  Fort  Worth. 

Chambers,  James  O.,  Fort  Worth. 
Cheatham,  T.  H.,  Fort  Worth. 

Chorn,  E.  H.,  Fort  Worth. 

Church,  John  M.,  Fort  Worth. 

♦Clayton,  Chas.  F.,  Fort  Worth. 

♦Cochran,  J.  R.,  San  Angelo. 

Coffey,  Alden,  Fort  Worth. 

♦Collins,  J.  D.,  Arlington. 

Cook,  W.  G.  (Hon.),  Fort  Worth. 

Covert,  J.  D.,  Fort  Worth. 

Crabb,  M.  H.,  Fort  Worth. 

Cross,  T.  J.,  Fort  Worth. 

Cummins,  J.  B.,  Fort  Worth. 

Cyrus,  E.  M.,  Jr.  (In.),  San  Diego,  Calif. 
♦Daly,  Jack  E.,  Fort  Worth. 

Davis,  Edwin,  Fort  Worth. 

Davis,  James  H.,  Santa  Fe,  N.  M. 

Day,  Giles  W.,  Fort  Worth. 

Deaton,  H.  O.,  Fort  Worth. 

♦Doss,  A.  Keller,  Fort  Worth. 

♦Dunn,  Nelson  L.,  Fort  Worth. 

Duringer,  W.  C.,  Fort  Worth. 

♦Enloe,  G.  R.,  Fort  Worth. 

Eschenbrenner,  J.  W.,  Fort  Worth. 
Farrington,  N.  C.,  Corpus  Christi. 
Fershtand,  J.  B.,  Corpus  Christi. 

♦Foster,  W.  C.,  Handley. 

Francis,  F.  W.,  Fort  Worth. 

♦Funk,  Theron  H.,  Fort  Worth. 

♦Furman,  Jack  M.,  Jr.,  Fort  Worth. 
Furman,  John  M.,  Fort  Worth. 

Garrett,  C.  C.,  Fort  Worth. 

Givens,  J.  M.,  Fort  Worth. 


♦Godley,  L.  O.,  Fort  Worth. 

Goldberg,  A.  I.,  Fort  Worth. 

Goldberg,  Morton  N.,  San  Francisco, 
Calif. 

♦Goodman,  T.  L.,  Fort  Worth. 

Gough,  R.  H.,  Fort  Worth. 

♦Grammer,  J.  H.,  Wichita  Falls. 

Greines,  Abe,  Fort  Worth. 

Greve,  Anna  M.,  Fort  Worth. 

Griffith,  M.  A.,  Fort  Worth. 

Grogan,  O.  R.,  Fort  Worth. 

♦Grogan,  R.  L.,  Fort  Worth. 

Guerra,  R.  Lopez,  Fort  Worth. 

Hall,  E.  P.,  Fort  Worth. 

Hall,  E.  P.,  Jr.,  Fort  Worth. 

Hallmark,  J.  A.,  Fort  Worth. 

Halpin,  Frank  W.,  Fort  Crockett. 
Hancock,  E.  C.,  Arlington. 

Harper,  H.  W.,  Jr.,  Fort  Worth. 

Harris,  C.  H.,  Fort  Worth. 

Harris,  Earl,  Fort  Worth. 

Havard,  C.  A.,  Fort  Worth. 

Hayes,  C.  F.,  Fort  Worth. 

Helbing,  H.  V.,  Fort  Worth. 

Hiett,  Carey,  Fort  Worth. 

♦Higgins,  W.  P.  (Sec.),  Fort  Worth. 
♦Hightower,  L.  P.,  Fort  Worth. 

Hood,  Grace  H.,  Fort  Worth. 

Hook,  J.  H.,  Fort  Worth. 

Horn,  J.  Morris,  Fort  Worth. 

♦Horn,  Will  S.,  Fort  Worth. 

♦Howard,  E.  L.,  Fort  Worth. 

♦Howard,  Rex  Z.,  Fort  Worth. 

♦Howell,  Wm.  L.,  Fort  Worth. 

Huffman,  A.  M.,  Fort  Worth. 

Hulsey,  Sim,  Fort  Sam  Houston. 

♦Hyde,  X.  R.,  Fort  Worth. 

♦Jackson,  A.  E.,  Fort  Worth. 

Jackson,  H.  T.,  Fort  Worth. 

♦Jagoda,  Samuel,  Fort  Worth. 

Jenkins,  W.  N.  (In.),  Fort  Worth. 
Jermstad,  Robt.  J.,  Fort  Worth. 

♦Jeter,  T.  M.,  Fort  Worth. 

Kelley,  J.  A.  (Hon.),  Fort  Worth. 

Key,  W.  F.  (Hon.),  Fort  Worth. 

Kibbie,  Horace  K.,  Fort  Worth. 

Kibbie,  Kent  V.,  Fort  Worth. 

Kingsbury,  H.  B.,  Fort  Worth. 

Kitchens,  Walter  L.,  San  Antonio. 
Kramer,  J.  T.,  Fort  Worth. 

Lace,  Ted  (W.  T.),  Fort  Worth. 

Lackey,  W.  C.,  Fort  Worth. 

Lacy,  Geo.  W.,  Fort  Worth. 

Lad<|,  A.  D.,  Fort  Worth. 

Lange,  A.  A.,  Fort  Worth. 

♦Lauderdale,  T.  L.,  Orange. 

Lawson,  J.  Mack,  Fort  Worth. 

Lenox,  W.  R.,  Fort  Worth. 

Levy,  Louis  J.,  Fort  Worth. 

Lorimer,  W.  S.,  Fort  Worth. 

Lyle,  Judge  M.,  Fort  Worth. 

♦Mallard,  R.  S.,  Fort  Worth. 

Marquart,  Philip  B.,  Fort  Worth. 
Matheson,  D.  N.,  Fort  Worth. 

McCollum,  C.  H.,  Fort  Worth. 

McCollum,  C.  H.,  Jr.,  Fort  Worth. 
McDonald,  R.  P.,  Birmingham,  Ala. 
McKean,  R.  W.,  Fort  Worth. 

McKee,  Frank,  Fort  Worth. 

McKissick,  J.  F.,  Arlington. 

McKnight,  W.  B.  (Hon.),  Mansfield. 
McKnlght,  W.  Hodges,  New  York,  N.  Y. 
McLaughlin,  R.  L.,  Orange. 

McLean,  J.  H.,  Fort  Worth. 

♦McVeigh,  J.  F.,  Fort  Worth. 

♦Mitchell,  D.  Gatlin,  Fort  Worth. 

Morris,  A.  J.,  Fort  Worth. 

Mulkey,  Young  J.,  Fort  Worth. 

Munter,  Craig,  Fort  Worth. 

♦Murchison,  S.  J.  R.,  Fort  Worth. 
Needham,  R.  H.,  Fort  Worth. 

Neighbors,  DeWitt,  Fort  Worth. 

Nesbit,  P.  M.,  Arlington. 

Nies,  W.  B.,  Fort  Worth. 

*0*Bannon,  R.  P.,  Fort  Worth. 

♦O^Reilly,  John  J.,  Austin. 

Ossenfort,  W.  F,,  Washington,  D.  C. 

Ott,  W.  O.,  Fort  Worth. 

♦Owen,  May,  Fort  Worth. 

Parsons,  W.  F.,  Fort  Worth. 

Perrine,  Holmes  E.,  Fort  Worth. 

Phillips,  W.  G.,  Fort  Worth. 

Ponton,  A.  R.,  Fort  Worth. 

Potts,  John,  Fort  Worth. 

Powell,  Eugene  V.,  Fort  Worth. 

Price,  S.  A.,  Victoria. 

♦Pumphrey,  A.  B.,  Fort  Worth. 

Radtke,  H.  P.,  Fort  Worth. 

♦Rathgeber,  Van  D.,  Fort  Worth. 

♦Reeves,  L.  H.,  Fort  Worth. 

♦Renshaw,  H.  S.,  Fort  Worth. 

Richardson,  J.  J.,  Fort  Worth. 
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Rinker,  J.  Robt.,  Fort  Worth. 

Roberts,  A.  D.,  Fort  Worth. 

Roberts,  A.  L.,  Fort  Worth. 

Roberts,  Lily,  Fort  Worth. 

Rogers,  E.  D.,  Fort  Worth. 

Rogers,  R.  L.  Cromwell,  Fort  Worth. 
Rumph,  D.  M.,  Fort  Worth. 

Rumph,  Mai,  Fort  Worth. 

Rumph,  T.  G.,  Fort  Worth. 

‘Sanders,  Frank  G.,  Fort  Worth. 
Saunders,  R.  F.,  Fort  Worth. 

♦Schenck,  C.  P.,  Fort  Worth. 

Schoolfield,  E.  C.,  Fort  Worth. 
Schoonover,  F.  S.,  Fort  Worth. 

Schwarz.  E.  G.,  Fort  Worth. 

Scobee,  R.  G.  (In.),  St.  Louis,  Mo. 
Sedgwick,  W.  D.,  Fort  Worth. 

Sewell,  J.  H.,  Fort  Worth. 

Sheddan,  Frank  G.,  Fort  Worth. 

Shelley,  Harold  J.,  Fort  Worth. 
Shoemaker,  J.  W.,  Fort  Worth. 

Siddons,  Geo.  Y.,  Fort  Worth. 

‘Smith,  F.  P.,  Fort  Worth. 

Smith,  Wallace  B.,  Fort  Worth. 
‘Snyder,  F.  L.,  Fort  Worth. 

‘Spivey,  J.  L.,  Fort  Worth. 

Stanfield,  J.  A.  (Hon.),  Fort  Worth. 
Steger,  J.  H.,  Dallas. 

‘Stout,  S.  E..  Fort  Worth. 

♦Stow,  Robt.  C.,  Fort  Worth. 

‘Swift,  W.  B.,  Fort  Worth. 

Tatum,  W.  C.,  Fort  Worth. 

‘Taylor,  Holman,  Fort  Worth. 

‘Terrell,  C.  O.,  Fort  Worth. 

‘Terrell,  T.  C.,  Fort  Worth. 

Thomas,  H.  C.,  Fort  Worth. 

‘Thomason,  T.  H.,  Fort  Worth. 
Thompson,  W.  R.  (Hon.),  Fort  Worth. 
Tottenham,  J.  W.,  Jr.,  Fort  Wdtth. 
‘Touzel,  C.  S.  E.,  Fort  Worth. 

Trigg,  Henry  B.,  Fort  Worth. 

‘Trigg,  Ross,  Fort  Worth. 

Tucker,  J.  T.,  Fort  Worth. 

Van  Zandt,  I.  L.,  Fort  Worth. 

Walker,  Webb,  Fort  Worth. 

Webb,  Wm.  S.,  Fort  Worth. 

Wells,  Cora  V.,  Rogers. 

‘West,  W.  B.,  Corpus  Christi. 

White,  R.  J.  (Pres.),  Fort  Worth. 
‘Wier,  E.  M.,  Fort  Worth. 

Wiggins,  John  A.,  Jr.,  Fort  Worth. 
‘Williams,  Harold  M.,  Fort  Worth. 

Wise,  J.  R.,  Fort  Worth. 

Wolford,  R.  B.,  Fort  Worth. 

‘Woodward,  C.  S.,  Arlington. 

Woodward,  M.  Lee.  (Hon.),  Deming, 

N.  M. 

Wooten,  J.  H.,  Hitchcock. 

Worden,  R.  W.,  Fort  Worth. 

Wright,  J.  Walker,  Fort  Worth. 

Wyss,  Herbert  E.,  Keller. 

TAYLOR-JONES  COUNTIES  MEDICAL 
SOCIETY 

Adamson,  W.  B.,  Abilene. 

Alexander,  J.  M.,  Abilene. 

Armstrong,  Marvin,  Merkel. 

Bailey,  J.  B.,  Clyde. 

Bailey,  S.  W.,  Abilene. 

‘Bass,  T.  B.,  Abilene. 

Boyd,  Virginia  H.  (Sec.),  Abilene. 
Burditt,  J.  N.,  Abilene. 

Campbell,  M.  E.,  Abilene. 

Cash,  W.  Auda  V.,  Abilene. 

Clark,  J.  Frank,  Abilene. 

Cooper,  J.  Stewart,  Abilene. 

Crow,  Jack  A.,  Abilene. 

Duff,  J.  C.,  Anson. 

Estes,  Sol  B.,  Abilene. 

Estes,  Jack  M.,  Jr.,  Abilene. 

Gardner,  Chester  B.,  Merkel. 

Gibson,  J.  P.,  Abilene. 

Gill,  J.  M.  F.,  Abilene. 

‘Gray,  Geo.  A.,  Abilene. 

Grubbs,  L.  F.,  Abilene. 

‘Hedrick,  T.  Wade,  Abilene. 

Hodges,  Frank  C.  (Pres.),  Abilene. 
Hollis,  L.  W.,  Abilene. 

Hollis,  Scott  W.,  Abilene. 

Hudson,  F.  E.,  Stamford. 

Johnson,  L.  F.,  Abilene. 

Kirkpatrick,  R.  B.,  Abilene. 

Leggett,  Claude  B.,  Abilene. 

Little,  O.  W.,  Abilene. 

Magee.  J.  D.,  Riverside,  Calif. 

Mathews,  W.  J.,  Abilene. 

McCreight,  Wm.  J.,  Anson. 

‘McDonald,  Donald  H.,  Abilene. 

Metz.,  L.  F.,  Stamford. 

‘Middleton,  Edwin  E.,  Abilene. 

Pattillo,  Guy  L.,  Abilene. 


Pickard,  L.  J.,  Abilene. 

Pope,  A.  J.,  Abilene. 

Prichard,  C.  L.,  Abilene. 

‘Ramsey,  Wayne  V.,  Abilene. 

Rhodes,  B.  F.,  Abilene. 

Sadler,  Wm.  T.,  Merkel. 

Seale,  Wm.  Hubert,  Abilene. 

Sellers,  Erie  D.,  Abilene. 

‘Smith,  Newton  J.,  Anson. 

‘Snow,  Wm.  R.,  Abilene. 

Southard,  Dallas,  Stamford. 

Thurman,  Geo.  D.,  Hamlin. 

♦Tull,  Raymond  H.,  Abilene. 

Varner,  R.  W.,  Abilene. 

Whiting,  E.  T.,  Abilene. 

Williams,  Chas.  F.,  Abilene. 

WICHITA  COUNTY  MEDICAL  SOCIETY 

Adams,  W.  B.,  Wichita  Falls. 

Adams,  Walter  B.,  Jr.,  Wichita  Falls. 
Arrington,  Jno.  H.,  Jr.,  Wichita  Falls. 
Atkinson,  Curtis,  Wichita  Falls. 

Bailey,  E.  B.,  Wichita  Falls. 

Beckham,  M.  A.,  Abilene. 

Bishop,  C.  H.,  Wichita  Falls. 

Bishop,  Wm.  A.,  Jr.,  Wichita  Falls. 
‘Brown,  Chas.  H.,  Wichita  Falls. 
Carpenter,  Philip  A.,  Burkburnett. 
Caskey,  Marion  W.,  Wichita  Falls. 

Clark,  Gordon  G.,  Iowa  Park. 

Collard,  Felix  R.,  Wichita  Falls. 

‘Collins,  Bailey  R.,  Wichita  Falls. 
‘Crump,  Wm.  E.,  Wichita  Falls. 

Daily,  Robt.  W.  L.,  Wichita  Falls. 
Dorbandt,  B.  W.,  Wichita  Falls. 

Egdorf,  Otto  C.,  Wichita  Falls. 

Fish,  P.  E.,  Electra. 

‘Fry,  Conrad,  Wichita  Falls. 

Gentry,  Patti  Faye,  Wichita  Falls. 

Glover,  L.  A.,  Wichita  Falls. 

Glover,  M.  H.,  Wichita  Falls. 

‘Guest,  J.  C.  A.,  Wichita  Falls. 

Hall,  J.  D.,  Wichita  Falls. 

Hargrave,  Robt.,  Jr.,  Wichita  Falls. 
Hargrave,  Robt.  L.  (Hon.),  Wichita  Falls. 
Harrison,  W.  G.,  Jr.,  Wichita  Falls. 
Hartsook,  Chas.  R.,  Wichita  Falls. 
‘Heymann,  J.  A.,  Wichita  Falls. 

‘Holland,  L.  B.,  Wichita  Falls. 

Johnson,  Jas.  A.,  Wichita  Falls. 
‘Kanatser,  Joe  E.,  Wichita  Falls. 

♦Kiel,  O.  B..  Wichita  Falls. 

Kimbrough,  O.  T.,  Wichita  Falls. 

Landon,  F.  R.,  Wichita  Falls. 

Leach,  Austin  F.,  Wichita  Falls. 
Ledbetter,  Harry,  Wichita  Falls. 

‘Ledford,  H.  P.,  Wichita  Falls. 

‘Lee,  Q.  B.,  Wichita  Falls. 

‘Little,  J.  A.,  Wichita  Falls. 

Lowry,  W.  P.,  Wichita'  Falls, 

Lynch,  Thos.  C.,  Wichita  Falls. 

Manar,  Roger  W.,  Wichita  Falls. 
Mangum,  Carl  E.,  Wichita  Falls. 

Masters,  Wallace  J.,  Wichita  Falls. 
McConchie,  R.  D.,  Wichita  Falls. 
McCurdy,  Thos.  C.,  Archer  City. 
Meredith,  D.,  Wichita  Falls. 

Monroe,  Chas.  W.,  Electra. 

‘Nail,  J.  B.,  Wichita  Falls. 

Nelson,  R.  L.  (Sec.),  Wichita  Falls. 
Ogden,  W.  H.,  Electra. 

Parker,  W.  L.,  Wichita  Falls. 

Parmley,  T.  H.,  Electra. 

Parnell,  L.  D.,  Wichita  Falls. 

Pierce,  A.  W.,  Wichita  Falls. 

Prichard,  H.  D.,  Wichita  Falls. 

Reagan,  John  R.,  Wichita  Falls. 
Rosenblatt,  Wm.,  Wichita  Falls. 
Robertson,  D.  Lyle,  Wichita  Falls. 
Russell,  I.  D.,  Burkburnett. 

Seay,  Joe  A.,  Wichita  Falls. 

Seibold,  G.  J.,  Wichita  Falls. 

‘Singleton,  Geo.  T.,  Wichita  Falls. 

Smith,  P.  K.,  Wichita  Falls. 

Sullivan,  Harley  C.,  Burkburnett. 
Whiting,  Walter  B.,  Wichita  Falls. 
Wilcox,  C.  A.,  Wichita  Falls. 

‘Wilson,  O.  W.  (Pres.),  Wichita  Falls. 
Woodard,  Gay  T.,  Electra. 

WILBARGER  COUNTY  MEDICAL 
SOCIETY 

Borchardt,  Alvin  L.,  Vernon. 

Coleman,  W.  C.,  Vernon. 

Hollar,  Emory  D.,  Vernon. 

Miller,  Bradford  W.,  Vernon. 

Moore,  Wm.  R.,  Vernon. 

Rogers,  Albert  C.,  Vernon. 

Shipman,  Joe  (Sec.),  Vernon. 

Standifer,  L.  E.,  Austin. 


YOUNG-JACK-ARCHER  COUNTIES 
MEDICAL  SOCIETY 

Conner,  Paul  K.,  Jacksboro. 

Divine,  Blaine,  Graham. 

Edvrards,  B.  F.,  Graham. 

Fillmore,  Rollln  S.,  Jacksboro. 

Griffin,  B.  B.,  Graham. 

‘Griffin,  H.  E.,  Graham. 

Harrell,  Fred  S.,  Marfa. 

Hoch,  Chas.  M.,  Bryson. 

‘Lovett,  J.  P.  (Sec.),  Olney. 

McClure,  C.  C.,  Jacksboro. 

McKinney,  H.  C.,  Olney. 

Meredith,  E.  Filmore,  Olney. 

Oates,  K.  D.  (Pres.),  Graham. 

Padgett,  Harold  O.,  Graham. 

Padgett,  W.  O.,  Graham. 

Price,  Luke  W.,  Graham. 

Rosser,  Virgil  ().,  Jr.,  Graham. 

Winstead,  D.  Edgar,  Graham. 

Woods,  David  R.,  Olney. 

FOURTEENTH  OR  NORTHERN 
DISTRICT 

Dr.  C.  C.  Nash,  Dallas,  Councilor. 
COLLIN  COUNTY  MEDICAL  SOCIETY 

Brandenstein,  Luise,  McKinney. 

Burt,  J.  D.  (Hon.),  Farmersvllle. 

Burton,  E.  L.,  McKinney. 

Collins,  J.  S.,  Celina. 

Corry,  A.  C.,  Farmersvllle. 

Erwin,  J.  C.,  Jr.,  McKinney. 

Harris,  Wm.  G.,  Plano. 

‘Hooper,  John  M.,  McKinney. 

Manning,  W.  N.,  Richardson. 

Mantooth,  John  T.,  Melissa. 

Morrow,  R.  E.,  McKinney  (Rt.  2). 
‘Robason,  P.  D.,  McKinney. 

Truett,  H.  K.,  McKinney. 

Walker,  R.  N.,  Celina. 

Wolford,  H.  F.,  McKinney. 

Wright,  Will  C.  (Pres.),  Farmersvllle. 
Wysong,  Chas.  E.,  McKinney. 

Wysong,  H.  Dudley  (Sec.),  McKinney. 
Wysong,  Walter  S.,  McKinney. 

Wysong,  W.  S.,  II,  McKinney. 

COOKE  COUNTY  MEDICAL  SOCIETY 

‘Atchison,  Jas.  W.,  Gainesville. 

‘Mead,  Ernest  C.,  Gainesville. 

‘Myrick,  Thos.  S.,  Muenster. 

Price,  Jerry  C.,  New  York,  N.  Y. 

Rice,  Lee  Roy,  Gainesville. 

‘Thayer,  Claud  B.  (Pres.),  Gainesville. 
Terry,  Houston  H.  (Sec.),  Gainesville. 
‘Thomas,  Ira  L.,  Gainesville. 

‘Whiddon,  Rufus  C.,  Gainesville. 
Yarbrough,  Silas  M.,  Gainesville. 

DALLAS  COUNTY  MEDICAL  SOCIETY 

Addison,  R.  P.,  Dallas. 

Alessandra,  S.  A.,  Dallas. 

Alexander,  Jo  C.,  Dallas. 

Alexander,  Lee  J.,  Dallas. 

Alfieri,  A.  L.,  Dallas. 

Allday,  Louie  E.,  Dallas. 

Allen,  Burton  W.,  Dallas. 

‘Allison,  Wilfred  J.,  Dallas. 

Anderson,  L.  R.,  Dallas. 

Andrews,  B.  C.,  Dallas. 

Arnold,  George  K.,  Camp  Bowie. 

Arnold,  Lawrence  E.,  Dallas. 

Aronoff,  Billie  L.,  Dallas. 

Aronson,  H.  S.,  Dallas. 

‘Ashby,  John  E.,  Dallas. 

Ashworth,  Chas.  T.,  Dallas. 

Aten,  Eugene  L.,  Dallas. 

Austin,  Florence  W.,  Dallas. 

Bagwell,  John  S.,  Dallas. 

Baird,  Sydney  S.,  Dallas. 

Baker,  John  O.,  Dallas. 

‘Baldwin,  Alvin,  Jr.,  Dallas. 

Barnes,  Dorsey  K.,  Dallas. 

Barnett,  Donald  J.,  Grand  Prairie. 

‘Barr,  Tom,  Dallas. 

‘Barton,  Robert  M.,  Dallas. 

Bass,  J.  W.,  Washington,  D.  C. 

Beall,  John  R.,  Dallas. 

Beaver,  N.  B.,  Dallas. 

‘Bell,  Marvin  D.,  Dallas. 

Bellamy,  C.  H.,  Dallas. 

Berger,  B.  J.,  Dallas. 

Black,  J.  H.,  Dallas. 

Black,  Walter  A.,  Waco. 

Bland,  Leonard  F.,  Dallas. 

Blend,  Max  H.,  Dallas. 

Block,  Cecil  C.,  Dallas. 

Boone,  M.  A.,  Dallas. 
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Bounds,  Murphy,  Dallas. 

Bourland,  J.  W.,  Dallas. 

Bourland,  J.  W.,  Jr.,  Dallas. 

Bowyer,  Mack  P.  (In.),  Dallas. 

Boyer,  L.  A.,  Dallas. 

Bradfield,  John  L.,  Dallas. 

Bradford,  W.  H.,  Dallas. 

Brandau,  Wm.  W.,  Dallas. 

Brannin,  Dan,  Dallas. 

Brannln,  E.  B.,  Dallas. 

♦Breihan,  E.  W.,  Dallas. 

*Brereton,  G.  E.,  Dallas. 

Brooks,  Ernest  J.,  Dallas. 

Brown,  C.  Frank,  Dallas. 

Brown,  Oien  E.,  Dallas. 

Brown,  S.  Roland,  Dallas. 

Browne,  William  C.,  Dallas. 

Bruchsaler,  Fred,  Dallas. 

Bruton,  Emmett  B.,  Dallas. 

Buchanan,  J.  Forrest,  Dallas. 

Buckner,  Kathryn,  Dallas. 

Bumpass,  Stewart  R.,  Dallas. 

Bush,  Douglas  M.,  Dallas. 

Bussey,  C.  D.,  Ft.  Sam  Houston. 

Butte,  Felix  L.,  Dallas. 

Byrom,  Emmett  T.,  Dallas. 

Bywaters,  T.  W.,  Dallas. 

Caillet,  O.  Rene,  Dallas. 

Cairns,  A.  B.,.  Corpus  Christi. 

*Caldwell,  Geo.  T.,  Dallas. 

Caldwell,  Janet  A.,  Dallas. 

Calhoun,  Nina  Fay,  Dallas. 

Calhoun,  Thomas  J.,  Dallas. 

Cantrell,  Roy  H.,  Dallas. 

Carlisle,  Charles  P.,  Dallas. 

♦Carlisle,  George  L.,  Dallas. 

Carlson,  Glenn  D.,  Fort  Sam  Houston. 
♦Carman,  H.  Frank,  Dallas. 

Carpenter,  R.  G.,  Dallas. 

♦Carrell,  Brandon,  Dallas. 

Carrell,  W.  B.,  IJallas. 

Carter,  C.  B.,  Dallas. 

Carter,  Charles  F.,  Dallas. 

Carter,  David  W.,  Jr.,  Dallas. 

Carter,  Earl  L.,  Dallas. 

♦Cary,  Edward  H.,  Dallas. 

Cheavans,  Tom  H.,  Dallas. 

Cinnamon,  Alfred  M.,  Dallas. 

♦Clark,  Harold  G.,  Dallas. 

Cochran,  H.  Walton,  Dallas. 

♦Coggeshall,  Howard  C.,  Dallas. 

Collier,  Gates,  Dallas. 

Cook,  Thomas  B.,  Dallas. 

Cooker ly.  Van,  Fort  Sill,  Okla. 

Cooper,  W.  L.  (In.),  Rochester,  Minn. 
Copeland,  Floyd  R.,  Dallas. 

Copeland,  H.  V.,  Grand  Prairie. 

Cowart,  Robert  W.,  Dallas. 

♦Cox,  Kelly,  Dallas. 

Crow,  W.  E.,  Dallas. 

Crutcher,  Howard  K.,  Dallas. 

Daniel,  Ruby  K.,  Dallas. 

Darrough,  L.  E.,  Dallas. 

Davidson,  G.  A.,  Dallas. 

Davis,  David  B.,  Dallas. 

Davis,  J.  Spencer,  Dallas. 

Davis,  Leo  G.,  Dallas. 

Dawson,  Calvin  D.,  Puebla,  Puebla,  Mex. 
Dawson,  J.  L.,  Dallas. 

Decherd,  H.  B.,  Dallas. 

Denton.  Guy  T.,  Sr.,  Dallas. 

Denton,  Guy  T.,  Jr.,  Dallas. 

D’Errico,  Albert  P.,  Dallas. 

Devereux,  Wm.  P.,  Dallas. 

DeWitt,  Robt,  E.,  Dallas. 

Donald,  Homer,  Dallas. 

Doolittle,  H.  M.,  Dallas. 

Dorman,  J.  H.,  Dallas. 

♦Dowis,  Joseph  M.,  Dallas. 

Downs,  James  T..  Jr.,  Dallas. 

Driver,  John  B.,  Dallas. 

♦Driver,  Sim,  Dallas. 

♦Duckett,  J.  Warner,  Dallas. 

Dunlap,  Elbert,  Dallas. 

Dunlap,  James  Hudson,  Dallas. 

Dunlap,  John  E.,  Dallas. 

Duncan,  Charles  N.,  Dallas. 

Duncan,  Horace  E.,  Dallas. 

Dunstan,  E.  M.,  Atlanta,  Ga. 

DuPuy,  Howard  B.,  Dallas. 

Edwards,  Wm.  L.,  Dallas. 

Embree,  John  W.,  Dallas. 

Estes,  Ivan  A.,  Dallas. 

Evans,  W.  G.,  Dallas. 

♦Fashena,  Gladys  J.,  Dallas. 

Fetzer,  Lewis  W.,  Dallas. 

Finnegan,  Charles  R.,  Dallas. 

Fischer,  Albert  (In.),  Rochester,  Minn. 
Fisher,  Rowan  E.,  Dallas. 

Fisher,  Thomas  B.,  Dallas. 

Flynn,  Charles  W.,  Dallas. 

♦Folsom,  A.  I.,  Dallas. 


Fowler,  W.  W.  (See.),  Dallas. 
Pox,  Everett  C.,  Stillwater. 
Franklin,  Floyd  S.,  Dallas. 
Franklow,  C.  D.,  Dallas. 
Freedman,  S.  M.,  Dallas. 

French,  Cecil  M.  (In.),  Dallas. 
♦Fry,  Elma  May,  Dallas. 

Fry;  Murdock  D.,  Dallas. 

Fuller,  Wm.  W.,  Dallas. 

Galt,  Sidney,  Dallas. 

Garrett,  H.  Grady,  Dallas. 

Gendel,  Joseph  (In.),  Dallas. 
George,  Ella  Mary,  Dallas. 
Gessner,  F.  E.,  Dallas. 

Gibbons,  Olin  W.,  Dallas. 

Gilbert,  Taylor  C.,  Dallas. 

Giles,  Robert  B.,  Dallas. 

Gill,  Atticus  J.,  Dallas. 

Gill,  Horace  E.,  Dallas. 

Girard,  Percy  M.,  Dallas. 

Glass,  Robert  J.,  Dallas. 

Goff,  Gomer  F.,  Dallas. 

Goforth,  John  L.  (Pres.),  Dallas. 
Goggans,  Roy  F.,  Dallas. 

Gold,  H.  Raphael,  Dallas. 

♦Goode,  John  V.,  Dallas. 

Gordon,  E.  S.,  Dallas. 

Gottlich,  Arthur  P.,  Dallas. 

Green,  Tim,  Dallas. 

Greer,  Bert  E.,  Dallas. 

Griffin,  Ben  H.,  Dallas. 

Grigsby,  C.  M.,  Dallas. 

Grow,  (i.  M.,  Dallas. 

♦Hacker,  Guy  L.,  Dallas. 

Hackney,  U.  P.,  Dallas. 

Haley,  Wm.  E.,  Dallas. 

Hall,  Edward  I.  (In.),  Dallas. 
Hampton,  J.  A.,  Dallas. 

Harber,  Harry  P.,  Dallas. 

Hardin,  Abell  D.,  Dallas. 

♦Hardin,  Dexter  H.,  Dallas. 
Harrington,  Francis  T.,  Dallas. 
♦Harrington,  S.  F.,  Dallas. 

♦Harris,  Alfred  W.,  Dallas. 

Harris,  N.  J.,  Dallas. 

Harrison,  Ben  P.,  Jr.,  Dallas. 
Harrison,  Gaston  G.,  Dallas. 
Harrison,  Preston  E.,  Dallas. 
Harvill,  T.  Haynes,  Dallas. 
Hawkins,  Hubert  F.,  Dallas. 
Hawley,  J.  Deeper,  Dallas. 
Hennen,  J.  C.,  Garland. 

Herndon,  James  H.,  Dallas. 

♦Hill,  Joseph  M.,  Dallas. 

Hill,  S.  M.,  Dallas. 

Hilliard,  Geo.  M.,  Jr.,  Dallas. 
Hodges,  J.  Shirley,  Dallas. 

Hodges,  Leon,  Dallas. 

Hoeffer,  Carl  A.,  Dallas. 

Holt,  J.  O.  S.,  Pearl  Harbor,  T.  H. 
Holtz,  Harvey  E.,  Dallas. 
♦Hopkins,  May  Agness,  Dallas. 
Howard,  George  W.,  Dallas. 
Howard,  Wm.  E.,  Dallas. 

Howell,  James  B.,  Dallas. 

Howser,  John  P.,  Alexandria,  La. 
Hudgins,  B.  E.,  Hutchins.' 
Hudson,  W.  Lee.,  Dallas. 

Hurt,  L.  B.,  Dallas. 

Jablow,  H.  B.,  Dallas. 

Jackson,  Reuben  W.,  Dallas. 
Jackson,  Rice  R.,  Dallas. 

Jackson,  Mary  Ruth,  Dallas. 
Jacobson,  Harry  B.,  Dallas. 
Jenkins,  John  L.,  Dallas. 

Jenkins,  Speight,  Dallas. 

Jones,  Edwin  L.,  Dallas. 

Jones,  J.  Guy,  Dallas. 

♦Jones,  Wm.  D.,  Dallas. 

Kahn,  Samuel  H.,  Dallas. 

Keller,  L.  L.,  Dallas. 

Kemp,  Hardy  A.,  Cassville,  Mo. 
Kerr,  Jack  G.,  Dallas. 

Kilgore,  Donald  G.,  Dallas. 
Kindley,  George  C.,  Dallas. 
Kinsell,  Benjamin,  Dallas. 
♦Kirksey,  Thomas  M.,  Dallas. 
Knickerbocker,  Bruce  A.,  Dallas. 
Knowles,  W.  Mood,  Dallas. 
Kolaczkowski,  C.  G.  H.,  Dallas. 
Kreymer,  George  C.,  Dallas. 
Knox,  Robert  A.,  Dallas. 

Ladue,  Charles  N.,  Dallas. 
Lancaster,  Mary  Agnes,  Dallas. 
Lanius,  John  W.,  Dallas. 

Launey,  Geo.  V.,  Grand  Prairie. 
Laugenour,  Dudley  P.,  Dallas. 
Deeper,  Edward  P.,  Dallas. 

Levin,  Paul  M.,  Dallas. 

Levy,  Harry  R.,  Dallas. 

Light,  Flominda,  Dallas. 

Lindsay,  G.  A.,  Dallas. 


Lively,  Wm.  M.,  Jr.,  Dallas. 

LoBello,  Leon  C.,  Camp  Hulen. 

Loftis,  Earl  L.,  Dallas. 

Long,  Troy  P.,  Dallas. 

Loomis,  Edgar  W.,  Dallas. 

Looney,  W.  W.,  Dallas. 

Lott,  M.  E.,  Dallas. 

Love,  Thomas  S.,  Dallas. 

Lubben,  John  F.,  Jr.,  Camp  Bowie. 
♦Luecke,  P.  E.,  Dallas. 

Lyon,  Edward  G.,  Dallas. 

Maddox,  W.  G.,  Dallas. 

♦Maffett,  Minnie  L.,  Dallas. 

♦Mahon,  G.  D.,  Dallas. 

♦Marchman,  Oscar  M.,  Dallas. 

Marshall,  James  H.,  Dallas. 

♦Martin,  Charles  L.,  Dallas. 

Martin,  James  M.,  Dallas. 

Martin,  W.  E.,  Dallas. 

♦Massey,  Warren  E.,  Dallas. 

Mathews,  Paul  W.,  Dallas. 

Matthews,  A.  A.,  Versailles,  Mo. 

Maupin,  W.  A.,  Rowlett. 

♦Maxfield,  J.  R.,  Jr.,  Dallas. 

Mazer,  Morton  L.  (In.),  Dallas. 
McBride,  Dayton  C.,  Dallas. 

McBride,  R.  B.,  Dallas. 

McCallum,  Charles,  Mesquite. 

McClung,  Hugh  L.,  Dallas. 

McCracken,  J.  H.,  Jr.,  Dallas. 
♦McCullough,  M.  K.,  Dallas. 

McDonald,  Wm.  D.,  Dallas. 

McFarland,  Gordon  B.,  Dallas. 

♦McGuire,  Joseph  H.,  Dallas. 

♦Mclver,  Julius,  Dallas. 

MoLaurin,  Hugh  L.,  Dallas. 

McLaurin,  John  G.,  Dallas. 

McLeod,  James  N.,  Dallas. 

♦McNeill, 'Arch  J.,  Dallas. 

McPherson,  V.  L.,  Dallas. 

McReynolds,  John  O.,  Dallas. 
♦Mendenhall,  Elliott,  Dallas. 

Metz,  M.  Hill,  Dallas. 

Miller,  Tate,  Dallas. 

Milliken,  S.  E.,  Dallas. 

Montgomery,  James  T.,  Dallas. 
Montgomery,  Henry  G.  (In.),  Dallas. 
Moody,  Joe  V.,  Dallas. 

Moore,  Haleuit,  Dallas. 

♦Moore,  H.  Leslie,  Dallas. 

♦Moore,  Ramsay  H.,  Dallas. 

♦Moore,  Robert  L.,  Dallas. 

Morris,  A.  Truett,  Dallas. 

Moursund,  W.  H.,  Dallas. 

♦Muirhead,  E.  E.,  Dallas. 

Muirhead,  Sam  J.,  Sheridan,  Wyo. 
Murchison,  Dan  R.,  Dallas. 

Myers,  David  V.,  Dallas. 

♦Nash,  C.  C.,  Dallas. 

Nelson,  L.  A.,  Dallas. 

Nesbit,  Harold  T.,  Dallas. 

Nesbitt,  Irene  T.,  Dallas. 

Neuman,  Albert,  Dallas. 

Newsom,  Asa  A.,  Dallas. 

Newton,  Cosette  F.,  Dallas. 

♦Newton,  Frank  H.,  Dallas. 

Nichols,  Carl,  Gladewater. 

Nitsehe,  Ernest  W.,  Dallas. 

♦Norman,  Floyd  A.,  Dallas. 

O’Brien,  H.  A.,  Dallas. 

O’Brien,  J.  D.,  Dallas. 

O’Neal,  Jesse  Paul,  Garland. 

Ormsby,  F.  E.,  Dallas. 

♦Pace,  John  M.,  Dallas. 

Parks,  S.  N.,  Lancaster. 

Passamonte,  Jane  A.,  Dallas. 
Paternostro,  C.  J.,  Dallas. 

Patterson,  Casey  E.,  Port  Sam  Houston. 
•Patterson,  Cecil  O.,  DaUas. 

Pence,  Ludlow  M.  (In.),  Dallas. 

Perkins,  Jack  F.,  Dallas. 

♦Pickard,  J.  M.,  Dallas. 

Pickett,  Taylor  T.,  Dallas. 

Potts,  Jas.  M.,  Dallas. 

Potts,  W.  H.,  Jr.,  Dallas. 

Poulter,  J.  W.,  Ferris. 

Powell,  Homer,  Dallas. 

Price,  Harry  S.,  Dallas. 

♦Quinn,  Lester  H.,  Dallas. 

Ray,  J.  H.,  Dallas. 

Ramsdell,  Robt.  L.,  Austin. 

Rattan,  Paul  M.,  Dallas.  . 

Reagan,  A.  Morriss,  Dallas. 

Reaves,  L.  M.,  Dallas. 

Reddick,  Walter  G.,  Dallas. 

Reuss,  G.  T.,  Dallas. 

Richter,  Paul  A.,  Dallas. 

Riddle,  Penn,  Dallas. 

Riddler,  C.  A.,  Dallas. 

Rippy,  Edwin  L.,  Dallas. 

Robertson,  Geo.  W.,  Ill  (In.),  Dallas. 
Robertson,  Jas.  E.,  Dallas. 
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Robinson,  W.  Lee,  Dallas. 

Robinson,  Wayne  T.,  Dallas. 

Rogers,  Fred  T.,  Dallas. 

Rogers,  Paul  A.,  Dallas. 

Rosenberg,  M.  L.,  Dallas. 

Rosenthal,  R.  S.,  Dallas. 

Ross,  Edward  S.,  Dallas. 

Rosser,  C.  M.,  Dallas. 

*Rosser,  Curtice,  Dallas. 

♦Rouse,  Milford  O.,  Dallas. 

Rowe,  J.  Forsythe,  Dallas. 

Rushing,  E.  O.,  Dallas. 

Sacher,  Clarence  B.,  Dallas. 

♦Sams,  Lewis  C.,  Dallas. 

Scanland,  Viola  P.,  Dallas. 

Schaefers,  Jos.  G.,  Jr.,  Dallas. 

Scales,  John  G.,  Ft.  Huachuca,  Ariz. 
Schaub,  G.  A.,  Earth. 

♦Schenewerk,  Geo.  A.,  Dallas. 

Schmaltz,  W.  F.,  Waco. 

♦Schoch,  Arthur  G.,  Dallas. 

Schoolfield,  Ben  L.,  Dallas. 

Schreiber,  Gus,  Jr.,  Dallas. 

Schuett,  Albert  J.,  Dallas. 
♦Schwenkenberg,  A.  J.,  Dallas. 

Sebastian,  F.  J.,  Dallas. 

Seeds,  Asa  E.,  Dallas. 

Seely,  Marcus  S.,  Dallas. 

Selecman,  Frank  A.,  Dallas.  ' 

♦Sellers,  Lyle  M.,  Dallas. 

Shane,  J.  Howard,  Dallas. 

Shanks,  Robt.  C.,  Grand  Prairie. 
♦Shannon,  Hall,  Dallas. 

Shaw,  Robt.  R.,  Dallas. 

Shea,  Genevieve  C.,  Dallas. 

Sheffield,  Lloyd  B.,  Dallas. 

Shelburne,  Samuel  A.,  San  Diego,  Calif. 
Sheldon,  Lawrence  B.,  Dallas. 

Shelmire,  J.  Bedford,  Dallas. 

Shelton,  A.  M.,  Dallas. 

♦Short,  Robt.  F.,  Dallas. 

Shortal,  W.  W.,  Dallas. 

Shuey,  Chas.  B.,  Dallas. 

Sigel,  Zundel,  Dallas. 

Singleton,  J.  D.,  Dallas. 

Slaughter,  Donald  H.,  Dallas. 

Small,  Andrew  B.,  Dallas. 

Smith,  Lois  Weir,  Dallas. 

Smith,  Richard  M.,  Dallas. 

Smith,  Tom  E.,  Dallas. 

Smith,  Vinny  L.,  Dallas. 

Smith,  W.  Edgar,  Dallas. 

Sorrells,  C.  C.,  Dallas. 

Sowers,  Harry  B.,  Dallas. 

♦Spangler,  Davis,  Dallas. 

♦Spence,  Harry  M.,  Dallas. 

Spencer,  Walter  C.  E.,  Houston. 

Stanley,  Edward  S.,  Dallas. 

Stell,  Cecil  I.,  Dallas. 

Stephenson,  Jas.  H.,  Dallas. 

♦Stephenson,  W.  O.,  Dallas. 

Stevenson,  Dora  Wiley,  Dallas. 

Stiles,  J.  C.,  Dallas. 

Stone,  M.  P.,  Dallas. 

Strother,  E.  B.,  Dallas. 

Strother,  W.  K.,  Jr.,  Dallas. 

Sullivan,  Rufus  A.,  Dallas. 

Super,  A.  R.,  Dallas. 

♦Sweeney,  J.  Shirley,  Dallas. 

Sykes,  Walter  M.,  Dallas. 

Sypert,  J.  R.,  Dallas. 

Taber,  Martin  E.,  Dallas. 

Talkington,  P.  C.,  Ft.  Sam  Houston. 
♦Taylor,  H.  Earl,  Dallas. 

Terrill,  Jas.  J.,  Dallas. 

Thomas,  W.  Maxwell,  Dallas. 
♦Thomasson,  A.  R.,  Dallas. 

Thomasson,  Gus  W.,  Jr.,  Dallas. 
Thompson,  Barrett  M.,  Irving. 
♦Thompson,  Leon  S.,  Dallas. 

Thornton,  C.  W.,  Dallas. 

Tittle,  Guy  A.,  Dallas. 

Tittle,  Lloyd  C.,  Dallas. 

Tomkies,  Jas.  S.,  Dallas. 

Touchstone,  Jay  L.,  Dallas. 

♦Trumbull,  R.  A.,  Dallas. 

Tsukahara,  Wm.,  Dallas. 

♦Underwood,  Geo.  M.,  Dallas. 

Usry,  R.  S.,  Dallas. 

Van  Duzen,  R.  E.,  Dallas. 

Waldman,  Morris  F.,  Dallas. 

Wallace,  Gordon  K.,  Dallas. 

Wallace,  Stuart  A.,  Dallas. 

Warren,  Chas.  H.,  Dallas. 

Wassell,  Geo.  K.,  Dallas. 

Wasserman,  Eugene,  Dallas. 

♦Watkins,  A.  B.,  Seagoville. 

Watkins,  Margaret  (In.),  Dallas. 
Watson,  Claude  E.,  Dallas. 

Weaver,  Samuel  D.,  Dallas. 

Webb,  Sam,  Jr.,  Dallas. 

Wells,  Jas.  T.,  Dallas. 


LIST  OF  MEMBERS 


West,  Ann.,  Dallas. 

White,  C.  V.,  Dallas. 

♦White,  Edward,  Dallas. 

White,  Wm.  T.,  Dallas. 

Whitis,  Rufus,  Dallas. 

♦Whitten,  Merritt,  Dallas. 

Wilkinson,  Wallace  B.,  Dallas. 

Williams,  Elizabeth  C.,  Dallas. 

Williams,  G.  Raworth,  Dallas. 

♦Williams,  Paul  C.,  Dallas. 

Williams,  Thos.  S.,  Dallas. 

Willis,  R.  S.,  Dallas. 

Wilson,  Jas.  E.,  Lancaster. 

Winans,  Henry  M.,  Dallas. 

Winn,  Robt.  E.,  Dallas. 

Winn,  Watt  W.,  Dallas. 

♦Witt,  Guy  F.,  Dallas. 

Wolfe,  Joseph,  Dallas. 

Wolff,  Paul  M.,  Dallas. 

Woodard,  T.  Leroy,  Dallas. 

♦Woods,  Ozro  T.,  Dallas. 

Woolf,  Jack  I.,  Dallas. 

Wright,  Carleton  C.,  Junction. 

Wright,  Robt.  E.,  Dallas. 

Yancey,  R.  S.,  Dallas. 

Young,  John  G.,  Dallas. 

Zuelzer,  Wilhelm,  Dallas. 

DELTA  COUNTY  MEDICAL  SOCIETY 

Blair,  Samuel  F.,  Cooper. 

Hearn,  Wm.  O.,  Enloe. 

Janes,  Olen  G.,  Cooper. 

Janes,  Olen  Y.,  Cooper. 

Janes,  Osier  Y.,  Cooper. 

Lowry,  David  O.  (Pres.),  Cooper. 
Taylor,  Charles  C.  (Sec.),  Cooper. 
Westerman,  Daniel  B.,  Cooper. 

Wheat,  E.  Baxter,  Wolfe  City. 

Woodruff,  Eugene  E.,  Cooper. 

DENTON  COUNTY  MEDICAL  SOCIETY 

Allen,  Joseph  H.,  Justin. 

Buckner,  Kossie  L.,  (Dead),  Denton. 
Evans,  Rebecca  M.,  Denton. 

Harris,  Wm.  Worth,  Pilot  Point. 

Hayes,  Lindley  O.,  Denton. 

Herrick,  Jessie  L.  (Hon.),  Denton. 
Hinkle,  Geo.  W.,  Denton. 

Holland,  Martin  L.,  Denton. 

♦Hutcheson,  Melvin  L.,  Denton. 
Kimbrough,  Wallace  C.,  Denton. 
Lipscomb,  Priestly,  Denton. 

Pierce,  Willa  Louise,  Aubrey. 

♦Piner,  Frank  E.,  Denton. 

Rowe,  Hill  (Hon.),  Denton. 

Strahan,  Eva  E.,  Denton. 

Taylor,  Elizabeth  A.,  (Sec.),  Denton. 
Woodward,  Jack  (Pres.),  Denton. 

Wyss,  Albert  E.,  Denton. 

ELLIS  COUNTY  MEDICAL  SOCIETY 

Baker,  E.  F.,  Ennis. 

Carlisle,  F.  H.,  Italy. 

♦Chapman,  John  M.,  Ennis. 

Clark,  Jos.  L.,  Ennis. 

Clark,  L.  E.,  Ennis. 

Cox,  A.  J.,  Ennis. 

♦Curby,  John  H.,  Maypearl. 

♦Donnell,  Herbert,  Waxahachie. 

Dykes,  A.  O.,  Italy. 

Estes,  T.  G.  (Sec.),  Waxahachie. 

♦Gough,  E.  F.,  Waxahachie. 

Gray,  C.  E.,  Ennis. 

Hall,  Robt.  L.,  Italy. 

Hampton,  A.  T.  (Hon.),  Oakwood. 
♦Hastings,  Miles  E.,  Waxahachie. 

Jackson,  Walte;r  B.,  Waxahachie. 

Jenkins,  F.  H.,  Waxahachie. 

Jenkins,  J.  B.,  Waxahachie. 

Jeter,  James  R.,  Ennis. 

Jones,  Jos.  E.,  Waxahachie. 

Killian,  J.  E.,  Milford. 

Ledbetter,  W.  C.,  Bristol  via  Ennis. 
♦Story,  Fred  L.  (Pres.),  Ennis. 

♦Tenery,  W.  C.,  Waxahachie. 

Thomas,  A.  L.,  Ennis. 

Van  Haltern,  H.  L.,  Midlothian. 
♦Watson,  S.  H.,  Waxahachie. 

Wills,  J.  F.,  Ferris. 

FANNIN  COUNTY  MEDICAL  SOCIETY 

Biggers,  Lawton  C.,  Bonham. 

Cappleman,  Jas.  J.,  Honey  Grove. 
Donaghey,  Chas.  J.,  Trenton. 

Donaldson,  Jas  M.  (Sec.),  Bonham. 

Fry,  Samuel  D.,  Ladonia. 

Kennedy,  Alvis  B.  (Pres.),  Bonham. 
Lanius,  John  A.,  Bonham. 

Leeman,  Henry  H.,  Windom. 


Magness,  Jas.  C.,  Honey  Grove. 

Morgan,  Lewie  E.,  Bonham. 

Norman,  Jas.  E.,  Trenton. 

Savage,  Harvey  B.,  Honey  Grove. 

Scates,  Henry  R.,  Bonham. 

Sellers,  Sidney  P.,  Honey  Grove. 

Stafford,  F.  B.,  Leonard. 

Ward,  Wm.  Y.,  Ivanhoe. 

Williams,  Ethelbert  C.,  Bonham. 

GRAYSON  COUNTY  MEDICAL 
SOCIETY 

Bates,  I.  C.,  Sherman. 

Blassingame,  A.  A.,  Denison. 

Blassingame,  W.  Dbak,  Denison. 

Brown,  H.  L.,  Sherman. 

Cantrell,  Wm.  H.,  Van  Alstyne. 
Carraway,  J.  H.,  Sherman. 

Carter,  Chas.  S.,  Bells. 

Carter,  Wilbur,  Sherman. 

Collins,  J.  A.,  Gordonville. 

Enloe,  David  C.,  Sherman. 

♦Etter,  E.  F.,  Sherman. 

Fowler,  F.  F.,  Denison. 

Freeman,  Don  W.  (Pres.),  Denison. 
Freeman,  Wm.,  Denison. 

♦Gleckler,  Arthur,  Sherman. 

Greer,  Guy  W.,  Whitesboro. 

Hailey,  E.  L.,  Denison. 

Jamison,  David  K.,  Denison. 

Johnson,  Clyde  P.,  Whitewright. 
♦Klapproth,  Herman,  Sherman. 

♦Lee,  W.  A.,  Denison. 

Levin,  Samuel  O.,  Denison. 

Lipscomb,  C.  P.,  Denison. 

Long,  T.  J.,  Denison. 

May,  Ross  R.,  Whitewright. 

Mayes,  J.  A.,  Denison. 

McElhannon,  A.  M.,  Sherman. 

Meek,  Grover  C.,  Whitesboro. 

Moore,  S.  D.  (Hon.),  Van  Alstyne. 
Norman,  Lois  L.,  Sherman. 

Pierce,  Paul  L.,  Denison. 

Price,  C.  D.,  Whitesboro. 

♦Ridings,  A.  L.,  Sherman. 

Russell,  Buford  A.,  Sherman. 

Shelley,  Jos.  L.,  Howe. 

Sneed,  Archie  G.,  Denison. 

Southerland,  W.  I.,  Sherman. 

Sporer,  Frank  M.,  Van  Alstyne. 

Stephens,  Geo.  K.  (Sec.),  Whitewright. 
Stout,  Henry  I.,  Sherman. 

Strother,  C.  D.,  Sherman. 

Tuck,  Vernon  L.,  Sherman. 

Williams,  E.  C.,  Collinsville. 

♦Woodward,  Max  R.,  Sherman. 

HOPKINS-FRANKLIN  COUNTIES 
MEDICAL  SOCIETY 

Burrus,  Robt.  E.  L.,  Pickton. 

Chandler,  Henry  E.,  Mt.  Vernon. 

Cozad,  Don  H.,  Sulphur  Springs. 
♦Fleming,  Jas.  M.,  Mt.  Vernon. 

Fuquay,  Zack  C.,  Mt.  Vernon. 

Hanna,  Wm.  Ray,  Sulphur  Springs. 
Harrington,  C.  E.,  Dallas. 

Long,  W.  Frank,  Sulphur  Springs. 

Long,  W.  E.  (deceased).  Sulphur  Springs 
Longino,  S.  Byrd  (Pres.),  Sulphur  Springs 
McConnell,  T.  H.,  Sulphur  Springs. 
McGarity,  T.  E.,  Como. 

Saunders,  W.  B.,  Sulphur  Springs. 
Stirling,  Earl  (Sec.),  Sulphur  Springs. 
Taylor,  Fred  O.,  Winfield. 

HUNT-ROCKW ALL-RAINS  COUNTIES 
MEDICAL  SOCIETY 

Allen,  Clarence  G.,  Commerce. 

Allison,  Joe  M.,  Emory. 

Austin,  J.  L.,  Apple  Springs. 

Becton,  E.  P.,  Greenville. 

♦Becton,  Joe  D.,  Greenville. 

Bradford,  H.  M.,  Greenville. 

Cheatham,  J.  C.,  Wolfe  City. 

Cooper,  J.  S.,  Greenville. 

Corry,  J.  Frank,  Rockwall. 

Crim,  Earl  T.,  Greenville. 

Dickens,  W.  M.  (Pres.),  Greenville. 

Fain,  G.  Burton,  Celeste. 

Hayes,  Elmer  R.,  Camp  Wolters. 

Goode,  E.  P.,  Greenville. 

Jackson,  C.  M.,  Rockwall. 

Kennedy,  C.  T.,  Greenville. 

King,  H.  E.,  Greenville. 

Leberman,  Lowell  H.,  Commerce. 

♦Maier,  Henry  W.,  Greenville. 

♦Morrow,  W.  C.,  Greenville. 

Philips,  W.  P.  (Sec.),  Greenville. 

♦Reeves,  W.  B.,  Greenville. 
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Kichards,  Albert  M.,  Lone  Oak. 

Rogers,  Harriet  N.,  Commerce. 

Sayle,  W.  F.,  Commerce. 

Seyler,  L.  W.,  Commerce. 

♦Shilling,  Harold  C.,  Greenville. 

Smith,  j.  Russell,  Wolfe  City. 

Smith,  Oscar,  Greenville. 

Strickland,  T.  C.,  Greenville. 

Swindell,  J.  W.,  Greenville. 

Trentham,  J.  C.,  Jr.,  Greenville. 

Trimble,  Orman  H.,  Gamp  Wolters. 
♦Waller,  L.  T.,  Commerce. 

♦Ward,  J.  W.,  Greenville. 

Webb,  Jas.  P.,  Lone  Oak. 

♦Whitten,  S.  D.,  Greenville. 

KAUFMAN  COUNTY  MEDICAL 
SOCIETY 

♦Alexander,  G.  H.,  Terrell. 

Alexander,  W.  F.,  Terrell. 

Friddell,  D.  T.,  Terrell. 

Grant,  Wm.  A.,  Terrell. 

Guillory,  T.  A.,  Kemp. 

Holton,  R.  W.,  Terrell. 

Howell,  T.  S.  (Sec.),  Terrell. 

♦Hudgins,  D.  H.,  Forney. 

Jennings,  A.  Y.,  Mabank. 

♦Johnston,  Lawrence  W.,  Terrell. 

Lane,  E.  D.,  Terrell. 

Livingston,  E.  N.,  Terrell. 

Lyon,  Floy  E.,  Terrell. 

Marshall,  Robt.  L.,  Terrell. 

♦Neely,  John  W.,  Baytown. 

Pollard,  Willis  J.  (Hon.),  Wichita  Falls. 
Poplin,  R.  W.,  Terrell. 

Powell,  Geo.  F.,  Terrell. 

Rowe,  Robt.  J.,  Kaufman. 

Rowe,  Robt.  J.  Jr.,  Kaufman. 

Scarborough,  J.  W.,  Terrell. 

Shands,  Percy  C.,  Mesquite. 

Shaw,  Guy  G.  (Pres.),  Kaufman. 

Sloan,  Roy  C.,  Terrell. 

♦Taylor,  Homer  A.,  Kemp. 

Taylor,  H.  S.,  Kaufman. 

Thomas,  Wm.  M.,  Terrell. 

LAMAR  COUNTY  MEDICAL  SOCIETY 

Armstrong.  J.  E.  (Pres.),  Paris. 
Armstrong,  J.  T.  (In.),  New  York  City. 
Barker,  Carl  D.  (Sec.),  Paris. 

Buford,  Talma  W.,  Minter. 

Fitzpatrick,  W.  W.,  Paris. 

Gilmore,  Clarence  E.,  Paris. 

Goolsby,  Elbert,  Paris. 

Grant,  Stephen  H.,  Deport. 

Hammond,  David  S.,  Paris. 

Hooks,  Jas.  M.,  Paris. 

Hunt,  Thos.  E.,  Paris. 

Jennings,  Jas.  L.,  Roxton. 

Kerbow,  Dock  F.,  Paris. 

Lewis,  Robt.  L.,  Paris. 

McCuistion,  L.  P.,  Paris. 

McCuistion,  Wm.  W.,  Paris. 

O’Neill,  Owen  R.,  Paris. 

Robinson,  Oscar  W.,  Paris. 

Stark,  Ernest  H.,  Paris. 

♦Stephens,  Luke  B.,  Paris. 

Townsend,  C.  M.,  Paris. 

Walker,  M.  A.,  Paris. 

White,  H.  H.,  Paris. 

VAN  ZANDT  COUNTY  MEDICAL 
SOCIETY 

Addy,  E.  E.,  Wills  Point. 

♦Baker,  Horace  A.,  Wills  Point. 

Brandon,  B.  B.  (Sec.),  Edgewood. 

♦Cozby,  Raymond  W.,  Grand  Saline. 

Cozby,  V.  Bascom,  Grand  Saline. 

Fry,  Harry  T.  (Pres.),  Wills  Point. 
Garland,  W.  L.,  Grand  Saline. 

Sanders,  D.  Leon,  Wills  Point. 


WOOD  COUNTY  MEDICAL  SOCIETY 

Black,  Wm.  T.  (Pres.),  Quitman. 
Buchanan,  A.  P.,  Mineola. 

Coleman,  Robt.  H.,  Mineola. 

Farrington,  R.  A.,  Alba. 

Mathis,  Jas.  Ross,  Mineola. 

Moody,  A.  B.,  Mineola. 

Peterson,  Thos.  H.,  Mineola. 

Reed,  Thos  B.,  Mineola. 

Robbins,  Virgil  E.  (Sec.),  Quitman. 
Vickers,  Claud  T.,  Winnsboro. 

Wheeler,  Frank  B.,  Winnsboro. 

FIFTEENTH  OR  NORTHEASTERN 
DISTRICT 

Dr.  C.  A.  Smith,  Te.xarkana,  Councilor. 
BOWIE  COUNTY  MEDICAL  SOCIETY 

Barclay,  Will  B.,  Maud. 

Baskett,  Roy  F.,  Texarkana. 

♦Beck,  Edwin  L.,  Texarkana. 

Bessonette,  Wm.  V.,  Mineral  Wells. 
♦Collom,  S.  A.,  Jr.,  Texarkana. 

Cross,  Ralph  C.,  Texarkana. 

Frank,  Chas.  H.,  Texarkana. 

Fuller,  Theron  E.,  Texarkana. 

Good,  Louis  P.,  Texarkana. 

Hibbitts,  Wm.,  Texarkana. 

♦Hunt,  Preston,  Texarkana. 

Imes,  Elvin  D.,  Tucson,  Ariz, 

Jones,  John  W.,  Texarkana. 

♦Kitchens,  Chester  E.,  Texarkana. 

Mann,  Albert  H.,  Texarkana. 

Mann,  Harold  W.,  DeKalb. 

McGee,  Ellis  B.,  New  Boston. 

McGee,  J.  R.,  New  Boston. 

McKay,  Edward  D.,  Texarkana. 

♦Parson,  George  W.  (Pres.),  Texarkana. 
Pickett,  Reavis  W.,  Texarkana. 

Priest,  Perry  D.,  Texarkana. 

Roberts,  Anon  W.,  Texarkana. 

Robison,  Jas.  T..  'Texarkana. 

♦Smith,  Charles  A.  (Sec.),  Texarkana. 
Spinka,  Frances  P.,  Texarkana. 

Stuart,  Charles  C.,  Texarkana. 

Tyson,  Joe  E.,  Texarkana. 

White,  Jasper  N.,  Texarkana. 

Williams,  H.  L.,  Texarkana. 

Wilson,  Harlan  E.,  Texarkana. 

CAMP  COUNTY  MEDICAL  SOCIETY 

Bates,  J.  K.  (Sec.),  Pittsburg. 

Johnson,  R.  L.,  Pittsburg. 

♦Lacy,  Robert  Y.  (Pres.),  Pittsburg. 
Mitchell,  James  H.,  Pittsburg. 

Reitz,  P.  A.,  Fort  Sill,  Okla. 

CASS-MARION  COUNTIES  MEDICAL 
SOCIETY 

Brooks,  Jessie  M.,  Atlanta. 

♦Brooks,  Marshall  J.,  Atlanta. 

Davis,  Chas.  E.,  Linden. 

Futrell,  R.  L.,  Jefferson. 

Gee,  Lemuel  E.,  Broken  Bow,  Okla. 
♦Grumbles,  Ernest  W.,  Atlanta. 

Hartzo,  Jas.  D.,  McLeod. 

Jenkins,  Homer  L.  D.,  Hughes  Springs. 
Jenkins,  Marion  T.,  (jalveston. 

King,  J.  Edward,  Atlanta. 

Nichols,  Joe  D.,  Atlanta. 

Peebles,  Felix,  Sr.  (Pres.),  Jefferson. 
Roach,  Felton  R.,  Queen  City. 

Starnes,  Adolphus  E.,  Hughes  Springs. 
Taylor,  Orval  R.  (Sec.),  Linden. 

♦Terry,  Wm.  S.,  Jefferson. 

♦Wilson,  Stephen  W.,  Linden. 

GREGG  COUNTY  MEDICAL  SOCIETY 

Adams,  Chas.  C.,  Longview. 

Allums,  Loraine  L..  Kilgore. 

Andres,  Ben,  Longview. 


Await,  Elmer  W.  (Sec.),  Longview. 
Barcus,  Jas.  R.,  Gladewater. 

Bussey,  J.  E.,  Longview. 

Caldwell,  Walter  S.,  Kilgore. 

Cook,  Hardy,  Longview. 

Downs,  Seth  R.,  Kilgore. 

Farrar,  Wm.  P.,  Longview. 

Fleming,  J.  W.,  Gladewater. 

Hamilton,  E.  H.,  Longview. 

Hancock,  A.  R.,  Gladewater. 

Harper,  Jack  C.,  Longview. 

Hawkins,  Mack  C.,  Kilgore. 

Hilton,  E.  T.,  Longview. 

♦Hurst,  V.  R.,  Longview. 

Jones,  E.  L.,  Longview. 

Leake,  Bain,  Gladewater. 

Marchman,  Oscar  M.,  Jr.,  San  Antonio. 
Markham,  Louis  N.,  Longview. 

McCrory,  J.  L.  (In.),  St.  Louis,  Mo. 
McKean,  J.  C.,  Gladewater. 

McKeller,  G.  G.,  Longview. 

McPherson,  D.  B.,  Longview. 

McRee,  J.  'I'.,  Longview. 

Miller,  C.  F.,  Longview. 

Niehuss,  Henry  H.  (Pres.),  Gladewater. 
Pate,  John  W.,  Longview. 

Price,  R.  O.,  Kilgore. 

Roberts,  Joe  D.,  Jr.,  Longview. 

Ross,  H.  A.,  Longview. 

Routon,  Wm.  M.,  Kilgore. 

Rushing,  Garland  S.,  Longview. 

Simmons,  D.  C.,  Kilgore. 

Stratton,  F.  L.,  Kilgore. 

♦Swinney,  B.  A.,  Longview. 

Van  Sickle,  R.  J.,  Longview. 

♦Vellnsky,  Morris,  Kilgore. 

Vines,  C.  L.,  Kilgore. 

Watkins,  E.  O.,  Greggton. 

HARRISON  COUNTY  MEDICAL 
SOCIETY 

Baldwin,  John  B.  (Pres.),  Marshall. 
Bennett,  Wm.  H.,  Marshall. 

Carter,  Ray  H.,  Marshall. 

Coke,  Rogers,  Marshall. 

♦Daniel,  Dubose  B.,  Waskom. 

♦Eads,  Galen  L.,  Marshall. 

Granbery,  Richard  G..  Marshall. 
Heidelberg,  Chas.  H.,  Marshall. 

♦Hill,  John  E.,  Marshall. 

♦Littlejohn,  Frank  S.,  Marshall. 

McCurdy,  Carl,  Marshall. 

♦Mondrik,  Frank  V.  (Sec.),  Marshall. 
Phillips,  A.  J.,  Marshall. 

Redding,  L.  M.,  Marshall. 

♦Tenney,  Sam  W.,  Marshall. 

Wyatt,  Chas.  A.,  Marshall. 

MORRIS  COUNTY  MEDICAL  SOCIETY 

Anthony,  Edward  Y.  (Sec.),  Omaha. 
♦Baber,  Dunbar  R.,  Daingerfield. 

♦Jenkins,  Don  Juan  (Pres.),  Daingerfield. 
Smith,  William,  Naples. 

Truitt,  Crawford  S.,  Daingerfield. 

RED  RIVER  COUNTY  MEDICAL 
SOCIETY 

Butts,  T.  R.  (Pres.),  Annona. 

Edrington,  Darius  (Hon.),  Avery. 

Payne,  R.  W.,  Clarksville. 

Reed,  Chas.  B.  (Sec.),  Clarksville. 
Watson,  Nowlin,  Clarksville. 

Wright,  James  L.,  Clarksville. 

TITUS  COUNTY  MEDICAL  SOCIETY 

Bassett,  T.  R.  (Pres.),  Mt.  Pleasant. 

Ellis,  John  M.,  Mt.  Pleasant. 

♦Grissom,  Thos.  S.,  Mt.  Pleasant. 

Kelly,  Thos.  E.,  Mt.  Pleasant. 

Smith,  A.  A.,  Talco. 

Taylor,  W.  A.  (Sec.),  Mt.  Pleasant. 
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The  Atlantic  City  Meeting  of  the  American 
Medical  Association  ran  true  to  war  time 
form.  It  was  a splendid  meeting,  and  the  at- 
tendance while  not  astonishing  was  good,  bet- 
ter than  might  be  expected.  As  a matter  of 
figures,  the  total  registration  was  8,238. 
There  were  ninety-two  from  Texas.  The  New 
York  City  meeting  in  1940,  during  the  time 
of  the  World’s  Fair,  showed  a registration  of 
12,864.  The  attendance  at  Cleveland,  the 
next  year,  1941,  was  7,269.  The  Cleveland 
meeting  was  attended  by  106  doctors  from 
Texas.  There  were  128  Texas  doctors  at  New 
York  the  year  before. 

Atlantic  City  has  long  been  a favorite 
meeting  place  of  the  American  Medical  As- 
sociation. It  will  probably  continue  to  be  so. 
Doctors  over  the  entire  country  like  to  visit 
the  medical  centers  round  about,  and  they 
anticipate  a pleasant  diversion  in  the  wonder- 
ful vacation  spot  that  is  Atlantic  City.  The 
doctors  of  Atlantic  City  are  well  versed  in 
the  art  of  entertaining,  and  apparently  like 
it.  They  make  their  visitors  feel  at  home. 
The  social  activities  scheduled  were  most  at- 
tractive, and  successfully  conducted. 

The  scientific  work  of  the  meeting  could 
hardly  be  excelled  anywhere,  under  any  con- 
ditions. This  is  generally  true,  we  think. 
The  following  Texas  physicians  participated 
in  the  scientific  program,  as  stated : 

Dr.  Henry  C.  Haden,  Houston,  opened  the  discus- 
sion of  a paper  by  Dr.  T.  L.  Terry  of  Boston,  on 
Fibroblastic  Overgrowth  of  Persistent  Tunica  Vascu- 
losa  Lentis  in  Infants  Born  Prematurely. 

Dr.  C.  F.  Lehmann,  San  Antonio,  delivered  the 
chairman’s  address,  Section  on  Dermatology  and 


Syphilology  (Dr.  Lehmann  was  a member  of  the  Ex- 
ecutive Committee  of  this  Section). 

Dr.  Arthur  G.  Schoch,  Dallas,  and  Dr.  Frank  C. 
Combes,  New  York,  opened  discussion  of  a paper  on 
Bismarsen  in  the  Treatment  of  Syphilis. 

Dr.  Thomas  E.  Smith,  Dallas,  read  a paper  on  Pri- 
mary Lymphoid  Tumors  of  the  Rectum  Resembling 
Internal  Hemorrhoids. 

Dr.  C.  T. .Stone,  Galveston,  presented  a paper  on 
The  Modern  Treatment  of  Pneumonia. 

Dr.  Ralph  Bowen,  Houston,  presented  a scientific 
exhibit  on  The  Story  of  the  Asthmatic  Child. 

Drs.  Donald  Slaughter  and  F.  T.  Wright, . Baylor 
University  College  of  Medicine,  Dallas,  presented 
an  exhibit  entitled  “A  Quantitative  Pain  Threshold 
Machine”  showing  how  the  original  Wolff -Hardy 
Goodell  machine  has  been  modified. 

Drs.  Joseph  M.  Hill  and  E.  E.  Muirhead,  and  Mr. 
Lewis  Waters,  Dallas,  presented  an  exhibit  on  Shock 
Therapy,  showing  the  rationale  of  hypertonic  plasma 
protein  therapy  by  demonstration  of  increased  blood 
volume  under  various  experimental  conditions  in  dogs 
and  human  beings. 

It  is  a matter  of  pride  to  the  medical  pro- 
fession of  Texas  that  the  last  two  named  ex- 
hibits received  certificates  of  merit,  in  group 
1,  which  group  includes  exhibits  of  individual 
investigation,  “which  are  judged  on  the  basis 
of  originality  and  excellence  of  presentation.” 
The  significance  of  this  award  in  the  case  of 
Drs.  Hill  and  Muirhead,  and  Mr.  Waters,  is 
that  in  a measure  certain  work  done  in  this 
connection  in  Dallas  receives  a recognition 
which  it  has  seemed  difficult  to  secure.  We 
congratulate  all  honored  by  the  two  awards. 

Dr.  James  E.  Paullin,  Atlanta,  Georgia, 
was  chosen  as  President-elect.  Dr.  Paullin 
will  be  remembered  by  those  who  have  had 
contact  with  the  working  end  of  the  Amer- 
ican Medical  Association  during  the  past  sev- 
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eral  years,  as  one  of  the  wheel  horses  of  the 
organization.  As  a matter  of  fact,  he  has 
served  his  county  and  state  associations  in 
every  important  capacity,  and  some  that  were 
not  so  important.  He  has  done  the  same  thing 
for  the  American  Medical  Association.  At 
the  time  of  his  election,  he  was  a member  of 
the  Board  of  the  Procurement  and  Assign- 
ment Service  for  Physicians,  Dentists  and 
Veterinarians.  He  has  long  been  prominent 
in  the  Southern  Medical  Association. 

Dr.  William  J.  Carrington,  Atlantic  City, 
was  nominated  for  vice-president  by  Dr.  E.  H. 
Cary,  of  Texas,  and  was  elected  to  that  office 
over  Dr.  John  W.  Amesse,  Denver,  Colorado. 

Dr.  Ludvig  Hektoen  of  Chicago,  received 
the  distinguished  Service  Medal.  He  was 
elected  to  that  distinction  over  Drs.  George 
W.  Crile  and  Elliott  B.  Joslin. 

The  1946  meeting  will  be  held  in  New 
York  City. 

The  American  Medical  Association  House 
of  Delegates  at  Atlantic  City  transacted  an 
unusually  large  amount  of  important  busi- 
ness with  the  usual  expedition.  As  we  have 
said  many  times,  there  is  no  legislative  body 
anywhere  capable  of  doing  any  more  in  any 
less  time  with  any  greater  accuracy  and  form, 
than  this  same  House  of  Delegates  of  the 
American  Medical  Association.  War  times 
placed  in  its  lap  an  unusual  amount  of  work, 
of  unusual  importance.  It  is  a matter  of 
pride  and  pleasure  to  us  that  we  can  approve 
of  what  it  did  with  it  and  the  way  it  did  it. 

Texas  was  represented  in  the  House  by 
Drs.  Holman  Taylor,  Fort  Worth;  S.  E. 
Thompson,  Kerrville;  B.  E.  Pickett,  Carrizo 
Springs ; H.  Leslie  Moore,  Dallas,  and  Edward 
H.  Cary,  Dallas.  Dr.  Taylor  served  also  as 
a member  of  the  Judicial  Council  of  the 
American  Medical  Association,  and  was  a 
member  of  the  Reference  Committee  on 
Hygiene  and  Public  Health.  Dr.  Cary  was 
a member  of  the  Reference  Committee  on 
Executive  Session,  and  chairman  of  the 
Legislative  Committee  of  the  Association. 

This  editorial  will  be  by  way  of  a report 
from  our  delegates,  not  in  detail,  of  course, 
but  with  sufficient  fullness,  we  hope,  to  give 
a fair  idea  of  what  happened. 

The  minutes  will  be  found  in  full  in  the 
June  20  and  June  27  numbers  of  The  Journal 
of  the  American  Medical  Association. 

The  principal  interest  in  the  meeting  was 
the  obligation  of  the  medical  profession  as 
a whole  to  our  war  efforts.  It  is  difficult  to 
bring  to  the  attention  of  our  readers  the 
several  items  bearing  upon  the  subject,  in 
anything  like  an  orderly  manner.  To  begin 
with,  our  Committee  on  Medical  Prepared- 
ness, which  has  really  distinguished  itself 


in  the  matter  of  accomplishment,  sang  its 
swan  song  in  a most  informative  report,  and 
was  discharged.  Its  place  has  been  taken  by 
a smaller  committee,  which  committee  will 
serve  purely  in  an  advisory  capacity.  While 
it  is  true  the  original  committee  was  itself 
essentially  advisory,  it  had  as  a prime  ob- 
jective the  finding  of  facts  and  the  formula- 
tion of  plans  and  procedures.  That  it  wrought 
nobly  in  these  particulars  is  well  known  to 
all,  including  the  Government  of  the  United 
States.  The  personnel  of  the  new  committee 
is  of  such  type  as  to  warrant  a continuance 
of  the  wholesome  and  productive  sponsorship 
of  its  war  efforts  by  the  medical  profession 
itself. 

A resolution  introduced  by  Dr.  E.  H.  Cary,  Texas, 
pledged  the  American  Medical  Profession  to  a con- 
tinuation of  its  war  efforts,  even  into  the  era  of 
peace  which  is  to  follow  the  war,  and  recommended 
that  a definite  part  of  the  program  of  each  medical 
meeting  from  here  on  out  be  devoted  to  “a  reconsid- 
eration of  the  traditions,  the  standards,  the  free- 
doms, the  effects  of  the  absence  of  restraints  and 
outside  control  which  have  contributed  so  materially 
to  American  medicine’s  unequaled  progress  and  vast 
achievements,”  that  there  may  be  no  period  of  chaos 
to  mark  the  orderly  procedures  of  the  profession 
under  the  stress  and  strain  of  war.  It  is  of  interest 
to  nolie  in  this  connection  that  resolutions  appreci- 
ative of  the  service  rendered  by  civilian  physicians 
of  the  Honolulu  County  Medical  Society  during  the 
Pearl  Harbor  attack,  were  adopted.  The  Medical  So- 
ciety of  New  Jersey  procured  the  adoption  of  a reso- 
lution praising  the  American  Medical  Association  and 
cooperative  organizations  upon  the  service  rendered 
the  Government  in  both  military  and  civilian  defense 
activity.  President  Dr.  Rankin  said,  “I  believe  I 
can  safely  say  that  no  soldier  has  gone  without 
proper  medical  care  or  succor.  He  has  been  skill- 
fully treated  because  the  character  of  men  in  organ- 
ized medicine  in  America  is  superior  to  any.  And  if 
we  continue  in  the  future  as  we  have  in  the  past,  I 
believe  the  American  medical  profession  will  add  to 
its  laurels.” 

Conditions  sure  to  obtain  later  on  during  the  war, 
prompted  the  adoption  of  a resolution  from  the 
Section  on  Preventive  and  Industrial  Medicine  and 
Public  Health  calling  upon  the  public  to  seek  medical 
advice  and  service  now,  while  there  are  physicians 
available  for  such  service.  It  was  urged  in  this  con- 
nection that  the  sooner  the  needed  services  are 
sought,  the  more  certain  their  procurement  will  be, 
and  the  better  the  service  rendered.  It  may  trans- 
pire that  in  the  not  far  distant  future,  what  is  left 
of  the  medical  profession  in  civil  practice  will  be 
able  to  do  little  other  than  emergency  work. 

The  question  of  opening  service  in  the  Medical 
Corps  of  the  Army  to  women  physicians,  was  again 
presented  by  the  New  York  delegation.  The  reso- 
lution held  that  women  physicians  are  entitled  to 
this  recognition,  and  this  opportunity  to  serve,  and 
pointed  to  the  fact  that  women  are  serving  with  the 
armed  forces  of  Great  Britain.  The  resolution  was 
denied  on  the  ground  that  the  problem  is  one  in- 
volving technical  and  administrative  conditions 
wholly  within  the  province  of  the  Surgeon  Generals 
of  the  Army  and  Navy.  It  was  held  that  any  rec- 
ommendations in  this  connection  would  be  pre- 
sumptive interference.  There  was  no  evidence  of 
prejudice  against  the  service  of  women  in  the  Medi- 
cal Corps,  as  evidenced  by  the  introduction  and 
passage  by  unanimous  consent  of  a resolution  of 
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sympathy  with  the  idea.  The  Editor  of  The  Journal 
of  the  American  Medical  Association  was  requested 
by  the  resolution  to  publish  a sympathetic  editorial. 

The  address  of  Mr.  Paul  V.  McNutt,  much  noted 
and  misquoted  in  the  newspapers  of  the  day,  and 
from  many  points  severely  criticized  by  the  medical 
profession,  received  the  direct  attention  of  the  House 
of  Delegates,  through  a resolution  presented  by  Dr. 
Charles  H.  Henniger  of  Pennsylvania  (not  the 
home  state  of  Mr.  McNutt).  After  reciting  the  fact 
that  the  American  Medical  Profession  has  never 
failed  in  any  previous  emergency  in  connection  with 
the  armed  forces  of  our  country,  and  the  services 
being  rendered  by  the  Procurement  and  Assignment 
for  Physicians,  Dentists  and  Veterinarians,  the  reso- 
lution extended  to  Mr.  McNutt  the  appreciation  of 
the  House  of  Delegates  of  his  frank  message,  and 
pledged  to  the  President  of  the  United  States  and 
all  concerned,  every  aid  that  can  be  rendered  by 
organized  medicine.  The  resolution  is  still  pending. 

The  Council  on  Medical  Education  and  Hospitals 
was  directed  to  develop  a program  of  refresher 
courses  for  physicians  returning  to  civil  practice 
after  the  war.  The  idea  is  that  medical  schools,  ap- 
proved hospitals,  and  medical  societies,  get  together 
and  plan  the  sort  of  teaching  that  will  be  needed 
under  the  circumstances,  perhaps  through  some  sort 
of  help  from  the  Government.  In  this  connection, 
it  may  be  remembered  that  a movement  was 
launched,  but  piromptly  squelched,  down  our  way  at 
the  beginning  of  our  military  preparedness,  looking 
to  leaves  of  absence  of  several  months’  duration, 
for  medical  officers  about  to  be  discharged  from 
the  service.  It  may  also  be  remembered  that  the 
Thirteenth  District  Medical  Society  of  Texas  recently 
set  up  a committee  to  plan  the  return  to  civil  practice 
of  medical  officers  of  our  armed  forces.  The  idea  be- 
hind that  movement  was  that  there  should  be  some 
procedure  which  would  make  the  resumption  of  civil 
practice  a comparatively  easy  matter,  with  a mini- 
mum of  distress  to  the  individual. 

The  problem  of  medical  economics  received 
much  consideration,  under  various  headings. 
From  New  Jersey  came  a resolution  request- 
ing the  formulation  of  an  adequate  medical 
care  plan  for  all  states,  to  be  adopted  or  not 
as  the  several  states  please,  the  plans  to  be 
formulated  by  action  and  agreement  between 
representatives  of  the  Government  and  the 
American  Medical  Association. 

The  House  favored  the  general  idea,  but  held  that 
any  such  plans  should  originate  in  local  communi- 
ties, since  each  community  has  its  own  separate  and 
distinct  programs  of  economics.  Under  the  circum- 
stances, the  resolution  as  set  up  was  disapproved. 
The  House  gave  consideration  to  the  whole  problem 
of  medical  service  plans,  through  a special  report  of 
the  Reference  Committee  which  dealt  with  the  report 
of  the  Board  of  Trustees,  which  report  discussed 
the  efforts  of  the  Bureau  of  Medical  Economics  to 
establish  some  method  of  coordination  and  inter- 
change of  material  pertinent  to  the  administration 
of  prepayment  plans  for  medical  care  set  up  by 
medical  societies.  It  was  anticipated  that  in  a short 
while  there  will  be  sufficient  data  at  hand  to  enable 
the  organizations  to  adapt  certain  general  principles 
and  procedures  to  their  individual  needs.  The  House 
definitely  approved  medical  service  plans  on  a service 
basis  when  sponsored  by  constituent  state  medical 
associations  or  component  county  medical  societies. 

A medical  economics  hangover  from  previous 
meetings  was  the  problem  of  preventing  the  practice 
of  medicine  by  hospitals  and  other  such  agencies.  A 
resolution  from  the  Section  on  Radiology  called  at- 


tention to  the  fact  that  the  House  had  previously 
called  upon  the  Board  of  Trustees  to  confer  with  the 
several  hospital  associations  and  set  up  principles 
designed  to  clarify  the  situation  as  relates  to  certain 
practices  in  that  connection,  particularly  in  the  ad- 
ministration of  prepayment  hospitalization  plans. 
The  resolution  called  attention  to  the  fact  that  hos- 
pitals apparently  continue  to  encroach  upon  the 
field  of  the  practice  of  medicine  proper,  mainly  in 
the  matter  of  their  socalled  “all  inclusive,”  per  diem 
rates,  for  hospital  care.  Principles  heretofore 
adopted  by  the  American  Medical  Association  were 
reaffirmed,  and  extended  to  include  prohibition  of 
the  employment  by  corporations  of  physicians  en- 
gaged to  do  what  the  corporations  themselves  can- 
not do  in  the  practice  of  medicine.  The  resolutions 
discouraged  the  employment  by  hospitals  of  licensed 
physicians,  whose  services  are  offered,  under  con- 
tract, to  patients  seeking  medical  care  and  treat- 
ment. The  provision  of  medical  ethics  that  physi- 
cians should  render  their  own  bills  to  patients  whom 
they  serve,  with  due  allowances  for  the  common 
practices  of  partnerships  in  this  matter,  was  incor- 
porated in  the  resolution.  In  short,  the  resolution 
called  for  sharp  distinction  between  medical  service 
and  hospital  service,  and  requested  the  Board  of 
Trustees  to  continue  its  efforts  in  this  connection. 
The  resolution  was  adopted. 

A resolution  from  California  dealt  with  the  rela- 
tionship of  physicians  to  insurance  companies  in  the 
matter  of  Health  and  Accident  insurance.  This  is 
really  a part  of  the  problem  of  the  practice  of  medi- 
cine by  hospitals,  and  the  resolution  pointed  to  the 
probability  that  in  the  course  of  time,  through  the 
instrumentality  of  insurance  companies,  hospitals 
will  be  offering  every  sort  of  service  which  can  be 
rendered  by  physicians.  The  purpose  of  the  reso- 
lution was  to  bring  about  cooperation  between  hos- 
pitals and  physicians  in  the  matter  of  rendering  bills 
for  hospitals  and  medical  service,  so  that  they  may 
be  distinguished  one  from  another.  It  was  decided 
that  the  problem  involved  was  so  intricate  and  had 
so  many  ramifications,  that  the  whole  matter  should 
be  referred  to  the  Board  of  Trustees  for  further 
study  by  the  Bureau  of  Medical  Economics. 

A resolution  was  introduced  providing  that  the 
Association  consider  initiating  legislation  providing 
that  persons  rendering  medical  care  to  recipients- 
of-aid  from  any  governmental  agency  may  be  paid 
directly  by  such  agencies.  The  resolution  was  not 
adopted,  mainly  because  of  lack  of  information  as 
to  what  it  was  all  about. 

A resolution  designed  to  safeguard  women  in  in- 
dustry was  introduced.  The  intention  was  to  bring 
about  a statement  as  to  the  best  methods  of  safe- 
guarding the  physical  welfare  of  women  engaged  in 
the  strenuous  activities  of  war  industry  at  the  pres- 
ent time.  The  Council  on  Industrial  Health  was 
requested  to  prepare  a directional  and  informative 
pamphlet  for  the  guidance  of  physicians  and  allied 
workers  concerned  with  the  welfare  of  girls  and 
women  engaged  in  such  activities.  It  was  suggested 
that  in  the  preparation  of  such  a pamphlet  the 
Council  make  full  use  of  appropriate  scientific  sec- 
tions of  the  Association. 

The  optometry  problem  cropped  up  again,  this 
time  in  resolutions  from  the  Section  on  Ophthal- 
mology, adopted  in  executive  session  of  that  Section. 
The  resolution  recited  the  fact  that  there  have  been 
complaints  regarding  the  action  of  some  ophthal- 
mologists in  lecturing  to  and  consulting  with  op- 
ticians and  optometrists,  and  after  reciting  the 
dangers  of  the  practice  of  optometry,  called  upon 
the  House  of  Delegates  to  make  a ruling  prohibiting 
the  connivance  and  cooperation  of  the  medical  pro- 
fession in  such  matters.  Before  anything  could  be 
done  about  it,  the  Section  introduced  another  reso- 
lution advising  that  it  wished  to  rescind  the  one 
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just  presented.  Both  resolutions  were  tabled.  Quite 
evidently  there  is  much  disturbance  among  practi- 
tioners of  this  specialty  with  regard  to  their  rela- 
tionship with  the  optometrists,  and  in  the  matter 
of  acceptance  of  rebates  from  optical  houses  in  con- 
nection with  refraction  service,  which  practice  is 
distinctly  contrary  to  the  plain  provisions  of  medical 
ethics,  and  which  a great  many  physicians  who  have 
to  do  with  such  matter  would  be  glad  to  see  dis- 
continued. 

Resolutions  from  California  recommended  that  we 
use  every  honorable  means  to  uphold  the  dignity 
and  honor  of  the  practice  of  medicine,  in  accord- 
ance with  medical  ethics,  with  particular  reference 
to  the  matter  of  remunerations  from  patents,  copy- 
rights, and  so  forth,  and  from  reference  of  patients 
to  commercial  organizations,  laboratories  or  physi- 
cians who  advertise  to  the  public,  or  from  steerers  or 
cappers,  and  so  forth.  The  House  decided  that  such 
practices  are  definitely  and  clearly  contrary  to  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, and  any  member  resorting  to  any  such  prac- 
tices should  be  sternly  disciplined.  The  Secretary 
was  directed  to  call  the  matter  to  the  attention  of 
constituent  state  associations.  The  effort  here  was 
evidently  to  reinforce  those  who  are  trying  to  put  a 
stop  to  practices  referred  to  by  the  ophthalmologists, 
in  the  above  recited  action. 

A very  fine  report  was  made  by  Dr.  Burt  R.  Shir- 
ley, delegate  from  the  Section  on  Laryngology, 
Otology  and  Rhinology,  on  the  study  of  problems  of 
motor  vehicle  accidents.  It  recited  the  development 
of  the  problem,  and  discussed  in  detail  the  several 
factors  which  enter  the  subject,  and  also  first  aid  in 
that  connection.  The  House  approved  the  report,  and 
called  attention  particularly  to  the  fact  that  while 
Red  Cross  and  other  such  agencies  have  contributed 
materially  in  the  matter  of  first  aid  in  automobile 
accidents,  after  all,  the  manuals  used  by  these  or- 
ganizations were  prepared  by  physicians,  and  that 
physicians  are  wholly  cooperative.  Evidently  the 
House  considered  that  too  frequently  lay  organiza- 
tions which  have  rendered  such  valuable  and  valiant 
service  in  public  health  matters,  forget  that  they  are 
of  a medical  nature,  and  can  be  dealt  with  only  by 
the  medical  profession. 

A resolution  was  introduced  approving  of  the 
principles  of  the  American  College  of  Apothecaries, 
a national  medical  organization  founded  for  the 
promotion  of  public  health  from  the  pharmaceutical 
angle.  There  was  general  sympathy  with  the  idea, 
but  the  House  refused  to  thus  endorse  an  organiza- 
tion which  it  can  in  no  sense  direct  or  contradict. 
Experience  has  taught  us  that  conditions  in  such 
matters  change,  sometime  rapidly,  and  an  endorse- 
ment is  likely  to  be  a permanent  affair,  at  least  by 
implication. 

Resolutions  pertaining  to  the  control  of  venereal 
diseases  were  introduced  from  New  York.  It  re- 
cited the  fact  that  the  control  of  venereal  diseases 
requires  an  elimination  of  commercial  prostitution; 
that  medical  inspection  of  prostitutes  is  untrust- 
worthy and  inefficient  and  gives  a false  sense  of 
security,  thereby  failing  to  prevent  the  spread  of 
the  infection,  and  that  the  practice  is  not  lawful, 
and  that  physicians  knowingly  providing  certificates 
to  be  used  in  soliciting  or  participating  in  an  illegal 
activity  are  violating  the  principles  of  accepted  pro- 
fessional ethics.  The  Reference  Committee  warmly 
approved  the  resolution,  but  it  first  advised  that  it 
was  not  in  a position  to  adjudicate  the  problem  of 
medical  ethics  involved.  The  House  was  not  satis- 
with  with  such  approval,  and  rereferred  the  resolu- 
tion. The  Reference  Committee  very  promptly  came 
back  with  an  all-embracing  and  vigorous  condemna- 
tion of  prostitution,  and  the  participation  in  the 
business  by  the  medical  profession  through  the  in- 
strumentality of  the  certificates  mentioned. 


A resolution  was  adopted  commending  the  national 
radio  networks  and  their  participating  stations,  in 
the  matter  of  their  cooperation  during  the  past  year, 
particularly  in  their  cooperation  with  the  American 
Medical  Association  Bureau  of  Health  Education. 
It  was  suggested  to  the  Trustees  that  every  effort 
be  made  to  continue  the  radio  service  of  the  Bureau 
of  Health  Education. 

The  National  Physicians  Committee  for  the  Exten- 
sion of  Medical  Service  was  warmly  approved 
through  the  adoption  of  a resolution  from  New  York. 
It  was  declared  the  policy  of  the  House  of  Delegates 
to  encourage  the  efforts  of  the  organization,  and 
similar  efforts  of  organizations  with  similar  pur- 
poses. There  was  no  objection  raised  to  the  purpose 
of  the  resolution,  except  that  a majority  of  the  Ref- 
erence Committee  to  which  the  matter  was  referred 
felt  that  the  organization  should  not  be  named,  and 
that  the  commendation  should  apply  alike  to  all 
such  organizations.  A minority  of  the  committee 
endorsed  the  resolution  as  introduced.  The  minority 
report  was  adopted,  and  the  National  Physicians 
Committee  was  thus,  in  effect,  recognized  as  the  un- 
official representative  of  the  medical  profession  of 
this  country  in  matters  with  which,  for  technical 
reasons.  The  American  Medical  Association  may  not 
deal. 

The  House  decided  that  the  long  pending  move- 
ment to  revise  the  constitution  and  by-laws  of  the 
Association  should  not  be  undertaken  at  the  present 
time,  because  of  war  conditions. 

In  connection  with  the  forthcoming,  periodic  re- 
appointment of  delegates,  there  was  and  had  for 
some  time  been  considerable  discussion  as  to  whether 
scientific  sections  of  the  Association  should  be  repre- 
sented in  the  House  by  delegates  with  the  right  of 
vote,  in  view  of  the  constitutional  provisions  as  to  the 
number  of  delegates  comprising  the  House.  An 
amendment  to  the  constitution  was  introduced,  pro- 
viding that  such  delegates  may  not  vote,  which 
amendment  will  lie  over  until  the  next  annual  ses- 
sion. It  was  decided  that  the  next  reapportionment 
of  delegates  should  be  made  under  the  present  con- 
stitutional provisions.  There  was  some  fear  that 
should  the  scientific  section  be  denied  voting  repre- 
sentation, the  American  Medical  Association  might 
be  considered  by  the  Government  as  other  than  a 
scientific  organization.  It  was  the  general  opinion 
that  because  of  the  large  number  of  our  members 
who  are  now  in  Government  service,  no  attempt 
should  be  made  to  settle  the  matter  in  this  particular. 

The  matter  of  the  pending  amendment  to  the  con- 
stitution providing  for  an  expanded  Board  of  Trus- 
tees, for  the  purpose  of  spreading  representation  on 
the  Board  more  widely  and  uniformly,  was  defeated. 
In  a measure,  the  distribution  was  sought  by  electing 
a California  physician  to  the  Board  in  the  place  of  a 
New  York  physician,  whose  second  term  had  expired. 

A proposal  for  the  remission  of  the  dues  of  Fel- 
lows of  the  American  Medical  Association  who  are 
in  military  service,  was  defeated. 

An  effort  to  approve  associate  fellowship  for  lay 
executive  secretaries,  through  amendment  to  the 
by-laws,  was  defeated.  It  seemed  to  be  the  general 
view  that  everything  should  be  done  to  make  use  of 
our  lay  executive  secretaries,  and  give  them  every 
opportunity  to  serve  the  organization  to  the  best 
advantage,  but  the  implications  of  such  a widespread 
program  was  a matter  of  such  concern  as  to  defeat 
the  movement. 

An  effort  was  made  to  require  that  all  resolutions 
and  new  business  brought  before  the  House  of  Dele- 
gates be  filed  well  in  advance  of  the  annual  sessions, 
and  submitted  to  the  members  of  the  House  of 
Delegates  before  the  annual  meetings.  The  effort 
was  defeated.  The  idea  appeared  to  be  attractive 
enough  but  it  seemed  impossible  to  set  up  a system 
which  would  give  all  concerned  the  opportunities 
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needed  to  get  their  resolutions  and  motions  ready  in 
time  for  such  procedure.  Many  state  associations, 
including  our  own,  do  not  meet  until  a short  while 
before  the  annual  meeting  of  the  American  Medical 
Association. 

Secretary  West  reported  the  membership 
status  of  the  American  Medical  Association 
as  in  good  condition,  certainly  considering 
the  war  situation.  On  April  1st  of  this  year, 
there  were  120,701  members,  as  compared 
with  118,441  on  the  same  date  the  year  be- 
fore. During  the  year,  1,824  members  died. 
On  the  same  date  this  year,  there  were  73,747 
fellows,  as  compared  with  72,504  on  the  same 
date  last  year.  During  the  year,  836  fellows 
died.  Membership  and  fellowship  by  states 
shows  Texas  to  be  sixth  in  the  number  of 
members  and  eighth  in  the  number  of  fel- 
lows. That  appears  to  be  an  improvement 
over  statistics  during  recent  years,  but  it 
would  seem  that  more  than  2,255  of  our 
4,526  members  should  be  rated  as  fellows. 

Secretary  West  called  attention  to  the  fact 
that  there  are  no  provisions  in  the  constitu- 
tion and  by-laws  of  the  American  Medical 
Association  which  would  permit  the  suspen- 
sion of  the  payment  of  dues  of  members  or 
fellows  who  are  in  military  service,  contrary 
to  the  evident  opinion  of  many  of  our  mem- 
bers. In  this  connection  it  certainly  should 
be  remembered  that  the  American  Medical 
Association  has  no  members  except  those 
who  are  members  of  compotent  medical 
societies  and  constituent  state  medical  asso- 
ciations, and  that  fellowship  is  essentially 
membership  in  the  scientific  assembly  avail- 
able only  to  members  of  the  Association. 

Financially,  the  Board  of  Trustees  advised 
that  we  are  doing  very  well,  also.  The  gross 
income  of  the  Association  for  the  year  1941, 
was  $1,939,127.39,  which  is  an  increase  over 
the  preceding  year  of  $62,773.59.  Expen- 
ditures incident  to  the  operation  of  the  vari- 
ous councils,  bureaus  and  departments,  were 
$460,513.58,  which  is  $22,000  less  than  these 
same  activities  cost  the  year  before.  A new 
storage  plant  was  reported  as  under  construc- 
tion, upon  a contract  price  of  $215,000.  The 
net  income  of  the  Association  for  the  year 
1941,  was  $223,347.64,  of  which  sum  $77,- 
424.09  represented  interest  on  investments. 
The  Association  employs  644  persons.  The 
total  worth  of  the  Association  was  placed  by 
the  auditor  as  $4,639,575.81.  That  includes, 
of  course,  the  plant,  and  everything. 

The  net  weekly  average  circulation  of  The 
Journal  during  1941,  was  100,027,  as  com- 
pared with  98,002  in  1940.  The  total  num- 
ber of  copies  printed  in  1941,  was  5,350,113. 
Profit  from  the  publication  of  The  Journal 
was  $741,633.07.  It  cost  $1,176,055.95. 

Hygeia  appears  to  be  picking  up,  in  both 


subscriptions  and  income.  For  the  first  time 
in  a number  of  years,  credits  exceed  debits 
in  its  publication.  The  net  profit  was  $15,- 
738.06. 

The  new  American  Medical  Directory  will 
be  out  in  September  instead  of  June  or  July, 
as  has  been  the  case  with  previous  editions. 
The  sale  of  the  preceding  edition  will  likely 
equal  that  of  the  edition  before,  or  perhaps 
exceed  the  same  slightly.  Subscriptions  for 
the  new  edition  are  not  up  to  par.  It  is  ex- 
pected, however,  that  the  sale  of  the  new 
directory  will  equal  that  of  its  predecessor. 
The  Trustees  call  attention  to  the  fact  that 
there  can  be  no  letup  in  the  revising  and 
compiling  of  this  publication.  It  is  an  im- 
portant part  of  the  Association,  comprising, 
in  fact,  the  biographic  department,  and  it  is 
clear  that  if  we  are  to  keep  track  of  the 
medical  profession  of  this  country,  this  de- 
partment must  be  adequately  maintained  and 
kept  up  to  date. 

Recruiting  Medical  Officers  For  Our  Armed 
Forces  is  not  the  simple  matter  it  would  ap- 
pear to  be.  There  are  many  technical  com- 
plications, and  all  too  many  and  conflicting 
personal  considerations.  What  we  are  trying 
to  say  is  that  on  the  one  hand  the  government 
is  very  particular  in  the  matter  of  the  type 
and  character  of  medical  officers  selected  for 
its  armed  forces,  while  on  the  other,  physi- 
cians are  naturally  very  much  concerned  with 
their  multiplied  obligations,  to  themselves, 
their  families,  their  patients  and  the  public 
welfare  locally.  The  government  insists  that 
it  must  have  for  its  armed  forces  only  those 
physicians  who  have  graduated  from  Class  A 
medical  colleges,  have  served  satisfactory  in- 
ternships, are  licensed  to  practice  medicine 
somewhere,  are  of  good  moral  and  profession- 
al character  and  reputation,  and  are  physi- 
cally fit.  To  determine  all  of  these  facts  re- 
quires a lot  of  paper  work,  and  considerable 
lost  motion.  The  individual  doctor  has  in- 
vested a lot  of  money  in  his  education,  and 
perhaps  a good  deal  in  equipment.  He  has 
labored  assiduously  in  building  up  a practice. 
In  doing  this,  he  has  obligated  himself  to 
many  people,  and  has  made  many  people  feel 
that  they  need  his  professional  services.  He 
has,  perhaps,  incurred  family  obligations 
which  cannot  be  slighted;  they  are  his  de- 
pendents, and  there  has  been  much  misappre- 
hension as  to  the  problem  of  dependency  in 
connection  with  the  draft,  and  with  the  in- 
duction of  physicians  into  the  military  serv- 
ice as  medical  officers.  It  can  readily  be  seen 
that  the  doctor  is  rather  up  against  it  when 
he  tackles  the  proposition  of  his  war  obliga- 
tions and  responsibilities. 

The  government  has  reduced  to  a minimum 
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the  paper  work  and  lost  motion  involved.  A 
Medical  Officers’  Recruiting  Board  has  been 
set  up  in  each  state.  Its  purpose  is  to  facili- 
tate the  entrance  of  the  doctor  into  the  serv- 
ice, and  our  own  board  has  very  definitely 
been  doing  that.  There  still  remains  some 
bottlenecks,  but  they  are  relatively  few  in 
number,  and  are  of  relatively  little  impor- 
tance now. 

The  problem  for  the  doctor  has  been  re- 
duced to  its  smallest  common  denominator 
by  the  statement  of  the  government  that  it 
urgently  needs  medical  officers  at  this  time, 
particularly  in  the  age  brackets  below  thirty- 
seven.  Young  men  are  needed  in  the  Army 
right  now,  for  the  reason  that  emphasis  at 
this  time  is  being  placed  upon  the  organiza- 
tion and  training  of  troops  for  field  service, 
and  at  the  earliest  possible  time.  It  takes 
young  men  for  that  service.  Doctors  in  the 
upper  age  classification  will  be  needed  later, 
as  auxiliary  services  are  organized.  Indeed, 
they  are  needed  now,  but  there  isn’t  the 
urgency  in  their  case  that  there  is  in  the 
younger  class.  Those  in  authority  tell  us  that 
before  this  war  reaches  its  climax  practically 
one-half  of  the  doctors  in  this  country  will  be 
serving  with  the  colors. 

According  to  the  statistics  gathered  by  the 
American  Medical  Association,  and  they  have 
been  most  painstakingly  gathered  and  care- 
fully tabulated,  there  were  on  January  31  of 
this  year,  176,000  physicians  in  the  conti- 
nental United  States.  These  are  divided  as 
between  general  practice  and  the  specialties, 
on  a nearly  fifty-fifty  basis,  including  in  the 
special  classification  those  physicians  who, 
while  they  do  not  specialize,  give  their  prin- 
cipal attention  to  some  special  line.  In  the 
whole-time  specialties,  the  ratio  is  43  to  67. 
There  are  7,216  physicians  engaged  in  full 
time  service,  so  that  they  may  not  be  consid- 
ered as  actually  in  civil  practice.  There  are 
9,819  physicians  employed  by  the  government 
in  other  than  military  capacities.  Approxi- 
mately speaking,  there  are  142,700  physi- 
cians of  all  ages  engaged  in  private  practice 
in  this  country.  These  may  be  broken  down 
as  to  age,  somewhat  as  follows : under  thirty- 
six  years  of  age,  42,721;  between  thirty-six 
and  fourty-four  years  of  age,  inclusive, 
38,212 ; between  forty-five  and  fifty-four 
years  of  age,  31,904,  and  between  that  group 
and  fifty-five,  the  limit  for  service  in  the 
Army,  63,354.  There  are  3,942  physicians 
over  eighty  years  of  age,  255  ninety  years  of 
age  and  older,  and  six  more  than  100  years  of 
age.  Of  course,  these  latter  statistics  are  of 
importance  mainly  as  a matter  of  curiosity. 
However,  through  the  figures  given,  we 
should  have  no  difficulty  in  setting  up  a ba- 
sis for  calculating  the  distribution  of  physi- 


cians to  our  armed  forces,  industry,  public 
health  and  the  public,  the  four  categories  into 
which  our  responsibility  in  the  matter  has 
been  divided  by  the  Government. 

Efforts  have  been  made  to  set  up  quotas. 
These  efforts  have  rather  generally  failed. 
They  have  failed  for  the  reason  that  condi- 
tions vary  so  widely  throughout  the  country 
that  it  is  not  possible  to  say  how  many  doc- 
tors are  needed  where,  on  anything  like  a fair 
and  equitable  basis.  Obviously,  a physician 
in  a thickly  populated  medical  center  can  care 
for  many  more  patients  than  a doctor  prac- 
ticing in  the  wide  open  spaces.  The  factors 
which  enter  the  situation  are  numerous  and, 
we  are  sure,  rather  obvious.  The  authorities, 
after  telling  us  approximately  what  the 
quotas  will  be,  always  wind  up  by  saying  that 
the  younger  men  are  outside  of  this  calcula- 
tion, which  is  by  way  of  saying  that  there  is 
no  such  animal  as  a “quota.”  The  unknown 
quantity  in  the  situation  is  the  actual  need  of 
the  government  for  doctors,  not  only  for  its 
armed  forces  but  for  its  other  agencies  deal- 
ing with  health  and  physical  and  mental  wel- 
fare. There  is  nothing  uncertain  about  the 
proportion  of  doctors  that  are  needed,  but 
there  is  certainly  a lack  of  information  as  to 
when  how  many  will  be  needed.  We  are  or- 
ganizing a force  to  serve  another  force  which 
is  itself  being  organized.  As  time  goes  on 
and  conditions  begin  to  stabilize,  we  will  know 
more  about  it.  In  the  meantime,  it  is  suffi- 
cient to  say  that  the  government  needs  every 
doctor  who  can  be  spared  from  the  practice 
of  medicine  locally,  without  too  much  depri- 
vation of  the  public,  and  particularly  those 
who  are  in  the  lower  age  range. 

It  must  not  be  forgotten,  in  this  connec- 
tion, that  it  is  up  to  the  medical  profession 
itself,  through  Procurement  and  Assignment, 
a service  of  the  federal  government  and  the 
medical  profession,  jointly,  to  see  that  its 
services  are  rationed,  fairly  and  equitably. 
It  cannot  do  that  on  any  other  than  an  ad- 
visory basis.  No  doctor  will  be  made  a medi- 
cal officer  in  any  of  the  armed  forces  except 
upon  his  own  pleading.  Procurement  and  As- 
signment cannot  draft  him,  and  would  not  if 
it  could.  , That  is  the  job  of  Selective  Service, 
and  Selective  Service  is  controlled  by  a law 
which  applies  to  all  alike.  Every  male  citizen 
within  certain  age  limitations,  is  obligated 
to  render  service  with  the  armed  forces,  ex- 
cept under  certain  conditions,  very  clearly  set 
out  in  the  law.  Some  are  temporarily  exempt- 
ed because  they  have  dependents,  but  there  is 
no  exemption  for  this  cause  if  there  is  suf- 
ficient money  available,  from  whatsoever 
source,  to  support  such  dependents.  A man 
about  to  be  inducted  into  the  service  as  an  en- 
listed man,  and  who  has  no  other  source  of 
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income,  may  be  deferred  because  the  pay  as 
an  enlisted  man  will  not  support  his  depend- 
ents. Such  conditions  do  not  obtain  in  the 
case  of  a man  offered  a commission,  particu- 
larly one  which  pays  not  less  than  $200.00  per 
month.  A man  who  is  needed  in  industry, 
more  than  in  the  Army,  may  likewise  be  de- 
ferred, but  not  in  his  personal  interest.  That 
principle  applies  to  the  doctor,  who  unques- 
tionably is  needed  worse  as  a physician  than 
he  is  as  a soldier.  He  may  be  deferred,  but 
not  in  his  own  interest.  Both  he  and  the 
mechanic  enjoy  temporary  deferment  under 
Selective  Service  because  the  government 
wants  them  each  to  serve  in  his  own  special 
field,  whether  or  not  in  the  Army. 

Correction  for  the  Transactions. — In  the 
published  Transactions  of  the  annual  meet- 
ing held  at  Houston  in  May,  on  page  118  of 
the  June  Journal,  will  be  found  a resolution 
changing  councilor  district  lines  in  order  that 
a new  county  society  may  be  organized.  The 
resolution  carries  the  statement  that  the 
counties  comprising  the  new  organization  are 
to  be  “Lavaca,  Jackson,  Wharton  and  Fort 
Bend.”  That  is  the  way  the  resolution  reached 
the  State  Secretary,  and  the  way  it  was 
placed  before  the  House  of  Delegates.  The 
amendments  transferring  Fort  Bend  from 
the  ninth  to  the  eighth  district,  in  order  that 
the  proposed  combination  may  be  made,  are 
correct.  It  is  the  “whereas”  of  the  resolu- 
tion which  is  in  error,  and  that  does  not  mat- 
ter so  far  as  results  are  concerned.  This 
resolution  is  the  basis  of  the  statement  car- 
ried in  the  editorial  on  page  63  of  the  same 
number  of  the  Journal,  that  the  counties 
mentioned  are  to  be  combined  in  the  new  so- 
ciety. As  a matter  of  fact,  and  actually,  it  is 
intended  to  combine  the  present  Wharton- 
Jackson  Counties  Medical  Societies,  and  the 
Matagorda  and  Fort  Bend  Counties  Medical 
Societies,  into  one  organization.  That  will 
be  done  very  shortly. 


DEATH  FROM  HOME  TREATMENT  WITH 
ELECTRICAL  DEVICE 

“Any  sort  of  self  treatment  by  electric  devices— 
home  made  or  procured  from  unscrupulous  manu- 
facturers or  their  sales  agents — may  cause  death  by 
electrocution  when  applied  by  inexperienced  and  un- 
skilled lay  persons,”  Richard  Kovacs,  M.  D.,  New 
York,  warns  in  The  Journal  of  the  American  Medical 
Association  for  June  6. 

Dr.  Kovacs’  admonishment  is  contained  in  a report 
on  a Long  Island,  N.  Y.,  clergyman  who  was  found 
dead  in  his  room,  a victim  of  an  attempt  to  treat  pain 
in  the  back  of  his  neck  with  a violet  ray  machine. 
Undoubtedly  he  had  “grounded”  the  machine  in  the 
mistaken  belief  that  by  so  doing  he  would  increase 
the  strength  of  the  current  and  thus  the  efficiency 
of  treatment. 


MEDICAL  ASPECTS  OF  SELECTIVE 
SERVICE 

COLONEL  LEONARD  G.  ROWNTREE, 
MED.  RES.,  U.  S.  ARMY 

Chief,  Medical  Division,  National  Headquarters  Selective 
Service  System 
WASHINGTON,  D.  C. 

It  is  indeed  a pleasure  to  again  be  in  Texas 
addressing  a medical  meeting  of  the  foremost 
practitioners  of  the  State  on  the  subject 
“Medical  Aspects  of  Selective  Service,”  which 
is  the  compelling  interest  of  the  Medical  Di- 
vision of  Selective  Service,  and  is  also  of 
absorbing  interest  to  every  member  of  the 
medical  profession  in  the  United  States, 
whether  he  is  or  is  not  directly  connected  with 
Selective  Service. 

Before  proceeding  further  I wish  to  pay 
tribute  to  the  splendid  work  done  here  by 
your  State  and  corps  officers — Brigadier 
General  J.  Watt  Page,  State  Director  of  Se- 
lective Service,  Colonel  John  J.  O’Reilly,  State 
Medical  Officer — to  Colonel  W.  Lee  Hart, 
Corps  Area  Commander,  who  has  evidenced 
great  friendship  for  Selective  Service  and 
for  our  esteemed  colleague  at  National  Head- 
quarters, Colonel  Richard  H.  Eanes,  and  also 
to  all  of  the  physicians  and  dentists  responsi- 
ble for  the  physical  examinations  of  regis- 
trants here  in  Texas. 

You  would  probably  be  interested  in  a 
brief  sketch  of  the  organization  of  the  Medi- 
cal Division  of  Selective  Service.  The  United 
States,  after  raising  its  wartime  armies  by 
wasteful  and  unsatisfactory  expenditures  for 
many  generations,  profited  by  this  experi- 
ence; and  upon  entering  the  World  War  in 
1917,  adopted  the  system  which  proved  sound 
and  economical  for  the  Government  and  ac- 
ceptable to  the  people.  The  process  of  recruit- 
ment employed  under  this  conception  was 
called  Selective  Service.  This  function  was 
so  satisfactory  during  World  War  No.  1 that 
the  Sixty-sixth  Congress  of  the  United  States 
passed  the  National  Defense  Act  of  1920. 
That  act  provided  that  it  was  the  duty  of  the 
War  Department  General  Staff  to  prepare 
plans  in  conjunction  with  the  naval  forces 
for  the  mobilization  of  the  manpower  of  our 
Nation.  Under  that  provision  the  Secretary 
of  War  and  the  Secretary  of  Navy  in  1926 
created  a Joint  Army  and  Navy  Selective 
Service  Committee.  The  function  of  that 
committee  was  the  preparation  of  plans  for 
the  emergency  procurement  of  men  for  our 
land  and  naval  forces. 

In  1936,  Major  Lewis  B.  Hershey,  now 
Major  General  Lewis  B.  Hershey,  served  as 
Executive  Secretary  of  that  committee  until 
the  adoption  of  the  Selective  Training  and 
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Service  Act  of  1940  and  the  organization  of 
the  Selective  Service  System.  He  was  named 
Deputy  Director  on  December  19,  1940.  On 
July  31,  1941  General  Hershey  was  made 
Director  of  the  Selective  Service  System.  Im- 
mediately after  the  passage  of  the  Selective 
Training  and  Service  Act  of  1940,  Selective 
Service  was  made  an  independent  agency,  di- 
rectly accountable  to  the  President  and  close- 
ly associated  with  the  War  Department.  The 
Medical  Division  was  an  important  and  inte- 
gral part  of  this  headquarters  and  was  to  act 
in  an  advisory  capacity  on  all  medical  mat- 
ters and  assist  in  the  policy-making  function 
of  National  Headquarters.  The  chief  func- 
tion of  Selective  Service  is  the  emergency 
procurement  of  manpower  for  our  armed 
forces,  with  a maximum  of  efficiency,  econ- 
omy and  equity,  and  with  a minimum  dis- 
turbance of  the  social,  economic,  industrial 
and  agricultural  life  of  the  nation.  These 
plans  are  now  contained  in  the  Selective 
Service  Regulations  and  constitute  the  Amer- 
ican Selective  Service  System.  The  original 
Joint  Army  and  Navy  Selective  Service  Com- 
mittee was  composed  of  a group  of  Reserve 
and  National  Guard  Officers,  the  majority  of 
whom  are  now  on  active  duty  with  Selective 
Service. 

The  original  age  limit  of  selectees  was  21 
to  36.  The  36  age  limit  was  subsequently 
reduced  to  28.  On  December  13  and  Decem- 
ber 20,  1941,  President  Roosevelt  signed  ad- 
ditional legislation,  and  with  the  amend- 
ments, the  Selective  Service  law  then  became 
known  as  the  Selective  Training  and  Service 
Act  of  1940,  as  amended.  Some  of  the  ma- 
jor changes  in  the  law  are  as  follows: 

1.  The  age  limit  was  increased  from  36  to  45 
years  and  provided  for  the  recall  into  service  of  those 
resigtrants  28  years  or  over  who  had  been  released 
from  service  prior  to  this  time. 

2.  It  required  every  male  citizen  and  every  other 
male  person  residing  in  the  United  States  between 
the  ages  of  18  to  65  to  register. 

3.  It  removed  the  territorial  restrictions  as  to 
service  of  persons  inducted  into  the  armed  forces. 

4.  It  extended  the  period  of  training  and  service 
from  one  year  to  the  duration  of  the  war  and  until 
six  months  thereafter. 

5.  It  made  liable  for  training  and  service  every 
male  citizen  and  every  other  male  residing  in  the 
United  States  between  the  ages  of  20  and  45.  This 
latter  group  included  aliens,  both  declarant  and  non- 
declarant. 

SOME  OF  THE  MEDICAL  PROBLEMS  FACED  BY 
SELECTIVE  SERVICE 

The  Education  of  Local  Board  Examin- 
ers.— Doctors  and  dentists  are  individualists. 
In  civilian  life  they  work  along  lines  which 
are  largely  self-determined.  The  majority  of 
civilian  physicians  are  not  accustomed  to 
receive  or  to  follow  directions.  Hence,  con- 
siderable time  and  effort  was  necessary  for 
the  doctors  and  dentists  of  Selective  Service 


to  orient  themselves  in  the  problems  involved 
in  the  examination  of  registrants  and  in  the 
procurement  of  manpower  for  the  Army. 
In  the  beginning,  at  least,  it  was  difficult  for 
local  and  civilian  examiners  to  grasp  the  fact 
that  they  must  abide  by  the  rules  and  regu- 
lations laid  down  in  Volume  Six.  Time  was 
needed  for  the  repeated  reading,  the  diges- 
tion and  the  proper  interpretation  of  the  rules 
and  regulations.  In  the  beginning,  also,  some 
difficulty  was  experienced  in  getting  the  Lo- 
cal Board  Examiners  to  refer  doubtful  cases 
to  the  Medical  Advisory  Board. 

Individual  Versus  Group  Examinations. — 
There  was  also  considerable  discussion  as  to 
the  merits  of  the  examination  by  the  individ- 
ual physician  as  compared  to  that  of  exam- 
ination by  groups  of  physicians.  The  group 
examination  program  appeared  to  be  most 
satisfactory,  especially  in  urban  centers. 

Psychiatry. — The  nervous  and  mental  cases 
offer  one  of  the  most  difficult  problems  that 
Selective  Service  faces  in  the  selection  of 
men  for  the  Army.  The  difficulties  are  of 
two  kinds:  (1)  The  fact  that  mental  disor- 
ders are  hard  to  recognize  in  their  early 
stages.  (2)  That  psychiatrists  are  too  few 
in  number  to  meet  the  needs  through  local 
boards. 

This  problem  of  psychiatry  is,  to  a large 
extent,  still  unsolved,  notwithstanding  the 
fact,  psychiatry  has  been  concentrated  in 
Medical  Advisory  Boards  and  in  the  Army 
Induction  Boards.  There  are  still  psychiatric 
cases  slipping  through  the  finest  screen  we 
now  have  available.  Many  are  showing  their 
defects  almost  immediately  after  induction, 
and  are  being  discharged  from  the  Army, 
with  everything  that  that  means  to  the  in- 
dividual, the  Army  and  the  taxpayer. 

Dental. — One  of  the  interesting  discov- 
eries made  in  the  early  period  of  our  exam- 
inations was  the  inability  of  physicians  to 
make  satisfactory  dental  examinations.  It 
was  disclosed  immediately  upon  the  selectees 
presenting  themselves  to  the  dentists  of  the 
Army  examining  board.  This  condition  was 
remedied  by  the  appointment  of  an  exam- 
ining dentist  to  every  local  board. 

Medical  Statistics. — It  was  found  that  if 
we  were  to  derive  benefit  from  our  experi- 
ences in  this  war,  it  was  expedient  to  insti- 
tute a program  of  medical  statistics.  This 
program  is  now  functioning  satisfactorily. 
We  have  already  had  three  statistical  sur- 
veys, and  the  fourth  is  now  in  progress  in- 
volving a study  of  some  350,000  examination 
reports. 

Medical  Nomenclature  and  Code. — A study 
in  the  Division  of  Statistics  of  records  re- 
vealed the  fact  that  diagnosis  on  many  of 
the  forms  was  entirely  too  indefinite.  In 
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many  instances,  the  cause  of  rejection  was 
recorded  as  a “bad  heart”  or  “poor  lungs,” 
which,  of  course,  is  unforgivable  from  the 
medical  point  of  view.  In  consequence,  a 
system  of  nomenclature  had  to  be  set  up  and 
a three  digit  code  devised.  In  this  connec- 
tion, Selective  Service  has  followed,  in  so  far 
as  possible,  in  the  footsteps  of  the  Army. 
The  code  in  use  at  present  includes  some  550 
diagnoses  and  can  be  made  the  basis  of  a uni- 
versal code  if  so  desired. 

Student  Deferment. — Because  of  the  na- 
tional shortage  of  physicians  and  in  order  to 
meet  the  present  and  future  Army  and  civil- 
ian needs,  it  became  apparent  early  in  our 
career  that  the  flow  of  medical  students 
should  be  maintained  at  the  highest  possible 
level.  It  was  hoped  that  this  problem  could 
and  would  be  solved  by  the  Army  through 
the  creation  of  a Medical  Administrative 
Corps  Reserve,  but  at  the  time  it  was  the 
most  needed,  it  failed  to  materialize.  New 
legislation  was  frowned  upon  by  all  con- 
cerned. In  consequence.  Selective  Service 
was  forced  to  devise  its  own  plan  which  was 
presented  at  the  Congress  on  Medical  Educa- 
tion and  Licensure  at  their  meeting  in  Chi- 
cago in  February,  1941.  The  plan  provided 
for  the  cooperation  in  the  matter  of  defer- 
ment of  the  schools  and  hospitals  of  the  coun- 
try with  the  local  boards  of  Selective  Service. 
The  local  boards  were  to  be  advised  as  to  the 
supply  of  and  the  demand  for  physicians  and 
also  of  the  havoc  which  would  result  from 
the  failure  to  keep  the  production  of  doctors 
at  the  maximum  level.  The  deans  of  the 
medical  schools  agreed  to  furnish  the  local 
boards  with  certificates  regarding  each  and 
every  individual  medical  student,  indicating 
whether  or  not  he  was  satisfactory  in  his 
work.  As  a result  of  this  cooperation,  it  may 
be  stated  that  the  deferment  of  medical  stu- 
dents and  first  year  interns  has  been  handled 
to  the  complete  satisfaction  of  both  the  Army 
and  the  medical  schools  of  the  country  and 
also  of  the  21,000  students  concerned.  The 
action  taken  by  Selective  Service  has  been 
satisfactory  in  all  but  three  instances. 

The  present  policy  relating  to  medical 
students  and  first  year  interns  is  as  follows : 
All  premedical  students  who  have  registered 
in  an  authorized  and  acceptable  medical  col- 
lege and  whose  registration  is  verified  by  a 
memorandum  from  the  dean  of  the  college, 
will  be  given  a commission  in  the  Medical  Ad- 
ministrative Corps,  if  otherwise  acceptable. 
This  commission  will  continue  until  the  stu- 
dent has  completed  his  graduation  and  re- 
ceived his  degree,  when  he  will  become  avail- 
able for  a commission  in  the  Reserve  Medical 
Corps.  The  Army  has  agreed  that  these  men 


will  not  be  called  into  active  duty  until  after 
the  completion  of  one  year  of  internship.  Re- 
cently it  has  been  decided  that  even  premed- 
ical students  who  have  satisfactorily  complet- 
ed two  years  of  college  work  may  be  consid- 
ered for  deferment  by  the  local  board  provid- 
ed they  are  properly  certified  by  the  univer- 
sity authorities. 

Change  in  Age  Limit  for  Registrants. — ■ 
One  of  the  reasons  for  the  earlier  reduction 
in  the  age  limit  was  the  high  rate  of  defer- 
ment and  rejections  in  the  older  registrants; 
hence,  the  age  limit  was  decreased  to  28 
years.  It  was  found,  for  instance,  that  the 
rate  of  rejection  rose  rapidly  with  age.  At 
the  age  of  21  to  25,  30  per  cent;  26  to  30,  40 
per  cent,  and  rising  to  56  per  cent  at  the 
age  of  31  to  36.  Nevertheless,  since  Pearl 
Harbor,  the  age  limit  has  been  increased 
to  45. 

However,  in  connection  with  this  earlier 
lowering  in  the  age  limit,  the  effect  of  this 
age  reduction  on  the  Army  Medical  Corps 
was  considerable.  The  Surgeon  General’s 
Office  informed  Selective  Service  that  many 
of  the  medical  students  and  interns  who  had 
been  deferred  according  to  agreement  were 
now  failing  to  apply  for  or  to  accept  commis- 
sions on  establishing  eligibility  in  the  medical 
corps.  This  was  overcome  by  admitting  the 
medical  students  into  the  Medical  Adminis- 
trative Corps  and  subsequently  having  them 
transferred,  upon  graduation,  into  the  Re- 
serve Medical  Corps  as  outlined  above. 

Change  in  Type  of  Examination. — On  Jan- 
uary 1,  1942,  a radical  change  in  the  method 
of  examining  selectees  went  into  effect.  Prior 
to  that  time,  the  local  board  made  a complete 
and  detailed  examination,  including  a sero- 
logical test,  and  doubtful  cases  were  referred 
to  the  Medical  Advisory  Board.  The  Army 
also  made  a complete,  detailed  examination 
of  each  and  every  selectee  sent  up  to  it.  This 
was  known  as  the  Dual  System  of  Examina- 
tion. By  January  1, 1942,  the  Army  felt  they 
were  in  a position  to  assume  full  responsibil- 
ity for  this  complete  examination.  It  was  also 
found,  that,  owing  to  the  increasing  number 
of  examinations  necessary  by  the  increased 
enrollment  of  registrants  and  selectees,  it 
would  place  upon  the  local  board  examiners 
a burden  which  would  be  difficult  to  carry. 

Therefore,  the  local  board  was  relieved  of 
the  major  part  of  the  examination  and  was 
limited  to  an  inspection  examination,  for  the 
purpose  of  discovering  any  obvious  defects. 
This  consists  of  the  applicant  being  observed 
in  the  nude  as  he  walks  towards  the  examiner 
and  away  from  the  examiner.  Dentists  for 
the  local  boards  still  make  the  usual  dental 
inspection.  The  serological  examination  is 
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also  made  by  the  local  board  with  the  assist- 
ance of  the  local  public  health  facilities.  All 
selectees  with  obvious  defects  and  those  with 
undoubted  history  of  commitment  and  those 
with  history  of  moral  turpitude,  as  well  as 
chronic  invalids  confined  to  their  homes  or 
hospitals,  are  rejected  by  the  local  board  and 
put  in  Class  IV-F.  All  other  cases  are  sent 
to  the  Army  Examining  and  Induction  Board 
as  Class  I-A  men. 

The  Army  then  performs  the  detailed  exam- 
ination through  a board  of  specialists,  re- 
turning to  the  local  board  all  cases  classified 
by  the  Army  other  than  I-A.  X-ray  exam- 
inations of  the  chest  have  become  almost  uni- 
versal at  the  Army  Examining  and  Induction 
Station.  The  local  board  has  medical  func- 
tions of  great  importance  in  addition  to  the 
inspection  examination.  It  is  charged  with 
the  procurement  of  all  information  it  can  as- 
semble concerning  the  nervous  and  mental 
and  personality  defects  of  the  registrant, 
which  is  to  be  forwarded  to  the  Army  Ex- 
amining and  Induction  Station.  It  is  also 
charged  with  the  re-examination  of  rejectees 
where  doubt  exists  as  to  the  justice  of  the 
rejection  and  the  reference  of  such  regis- 
trants to  the  Medical  Advisory  Board.  The 
local  boards  and  the  examining  physicians 
are  allotted  a prominent  role  in  the  Rehabili- 
tation Program. 

There  has  been  a great  deal  of  comment 
and  discussion  concerning  the  advantages 
and  disadvantages  in  connection  with  the  new 
type  of  examination.  Some  physicians  be- 
lieve it  is  beneath  their  professional  dignity 
to  sign  their  name  to  an  examination  of  this 
kind.  Other  physicians  believe  that  it  in- 
creases the  sharpness  of  their  sense  of  per- 
ception, and  is  of  distinct  benefit  to  them. 

The  lack  of  fitness  of  registrants  as  shown 
in  the  early  examination  reports  and  statis- 
tical surveys  arrested  the  attention  of  the 
President.  He  authorized  the  Rehabilitation 
Program,  which  has  been  discussed  by  me  at 
some  length  in  one  of  your  other  meetings. 
The  Plan  of  Prehabilitation,  whereby  the  se- 
lectee fits  himself  for  examination  prior  to 
that  date,  was  also  discussed  at  the  same 
time  as  Rehabilitation,  and  hence,  I shall  not 
go  into  further  details  at  this  time. 

PROCUREMENT  AND  ASSIGNMENT 

Now  we  must  face  the  situation  of  our  in- 
dividual responsibility  as  doctors  in  relation 
to  war  effort.  As  you  probably  know,  this 
has  constituted  a problem  of  the  gravest  con- 
cern to  Selective  Service  from  the  beginning. 
Obviously  the  Army  needs  doctors — the 
larger  the  Army,  the  more  doctors  needed, 
and  this  need  is  imperative,  imminent  and 
present.  It  faces  each  and  every  one  of  us 


at  this  moment.  You  have  heard  how  Selec- 
tive Service  has  dealt  with  the  problem  of  the 
medical  student — of  its  effort  and  that  of  the 
Army  and  Navy  to  insure  a continuous  and 
full  inflow  of  new  medical  officers.  While 
facing  this  problem.  Selective  Service  has 
also  faced  the  problem  and  the  need  of  doc- 
tors and  dentists,  both  by  the  military  forces 
and  the  civil  population.  National  Head- 
quarters felt  the  need  of  guidance  in  dealing 
with  the  medical  and  dental  professions.  To 
us  it  seemed  impossible  to  sit  in  our  offices 
in  Washington  and  decide  wisely  concerning 
the  disposition  of  medical  services  through- 
out the  nation.  In  consequence,  a plan  was 
suggested  whereby  there  was  selected  in  each 
corps  area  a medical  and  dental  officer  who, 
through  advice  to  the  Surgeon  General,  could 
guide  him  in  the  commissioning  of  the  requi- 
site number  of  officers,  and  at  the  same  time, 
interfere  as  little  as  possible  with  the  needs 
of  the  communities  of  the  country.  At  a 
subsequent  meeting  with  the  hospital  repre- 
sentatives of  the  country,  similar  action  was 
taken,  and  a hospital  representative  from 
each  corps  area  was  suggested  as  advisor  to 
the  Surgeon  General.  In  a similar  way  a 
medical  officer  from  each  corps  area  had 
been  advocated  earlier  by  the  National  Pre- 
paredness Committee  of  the  American  Medi- 
cal Association.  Following  these  early  efforts, 
there  was  created  eventually  the  Procure- 
ment and  Assignment  Service  under  the 
jurisdiction  of  Mr.  Paul  V.  McNutt,  Coodi- 
nator  of  Health  and  Welfare  for  the  nation. 

Emphasis  has  been  given  to  this  early 
development  in  order  to  indicate  the  interest 
of  and  the  role  that  Selective  Service  has 
played  in  the  attempt  to  deal  wisely  with  the 
services  of  doctors  and  dentists.  As  you  all 
know,  we  are  now  faced  with  great  need — an 
imperative  need  for  doctors  to  care  for  the 
men  in  the  Army.  This  need  has  not  been 
met  to  date.  At  the  present  time,  there  ex- 
ists a great  deficit.  Five  thousand  doctors 
are  needed  within  the  next  sixty  days,  and 
16,000  doctors  are  needed  during  the  re- 
mainder of  this  year. 

The  Procurement  and  Assignment  Serv- 
ice has  had  a difficult  task  to  perform.  They 
have  done  all  in  their  power  to  bring  into  the 
military  establishment  the  number  of  doctors 
required.  Selective  Service  has  done  all  in  its 
power  to  aid  Procurement  and  Assignment 
in  carrying  out  their  function.  However, 
Procurement  and  Assignment,  recognizing 
the  need  of  still  greater  effort,  has  further 
decentralized  its  function  from  corps  areas 
to  the  individual  States  in  the  hope  that 
within  the  States  themselves,  they  can  exer- 
cise the  necessary  leadership  to  bring  into 
the  medical  corps  of  the  Army,  the  number 
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of  physicians  required.  Active  recruitment 
among  physicians  is  now  in  process  on  a 
nationwide  basis,  having  been  initiated  some 
two  weeks  ago  in  the  East  and  a week  ago 
in  the  West,  at  the  recent  meeting  held  in 
Omaha. 

Selective  Service  has  attempted  in  every 
way  possible  to  make  clear  to  the  individual 
physician  that  his  services  are  needed  by  the 
Army  and  needed  now.  What  should  you  as 
an  individual  physician  do  at  this  moment? 
You  should  fill  out  the  form  for  Procure- 
ment and  Assignment  and  also  make  direct 
application  to  the  Surgeon  General  of  the 
Army,  offering  your  services.  This  is  abso- 
lutely imperative  for  every  able-bodied  male 
physician  under  45.  Even  older  men  might 
also  make  known  their  desire  to  serve. 

Failure  along  these  lines  will  leave  no 
alternative  to  Selective  Service  but  to  abide 
by  the  law.  In  this  matter.  Selective  Service 
has  no  choice  whatsoever,  and  it  faces  a duty 
which  it  will  have  to  perform  if  it  becomes 
necessary. 

By  way  of  conclusion  may  I state  that  the 
previous  record  of  the  medical  profession 
individually  and  collectively,  in  war  time  and 
in  peace — in  fact,  throughout  the  history  of 
the  nation,  has  been  such,  that  we  are  strong 
in  the  belief  that  the  medical  profession  will 
now  meet  its  present  obligations  100  per 
cent  and  on  a voluntary  basis. 


DRUG  STORES  AS  FIRST  AID  STATIONS  IN 
FIGHT  AGAINST  VENEREAL  DISEASE 
“Philadelphia  pharmacists,  in  a statement  signed 
by  several  Pennsylvania  physicians  and  pharma- 
ceutic leaders,  are  being  urged,  in  effect,  to  utilize 
their  stores  as  prophylactic  stations  against  venereal 
disease,”  The  Journal  of  the  American  Medical  Asso- 
ciation says  in  its  June  6 issue.  “The  drug  store  is 
often  the  social  center  of  a neighborhood.  It  is  sug- 
gested that  the  socially  minded  head  and  personnel 
of  such  establishments  can  ‘{a)  discourage  off- 
color frequenters  looking  for  pick-ups  and  trouble; 

(b)  give  friendly  advice  and  even  sober  counsel  to 
some  who  are  obviously  on  the  way  to  going  wrong; 

(c)  urge  blood  tests  and  medical  examination  on 
persons  who  are  known  to  have  exposed  thempselves.’ 
The  pharmacist  is  an  educator,  and  the  corner  drug- 
gist’s establishment  can  be  as  much  of  a center  for 
public  health  as  a physician’s  office,  hospital  or  the 
health  department  in  the  city  hall.  The  pharmacist 
behind  the  counter  has  the  first  chance  to  give  or 
sell  prevention  to  persons  who  may  expose  them- 
selves to  venereal  disease,  to  give  or  sell  prevention 
to  persons  who  have  been  exposed  already,  and  ‘to 
sell  the  basic  idea  of  a prompt  accurate  diagnosis 
and  immediate  treatment’  to  persons  who  describe 
a symptom  or  ask  for  treatment,  attempt  to  purchase 
a proprietary  remedy,  tell  a story  that  shows  they 
are  taking  risks  that  they  do  not  realize,  or  that 
they  have  consulted  a quack.  The  pharmacist  is 
urged  to  place  the  facts  and  aims  of  venereal  disease 
control  before  the  public,  and  the  state  pharmaceutic 
association  is  prepared  to  supply  a card  or  posters 
for  counter  display  and  bookets  for  distribution  to 
inquirers.” 


PROBLEMS  OF  MILITARY  IMPOR- 
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AND  USE  OF  DESICCATED 
PLASMA  OR  SERUM 
JOSEPH  M.  HILL,  M.  D. 

ERNEST  E.  MUIRHEAD,  M.  D. 

DALLAS,  TEXAS 

The  problems  encountered  in  the  prepara- 
tion of  dried  plasma  and  those  connected 
with  its  use  are  interrelated.  For  example, 
if  dry  plasma  or  serum  is  to  be  used  in  con- 
centrated form  as  we  have  advocated  for  the 
past  two  and  one-half  years,  a much  smaller 
bottle  of  water  is  used.  In  order  to  have  a 
still  smaller  package  for  military  use  it  is 
obviously  desirable  to  reduce  the  size  of  the 
dry  plasma  bottle  to  a similar  degree.  In 
order  to  do  this,  bulk  desiccation  with  sterile 
transference  of  a maximum  dose  to  a mini- 
mum sized  bottle  is  a logical  method  for 
preparation. 

A discussion  of  these  problems  can  be  pre- 
sented most  effectively  by  following  the  steps 
in  preparation  and  the  method  of  administra- 
tion in  chronological  order,  as  developed  in 
large  scale  use  at  the  William  Buchanan 
Blood,  Plasma  and  Serum  Center.  It  is  ob- 
vious that  safety  and  therapeutic  effective- 
ness are  most  important  considerations  with 
effective  production  capacity,  suitability  of 
final  package  for  military  use,  cost  and  other 
factors  following. 

COLLECTION  OF  BLOOD 

Much  has  been  written  about  methods  of 
drawing  blood  since  the  advent  of  blood 
banking;  however,  closed  methods  are  now 
almost  universally  employed.  Essentially 
this  means  that  no  unfiltered  air  is  per- 
mitted to  mix  with  the  blood  or  enter  the  bot- 
tle. The  blood  may  flow  into  the  bottle  by 
gravity  with  the  aid  of  venous  pressure,  or 
a vacuum  may  be  used.  Vacuum  bleeding  is 
somewhat  more  rapid.  Donors  with  smaller 
veins  may  be  used,  and  less  trouble  with 
clotting  is  encountered.  Prepared  vacuum 
bottles  containing  pyrogen-free  anticoagu- 
lant solution  are  most  convenient  and  effi- 
cient for  handling  large  numbers  of  donors. 
With  this  type  of  bottle,  expensive  valves 
have  proved  unnecessary  in  our  experience. 
A section  of  rubber  tubing  with  observation 
tubes  and  needles,  or  hub  needles  alone,  on 
each  end  is  used.  This  tube  is  clamped  sim- 
ply to  hold  the  vacuum  while  the  needle  is 
introduced  into  the  vacuum  bottle.  It  is 
completely  released  when  the  other  needle 
enters  the  vein.  This  has  been  the  preferred 

From  the  William  Buchanan  Blood,  Plasma  and  Serum  Cen- 
ter associated  with  Baylor  University  Hospital,  Dallas,  Texas. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  May  13,  1942. 
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method  On  our  plasma  service.  Somewhat 
more  cumbersome  but  less  expensive  are 
methods  employing  various  types  of  pumps 
or  even  mouth  suction  since  the  same  bottles 
may  be  prepared  in  the  laboratory  and  used 
over  and  over.  Such  methods  are  safe  if 
kept  closed,  and  if  the  pump  setup  is  such 
that  it  is  impossible  for  water,  oil,  air  or  any 
other  substance  to  back  up  into  the  recepta- 
cle or  into  the  donor’s  vein  under  any  condi- 
tions. 

If  blood  is  to  be  drawn  and  separated  for 
direct  preparation  of  serum,  important  ad- 
vantages for  mass  production  can  be  realized 
by  modification  of  a defibrination  bleeding 
technique  used  for  many  years  in  the  animal 
serum  industry^  This  method  is  rapid  and 
makes  possible  a completely  closed  and  con- 
tinuous system  from  donor’s  vein  to  sep- 
arated serum  ready  for  freezing  and  drying. 
Furthermore,  by  producing  serum  in  this 
manner,  the  drying  capacity  of  equipment 
now  available  could  in  effect  be  increased  by 
15  to  25  per  cent.  The  elimination  of  citrate 
solution  naturally  increases  the  quantity  of 
serum  protein  solution  which  may  be  dried. 
Furthermore,  the  final  dry  product  has  a 
higher  protein  content  and  also  is  free  of 
any  fibrin  precipitation. 

Our  modified  defibrinator  will  be  described 
in  another  paper.  Briefly  it  consists  of  a 
stainless  metal  bottle  or  container  of  about 
one  gallon  capacity  in  which  an  eccentrically 
placed  paddle  whips  out  small  flakes  of 
fibrin.  Provision  is  made  for  vacuum  bleed- 
ing, measurement  of  amounts  taken  and  an 
outlet  tube  and  valve.  When  the  unit  is 
filled,  the  defibrinated  blood  is  drawn  into  a 
reservoir  by  suction.  Defibrination  is  then 
resumed  and  the  process  repeated  as  often 
as  necessary.  Cooling  coils  applied  to  the 
metal  defibrinator  permits  accurate  control 
of  chilling  of  blood  so  that  hemolysis  may  be 
suppressed  when  different  types  are  taken 
consecutively  in  the  same  defibrinator.  Al- 
ternatively, bleeding  may  be  done  according 
to  type  with  a defibrinator  for  each  type. 
With  this  arrangement,  different  types  are 
pooled  after,  rather  than  during,  defibrina- 
tion. Due  to  the  shorter  time  of  pooling, 
hemolysis  is  minimized  by  this  method.  A 
disadvantage  is  the  necessity  of  knowing 
donor  types,  although  this  would  be  unim- 
portant with  a group  donating  at  regular  in- 
tervals. We  have,  by  either  method  of 
handling  different  types,  obtained  an  en- 
tirely satisfactory  product,  according  to 
laboratory  tests  and  clinical  trial. 

Defibrination,  of  course,  is  most  suitable 
for  large  scale  blood  taking.  Multiple  units 
should  be  connected  to  a common  reservoir  in 
order  to  deliver  blood  continuously  to  the 


next  steps  of  our  system  (centrifugal  strain- 
ing and  De  Laval  separation)  in  sufficient 
quantity  to  take  advantage  of  their  inherent 
great  capacity.  One  unit  suffices  for  two 
tables,  one  donor  being  bled  while  the  other 
is  being  prepared. 

After  defibrination,  the  blood  should  be 
strained  prior  to  separation.  The  centrifugal 
strainer  designed  for  this  purpose  is  a stand- 
ard unit  of  equipment  used  in  veterinary 
serum  work,  consisting  of  a closed  stainless 
metal  shell  containing  an  inner  rotating 
cylinder  of  perforated  metal.  Fibrin-con- 
taining blood  enters  this  inner  cylinder  from 
the  top  and  the  red  cells  and  serum  pass 
through  the  perforations,  leaving  the  fibrin 
behind.  The  machine  is  ingeniously  devised 
so  that  the  essential  parts  are  easily  removed 
for  sterilization  and  reassembled  without  loss 
of  sterility. 

From  the  centrifugal  strainer  the  fibrin- 
free  blood  flows  or  is  drawn  into  the  De 
Laval  separator  reservoir. 

It  should  be  noted  that  different  types  of 
blood  have  already  been  pooled  prior  to 
separation,  as  we  have  reported  for  our 
plasma  preparation  methods. 

SEPARATION  OF  BLOOD 

We  have  discussed  the  problems  of  separa- 
tion in  earlier  papers.^-  ® Two  De  Laval 
units  must  be  used  in  series.  The  bowl  cov- 
ers should  be  completely  closed  so  that  sterile 
rubber  tubing  connections  can  be  made.  An 
air  filter  should  be  placed  over  the  tube 
through  which  air  enters  the  bowl  chamber 
since  a small  current  of  air  is  drawn  through 
the  machine  with  the  plasma.  For  the  same 
reason  the  inner  surface  of  this  chamber  and 
air  inlet  tube  (actually  designed  for  an  over- 
flow outlet)  may  be  sponged  out  with  some 
suitable  antiseptic  before  placing  the  sterile 
bowl  and  covers  in  the  machine.  In  con- 
necting the  two  separators  in  series,  the 
serum  or  plasma  must  not  be  expected  to  run 
up  hill.  A contriction  or  up  hill  outlet  will 
simply  result  in  plasma  flowing  back  into  the 
collecting  discs  of  the  bowl  covers,  with  spill- 
ing into  the  lower  red  cell  outlet  and  reduc- 
tion of  serum  or  plasma  yield,  or  complete 
failure  to  separate.  To  obtain  maximum 
yield,  blood  must  not  enter  the  first  unit  too 
rapidly.  A fixed  orifice  may  be  used  as  sug- 
gested by  Rudduck,  Bick,  and  Henderson^^, 
or  a stopcock  or  pinch  clamp  may  be  used 
to  adjust  for  the  difference  in  head  pressure 
as  the  reservoir  becomes  empty.  Also,  when 
the  separator  first  starts  to  function,  we 
have  found  it  best  to  cut  the  flow  of  blood  to 
almost  nothing  for  about  ten  minutes.  Other- 
wise the  initial  yield  is  poor.  Our  net  yields 
(citrate  plasma  minus  citrate  solution  di- 
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vided  by  whole  blood  minus  citrate  solution) 
usually  exceed  50  per  cent  and  run  as  high  as 
53.8  per  cent.  This  represents  92  per  cent  of 
theoretically  available  plasma  based  on  the 
hematocrit.  (Calculation:  citrate  plasma  vol- 
ume separated  divided  by  whole  blood  volume 
times  plasma  hematocrit  percentage). 

After  separation  the  serum  or  plasma  col- 
lects in  the  closed  stainless  receptacle.  As 
this  fills,  the  contained  fluid  is  drawn  up  in 
the  final  dispensing  reservoir  by  vacuum.  A 
calibrated  glass  flask  or  large  burette  serves 
as  a final  dispensing  reservoir.  Into  this 
container  a suitable  preservative  is  added 
and  mixed  with  the  plasma  or  serum  before 
the  ampoules  or  trays  for  bulk  desiccation 
are  filled. 


The  next  step  is  snap  freezing  in  shell  form 
in  the  case  of  ampoules  or  in  a single  layer 
if  trays  are  used  followed  by  desiccation 
from  the  frozen  state  in  bulk,  by  the  adtevac 
process.  Bulk  desiccation  with  transference 
to  final  containers  is  of  utmost  importance 
in  securing  a small  package  for  military  use. 
We  have  effected  this  transfer  with  a sterile 
metal  hopper  with  a motor  driven  spiral 
worm  which  granulates  and  delivers  the 
finely  divided  plasma  through  a protected 
orifice  into  a vaccine  bottle.  This  granula- 
tion not  only  reduces  the  bulk  of  the  dry  ma- 
terial, but  also  provides  greater  solubility 
(1  to  2 minutes  for  25  per  cent 
protein  solution) . In  the  case 
of  plasma  it  is  advisable  to 
place  a small  stainless  screen 
in  the  under  surface  of  the 
rubber  cap  of  the  final  plasma 
bottle.  This  small  cylindrical 
screen  removes  any  fibrin 
veils  which  may  form  after  the 
dry  plasma  is  redissolved,  par- 
ticularly if  not  used  immedi- 
ately. With  serum  this  pre- 
caution appears  unnecessary. 

In  removing  water  from  the 
small  bottle,  the  air  to  displace 
the  fluid  may  be  pumped  in  by 
having  the  syringe  plunger  in 
a withdrawn  position  initially. 
A more  positive  method  using 
an  extra  sterile  needle  is 
shown  in  Figure  1.  This  is 
particularly  advantageous  for 
’ removal  of  the  somewhat  vis- 

figure  1.  cous  concentrated  plasma. 

Figure  2 illustrates  the  intro- 
duction of  water  into  the  dry  plasma. 


WATER  OR 
CONC. 
Plasma 
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DISCUSSION 

Intravenous  preparations  of  protein  for 
military  use  must  not  only  be  convenient  and 
effective,  but  also  of  the  same  proved  safety 


as  those  used  in  peace  time.  The  safety  and 
innocuousness  as  well  as  the  effectiveness  of 
concentrated  plasma  prepared  as  herein  de- 
scribed has  been  demonstrated  by  animal 
experimenf^’  ® and  extensive  clinical  triaP. 
Freedom  from  serious  reactions  and  the  low 
febrile  reaction  rate  with  the  use  of  concen- 
trated plasma  has  been  discussed  in  our 
earlier  papers.  Although  our  - experience 
with  serum  prepared  by  defibrination  is  as 
yet  comparatively  limited,  results  thus  far 
have  been  similar  to  plasma  therapeutically 
with  no  reactions  yet  reported.  Our  pre- 


viously reported®  reaction  rate  for  concen- 
trated plasma  administered  in  Baylor  Uni- 
versity Hospital  was  .74  per  cent.  This  rate 
was  arrived  at  by  a careful  examination  of 
the  chart  of  each  patient  receiving  concen- 
trated plasma.  Since  that  time  reactions 
have  been  very  infrequent,  and  a study  of 
this  type  has  not  been  brought  up  to  date. 

The  reaction  rate  of  concentrated  plasma 
given  outside  our  institution  may  not  include 
all  reactions  because  of  failure  to  report  some 
of  them.  However,  since  the  inauguration 
of  our  statewide  plan  to  make  desiccated 
plasma  available  for  routine  use  for  civilian 
defense,  only  one  febrile  reaction  has  been 
reported,  although  a total  of  18,355  cc.  of 
concentrated  solution  or  4589.7  Gm.  of 
plasma  has  been  supplied  to  thirteen  cities 
and  towns  in  Texas. 

We  have  never  encountered  a hemolytic 
reaction  as  reported  by  Polayes  and  Squil- 
lace^^.  This  type  of  reaction  was  presumably 
due  to  agglutinins  which  were  not  completely 
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neutralized  by  the  pooling  of  plasma.  Such 
a reaction  would  not  be  expected  with  our 
technique  of  pooling  blood  of  all  types.  Type 
specific  substances  A and  B are  required  to 
neutralize  or  adsorb  the  corresponding  ag- 
glutinins and  hemolysins  in  the  serum  or 
plasma.  Since  these  type  specific  substances 
are  present  in  large  amount  in  body  cells  in- 
cluding erythrocytes  but  present  in  small 
amount  in  plasma,  possibly  varying  accord- 
ing to  whether  an  individual  belongs  to 
Shiffs^^  classes  of  secretors  or  non-secretors, 
the  advantage  of  pooling  blood  rather  than 
plasma  is  apparent.  Furthermore,  other 
less  understood  factors  such  as  M,  N,  P and 
Rh  are  readily  adsorbed  by  red  cells. 

Pooling  of  whole  blood  is  particularly  con- 
venient with  the  use  of  the  continuous  sepa- 
rator of  the  De  Laval  type.  With  large  pools 
of  50  to  100  pints  there  will  be  sufficient 
amounts  of  different  types  of  blood  to  result 
in  a plasma  showing  no  agglutinin  titre  or  a 
maximum  titre  of  1:2.  In  our  experience 
with  2,500  liters  of  blood  pooled  in  this  man- 
ner we  have  become  convinced  that  this 
technique  is  essential  to  the  production  of 
completely  safe  plasma  of  serum,  particu- 
larly if  it  is  to  be  used  in  large  quantities  or 
in  concentrated  form.  DeLaval  separation 
of  plasma  does  not  give  a significantly  higher 
hemoglobin  content  than  conventional  cen- 
trifugation of  blood  from  the  same  pool,  and 
if  the  blood  pooled  is  fresh  and  kept  chilled, 
plasma  hemoglobin  can  be  kept  below  25 
milligrams  per  cent. 

The  possibilities  of  bacterial  contamina- 
tion and  opportunities  for  the  growth  of  the 
contaminants  must  always  be  considered  in 
setting  up  any  system  for  production  of 
plasma  protein  solutions.  A thorough  inves- 
tigation and  understanding  of  these  possi- 
bilities coupled  with  adequate  bacteriologic 
control  cultures  is  more  important  than  mere 
rigid  adherence  to  a so-called  closed  system. 
For  example,  in  our  blood  bank  we  have  al- 
ways used  a closed  system  of  collection  and 
storage  of  whole  blood,  yet  the  contamination 
rate  of  1.003  per  cent  (14  positives  out  of 
1396  bottles  cultured)  is  not  significantly 
different  from  that  of  the  most  open  part 
of  our  system,  the  pooling  and  separation  of 
blood.  Out  of  38  separations  studied  only 
one  plasma  pool  was  found  contaminated,  a 
rate  of  2.62  per  cent.  However,  this  con- 
tamination occurred  during  temporary  ad- 
verse conditions.  No  contaminations  at  this 
stage  have  appeared  since  the  separators 
have  been  installed  in  a dust  free  room.  The 
separator  units  as  modified  are  essentially 
closed  but  it  is  somewhat  impractical  to 
transfer  blood  from  collection  bottles  to  the 


separator  reservoir  by  a closed  system.  Our 
results  indicate  this  transfer  can  safely  be 
“open”  if  performed  in  a modern  type  “ster- 
ile” room.  Completely  closed  bleeding  and 
separation  can  be  accomplished  if  our  con- 
tinuous defibrination  system  is  used  for 
mass  production  of  serum. 

Elimination  of  the  possibilities  of  con- 
tamination during  the  stage  of  transference 
of  dry  plasma  to  the  vaccine  bottles  has  ap- 
peared to  be  only  a matter  of  proper  equip- 
ment and  technique.  For  example,  sterile 
dry  powders  have  been  safely  weighed  and 
dispensed  on  a commercial  scale  for  some 
time.  We  have  had  a total  of  16  contami- 
nated batches  of  dry  plasma  out  of  342  dry- 
ing and  transferring  operations,  a rate  of 
4.67  per  cent  for  these  combined  operations. 
However,  this  rate  includes  the  results  of 
earlier  experimental  methods  which  were 
found  unsuitable  and  discarded,  and  does  not 
accurately  reflect  the  safety  of  present  meth- 
ods. Furthermore,  it  should  be  noted  that 
these  contamination  reports  were  based  on 
8 to  10  day  aerobic  and  anerobic  cultures  on 
material  containing  no  preservative.  With 
proper  preservatives  such  as  1 :50,000  phenyl 
mercuric  nitrate  now  used  in  our  plasma,  the 
very  small  numbers  of  contaminating  bac- 
teria could  have  been  destroyed  or  growth 
inhibited  in  many  instances.  This  effect 
must  be  considered  in  evaluating  contami- 
nation studies. 

The  military  importance  of  reduction  in 
bulk  and  weight  of  plasma  packages  is  quite 
obvious.  In  this  global  war  with  transpor- 
tation a major  problem,  this  factor  might 
well  determine  whether  enough  or  not  enough 
plasma  can  be  made  available  in  the  combat 
areas.  The  administration  of  plasma  pro- 
tein solutions  in  concentrated  form  is  equally 
advantageous.  The  small  liquid  volume  per 
unit  is  best  handled  with  a standard  50  to  100 
cc.  syringe,  eliminating  rubber  tubing, 
clamps,  air  filters  and  special  needles.  As  a 
result  of  the  increased  simplicity  of  this 
method,  together  with  the  greatly  reduced 
volume  in  which  the  required  amount  of  pro- 
tein can  be  given,  more  casualties  can  be 
treated  per  unit  of  time  and  available  medi- 
cal personnel.  Indeed,  these  factors  should 
make  it  possible  to  administer  plasma  nearer 
to  actual  combat  and  therefore  before  the 
tissue  changes  of  late  shock  occur.  In  these 
later  stages  of  shock,  therapy  of  any  sort, 
even  with  adequate  restoration  of  blood  vol- 
ume, is  often  unavailing. 

To  secure  a small  size  plasma  or  serum 
package  with  all  its  obvious  military  advan- 
tages, dry  plasma  must  be  transferred  from 
bulk  desiccating  units  to  final  containers. 
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For  example,  we  package  25  Gm.  of  plasma 
or  serum  in  the  100  cc.  size  vaccine  bottle. 
This  amount  corresponds  to  325  cc.  of  nor- 
mal citrated  plasma.  The  same  size  bottle 
contains  enough  water  to  make  up  100  cc.  of 
concentrated  solution  containing  18  to  20  per 
cent  protein.  The  complete  package  of  this 
type  for  the  preparation  of  concentrated 
plasma  or  serum  occupies  a total  volume  of 
40  cubic  inches  compared  with  217  cubic 
inches  for  other  types  of  25  Gm.  units  where 
larger  amounts  of  water  are  supplied  and 
transference  of  plasma  is  not  performed.  Of 
course,  our  type  of  package  requires  use  of 
the  protein  solution  in  concentrated  form  un- 
less it  is  added  to  other  parenteral  fluid. 
Since  our  experience  has  convinced  us  of 
the  therapeutic  superiority  of  concentrated 
plasma  or  serum  in  shock,  this  requirement 
is  an  advantage.  This  question  is  discussed 
in  detail  elsewhere^-  3,  4, 9,  i2_ 

Designed  as  they  were  for  large  volume 
production,  the  techniques  described  are  eco- 
nomical, capable  of  making  the  needed  large 
quantities  of  plasma  available,  and,  finally, 
have  been  extensively  tested  for  safety  and 
effectiveness  by  actual  practice  and  clinical 
use  of  the  productf. 
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THE  RATIONALE  OF  THE  USE  OF  CON- 
CENTRATED PLASMA  PROTEIN 
SOLUTIONS  IN  THE  TREAT- 
MENT OF  HEMATOGENIC 
SHOCK 
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C.  T.  ASHWORTH,  M.  D. 

DALLAS,  TEXAS 

Although  shock  is  a subject  of  great  con- 
cern in  peacetime,  its  importance  is  far 
greater  during  wartime  since  many  military 
casualties  die  as  a result  of  this  complica- 
tion. The  success  of  shock  therapy  most 
often  depends  on  how  early  and  how  vigor- 
ously it  is  conducted.  Technical  and  thera- 
peutic advantages  inherent  in  the  use  of 
desiccated  plasma  in  concentrated  form  to 
meet  these  requirements  were  pointed  out  by 
one  of  us  (J.  M.  H.)  three  years  ago.  These 
advantages  have  been  demonstrated  during 
the  operation  of  our  routine  plasma  service. 
This  service  since  1939  has  offered  to  physi- 
cians in  Dallas  and  throughout  the  state 
concentrated  plasma  prepared  from  the 
desiccated  form  in  a manner  comparable  to 
other  intravenous  fluids.  Two  years  ago  at 
this  meeting  the  preliminary  observations 
on  the  use  of  concentrated  plasma  in  a series 
of  cases  of  clinical  shock  were  reported  by 
Hill.3^  Prior  to  that  time  Hughes^^  and  co- 
workers had  observed  the  beneficial  effect 
of  concentrated  serum  in  a case  of  electric 
burn  shock,  and  Bond  and  Wright®  reported 
similar  results  in  the  treatment  of  experi- 
mental shock  with  concentrated  serum.  Since 
that  time  we  have  observed  the  effects  of 
concentrated  plasma  and  serum  solutions  not 
only  in  well  over  100  cases  of  clinical 
shock®®’  but  also  in  several  groups  of  ex- 
periments on  dogs  regarding  post-hemor- 
rhagic, traumatic^®  and  freezing  shock.^® 
These  observations  have  led  to  certain 
ideas  concerning  such  treatment  which  are 
the  subject  of  this  communication.  How- 
ever, in  order  to  outline  this  basis  for  the 
intravenous  use  of  concentrated  plasma  or 
serum  in  the  treatment  of  shock,  it  seems  es- 
sential to  consider  briefly  a few  salient  fea- 
tures of  shock  with  particular  reference  to 
its  relation  to  the  distribution  of  fluids  in 
the  body. 

The  type  of  shock  under  consideration  in 
the  present  discussion  is  one  in  which  there 
is  a decrease  in  the  effective  circulating 
blood  volume  due  to  an  actual  depletion  of 
the  blood  volume  itself.  This  decrease  in 
blood  volume  may  result  from:  (1)  the 

From  the  William  Buchanan  Blood,  Plasma  and  Serum  Cen- 
ter associated  with  Baylor  University  Hospital,  Dallas,  Texas. 
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loss  of  whole  blood  (hemorrhage)  ; (2)  the 
loss  of  plasma  fluid  into  the  tissues  through 
damaged  capillaries  as  following  burns  and 
freezing  (plasmarrhage*)  ; or  (3)  both  of 
these  factors  operating  together  as  in  trau- 
matic and  crushing  injuries  to  tissues.  Ac- 
cording to  Blalock’s  classification®  this  has 
been  termed  hematogenic  shock.  Several 
synonyms  have  been  used  in  the  past,  as 
post-hemorrhagic,  traumatic,  surgicalf,  and 
secondary  shock.  The  vascular  bed  appar- 
ently accommodates  itself  to  this  lowered 
volume  by  the  constriction  of  contractile  ele- 
ments, as  arterioles,  but,  at  the  same  time, 
there  is  a decrease  in  the  volume  of  blood 
returned  to  the  heart,  a decrease  in  cardiac 
output  and  a decrease  in  the  flow  of  blood 
through  peripheral  vessels. 

The  condition  resulting  from  these  basic 
abnormalities  is  being  specified  in  contra- 
distinction to  the  shock  syndrome  associated 
with  a sudden  and  marked  vasodilatation 
and  that  resulting  from  a damaged  heart.  In 
the  former,  which  may  be  grouped  as  pri- 
mary, neurogenic,®^  psychogenic,®^  vaso- 
genic,® or  orthostatic  hypotension®®  there  is 
an  apparent  dilatation  of  blood  vessels 
with  a sudden  pooling  of  blood  at  the 
periphery.  This  pooling  effect  causes  first 
a drop  in  blood  pressure  and  later  a de- 
crease in  venous  return  to  the  heart  and 
a decrease  in  cardiac  output.  In  its  most 
common  forms,  i.  e.,  neurogenic  and  psycho- 
genic, it  is  short  - lived  and  self  - limited. 
It  may  be  quite  serious  when  it  occurs  in 
combination  with  an  actual  decrease  in  the 
blood  volume,  that  is,  neurogenic  plus  hema- 
togenic types.^®  Clinically  this  effect  may  be 
observed  in  the  various  types  of  fainting 
spells,®®  during  operations  about  the  gall- 
bladder and  stomach,®^  and  following  spinal 
anesthesia. 

In  the  third  major  type  of  conditions  as- 
sociated with  the  shock  syndrome  the  cardiac 
output  is  lowered  as  a result  of  lesions  con- 
cerning the  heart.  This  has  been  termed 
cardiogenic  shock  by  Blalock  and  forward 
failure  of  the  heart  by  Harrison.^s  It  has 
been  reemphasized  recently  by  Stead  and 
Ebert.®® 

The  three  types  can  be  frequently  dif- 
ferentiated on  the  basis  of  the  historical 
events  preceding  them  and  the  physical 
findings  presented  by  the  patient.  Intra- 
venous fluid  therapy  is  usually  urgently  in- 
dicated only  when  a low  blood  volume  exists 
(hematogenic  type) . The  proper  use  of  such 
therapy  requires  an  understanding  of  the 
fluid  distribution  in  the  body  and  a knowl- 

^Authors*  N0TE.~This  term  has  been  used  although  it  is  not 
commonly  accepted  as  yet. 

tAUTHORS*  Note.^ — The  anesthesia  may  aggravate  the  shock 
in  a manner  not  completely  understood. 


edge  of  the  abnormal  changes  occurring  in 
the  body  during  hematogenic  shock. 

The  fluids  in  the  body  are  divided  into  the 
cellular,  interstitial  and  circulating  portions. 
The  cellular  fluid,  located  within  cells,  makes 
up  50  per  cent  of  the  body  weight  and  has 
to  do  with  the  functions  of  the  cell.  The  cir- 
culating fraction  is  termed  the  plasma  fluid 
and  constitutes  5 per  cent  of  the  body  weight. 
It  contains  6 to  8 grams  per  cent  of  proteins 
and  has  to  do  mainly  with  the  distribution  of 
substances  throughout  the  body.  The  inter- 
stitial portion  is  located  between  cells.  Its 
large  volume,  16  per  cent  of  the  body  weight, 
acts  as  a reservoir  by  supplying  fluid  to  both 
the  circulating  and  cellular  compartments. 

Normally,-  the  homeostatic  mechanisms 
maintain  a certain  quantity  and  composition 
of  these  fluids.  Abnormally,  irregularities 
related  to  quantity  and  composition  may  oc- 
cur. In  hypoproteinemic  edema  there  is  an 
increase  in  the  interstitial  compartment  and 
a tendency  toward  a decrease  in  the  plasma 
compartment.®^  In  Addison’s  disease  during 
crisis  there  are  indications  that  the  cellular 
compartment  increases  at  the  expense  of  both 
interstitial  and  plasma  portions.®®  Experi- 
mentally, Darrow  and  Yanet^^  have  produced 
a similar  shift  of  water  into  cells  by  the  de- 
pletion of  extracellular  sodium  content.  In  a 
series  of  experiments  we^^-  have  observed  a 
definite  trend  toward  an  abnormal  distribu- 
tion of  fluids  in  the  late  phases  of  hemato- 
genic shock.  These  changes  seem  to  be  of  im- 
portance in  relation  to  shock  therapy  and 
will  be  reviewed  below. 

Blalock®  and  Phemister®^  and  their  associ- 
ates have  demonstrated  that  the  loss  of  fluid 
at  the  site  of  an  injury  constitutes  the  major 
source  of  blood  volume  deficit  preceding 
traumatic  and  burn  shock.  Recently  in  ex- 
periments dealing  with  the  shock  following 
freezing  we^^  have  observed  that  approxi- 
mately 80  per  cent  of  the  plasma  loss  (blood 
volume  depletion)  occurs  before  there  is 
definite  microscopic  evidence  of  generalized 
capillary  dilatation.  Conversely,  in  the  late 
part  of  the  experimental  period  when  the 
rate  of  plasma  loss  either  decreased  markedly 
or  ceased,  generalized  capillary  dilatation 
and  degenerative  changes  of  the  paren- 
chymatous organs  became  evident.  These 
observations  indicated  that  the  period  of 
blood  volume  decrease,  i.  e.,  plasma  loss, 
preceded  the  period  of  generalized  capillo- 
venous  hyperemia  and  parenchymatous 
changes  following  a freeze.  This  corrobo- 
rated the  observations  of  Dunphy,  Gib- 
son and  Keeley,^®  concerning  the  shock  fol- 
lowing burns  and  trauma.  Furthermore,  our 
studies  on  late  freezing  shock^^  with  the  use 
of  the  Evans’  blue  dye  method,^^  the  thiocya- 
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nate  method/^  and  the  sodium  ion  concentra- 
tion of  plasma^®  revealed  data  indicating  not 
only  a decrease  in  the  plasma  volume  but  also 
a decrease  in  the  interstitial  fluid  volume  as 
well.  We  have  interpreted  these  findings  as 
suggesting  a shift  of  fluid  into  body  cells 
(discussion  below).  This  assumption  is 
partly  supported  by  the  observation  follow- 
ing periods  of  shock  of  an  increase  in  fluid 
content  of  tissues  by  Moon,®®’  ®®  and  of  an 
increase  in  the  weight  of  viscera  by  Davis.^® 
Similar  fluid  shifts  were  earlier  observed  in 
late  post-hemorrhagic  shock  by  Ashworth 
and  Kregel.® 

The  blood  volume  deficit,  which  has  been 
emphasized  by  Blalock’^  and  Harkins®®  as 
the  initial  and  important  abnormality,  may 
be  early  sufficiently  compensated  for  by  the 
passage  of  fluid  from  the  tissues  into  the 
blood  stream.  This  compensation  is  best  ob- 
served following  a hemorrhage.^-  ®’  ®®’ 

It  appears  that  when  the  passage  of  fluid 
into  the  blood  stream  is  insufficient  to  main- 
tain the  blood  volume  above  a critical  level* 
then  decompensation  of  the  circulation  re- 
sults and  as  time  goes  by  changes  occur 
throughout  the  body.  Experimentally  and 
presumably  clinically,  two  to  four  hours  are 
required  before  generalized  capillo-venous 
hyperemia  and  parenchymatous  damage  be- 
come evident  after  a marked  decrease  in 
the  blood  volume.  After  this  same  interval 
there  appears  to  be  a shift  of  fluid  into  cells. 
Stagnant  anoxia  is  considered  by  many  to 
play  a prominent  role  in  the  late  changes. 
In  shock  due  to  trauma,  burns,  or  freezing 
the  greatest  fluid  loss  seems  to  be  at  the  site 
of  injury  but  the  possibility  of  the  absorp- 
tion of  endothelial  toxins  from  the  site  of 
injury  being  partly  responsible  for  the  later 
changes  is  a question  not  clearly  agreed  on 
by  workers  in  this  field. 

We  have  considered  our  data^®’  ® as  sug- 
gesting strongly  the  shifting  of  extracellular 
fluid  to  some  easily  accessiWe  abnormal  res- 
ervoir in  late  hematogenic  shock  because  in 
practically  every  instance  studied  there  has 
been  a decrease  in  both  plasma  and  inter- 
stitial fluid  volume.  A reversal  of  these 
findings  has  occurred  following  therapy  with 
concentrated  serum  protein  solutions  alone. 
Associated  with  the  decrease  in  extracellular 
fluid  volume  there  has  been  observed  an  in- 
crase  in  plasma  sodium  concentration.  It 
must  be  mentioned,  however,  that  these  data, 
although  obtained  from  basically  quantita- 
tive fluid  determinations,  appear  to  us  to 
be  more  of  a qualitative  nature  when  applied 
to  the  shock  problem.  This  latter  view  re- 
sults from  the  possibility  of  inherent  errors 

♦Authors’  Note. — What  level  constitutes  this  critical  level  has 
not  been  fully  established. 


in  the  technics  employed  which  have  not  been 
completely  clarified.  A more  complete  dis- 
cussion of  this  question  is  given  elsewhere.^^ 
It  seems  unlikely,  however,  that  this  abnor- 
mal fluid  reservoir  could  be  located  elsewhere 
than  in  body  cells  themselves. 

This  view  agrees  well  with  certain  known 
facts  concerning  internal  fluid  shifts  in  the 
body.  Harrow  and  Yannet^^  demonstrated 
the  apparent  shift  of  fluid  into  body  cells 
following  the  reduction  of  the  concentration 
of  extracellular  electrolytes  (NaCL).  This 
change  was  associated  with  hemo-concentra- 
tion  and  a shock-like  state.  These  authors 
pointed  out  that  “it  is  misleading  to  speak  of 
intracellular  and  extracellular  water  without 
bearing  in  mind  that  the  water  of  the  body 
may  become  either  intracellular  or  extra- 
cellular, depending  on  the  factors  governing 
its  distribution.”  These  findings  were  cor- 
roborated by  Gilman,®^  who  observed  a simi- 
larity between  the  induced  fluid  shift  into 
cells  and  the  apparent  abnormal  fluid  distri- 
bution associated  with  adrenal  cortical  insuf- 
ficiency. This  investigator  further  noticed  an 
increase  in  sensitivity  to  hemorrhage  in  the 
former  group  of  animals  quite  comparable  to 
that  known  to  exist  in  adrenal  cortical  insuf- 
ficiency. Swingle  and  associates^®’  ®®  con- 
firmed all  of  these  findings  but  pointed  out 
that  the  intact  animals  (suprarenal  glands 
unaltered)  overcame  the  effects  of  hemor- 
rhage, whereas  the  adrenalectomized  animals 
did  not.  This  was  stated  to  be  due  to  the 
presence  of  cortical  hormone  in  the  intact 
animals  which  reestablished  the  fluid  distri- 
bution, thus  giving  rise  to  dilution  of  the 
blood.  Adrenalectomized  animals  had  lost 
this  blood  diluting  mechanism. 

Earlier  Swingle  and  associates®®-  empha- 
sized the  plasma  volume  depletion  and  asso- 
ciated hemoconcentration  and  fluid  shift  into 
cells  as  important  early  changes  in  cortical 
insufficiency.  More  recently,  however,  these 
investigators®^’  ^®’  ®®’  ®®’  ®®  have  considered  the 
loss  of  capillary  tone  and  changes  in  the 
peripheral  circulation  in  cortical  insuffi- 
ciency as  the  outstanding  cause  of  the  shock 
in  this  condition.  During  these  studies  it 
was  inferred  that  the  shock  in  adrenalecto- 
mized animals  caused  by  other  measures  (in- 
testinal stripping,  testicular  trauma,  muscle 
trauma,  and  large  intravenous  doses  of 
adrenalin)  was  due  to  similar  changes.  Our 
findings  differ  from  those  of  these  investi- 
gators in  that  we  have  encountered  a con- 
sistent increase  in  the  concentration  of 
plasma  sodium  in  the  late  phases  of  hemato- 
genic shock,  seeming  to  indicate  that  fluid 
enters  the  cellular  compartment.  Also,  the 
shock  due  to  freezing  or  hemorrhage  occurs 
within  hours  but  the  severe  shock  due  to  ad- 
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renal  cortical  insufficiency  takes  days  for 
development.  The  difference  in  these  data 
may  be  due  to  the. differences  in  the  types  and 
severity  of  the  shock. 

Selye®®  and  WeiP'^  and  their  associates 
have  approached  the  question  of  the  role  of 
the  suprarenal  cortex  in  shock  in  a different 
manner.  These  authors  have  concluded  that 
suprarenal  cortical  hormone  therapy  is  indi- 
cated as  a specific  agent  in  the  treatment  of 
shock. 

Our  consideration  of  hormonal  therapy 
developed  through  a different  route.  We  ob- 
served the  ability  of  concentrated  plasma 
and  serum  to  draw  fluids  from  the  tissues 
into  the  blood  when  given  intravenously  to 
normal  animals^  and  to  animals  in  deep  and 
late  shock.^-  The  same  hemodiluting  mech- 
anism following  this  type  of  therapy  was  ob- 
served in  normal  humans-^  and  in  clinical 
cases  in  shock. 41, 30  Ashworth  and  Kre- 
geP  observed  abnormal  fluid  shifts  in  the 
body  in  post-hemorrhagic  shock  and  the 
shock  resulting  from  the  intraperitoneal  in- 
jection of  hypertonic  saline.  Recently  inves- 
tigations^^’ revealed  invariable  damage  to 
the  suprarenal  cortex  (zona  fasciculata)  in 
early  and  late  hematogenic  shock  produced 
by  freezing.  At  the  same  time  the  above 
mentioned  apparent  fluid  shifts  into  cells  in 
late  shock  was  observed  with  a tendency 
toward  reversal  following  concentrated  pro- 
tein therapy.  Two  factors  considered  as  pos- 
sibly influencing  the  fluid  shift  in  the  late 
shock  were  severe  anoxemia  and  adrenal  cor- 
tical insufficiency.  The  importance  of  these 
factors  in  this  respect  is  not  fully  known. 
Also,  it  is  not  known  if  cortical  hormone  is 
capable  of  augmenting  the  shift  of  fluids 
from  the  tissues  to  the  blood  stream  by  con- 
centrated protein  solutions  in  normal  sub- 
jects and  subjects  in  the  late  phases  of  shock. 

In  spite  of  the  possibility  of  these  and 
other  complications  in  shock,  the  deficient 
blood  volume  must  be  adequately  and  rapidly 
replenished  if  the  shock  and  these  complica- 
tions are  overcome.  The  solution  most  ca- 
pable of  this  accomplishment  should  have  at 
least  the  following  properties : 

(1)  The  solution  should  increase  the 
blood  volume  rapidly  and  thus  encourage  a 
greater  cardiac  output  and  peripheral  vol- 
ume flow. 

(2)  It  should  be  retained  in  the  vascular 
system. 

(3)  It  should  tend  to  reverse  as  many  ab- 
normal physiologic  mechanisms  present  as 
possible. 

(4)  It  should  be  accessible,  easy  to  han- 
dle and  to  administer  rapidly  intravenously. 

(5)  There  should  be  no  harmful  conse- 
quences from  its  administration. 


Let  us  consider  the  solutions  commonly 
used  in  light  of  these  few  standards. 

1.  Saline  and  Glucose  Solutions. — Crys- 
talloid solutions  increase  the  blood  volume 
transiently  and  are  not  retained  in  the  blood 
stream.  These  solutions  traverse  readily 
through  normal  capillary  walls  and  more 
rapidly  through  damaged  capillaries.  They 
accentuate  the  loss  of  fluid  into  the  tissues. 
By  diluting  the  blood  proteins  they  decrease 
the  osmotic  pull  of  plasma  and  may  wash 
proteins  out  of  the  circulation.®’  As  a rule, 
these  solutions  should  be  resorted  to  only 
when  other  fluids  are  not  available.  Even 
here  they  may  be  more  harmful  than  bene- 
ficial. 

2.  Whole  Blood  Transfusions. — The  main 
difficulty  in  shock  is  a blood  volume  deficit. 
This  volume  deficit  is  much  more  important 
than  the  deficit  of  any  single  constituent  of 
the  blood.  This  conclusion  has  resulted  from 
the  observation  by  several  that  large  hemor- 
rhages, such  as  4000  cc.  in  an  80  Kg.  indi- 
vidual with  a normal  hemoglobin  level,  are 
not  fatal  if  the  blood  volume  is  maintained 
with  solutions  not  containing  red  blood  cells. 
A marked  anemia  may  develop,  and  in  the 
extreme  example  mentioned  the  hematocrit 
may  drop  from  45  per  cent  to  20  or  25  per 
cent  after  therapy,  but  such  anemia  is  usually 
not  noticeably  harmful  for  the  period  of  emer- 
gency, particularly  when  the  individual  is 
at  basal  conditions.  The  anemia  can  be 
easily  treated  at  a later  period  when  time  is 
not  so  valuable.  This  concept  gives  the  added 
red  cells  in  a transfusion  importance  only 
in  so  far  as  they  increase  the  volume,  but 
not  the  composition  of  the  blood,  except  in 
very  rare  cases  of  a total  hemoglobin  deple- 
tion below  one-fourth  to  one-third  of  the 
normal.  This  usual  secondary  feature  of 
transfused  red  blood  cells  has  been  pointed 
out  by  Magladery,  Solandt  and  Best.^^ 

The  above  is  not  meant  to  imply  that  trans- 
fusions are  not  effective,  for  everyone  knows 
that  they  are  effective  within  certain  limits. 
Transfusions  of  whole  blood  tend  to  increase 
the  cardiac  output  and  encourage  greater 
peripheral  blood  flow,  but  they  fall  short  of 
other  standards.  The  rate  of  administration 
is  somewhat  restricted,  and  the  time  for  typ- 
ing and  cross-matching  makes  blood  not  as 
accessible  as  other  solutions.  There  is  no 
tendency  to  shift  fluids,  and  certain  risks 
are  always  associated  with  the  procedure.®'^ 

3.  Plasma  - Protein  Solutions. — The  solu- 
tions most  capable  of  replacing  the  blood 
volume  deficiency  contain  plasma  protein. 
The  proteins  are  of  importance  because  they 
tend  to  remain  within  the  blood  vessels  and 
at  the  same  time  are  of  a physiological  na- 
ture. These  solutions  have  been  used  in 
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three  forms:  (1)  as  dilute  or  half -strength 
plasma,  containing  half  plasma  and  half  sa- 
line and  having  a protein  concentration  of 
3 to  4 grams  per  cent;  (2)  normal  or  iso- 
tonic plasma  Avith  a protein  concentration  of 
5 to  7 grams  per  cent;  and  (3)  as  concen- 
trated plasma  or  serum  -with  a protein  con- 
centration between  15  and  24  grams  per  cent. 

(a)  Dilute  Plasma. — The  saline  half  of 
this  solution  is  lost  into  the  tissues  in  the 
same  manner  as  other  crystalloid  solu- 
tions.2®>  With  this  loss,  plasma  proteins 
may  be  washed  out  of  the  circulation.  Rather 
than  reversing  the  abnormal  fluid  shifts  pres- 
ent, this  solution  enhances  these  shifts.  It 
has  the  same  technical  drawbacks  of  any  so- 
lution which  must  be  given  by  the  drip 
method,  a relatively  slow  type  of  administra- 
tion. Also  very  large  volumes  must  be  ad- 
ministered in  order  to  inject  sufficient  quan- 
tities of  plasma  proteins. 

The  concept  that  dehydration  constitutes 
an  important  complication  of  shock  has  been 
partly  responsible  for  the  reasoning  leading 
to  the  use  of  this  solution.  It  is  explained 
below  why  we  do  not  agree  altogether  with 
the  consideration  of  dehydration  in  this 
manner. 

(b)  Normal  Plasma  Solution. — It  is  our 
belief  that  normal  plasma  because  of  its 
greater  protein  content  is  more  effective 
than  dilute  plasma  in  the  treatment  of  the 
oligemia  of  shock.  In  many  instances  this 
is  an  effective  solution  but  it  does  not  com- 
ply with  some  of  the  standards  mentioned 
above.  The  administration  of  this  solution 
by  the  drip  method  is  its  first  handicap.  It 
acts  by  the  addition  of  volume  and  does  not 
tend  to  reverse  abnormal  fluid  shifts.  Al- 
though it  may  be  easily  accessible,  if  pre- 
served in  the  dry  state,  and  to  a certain 
extent  in  the  frozen  state,  its  administration 
cannot  be  as  rapid  as  in  the  concentrated 
form  and  relatively  larger  volumes  are 
needed  for  the  proper  treatment  of  shock. 

(c)  Concentrated  Protein  Solution. — 
Concentrated  protein  solution  meets  the 
standards  mentioned  above  in  the  following 
manner : 

(1)  It  increases  the  blood  volume  within 
minutes’  time^®-  ^9  and  by  this  means  in- 
creases the  cardiac  output  and  peripheral 
blood  flow. 

(2)  Because  of  its  great  protein  concen- 
tration it  is  retained  in  the  blood  stream 
longer  than  other  solutions.  This  property 
is  partly  assured  by  the  fluid  shifting  qual- 
ity mentioned  next. 

(3)  It  shifts  fluid  from  the  tissues  to 
. the  blood  stream.  This  shift  we  consider  as 

a reversal  of  one  of  the  major  abnormalities 
present. 


(4)  It  is  readily  accessible^^  because  in 
the  dry  form  it  can  be  kept  on  the  shelf  at 
room  temperature,  rapidly  dissolved  and 
given.  With  it,  20  to  50  grams  of  protein  can 
be  given  in  three  to  five  minutes’  time. 

(5)  There  are  no  harmful  consequences 
from  the  giving  of  concentrated  plasma  or 
serum  in  shock  when  these  solutions  are 
properly  prepared. 

Table  1. — Demonstration  of  time  interval  for  injec- 
tion of  large  amounts  of  protein  intravenously 
with  corresponding  amounts  of  fluid 
mobilized  from  tissues. 
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Table  1 illustrates  certain  features  of  this 
type  of  therapy  when  the  solution  injected 
contains  24  grams  of  protein  for  every  100 
cc.  of  solution.  This  concentration  can  be 
attained  with  ease  although  ordinarily  be- 
cause of  the  system  of  exchange  of  blood  for 
plasma  in  our  center,  we  have  advocated  a 
solution  containing  between  15  and  20  grams 
per  cent.  The  figures  given  were  calculated 
from  known  facts  concerning  this  type  of 
treatment.^®’  i®  It  will  be  noticed 

that  120  grams  of  protein  can  be  adminis- 
tered in  15  to  25  minutes’  time.  This  quan- 
tity constitutes  approximately  40. per  cent  of 
the  total  circulating  plasma  proteins  of  a 
normal  80  kilogram  individual.  Also  with 
this  large  500  cc.  dose  1350  cc.  of  fluid  are 
mobilized  from  the  tissues.  We  consider 
this  shift  of  fluid  beneficial  in  late  shock. 
Early  in  the  pathogenesis  of  shock  there  is  a 
large  volume  of  interstitial  and  cellular  fluid 
available  for  this  purpose.  A normal  indi- 
vidual of  80  kilogram  weight  has  12,000  cc. 
of  interstitial  fluid  and  an  unknown  but  ap- 
parently substantial  quantity  of  the  40,000 
cc.  of  cellular  fluid  available  which  can  be 
used  for  this  dilution.  Even  following  se- 
vere dehydration  there  appears  to  be  ade- 
quate fluid  available. 

DISCUSSION 

To  some  workers  in  this  field  the  term 
shock  applies  only  to  the  terminal  irrevers- 
ible phase  of  the  series  of  events  following 
the  depletion  of  the  blood  volume  below  the 
critical  level.  This  appears  unwise  to  us  be- 
cause it  presupposes  a fatal  condition,  a cir- 
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cumstance  which  is  very  unhealthy  for  those 
who  are  diligently  attempting  to  treat  shock. 
It  appears  more  logical  to  consider  under  the 
term  hematogenic  shock  all  of  the  series  of 
events  following  the  marked  decrease  in 
blood  volume  including  a terminal  and  irre- 
versible phase.  This  latter  conception  of  ne- 
cessity makes  one  belong  to  the  school  of 
thought  (Phemister,  Blalock)  which  consid- 
ers the  loss  of  volume,  usually  local  loss  at 
the  site  of  injury,  as  the  outstanding  initial 
abnormality.  This  is  followed  by  secondary 
changes,  due  partly  to  anoxia  and  other  less 
understood  factors,  which  if  uncompensated 
lead  to  death.  This  reasoning,  however,  still 
allows  one  to  accept  the  possibility  of  gen- 
eralized capillary  damage  as  the  initiating 
mechanism  in  isolated  cases,  as  those  asso- 
ciated with  the  intravenous  injection  of 
endothelial  toxins.  These  instances  are  ap- 
parently not  frequently  encountered  clin- 
ically. 

This  dynamic  and  progressive  concept  of 
shock  is  apparently  what  Harkins^^  has 
meant  to  imply  by  his  definition,  which 


that  is,  the  first  two  to  four  hours,  there 
may  be  little  evidence  of  generalized  capil- 
lary and  parenchymatous  damage  in  the 
cases  where  a local  fluid  loss  is  the  primary 
factor.^^’  As  hours  pass,  five,  six,  etc., 
and  severe  oligemia  persists,  the  irreversible 
phase  is  approached.  This  is  reflected  by  the 
development  of  capillo-venous  hyperemia, 
damage  to  cells  of  the  liver,  kidney  tubules 
and  suprarenal  cortex,  pulmonary  edema  and 
the  clinical  appearance  of  impending  death. 

Table  2 demonstrates  this  concept  dia- 
gramatically.  Intravenous  fluid  therapy  of- 
fers the  best  means  of  attacking  this  prob- 
lem and  it  is  considered  as  a specific  type 
of  treatment.  When  such  fluid  therapy  is 
conducted  by  means  of  concentrated  protein 
solutions,  new  vigor  seems  to  be  added  to 
the  therapy.  It  is  well  to  realize  that  con- 
centrated protein  therapy  is  the  same 
whether  it  is  conducted  by  means  of  concen- 
trated plasma,  concentrated  serum  or  con- 
centrated albumin  solutions.  The  rationale 
for  all  of  these  solutions  is  the  same.  By  the 
increased  osmotic  properties  such  solutions 


Table  2. — Hematogenic  Shock. — Diagram  Illustrating  Concept  of  Decrease  in  Blood  Volume  Followed  by 
Series  of  Events  Leading  to  a Terminal,  Irreversible  Phase  in  Hematogenic  Shock 
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states  that  shock  is  a “progressive  vasocon- 
strictive oligemic  anoxia.”  Such  a view  al- 
lows one  to  consider  first  the  initiating  lesion 
causing  the  drop  in  blood  volume.  Such  could 
be  a hemorrhage  (internal  or  external)  ; the 
loss  of  plasma  at  a local  area  following  bums, 
freezing  or  crushing  injury;  possibly  the 
generalized  loss  of  plasma  due  to  certain  en- 
dothelial poisons ; or  as  a result  of  the  loss  of 
both  blood  and  plasma  locally,  as  following 
trauma.  Secondly,  a period  of  pathogenesis 
follows.  The  pathogenesis  may  be  arrested 
early  by  the  passage  of  fluid  from  the  tis- 
sues into  the  blood  stream.  If  this  and  other 
compensatory  mechanisms  fail,  then  the  stag- 
nant circulation  gives  rise  to  several  less  un- 
derstood abnormalities.  The  absorption  of 
injurious  agents  may  at  times  enter  into  this 
final  picture.  In  the  early  period  of  oligemia, 


encourage  the  entrance  of  fluid  into  the 
blood  stream  in  the  early  phases.  This  is  an 
enhancement  of  the  compensatory  mechan- 
isms already  at  play.  Later  on  when  fluid 
appears  to  shift  into  cells,  the  concentrated 
solution  tends  to  reverse  this  shift.  There 
is  experimental  evidence  suggesting  that 
cellular  water  is  available  for  the  increase  of 
plasma  volume  in  normal  animals  when  con- 
centrated serum  is  injected  intravenously.^ 
Recently  we'*®  have  observed  changes  indi- 
cating that  the  cellular  water  is  also  avail- 
able in  late  freezing  shock  when  concen- 
trated serum  is  injected  intravenously. 

Problems  concerned  with  the  therapeutic 
effectiveness  of  the  concentrated  solution, 
the  possibility  of  reactions,  and  the  possibil- 
ity of  harmful  dehydration  as  a sequel  to  the 
treatment  must  be  completely  answered  be- 
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fore  this  type  of  therapy  is  generally  ac- 
cepted. We  have  discussed  these  problems 
elsewhere^®’  and  feel  that 

these  objections,  which  frequently  are  im- 
plied only,  could  have  been  stated  on  more 
concrete  bases.  At  present  we  shall  consider 
only  one  of  these  questions,  that  is,  the  mat- 
ter of  harmful  dehydration. 

By  dehydration  is  meant  the  loss  of  water 
from  the  body.  Such  a loss  may  eventually 
so  alter  the  milieu  interieur  as  to  be  fatal. 
According  to  Gamble’s  data®’^  such  fatal 
changes  occur  late  when  a very  large  portion 
of  the  interstitial  reservoir  has  been  de- 
pleted. The  terminal  phases  of  dehydration 
resembles  the  abnormalities  of  shock  in  cer- 
tain respects. 

Repeated  injections  of  large  volumes  of 
concentrated  glucose  solutions  are  known  to 
lead  to  severe  dehydration.^^  Because  this 
type  of  concentrated  solution  produces  de- 
hydration it  has  been  intimated  that  concen- 
trated plasma  would  act  likewise.  Such  is 
not  the  case.  Concentrated  glucose  draws 
fluid  from  the  tissues  into  the  blood  stream 
and  thus  dilutes  the  constituents  of  the 
plasma.  The  kidney  passes  the  added  fluid 
into  the  urine  in  an  attempt  to  carry  out  its 
major  function,  that  of  maintaining  a cer- 
tain optimal  composition  of  the  plasma  in 
the  body.®®  The  glucose  is  either  metabolized 
or  taken  up  by  the  liver.  Therefore,  water 
is  moved  from  the  tissues  and  out  in  the 
urine.  On  the  other  hand,  when  concen- 
trated plasma  draws  fluids  from  the  tissues 
it  increases  the  plasma  volume  but  does  not 
appreciably  alter  the  composition  of  the 
plasma.  The  added  fluid  is  not  readily  re- 
jected by  the  kidneys  and  the  mechanisms 
of  dehydration  are  avoided. 

It  is  also  stated  that  individuals  in  hema- 
togenic shock  are  already  dehydrated.  This 
statement  seems  to  apply  only  to  a few  iso- 
lated cases  but  certainly  is  not  applicable  to 
most  cases.  Furthermore,  those  who  are 
slightly  dehydrated  still  have  a tremendous 
reserve  of  fluid  in  the  interstitial  and  cellu- 
lar compartments  which  will  easily  supply 
the  relatively  few  hundred  cubic  centimeters 
of  water  needed  to  dilute  the  injected  con- 
centrated solution.  If  the  case  be  in  late 
shock  there  is  already  misplaced  fluid  which 
could  be  utilized  for  this  purpose. 

The  dose  to  be  used  in  shock  cannot  be 
definitely  determined  because  of  the  lack  of 
methods  that  can  be  quickly  used  for  esti- 
mating accurately  the  degree  of  blood  vol- 
ume depletion.  One  must  depend  on  clinical 
results  for  this  estimation.  In  this  respect 
it  is  well  to  differentiate  between  the  sever- 


ity of  shock  and  the  duration  of  shock.  The 
severity  depends  on  the  extent  of  blood  vol- 
ume decrease  mainly,  and  to  a lesser  degree 
on  other  factors,  as  the  effectiveness  of  com- 
pensatory mechanisms  and  the  duration  of 
the  oligemia.  Whether  shock  is  early  or 
late,  on  the  other  hand,  depends  on  the  dura- 
tion of  the  low  blood  volume.  Thus,  early  in 
the  pathogenesis,  the  shock  may  be  mild  or  it 
may  be  severe,  depending  on  how  depleted  is 
the  volume.  Late  shock  with  generalized 
damage  apparently  is  always  severe.  The 
dosage  depends  on  the  severity.  Because  of 
these  intangible  factors,  our  feeling  is  to 
disregard  any  set  dose  and  give  concentrated 
plasma,  100  to  200  cc.,  every  ten  to  fifteen 
minutes,  until  an  adequate  response  results. 
In  cases  associated  with  a hemoconcentra- 
tion  as  following  burns  or  freezing,  the  hema- 
globin  concentration  can  be  used  as  a guide 
to  plasma  therapy. 

In  all  cases  it  must  be  kept  in  mind  that 
vigorous  early  treatment  must  be  adhered  to 
for  consistent  success.  This  is  necessary  be- 
cause apparently  there  is  a late,  irreversible 
phase  which  will  not  recover  in  spite  of  the 
reestablishment  of  a normal  blood  volume.^^ 

Those  who  consider  traumatic  toxemia  or 
the  bombardment  of  the  nervous  system  by 
afferent  impulses  as  the  outstanding  initiat- 
ing mechanisms  in  shock  can  probably  offer 
many  criticisms  to  the  scheme  presented, 
which  is  based  on  our  interpretation  of  the 
works  of  Phemister,  Blalock,  Harkins,  and 
Dunphy,  Gibson  and  Keeley,  and  on  our  own 
observations.  From  the  standpoint  of  those 
attempting  to  treat  this  condition  clinically 
and  prevent  the  death  of  many  civilian  and 
military  casualties  this  line  of  reasoning 
seems  to  offer  more  than  the  concept  that 
only  the  irreversible  phase  belongs  under  the 
term  shock. 

SUMMARY  AND  CONCLUSIONS 

1.  It  is  considered  that  local  fluid  loss 
and  hemorrhage  constitute  the  outstanding 
source  for  initiating  a blood  volume  defi- 
ciency leading  into  shock.  It  is  urged  that 
the  pathogenesis  of  shock,  that  is,  the  events 
following  the  initial  blood  volume  depletion 
leading  to  a fatal  and  irreversible  phase,  be 
included  under  the  term  shock.  Such  atti- 
tude is  essential  for  those  attempting  to  treat 
shock. 

2.  The  basis  for  the  use  of  concentrated 
protein  solutions  are  discussed. 

3.  Treatment  in  the  early  phases  of  the 
oligemia  is  again  urged. 

4.  Harmful  dehydration  following  con- 
centrated plasma  therapy  has  been  over- 
emphasized in  the  past. 

5.  The  possible  relation  of  concentrated 
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plasma  therapy  and  hormonal  therapy  is 
mentioned.! 
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WAR  TIME  USE  OF  PLASMA 
CAPTAIN  W.  D.  TIGERTT,  M.  C.,  U.  S.  ARMY 

FORT  SAM  HOUSTON,  TEXAS 

In  opening  a discussion  of  this  type  the 
Government  has  provided  a stereotyped  in- 
troductory remark  by  requiring  the  state- 
ment that  the  views  expressed  herein  do  not 
necessarily  represent  “the  opinions  of  the 
War  Department.”  To  this  may  be  added  the 
statement  that  I am  serving  merely  as  a re- 
porter of  events,  and  that  I do  not  neces- 
sarily share  the  views  or  opinions  expressed 
herein. 

A brief  review  of  methods  of  combating 
shock  used  in  other  wars,  and  by  other  na- 
tions in  the  present  war,  forms  a necessary 
background  to  this  paper  and  will  perhaps 
emphasize  certain  of  the  difficulties  we  may 
expect  to  encounter.  Two  transfusions  were 
given  in  the  American  Civil  war;  neither 
of  any  consequence.  None  were  used  in  the 
Spanish-American  war,  although  some  saline 
infusions  were  administered.  The  methods 
in  use  in  the  last  world  war  are  well  known 
to  all  and  included  the  administration  of  va- 
rious blood  substitutes,  whole  blood  and  pre- 
served modified  blood.  Plasma  alone  was 
not  employed  but  that  such  an  agent  might 
be  very  useful  and  desirable  was  suggested 
by  an  English  Army  Surgeon,  one  Captain 
Ward,  in  1918.6 

Few  reports  have  come  out  of  the  present 
Japanese-Chinese  conflict  except  that  trans- 
fusions and  some  plasma  are  being  used. 
Chinese  reports  concerning  delayed  blood 
regeneration  in  donors  indicate  that  some 
type  of  banked  blood  is  probably  in  use. 
Scattered  Japanese  reports  concerning  the 
changes  in  stored  blood  have  been  published. 
In  evaluating  the  use  of  any  therapeutic 
agent  by  the  Japanese  it  must  be  remem- 
bered that  their  philosophy  is  such  that  only 
preventive  medicine  is  practiced  to  any  de- 
gree, it  being  considered  a definite  honor  to 
die  for  the  Empire  of  the  Rising  Sun. 

Several  very  complete  articles  dealing  with 
the  Spanish  Civil  war  are  available.  Preserved 
pooled  blood  was  secured  mainly  from  uni- 
versal donors,  such  people  being  placed  on  a 
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biologic  priority  list  as  relates  to  their  se- 
curing of  food.  This  blood  was  transferred 
by  refrigerator  trucks  to  the  forward  evacu- 
ation hospitals.  The  reaction  rate  was  high, 
although  beneficial  results  were  claimed. 
Representatives  of  almost  all  countries  were 
present  to  watch  the  results  of  this  type  of 
treatment,  using  it  as  a proving  ground  in 
much  the  same  way  as  these  same  nations 
used  this  conflict  as  a general  rehearsal  for 
war. 

Only  incomplete  reports  are  available  from 
the  present  conflict.  The  French,  having 
planned  on  a war  of  fixed  fronts,  had  in- 
tended to  use  direct  methods  of  transfusion 
wherever  possible  and  carried  their  plans  no 
further.  German  physicians  apparently  pre- 
fer direct  transfusion,  although  some  stored 
blood  and  serum  is  being  administered.  In 
addition  to  this,  two  Ersatz  compounds,  “Tu- 
tofusin”  and  “Periston,”  are  being  adminis- 
tered as  substitutes.  Their  composition  is  a 
military  secret.  The  Russians,  of  course,  are 
using  large  quantities  of  preserved  blood 
when  possible,  but  a guerrilla  type  of  war- 
fare does  not  lend  itself  to  any  standardized 
shock  therapy.  In  the  earlier  Finnish  cam- 
paigns the  Finns  adopted  the  practice  of 
sending  pooled  blood  from  universal  donors 
to  the  fronts.  The  geography  of  Finland  is 
such  that  this  procedure  is  entirely  feasible. 
In  India  machinery  for  the  production  of 
dried  plasma  has  been  initiated  but  to  date 
no  definite  steps  have  been  taken. 

The  treatment  of  shock  and,  for  that  mat- 
ter, the  entire  care  of  the  wounded  in  so  far 
as  it  relates  to  the  individual,  is  primarily 
an  American  and  British  problem.  In  the 
early  continental  warfare  the  British  for- 
warded preserved  blood  to  the  front  by  air 
transport.  Apparently  only  a small  percent- 
age of  the  blood  was  actually  given,  perhaps 
in  the  neighborhood  of  250  liters.  Reactions 
were  not  infrequent.  Plasma  in  any  quan- 
tity did  not  become  available  until  just  be- 
fore Dunkirk.  Although  it  has  been  briefly 
quoted  in  a number  of  papers,  it  is  of  suffi- 
cient importance  to  reiterate  here  a state- 
ment made  by  one  of  the  transfusion  chiefs : 
“Transfusions  were  given  to  patients  in  beds, 
on  stretchers,  in  clean  rooms  and  in  hovels. 
Asepsis  did  not  exist;  antisepsis  in  most 
cases  was  almost  impossible  to  achieve.  I 
am  convinced,  as  a result  of  this  experience, 
that  a transfusion  could  be  given  in  abso- 
lutely any  circumstance  except  in  a vehicle. 

In  so  far  as  civilian  casualties  are  con- 
cerned, much  larger  series  is  available  for 
comment.  Both  blood  and  plasma  have  been 
used.  The  exact  figures  cannot  be  given, 
but  it  is  the  impression  of  English  medical 
officers  and  American  medical  officers  who 
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were  present  during  the  peak  period  of 
bombing,  that  reactions  following  the  use  of 
preserved  blood  were  not  uncommon.  Bac- 
terial contamination  was  claimed  as  a part 
of  the  cause.  Liquid  plasma  is  accepted  as 
being  a part  of  the  essential  treatment  of 
shock.  In  the  preparation  of  this  plasma 
the  blood  is  pooled  for  removal  of  agglu- 
tinins, the  cells  separated  by  passage 
through  an  Alpha-Laval  supercentrifuge,  the 
resultant  product  clarified  by  filtration  and 
finally  sterilized  by  means  of  large  Seitz  fil- 
ters. This  is  all  performed  in  a dust-proof 
room,  the  final  product  being  “gin-clear” 
and  “clot-free.”^  Based  on  English  experi- 
ence, it  must  be  concluded  that  large  initial 
quantities  are  necessary,  the  usual  dose  being 
one  liter,  with  some  patients  receiving  two 
or  three  times  this  amount.  Several  of  these 
medical  officers  have  indicated  that  it  is  their 
belief  that  if  a patient  does  not  respond  to 
the  initial  dose  of  one  liter,  as  a general  rule 
no  amount  of  plasma  will  produce  the  de- 
sired effect. 

Little  or  no  desiccated  plasma  has  been 
available  for  civilian  use.  Their  plasma  is 
prepared  by  a combined  spray  and  vacuum 
distillation  at  body  temperature.  It  is  now 
being  used  by  Naval  units,  apparently  with 
satisfactory  results. 

There  has  been  a constant  reiteration  of 
the  old  statement  that  “the  ratio  of  recov- 
ery by  use  of  any  type  of  shock  therapy  is 
inversely  proportional  to  the  time  having 
elapsed  between  injury  and  beginning  of 
treatment.”  Thus,  the  physicians  working 
in  London  were  much  more  impressed  with 
the  use  of  plasma  than  were  those  in  Bristol 
until  someone  pointed  out  the  difference  in 
the  number  of  available  hospitals  and  the  dif- 
ferent time  period  elapsing  between  injury 
and  treatment. 

To  briefly  cover  our  own  program  in  the 
development  of  shock  therapy : In  May, 
1940,  the  Surgeon  Generals  of  the  Army  and 
Navy  requested  the  aid  of  the  National  Re- 
search Council  to  assist  in  solving  the  many 
medical  problems  arising  from  the  rapid  ex- 
pansion of  the  armed  forces.  The  chairman 
of  the  Division  of  Medical  Sciences  organized 
a series  of  committees,  among  them  one  on 
blood  and  blood  substitutes.  Officers  of  both 
Army  and  Navy  have  worked  with  these  va- 
rious committees.  Strumia  and  McGraw'^'  ^ 
are  responsible  for  outlining  the  methods 
now  in  use.  Working  in  combination  with 
Lieutenant  Commander  Newhouser  and  Ma- 
jor Kendrick,  they  concluded  that  dried 
plasma  was  the  blood  derivative  of  choice 
for  use  by  the  armed  services  and  also  con- 
cluded that  freezing  with  maintenance  in  the 
frozen  state  was  an  adequate  method  for 


storage  of  plasma  for  an  indefinite  period. 
It  may  then  be  dried  directly  from  the  frozen 
state  or  given  as  a liquid  after  rapid  thawing. 
Blood  is  being  secured  through  voluntary 
contributions  at  stations  established  by  the 
American  Red  Cross  in  densely  populated 
areas  and  also  at  stations  set  up  by  the  Army. 
A total  of  1,280,000  pints  has  been  requested. 
These  bleeding  centers  will  provide  plasma  for 
transfusions  given  to  members  of  the  armed 
forces  in  their  immediate  vicinity  but  will 
mainly  separate,  pool  and  freeze  plasma 
either  for  use  directly  or  to  be  shipped  to 
various  commercial  firms  for  desiccation.  At 
present  desiccated  plasma  is  not  to  be  used 
within  continental  limits  of  the  United 
States. 

The  bleeding  equipment  consists  of  stand- 
ard commercial  vials,  utilizing  a vacuum  sys- 
tem. Plasma  is  separated  by  centrifugation 
of  blood  in  the  original  container  and  is  then 
transferred  to  larger  pooling  vials  by  siphon. 
A closed  system  is  maintained  throughout. 
Freezing  is  accomplished  by  the  use  of  a 
modified  ice-cream  storage  box.  Desiccation 
is  accomplished  through  the  use  of  any 
method  which  allows  for  rapidly  drying  from 
the  frozen  state. 

All  dried  plasma  furnished  by  these  bio- 
logical firms  is  tested  by  a committee  ap- 
pointed by  the  National  Research  Council, 
consisting  of  a representative  of  the  National 
Institute  of  Health  (Dr.  Milton  Veldee)  and 
two  representatives  of  the  Army  and  Navy. 
The  dried  product  is  dispensed  to  the  Army 
and  Navy  in  the  form  of  a standard  package 
consisting  of  two  400  cc.  bottles,  stoppered 
with  hood  type  stoppers  and  complete  equip- 
ment for  intravenous  administration,  sealed 
in  metal  cans  and  packaged  in  a tape-sealed, 
water-proofed,  fiberboard  box.  One  bottle 
contains  the  dried  solids  obtained  from  300 
cc.  of  citrated  plasma  and  is  sealed  under 
vacuum.  The  solids  should  contain  about  18 
grams  of  plasma  proteins.  The  other  bot- 
tle contains  300  cc.  of  sterile,  pyrogen-free 
water.  A double  ended  needle  is  used  for 
adding  the  distilled  water  to  the  plasma.  An 
air-way  is  then  inserted  and  intravenous  ad- 
ministration accomplished  by  means  of  a 48- 
inch  rubber  tubing. 

Because  of  the  bulkiness  of  this  unit  it  was 
proposed  that  concentrated  plasma  be  tried, 
since  by  using  four  times  concentrated  hu- 
man plasma  it  would  be  possible  to  reduce 
the  size  of  the  package  some  ten  times.  The 
administration  of  twenty-one  such  packages 
to  patients  at  the  Army  and  Navy  medical 
centers  resulted  in  the  conclusion  that  this 
plasma  was  not  as  effective  as  normal  plasma 
in  treating  low  blood  pressure  associated 
with  shock.  Therefore,  as  a result  of  this 
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study  and  the  experience  of  other  members 
of  the  committee  on  the  use  of  concentrated 
plasma,  it  was  recommended  that  the  Army 
and  Navy  use  normal  plasma.^  That  such 
plasma  is  effective  has  been  proven  in  civil- 
ian life,  in  various  Army  hospitals  and  at 
Pearl  Harbor.  At  Pearl  Harbor,  in  handling 
the  many  casualties,  dried  plasma,  plasma 
and  transfusions  were  used.  Plasma  was 
considered  valuable  and  it  has  been  sug- 
gested by  one  of  the  physicians  that  trained 
teams  should  be  formed  so  that  delay  in  its 
administration  would  not  be  encountered. 
Materials  for  the  sternal  administration  of 
fluids  will  perhaps  be  added  to  some  of  the 
sets  as  a result  of  handling  the  many  burns 
encountered. 

At  the  present  time  the  use  of  bovine  pro- 
teins and  the  use  of  human  albumin  or  syn- 
thetic albumin  is  in  experimental  phase. 
The  administration  of  concentrated  albumin 
seems  feasible  and  will  be  tested.^ 

Certain  related  problems  must  be  solved. 
For  example,  the  question  of  nationality  of 
donors  has  already  been  given  unfortunate 
publicity.  In  this  connection  it  is  interest- 
ing to  note  the  newspaper  reports  that  cer- 
tain German  officers  and  men  on  the  Rus- 
sian front  have  protested  the  administration 
to  them  of  non-Aryan  blood.  This  does  not 
seem  particularly  difficult  to  believe,  com- 
ing from  a nation  whose  Minister  of  Science 
has  stated  that  Jewish  authors  may  be 
quoted  only  if  it  is  absolutely  essential  for 
scientific  exactitude  and  in  such  cases  non- 
Aryan  work  must  be  placed  in  a special  cate- 
gory in  the  index  of  authors  cited.®  Yet  a 
very  similar  question  has  been  raised  here 
as  to  whether  or  not  Negro  blood  shall  be 
used.  That  it  is  a definite  problem  will  be 
admitted  by  those  of  us  who  have  had  expe- 
rience with  blood  banks  in  Southern  hos- 
pitals. 

Another  problem  which  must  be  met  is 
education  of  civilian  donors  as  relates  to 
blood  regeneration.  At  present  there  are 
more  donors  available  than  can  be  used  but 
in  the  development  of  an  adequate  supply 
of  plasma  it  may  become  necessary  to  use 
these  people  again  and  again.  They  must 
be  impressed  with  the  fact  that  following  a 
500  cc.  donation  of  blood,  regeneration  oc- 
curs rapidly  so  that  normal  figures  are 
reached  within  a period  of  two  to  three 
months.^ 

An  interesting  sidelight  relates  to  the 
serologic  reaction  of  the  donors.  At  present 
at  least,  the  serologic  determinations  are 
being  made  prior  to  pooling  the  plasma. 
Should  these  donors  having  positive  serology 
be  advised  of  this  fact,  and  what  disposition 
should  be  made  of  their  blood? 


Finally,  it  should  be  emphasized  that  to 
date  no  significant  experimental  work  has 
been  published  in  which  an  attempt  has  been 
made  to  simulate  shock  as  it  actually  occurs 
on  the  battlefield.  Most  experimental  work 
has  been  done  on  animals,  starting  the  treat- 
ment as  soon  as  the  blood  pressure  reaches 
a certain  low  level.  Battle  casualties  must 
wait,  as  a general  rule,  from  two  to  twelve 
hours  before  any  type  of  treatment  can  be 
given.  This  delay  has  a very  definite  rela- 
tionship to  the  problem  of  whether  concen- 
trated plasma,  istonic  plasma  or  even  in  some 
instances  hypotonic  plasma,  should  be  used. 
Granting  that  such  a problem  would  be  an 
extensive  and  difficult  one,  it  would  appar- 
ently be  worth  while  in  view  of  the  present 
very  inadequate  knowledge. 

REFERENCES 

1.  Fowler,  W.  M.,  and  Barer,  A.  P. : Rate  of  Hemoglobin 
Regeneration  in  Blood  Donors,  J.  A.  M.  A.  118:421  (Feb.  7) 
1942. 

2.  Maycock,  W.  D’A. ; Blood  Transfusion  in  the  B.  E.  F.,  Brit. 
M.  J.  2:467  (Oct.  6)  1940. 

3.  Medical  Research  Council : Summary  of  Certain  Public 
Health  Measures  Adopted  in  Germany  During  the  Present  War, 
Bull.  War.  Med  2:1  (Sept.)  1941. 

4.  Newhouser,  L.  R.,  and  Kendrick,  D.  B. : Blood  Substitutes, 
U.  S.  Nava!  Med.  Bull.  40:1  (Jan.)  1942. 

5.  Strumia,  M. ; Newhouser,  L.  R. ; Kendrick,  D.  B.,  and 
McGraw,  J.  J. : Development  of  Equipment  for  Administration 
of  Dried  Plasma  in  the  Armed  Forces,  War  Medicine  2:102  (Jan.) 
1942. 

6.  Ward,  G.  R. : Transfusion  of  Plasma,  Brit.  M.  J.  1:301 
(March  9)  1918. 

7.  Whitby,  L.  E.  H. : The  Use  of  Plasma,  J.  Roy.  Army  M. 
Corps  76:1-3  (Jan.)  1941. 

ABSTRACT  OF  DISCUSSIONf 

Dr.  John  J.  Andujar,  Fort  Worth:  There  is  good 
reason  to  believe  that  we  have  not  yet  fully  solved 
all  of  the  problems  connected  with  pooling  of  plasma. 
In  general,  two  techniques  are  in  use.  One  is  that 
followed  by  Dr.  Hill  and  his  associates  in  which  the 
blood  is  pooled  before  the  plasma  is  drawn  off. 
There  are  certain  objections  advanced  by  the  oppo- 
nents of  this  method,  and  it  should  be  noted  that  the 
minimum  standards  of  the  National  Institute  of 
Health  do  not  permit  pooling  of  whole  blood. 

The  second  school  of  thought  includes  those  who 
would  pool  the  plasma  after  it  has  been  separated. 
Unfortunately,  little  or  no  notice  is  paid  to  isoagglu- 
tinin titre,  so  that  in  several  of  the  pools,  reactions 
are  bound  to  occur.  One  near  fatal  reaction  with 
pooled  desiccated  plasma  of  unknown  titre,  such  as 
that  quoted  in  Dr.  Hill’s  paper,  would  be  disastrous 
in  military  practice. 

It  is  our  feeling  that  the  final  answer  will  be  in 
the  determination  of  agglutinin  titre  before  pooling 
the  plasma.  Laborious  as  this  procedure  undoubt- 
edly is,  we  know  no  other  way  to  prevent  the  inev- 
itable reactions  which  result  when  high-titred  plasma 
is  pooled. 

Dr.  W.  N.  Powell,  Temple:  I should  like  to  ask 
Dr.  Hill  whether  he  considers  liquid  or  desiccated 
plasma  as  preferable  for  use  in  civilian  defense. 
Also  approximately  how  long,  and  under  what  con- 
ditions, does  he  think  liquid  plasma  can  be  safely 
stored  ? 

Dr.  Hill  (closing):  Many  points  of  great  interest 
have  been  brought  up  by  the  questions  asked  and 
discussions  of  plasma.  First,  in  regard  to  the  avail- 
ability of  our  dried  plasma,  I should  like  to  outline 
briefly  our  state  wide  plan  for  supplying  our  plasma 

fEDlTOR’s  Note. — The  discussion  is  of  a symposium  on  Blood 
Substitutes  in  Transfusions  composed  of  articles  by  Drs.  J.  M. 
Hill,  E.  E.  Muirhead  and  C.  T.  Ashworth,  and  W.  D.  Tigertt. 
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in  desiccated  form.  We  have  been  exchanging  our 
unit  dose  of  15  Gm.  of  dry  plasma  and  50  cc.  of 
sterile  pyrogen  free  water  for  1 pint  of  blood  and  a 
five  dollar  service  charge.  This  center  supplies  the 
set  for  drawing  the  blood  and  a refrigerator  shipping 
container.  The  user  provides  the  vacuum  bottle  and 
pays  the  transportation  costs.  It  is  necessary  that 
important  details  concerning  time  of  shipment,  type 
of  bottles  to  be  used,  etc.,  be  worked  out  with  each 
hospital,  clinic  or  individual  before  participating  in 
our  plan.  Many  communities  have  worked  out  a com- 
bined plan  so  that  a supply  of  dry  plasma  available 
for  civilian  defense  could  also  be  used  for  civilian 
practice.  In  this  manner  the  plasma  supply  would 
have  a continuous  turnover. 

The  cost  of  a plasma  set-up  for  an  average  com- 
munity depends  on  too  many  variables  to  permit  a 
satisfactory  answer.  Initial  cost  of  equipment  must 
not  be  confused  with  maintenance  cost.  For  exam- 
ple, drying  equipment  considerably  increases  initial 
cost,  but  the  cost  of  drying  thereafter  has  not  been 
excessive  in  our  experience.  If  plasma  is  to  be  kept 
frozen,  there  is,  of  course,  a continuous  refrigeration 
cost  but  the  equipment  is  less  to  start  with.  In  the 
William  Buchanan  Center  our  initial  equipment  costs 
have  been  about  $30,000  but,  of  course,  this  includes 
an  adtevac  drying  machine  now  nearing  completion, 
of  great  capacity,  designed  to  supply  the  civilian 
needs  of  Texas. 

Concerning  types  of  plasma  preparation  suitable 
for  civilian  defense,  we  feel  that  only  frozen  or  dry 
plasma  need  be  considered.  Ordinary  liquid  plasma 
is  an  excellent  culture  medium  and  if  fibrin  precipi- 
tates it  cannot  be  distinguished  from  bacterial 
growth.  Such  properties  are  dangerous.  Frozen 
plasma  is  well  preserved,  but  has  the  disadvantage 
that  considerable  time  is  required  for  thawing,  re- 
quiring twenty  to  thirty  minutes,  with  distinctly  dan- 
gerous possibilities  if  too  hot  water  is  used  for  this 
purpose.  Of  course,  the  need  for  refrigeration  equip- 
ment reduces  the  convenience  and  availability  of  this’ 
type  of  preparation.  By  contrast  dry  plasma  can  be 
kept  anywhere,  on  the  shelf,  in  medical  bags,  first 
aid  kits  or  almost  any  place.  Used  in  concentrated 
form,  the  solution  is  prepared  in  1 to  2 minutes,  and 
administration  with  a glass  syringe  is  very  conven- 
ient and  rapid. 

Captain  Tigertt  has  mentioned  the  use  of  the 
Alpha  Laval  separator  in  England  by  Colonel  Whitby 
and  associates.  Rudduck,  Bick  and  Henderson  of 
Australia  have  also  employed  the  continuous  type  of 
separator.  We  are  naturally  very  interested  in  the 
results  obtained  by  these  workers  because  of  our  use 
of  the  De  Laval  separators  for  our  routine  service. 
Apparently  the  British  and  Australian  workers  used 
only  one  separator  instead  of  two  units  in  series  as 
we  have  done.  The  Australians  found  some  10,000 
red  cells  per  cubic  millimeter  remaining  after  this  one 
stage  separation.  Whitby’s  use  of  filtration  proba- 
bly removes  this  small  residue  of  red  cells.  However, 
we  have  frequently  pointed  out  the  necessity  of  using 
two  separators  in  series  for  best  results.  In  this 
arrangement  the  second  stage  completely  clarifies 
the  plasma,  removing  all  remaining  red  cells  as  well 
as  fat  particles.  The  product  is  clear  even  under 
dark  field  examination  and  no  red  cell  remnants  can 
be  seen.  British  workers  also  independently  com- 
menced pooling  blood  to  remove  agglutinins.  They 
do  not  mention  the  need  for  keeping  the  blood  well 
chilled  during  this  pooling  to  suppress  hemolysis 
as  we  have  found  desirable.  They  also  pool  for 
longer  periods  of  time  and  try  to  proportion  the 
amounts  of  different  types.  Where  very  large 
amounts  of  blood  are  pooled  (over  50  pints)  we  have 
found  it  unnecessary  to  consider  this  factor. 

It  is  most  encouraging  to  note  the  successful  use 
in  other  countries  of  pooling  of  whole  blood  and 
separation  by  De  Laval  type  separators.  We  have 


pooled  and  separated  2,600  litres  of  blood  on  our 
routine  service  and  in  view  of  the  great  efficiency 
of  this  method  for  large  volume  production  have  been 
at  a loss  to  understand  why  this  method  has  not  been 
adopted  elsewhere  in  this  country. 

Dr.  Muirhead  (closing):  In  answer  to  Dr.  Andu- 
jar’s  question  concerning  reactions,  there  are  several 
factors  which  must  be  considered.  The  factors  known 
to  produce  ill-effects  are  pyrogenic  substances,  large 
numbers  of  bacteria,  altered  proteins  and  hetero- 
genous agglutinins.  Pyrogens,  which  are  substances 
that  produce  the  short-lived  febrile  reactions  with  or 
without  a chill  and  are  considered  to  be  protein-like 
derivatives  of  certain  non-pathogenic  bacteria,  may 
be  present  in  the  dry  plasma  itself  or  in  the  water 
used  for  dilution  purposes  or  in  the  equipment  used 
in  the  administration  as  a result  of  faulty  technic  in 
preparation.  It  is  not  fair  to  blame  the  plasma  per 
se  for  an  untoward  febrile  reaction  which  might  have 
had  its  origin  in  the  water  used  as  diluent  or  in  the 
equipment,  as  syringes  or  rubber  tubing,  used  for 
injection  purposes.  We  have  always  insisted  on  the 
proper  “pyrogeq  free  rinsing”  of  equipment,  syringes, 
tubing,  glass  adapters,  etc.,  as  a means  of  preventing 
febrile  reactions  of  pyrogenic  type. 

Chance  contaminants  in  the  dry  plasma  or  those 
included  at  the  time  of  the  administration  do  not 
cause  reactions.  It  is  the  growth  of  contaminants 
that  is  dangerous.  Such  may  occur  in  liquid  plasma 
preparations  but  not  in  the  dry  or  the  frozen  product. 
The  drying  of  plasma  by  methods  which  do  not  desic- 
cate from  the  frozen  state  quite  frequently  give  rise 
to  a product  causing  severe  reactions.  These  reac- 
tions seem  to  be  related  to  alterations  in  the  protein 
molecule.  A high  agglutinin  titer  in  the  plasma  solu- 
tion may  produce  dangerous  agglutination-hemolytic 
reactions.  Pooling  of  incompatible  bloods  prior  to 
the  separation  of  cells  from  plasma  reduces  the  ag- 
glutinin titer  to  negligible  levels.  It  should  always 
be  remembered  that  if  a deleterious  substance  is 
present  in  the  plasma,  its  administration  may  be  in- 
nocuous in  the  isotonic  or  dilute  form  but  harmful 
when  given  in  the  concentrated  form  because  a 
greater  quantity  of  the  substance  is  given  per  unit 
of  time. 

We  are  quite  confident  that  properly  prepared  con- 
centrated plasma  or  serum  is  innocuous  when  given 
by  vein.  Other  factors,  as  small  amounts  of  unal- 
tered free  hemoglobin  or  human  globulin,  do  not  pro- 
duce reactions. 

Captain  Tigertt  has  mentioned  that  300  cc.  of  nor- 
mal plasma  can  be  given  by  vein  in  twelve  minutes’ 
time.  This  is,  of  course,  a speedy  administration  and 
essential  for  the  proper  treatment  of  hematogenic 
shock.  With  a concentrated  protein  solution  con- 
taining between  20  and  24  grams  per  cent  of  pro- 
tein, however,  it  is  possible  to  inject  a concentrated 
solution  with  the  protein  content  comparable  to  that 
of  300  cc.  of  normal  plasma  in  3 minutes’  time. 


JAPANESE  DEATH  RATE 
The  Japanese  death  rate  is  17.4  per  1,000  as  com- 
pared to  10  or  11  in  the  United  States.  Japan’s 
present  death  rate,  in  fact,  resembles  ours  of  1900. 
Individual  causes  of  death  in  Japan  are  about  as 
prevalent  now  as  in  this  country  about  1900.  For 
example,  the  United  States  tuberculosis  death  rate 
now  is  45  per  100,000.  In  Japan  in  1937  the  rate  was 
204,  closely  resembling  our  tuberculosis  death  rate 
in  1900  of  196.  The  picture  is  similar  for  diarrhea 
and  enteritis.  America  has  more  than  twice  as  many 
men  to  draw  on  in  the  military  age  group  as  Japan 
— 25  million  men  from  20  to  34,  as  against  Japan’s 
11  million  in  this  age  group. — Science  News-Letter, 
Jan.  17,  1942. 
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A COMPARISON  OF  THE  BASAL  AND 
NITROGEN  METABOLISM 
MERTON  M.  MINTER,  M.  D. 

SAN  ANTONIO,  TEXAS 

To  many  physicians  the  diagnosis  and 
treatment  of  thyroid  disorders  is  far  from 
satisfactory.  The  patients  with  lowered 
basal  metabolism  who  are  made  worse  in- 
stead of  better  by  thyroid  extract,  the  pa- 
tients presenting  hyperthyroid  symptoms, 
who  nevertheless  have  normal  basal  meta- 
bolic rates,  and  the  cases  which  recur  fol- 
lowing expert  surgery,  present  problems  in 
diagnosis  and  treatment  that  are  puzzling. 

It  has  long  been  my  impression  that  too 
many  of  us  accept  a basal  metabolic  reading 
as  a plus  or  minus  figure  indicating  a defi- 
nite overactivity  or  underactivity  of  the 
thyroid  gland.  There  are  many  pitfalls  to 
such  an  interpretation.  There  are  multiple 
factors,  both  pathological  and  physiological, 
which  will  alter  the  reading.  Most  of  these  are 
generally  recognized  and  usually  considered 
by  the  physician  in  his  interpretation  of  the 
test.  There  are  two  factors  which  are  not 
so  well  recognized  and  which  merit  our  spe- 
cial consideration. 

First,  there  is  at  times  a significant  varia- 
tion in  the  plus  or  minus  reading,  depending 
solely  upon  whose  so-called  normal  standard 
of  metabolism  is  used.  Second,  it  seems  quite 
probable  that  many  patients  begin  their  ele- 
vation of  metabolic  rate  at  a figure  well  be- 
low the  accepted  normal  and  present  definite 
hyperthyroid  symptoms  when  their  reading 
is  still  within  normal  limits. 

To  understand  the  first  variation  let  us 
review  briefly  what  we  are  measuring  when 
a basal  metabolism  test  is  made.  All  ma- 
chines now  in  general  use  measure  the  same 
thing,  namely,  the  amount  of  oxygen  used 
per  unit  of  time.  From  the  amount  of  oxygen 
used,  the  calories  per  hour  are  calculated. 
Now  all  machines  measure  this  same  factor, 
and  any  one  of  them  will  give  essentially  the 
same  reading  in  so  far  as  the  calories  per 
hour  are  concerned.  But  here  the  similarity 
between  the  readings  ends,  because  each  of 
the  machines  now  in  general  use  employs  a 
different  set  of  standards,  and  the  plus  or 
minus  figure  which  the  unsuspecting  tech- 
nician gives  the  unsuspecting  doctor  may 
vary  considerably  in  accordance  with  which 
so-called  normal  standard  is  applied  to  the 
particular  machine  being  used. 

Let  us  take  an  example:  A girl,  age  11, 
55  inches  in  height,  weighing  100  pounds, 
who  uses  55  calories  per  hour  on  any  machine 
one  wishes  to  use,  will  have  basal  metabolic 
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rates  as  follows,  according  to  which  stand- 
ard the  particular  machine  uses: 


1.  Sanborn’s®,  using  the  standards  of  Drs. 

Boothby,  Berkson  and  Dawn minus  7 

2.  Jones®,  using  the  standards  of  Aub  and 

Dubois,  as  modified  by  Lewis,  Kins- 
man and  Ileff  and  other  workers plus  5 

3.  McKesson'®,  using  the  standards  of 

Boothby  and  Standiford plus  23 


Thus,  the  same  patient,  under  the  same 
conditions,  using  the  same  amount  of  oxygen, 
varied  30  points  in  the  basal  metabolic  read- 
ing— not  a difference  in  the  individual  nor 
the  test,  but  a difference  due  solely  to  a dis- 
agreement between  the  men  who  have  set  up 
normal  standards,  as  to  what  the  average 
normal  is. 

The  second  less  frequently  recognized 
fallacy  of  basal  metabolism  interpretation, 
namely,  the  person  whose  normal  metabolic 
rate  may  be  well  below  the  accepted  stand- 
ards, is  more  difficult  to  evaluate.  If  a pa- 
tient whose  normal  metabolic  rate  is  consid- 
erably below  the  accepted  standard  of  normal 
begins  to  develop  thyroid  overactivity,  he 
may  show  rather  marked  symptoms  of  hyper- 
thyroidism with  a fairly  marked  increase  in 
his  basal  metabolic  rate  over  his  originally 
low  rate  without  going  beyond  the  so-called 
normal  bounds  of  metabolism.  I wish  to 
present  briefly  three  cases  illustrating  this 
point,  which  were  kindly  furnished  to  me  by 
Col.  George  C.  Beach,  Commanding  Officer, 
Station  Hospital,  Fort  Sam  Houston,  Texas. 
The  opinions  expressed  in  the  abstracts  given 
are  not  my  own,  but  were  made  independ- 
ently by  Colonel  Beach  from  the  records  at 
the  Station  Hospital. 

The  first  case  illustrates  the  presence  of  a 
very  low  basal  rate  in  a person  who  had  no 
symptoms. 

CASE  HISTORIES 

Case  1. — (Abstract  from  Fort  Sam  Houston  Sta- 
tion Hospital  records.) — “Mrs.  L.  F.,  age  46  years, 
the  wife  of  an  officer,  first  came  under  my  observa- 
tion in  December,  1935,  for  an  annual  physical  ex- 
amination ....  The  examination  and  all  laboratory 
reports  were  negative,  with  the  exception  of  a basal 
metabolism  rate  of  minus  38.  In  view  of  the  fact 
that  physical  examination  presented  no  evidence  of 
myexedema,  cachexia,  or  hypopituitarism,  the  basal 
metabolic  reading  was  repeated  and  found  to  be 
minus  40  per  cent.  In  spite  of  negative  physical 
findings,  this  woman  was  treated  with  2 grains  of 
thyroid  extract  daily,  and  in  two  weeks’  time  she 
had  developed  a tachycardia,  pulse  110  to  120,  and 
a marked  tremor  of  extended  fingers. 

“Upon  withdrawal  of  the  medication  there  was  a 
return  to  her  usual  good  health.  After  a tour  of 
foreign  service  this  patient  again  reported  to  me  in 
March,  1942 Her  present  basal  metabolic  read- 

ing is  minus  38  per  cent.  Her  skin  is  normal,  and 
her  weight  is  normal  for  her  height  and  build.  She 
is  mentally  alert  and  passed  through  the  menopause 
three  years  ago  without  any  particular  symptoms. 
This  patient  is  one  of  those  essentially  normal  indi- 
viduals with  normal  thyroid  glands,  whose  low  basal 
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metabolism  rate  can  be  explained  only  upon  the 
basis  of  a constitutional  characteristic.” 

Thus  we  see  a patient  who  is  apparently 
perfectly  well,  with  a very  low  basal  meta- 
bolic rate. 

The  next  two  cases  illustrate  the  develop- 
ment of  hyperthyroidism  from  a low  rate : 

Case  2. — (Abstract  of  clinical  record.  Station  Hos- 
pital, Fort  Sam  Houston.)  “Mrs.  E.  B.,  age  51,  the 
wife  of  an  officer,  had  been  under  my  observation 
for  various  complaints,  all  of  which  were  very  in- 
definite and  quite  varied,  since  the  fall  of  1935  .... 
Physical  examination  failed  to  reveal  any  cause 
for  her  complaints,  and  all  doctors  reporting  on  her 
case  were  quite  in  agreement  on  the  diagnosis  of 
marked  psychoneurosis.  During  this  period  she  was 
psychoanalyzed  without  any  beneficial  results 

“During  the  period  of  1935  to  1940  the  reports  of 
twenty-two  basal  metabolic  readings  are  available 
and  range  all  the  way  from  minus  21  early  in  1935, 
to  plus  5 in  June,  1940.  ...  At  this  time  it  was 
noted  that  she  had  a mild  exophthalmus,  a palpable 
nodule  in  the  left  lobe  of  the  thyroid,  and  the  basal 
metabolic  rate  was  minus  5 per  cent.  With  the  pro- 
duction of  an  artificial  menopause  her  symptoms 
were  markedly  increased,  and  for  a short  time  her 
varied  complaints  were  explained  on  this  basis. 

“She  was  admitted  to  the  hospital  in  June,  1940, 
for  observation.  The  results  of  these  tests  showed 
a palpable  adenoma  in  the  left  lobe  of  the  thyroid, 
moderate  tremor  of  extended  fingers,  pulse  90  to 
100  while  at  rest  in  bed,  and  a basal  metabolic  rate 
of  plus  5 per  cent.  Otherwise,  physical  examina- 
tion and  laboratory  reports  were  negative. 

“In  view  of  the  fact  that  there  had  been  a very 
gradual  increase  in  the  basal  metabolic  rate  from 
minus  21  to  plus  5,  it  was  felt  that  the  rate  of  plus  5 
was  definitely  quite  abnormal  for  this  particular  pa- 
tient. After  premedication  with  Lugol’s  solution,  a 
subtotal  thyroidectomy  was  performed,  and  the  size 
of  the  gland  at  operation  was  found  to  be  much 
larger  than  physical  examination  indicated.  Patho- 
logical report  revealed  an  adenomatous  goiter  with 
definite  parenchymatous  infiltration.  The  patient 
made  an  uneventful  recovery,  gained  18  pounds  in 
weight,  and  her  basal  metabolic  rate  returned  to 
minus  20  at  the  end  of  six  weeks.  While  some  of 
her  symptoms  still  persist,  her  general  health  is 
greatly  improved  and  she  admits  she  feels  much 
better  than  at  any  time  during  the  past  10  years.” 

Another  similar  case  was  that  of  a woman 
with  basal  metabolism  readings  as  low  as 
minus  21,  who  eventually  developed  nervous- 
ness, loss  of  weight,  exophthalmus,  a distinct 
tremor  of  the  extended  fingers,  and  a pulse 
rate  of  from  100  to  120.  The  thyroid  gland 
had  increased  in  size,  but  the  basal  metab- 
olism was  plus  5.  She  was  admitted  to  the 
hospital,  and  a subtotal  thyroidectomy  was 
performed.  Microscopic  examination  of  the 
gland  showed  the  usual  parenchymatous  hy- 
pertrophy typical  of  exophthalmic  goiter. 
Recovery  was  uneventful.  Two  months  after 
operation  the  patient  had  gained  15  pounds 
in  weight,  and  the  basal  metabolic  had  re- 
turned to  minus  20. 

Realizing  the  inadequacy  of  basal  meta- 
bolism, many  physicians  have  studied  other 
factors.  Perkin  and  CattelF  of  the  Lahey 
Clinic  have  made  excellent  studies  of  the 


blood  iodine  relationship.  Willard  Thomp- 
son has  studied  the  thyrotropic  hormone. 
Jones^  concluded  after  studying  food  analy- 
ses of  normal  and  thyrotoxic  patients,  that 
the  latter  consistently  ate  less  protein  than 
the  established  normal  intake.  His  studies 
interested  me,  and  I have  examined  the  nitro- 
gen excretion  and  basal  metabolism  of  238 
patients  with  some  interesting  findings. 

Before  reporting  these  findings,  it  might 
be  well  to  consider  some  of  the  known  and 
theoretical  relationships  between  protein 
foods  and  general  body  metabolism. 

It  has  long  been  known,  for  example,  that 
protein  foods  stimulated  basal  metabolism — 
the  old  specific  dynamic  action  theory.  Dun- 
can^  lists  the  specific  dynamic  action  of  foods 
as  protein  30  per  cent,  carbohydrates  6 per 
cent,  and  fats  4 per  cent,  and  states  that  a 
meal  of  high  protein  content  dissipates  more 
energy  than  one  containing  liberal  amounts 
of  carbohydrate  and  fats.  Best^  believes 
the  specific  dynamic  action  of  protein  to  be 
dependent  on  the  stimulating  effect  which 
amino  acids  have  on  tissue  cells.  It  seems 
possible,  therefore,  that  a deficient  intake  of 
nitrogenous  foods  might  upset  the  normal 
metabolic  processes  of  the  body. 

To  study  the  nitrogen  intake  it  is  not 
necessary  for  clinical  purposes  to  make  food 
analyses,  because  the  intake  may  be  esti- 
mated with  reasonable  accuracy  by  determin- 
ing urinary  nitrogen  excretion.  Duncan^ 
states  that  “in  the  adult  organism,  nitrogen 
is  not  stored  for  significant  periods  of  time, 
excess  nitrogen  being  excreted  in  the  urine. 
Jones^,  and  Johnson  and  Mahroney^  found 
that  approximately  90  per  cent  of  the  food 
nitrogen  was  excreted  in  the  urine  of  patients 
in  normal  physiological  balance. 

It  has  been  shown  by  Murlin  and  Hilde- 
brandt®  that  the  average  composition  of 
many  rations  in  many  messes  of  different 
army  camps  average  14  per  cent  protein 
calories.  Lavonius®  found  that  champion 
wrestlers  ingested  18  per  cent  protein 
calories.  From  the  food  studies  which  have 
been  made,  it  seems  that  13  per  cent  or  more 
of  the  calories  of  the  normal  diet  should  be 
protein  calories.  Five  milligrams  of  nitro- 
gen will  represent  protein  equivalent  of 
12.8  per  cent  of  the  diet,  or  12.8  per  cent  pro- 
tein calories,  since  1 milligram  of  nitrogen 
per  calorie  of  diet  equals  .0256  calories  of 
protein.  It  seemed  desirable,  then,  to  estab- 
lish a ratio  between  the  nitrogen  expressed 
in  milligrams  per  hour  and  the  calories  per 
hour — a ratio  which  I shall  call  nitrogen 
calorie  ratio.  To  do  this  the  patient  is  in- 
structed to  eat  the  usual  diet  and  collect  a 
three-day  specimen  of  urine.  This  is  tested 
for  nitrogen  content  by  a Micro-Kjeldahl  ma- 
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chine.  A basal  metabolism  is  also  run,  and 
from  this  test  we  determine  the  calories  per 
hour  as  well  as  the  basal  rate.  Thus  the 
milligrams  of  nitrogen  per  hour  is  obtained 
from  the  Micro-Kjeldahl  apparatus  and  the 
basal  calories  per  hour  is  obtained  from  the 
oxygen  consumption.  The  milligrams  of 
nitrogen  divided  by  the  calories  gives  the 
nitrogen-calorie  ratio.  Thus  a patient  ex- 
creting 350  milligrams  of  nitrogen  per  hour 
and  using  50  calories  per  hour  would  have  a 
nitrogen-calorie  ratio  of  350  divided  by  50, 
or  7. 

Since  the  calories  per  hour  are  measured 
while  resting  and  the  nitrogen  per  hour  while 
pursuing  one’s  normal  habits  over  a three- 
day  period,  an  additional  amount  of  nitro- 
gen will  be  utilized  for  these  additional 
metabolic  activities.  Thus  6 milligrams  per 
calorie  per  hour  will  be  required  for  20  per 
cent  over  the  basal  calories  to  maintain  the 
same  protein  ratio  in  the  diet  while  7 milli- 
grams per  basal  calories  will  permit  a 40  per 
cent  increase.  Correspondingly  higher  ele- 
vations of  total  metabolism  over  resting 
metabolism  would  require  a correspondingly 
higher  nitrogen-calorie  ratio. 

I have  studied  238  cases  with  estimations 
of  their  basal  rates,  nitrogen  excretion,  calo- 
ries per  hour  and  nitrogen  calorie  ratios.  I 
have  classified  rates  of  minus  10  or  lower  as 
low  basal  rates,  minus  10  to  plus  10  as  nor- 
mal, and  over  10  as  high.  I have  classified 
cases  with  a nitrogen-calorie  ratio  of  less 
than  7 as  low,  7 or  more  as  normal  or  high. 

I found  20  cases  showing  elevation  of 
basal  rates.  The  lowest  nitrogen  - calorie 
ratio  in  this  group  was  2.5,  and  the  highest 
6.7,  the  average  being  4.4.  Sixteen  of  these 
patients  had  frank  goiters,  four  were  ques- 
tionable. 

There  were  nine  cases  with  normal  basal 
and  nitrogen  determinations.  None  of  these 
had  evidence  of  thyrotoxicosis. 

There  were  fifteen  patients  who  had  low 
basal  rates  and  nitrogen-calorie  ratios  above 
7,  ranging  as  high  as  11. 

There  were  109  patients  with  low  basal 
rates  (from  minus  10  to  minus  40)  and 
low  nitrogen-calorie  ratios  (6.8  to  3.3). 

There  were  85  patients  with  basal  meta- 
bolic readings  within  the  normal  limits,  who 
had  nitrogen-calorie  ratios  of  less  than  7, 
varying  from  6.9  to  2.3.  Eighteen  of  these 
patients  had  palpable  thyroids,  four  had  had 
thyroidectomies  previously,  and  many  pre- 
sented the  vague  vasomotor  and  psychomotor 
symptoms  which  are  so  difficult  to  evaluate 
clinically. 

A study  of  these  patients  and  their  records 
shows  that  every  case  of  clinical  hyperthy- 
roidism had  a nitrogen-calorie  ratio  below  7, 


with  an  average  of  4.4.  There  was  not  a sin- 
gle patient  with  a nitrogen-calorie  ratio  of 
7 or  above,  who  had  a clinical  hyperthyroid- 
ism. 

From  a practical  standpoint  I feel  that  the 
study  has  aided  me  in  three  distinct  ways: 

1.  In  the  diagnosis  of  borderline  goiters. 
For  example,  a 58-year-old  woman  with 
hypertension  and  diabetes  was  referred  to 
me  for  an  opinion  as  to  her  thyroid  state. 
She  complained  of  palpitation,  a rapid  and 
at  times  irregular  pulse,  easy  fatigue,  nerv- 
ousness, emotional  instability  and  increased 
sensitivity  to  heat.  Her  thyroid  was  just 
palpable.  Her  basal  metabolism  was  plus  10. 
She  was  obese  and  had  failed  to  lose  weight 
even  though  trying  to  do  so.  Here  was  a 
case  with  many  toxic  symptoms  which  could 
be  hyperthyroid  but  might  be  due  to  other 
conditions.  Her  basal  metabolism  was  within 
the  normal  limits.  A nitrogen  study  was 
made  and  her  nitrogen-calorie  ratio  was 
found  to  be  very  low,  4.6.  Operation  was  ad- 
vised. Her  symptomatic  improvement  was 
excellent,  and  her  basal  metabolism  rate  was 
minus  18  after  three  weeks. 

2.  In  the  treatment  of  postoperative 
cases,  I have  found  that  where  no  conscious 
effort  was  made  to  change  the  eating  habits 
of  the  patient,  the  nitrogen-calorie  ratio 
remained  approximately  the  same  before  and 
after  operation.  Though  a patient  might 
eat  food  giving  a tremendous  number  of 
calories  prior  to  operation  and  might  con- 
siderably reduce  this  number  postoperatively, 
the  ratio  of  protein  calories  to  other  calories 
remained  essentially  the  same.  Placing  these 
patients  on  a satisfactory  diet  has  improved 
their  sense  of  well  being,  and  while  I have 
not  treated  them  over  a sufficient  period  of 
time  to  judge  the  incidence  of  recurrence,  I 
hope  to  reduce  it. 

3.  Many  so-called  neurotic  patients  are 
found  to  have  a low  protein  intake.  While 
it  is  extremely  difficult  to  get  these  or  any 
other  patients  to  change  their  eating  habits, 
and  while  it  is  equally  difficult  to  evaluate 
any  form  of  therapy  in  these  patients,  I am 
confident  that  improvement  does  occur  in  a 
fairly  high  percentage  of  those  who  consist- 
ently adhere  to  a diet  providing  15  per  cent 
of  their  calories  in  the  form  of  proteins.  I 
have  found  it  generally  worthless  to  accept 
at  face  value  a patient’s  statement  that  he 
is  adhering  to  the  diet  unless  a recheck  of 
his  nitrogen-calorie  ratio  proves  it.  I con- 
sider it  just  as  worthless  to  tell  a patient  to 
eat  more  protein  as  to  tell  a fat  woman  to 
eat  less  food.  I insist  on  a weighed  diet 
until  the  eating  habits  of  the  individual  have 
been  changed,  and  I insist  upon  rechecks  of 
the  nitrogen  excretion  to  be  sure  that  the 
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diet  is  being  followed.  Some,  but  not  all,  of 
these  patients  may  be  removed  from  the 
category  of  neurotics  to  that  of  well  people. 

At  the  present  time  I think  that  all  pa- 
tients with  hyperthyroidism  should  be  op- 
erated on  and  postoperatively  given  a diet 
providing  at  least  13  per  cent  protein  calo- 
ries. Cases  not  presenting  the  definite  syn- 
drome but  showing  a low  nitrogen-calorie 
ratio  should  be  treated  by  diet  alone. 

The  study  of  this  problem  has  just  begun, 
and  only  a few  of  the  ramifications  of  the 
subject  have  been  discussed.  It  seems  to 
promise  some  solution  to  the  problems  posed 
in  the  beginning  of  this  paper. 
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VENEREAL  DISEASE  PROBLEMS 
IN  MOBILIZATION 
J.  H.  MUSSER,  M,  D. 

NEW  ORLEANS 

Of  all  the  problems  that  have  to  do  with 
the  transmission  of  the  contagious  and  in- 
fectious diseases  when  large  groups  of  young 
men  are  collected  together  in  close  and  inti- 
mate daily  contact,  those  having  to  do  with 
the  prevention  of  the  venereal  diseases  are 
paramount  in  the  present  war.  The  Army, 
after  nearly  a year  and  a half  of,  at  first, 
limited  but  now  most  active  mobilization,  has 
been  singularly  fortunate  in  its  entire  free- 
dom from  severe  and  extensive  epidemics  of 
one  or  another  of  the  transmissible  diseases. 
The  experiences  of  the  last  World  War  have 
not  been  repeated.  Then,  older  physicians 
will  recall,  and  younger  physicians  have  been 
told,  severe  epidemics  took  a tremendous  toll 
of  our  young  soldiers.  Measles  followed  by 
streptococcal  pulmonary  lesions,  pneumonia, 
meningitis,  all  ran  rife  in  the  early  days  of 
the  war  in  many  of  the  camps  and  particu- 
larly those  located  in  the  South.  The  mor- 
bidity rate  and  the  mortality  rate  were  ap- 
palling. It  so  happened  that  I was  assigned 
for  temporary  duty  to  Camp  Wheeler  in  the 
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bleakest  and  coldest  winter  in  the  history  of 
the  weather  bureau.  Aside  from  the  1,500 
odd  cases  of  mumps  and  the  large  number 
of  patients  developing  meningitis,  the  real 
scourge  was  post  measles  pyogenic  pleuritis 
with  pneumonia.  The  death  rate  was  almost 
inconceivable.  The  morale  of  the  troops  was 
gone  for  the  time.  It  was  said  that  so  great 
was  the  fear  of  the  soldier  of  this  mysterious 
disease  that  at  one  time  over  half  of  the  com- 
mand was  absent  without  leave.  The  terri- 
fied young  ruralite  of  Georgia,  Alabama  and 
Florida  had  turned  and  run  to  his  home 
where  he  felt  he  could  find  comparative 
safety.  Whether  or  not  meningitis,  pneu- 
monia and  other  comparable  diseases  will  be 
the  scourge  that  they  were  in  the  last  war  is 
an  open  question  since  the  introduction  of 
the  sulfonamide  drugs.  According  to  a re- 
cent newspaper  article,  death  from  pneu- 
monia has  been  reduced  in  the  Army  and 
Navy  to  5 per  cent,  and  from  meningitis  to 
6 per  cent,  while  streptococcal  infections  are 
almost  non-existent  as  a cause  of  death.  It 
can  be  readily  appreciated  that  if  the  cases 
of  pneumonia  and  meningitis  are  recognized 
early  and  are  rapidly  sterilized  that  epidem- 
ics will  be  unlikely. 

The  following  year  (1918)  came  the  great 
pandemic  of  influenza  which  struck  down 
civilian  and  soldier  both,  in  numbers  unbe- 
lievable. Of  this  pandemic  I cannot  speak 
from  personal  observations.  I happened  to 
be  at  a base  hospital  located  about  midway 
between  Vichy  and  Clermont-Ferrand  in  the 
Auvergne  district  of  France.  In  spite  of  the 
fact  that  we  were  dividing  trainloads  of 
wounded  soldiers  with  these  two  base  hos- 
pital centers,  we  did  not  have  a single  death 
from  and  only  half  a dozen  cases  of  influ- 
enza, while  the  other  hospitals  were  over- 
whelmed with  sick  and  dying  soldiers  as  a 
result  of  this  disease.  This  experience  illus- 
trated one  of  the  mysteries  of  epidemiology. 
At  all  of  the  big  base  hospitals  exactly  the 
same  prophylactic  precautions  were  being 
taken,  yet  our  hospital  escaped,  the  others 
suffered.  Why  does  one  small  area  escape  a 
visitation  such  as  this,  when  practically  a 
whole  country,  a whole  world,  in  fact,  is 
devastated  ? The  answer  to  this  question  has 
never  been  satisfactorily  explained  by  the 
epidemiologists. 

Even  if  the  Army  cantonments  have  so  far 
been  free  from  epidemic  diseases,  the  possi- 
bility still  exists  that  they  may  break  out. 
The  division  of  epidemic  disorders  of  the 
Council  on  National  Defense,  and  of  the 
Army  Medical  Corps,  are  standing  with  their 
tongue  in  their  cheek.  Without  rhyme  or 
reason,  they  appreciate,  epidemics  may  flare 
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up  with  an  incomprehensible  abruptness  and 
suddenness. 

If  the  contagious  diseases  have  not  been  a 
problem  to  health  and  medical  officers,  the 
same  cannot  be  said  of  the  venereal  diseases. 
They  are  creating  medical  difficulties  which 
are  highly  disturbing.  The  venereal  disease 
rate  has  jumped  and  leaped  to  figures  that 
are  most  distressing.  Gonorrhea  and  syph- 
ilis in  frequency  far  exceed  the  civilian  rate, 
and  particularly  in  the  Southern  camps,  I 
regret  to  say.  The  venereal  disease  rate  of 
the  draftees  was  high  in  the  state  with  which 
I am  most  familiar,  Louisiana,  as  Onstott 
and  I showed  in  a recent  analysis  of  the  situa- 
tion amongst  the  young  males  called  before 
draft  boards,  for  their  physical  examina- 
tions. We^  showed  that  amongst  the  first 
48,459  Louisiana  selectees  and  volunteers 
under  Selective  Service  Act  of  1940,  syphilis 
was  found  in  3.07  per  cent  of  the  white,  and 
23.95  per  cent  of  the  Negro  men.  Gonorrhea 
was  found  in  only  a relatively  few.  Louisi- 
ana stands  fifth  in  the  syphilis  rate  per 
1,000,  being  exceeded  only  by  Florida,  South 
Carolina,  Mississippi  and  Georgia,  followed 
by  Arkansas,  Maryland,  and  then  comes 
Texas. 

Of  course,  all  health  officers  realize  and 
appreciate  that  the  civilian  venereal  rate  is 
a delusion  and  a snare.  It  is  impossible  to 
conceive  of  syphilis  being  more  frequent 
than  that  most  ubiquitous  ailment,  gon- 
orrhea, yet  the  published  data  of  reportable 
diseases  would  so  indicate.  The  truth  of  the 
matter  is  that  most  cases  of  syphilis  are 
reported  to  the  health  authorities,  but  most 
instances  of  gonorrhea  are  not,  and  so  are 
not  listed  in  the  weekly  epidemiologic  re- 
ports. 

I do  not  know  just  how  black  is  the  pic- 
ture in  .the  Army.  The  recent  book  of  Par- 
ran  and  Vonderlehr^  paints  a most  sombre 
scene.  It  might  be  likened  to  a sketch  of 
the  dismal  swamp.  I am  sorry  to  say  that  I 
fear  this  book  has  done  more  harm  than  good. 
It  certainly  has  promoted  deep  resentment 
in  the  Army  and  at  a most  unfortunate  time 
when  the  great  government  services  should 
be  working  in  the  closest  harmony. 

Even  if  the  book  is  overdrawn,  even  if  the 
social  hygienists  are  overstating  their  case, 
it  must  b^e  conceded  that  venereal  diseases 
have,  and  are,  reducing  materially  the  effi- 
ciency of  our  armed  forces;  that  an  untold 
number  of  soldier  days  are  lost  as  a result 
of  these  diseases.  I can  not  recall  the  exact 
figures  for  the  last  war,  but  I believe  that 
soldier  days  lost  to  the  Army  were  well  up 
in  the  billions.  This  represents  a truly  stu- 
pendous loss  of  manpower  to  the  Army  and 
does  not  take  into  consideration  the  un- 


doubted increase  in  venereal  diseases  among 
the  defense  workers  who  are  collecting  by 
the  thousands  in  the  vicinity  of  the  new  ship- 
yards, munition  loading  plants  and  ordnance 
construction  depots. 

All  will  concede  that  we  have  in  this  new 
young  Army  of  ours  a real  problem,  the  solu- 
tion of  which  has  not  been  attained.  The 
brunt  of  the  problem  has  been  placed  upon 
the  health  officer  and  the  health  authorities, 
but  I maintain  that  theirs  is  by  no  means  the 
whole  or  sole  responsibility.  So  many  fac- 
tors enter  into  the  difficulties  in  controlling 
venereal  diseases  that  no  one  group  can  pos- 
sibly be  responsible  for  handling  and  obtain- 
ing an  answer  to  the  enigma  of  how  to 
prevent  venereal  diseases.  Personally,  I be- 
lieve that  it  is  as  much,  if  not  more,  a police 
duty  than  a public  health  function. 

It  is  very  generally  admitted  that  prosti- 
tution is  the  crux  of  the  matter.  No  doubt, 
the  soldier  or  sailor  would  not  seek  out,  or 
be  sought  out,  by  the  prostitute  to  the  ex- 
tent that  is  now  happening  were  he  provided 
with  adequate  recreational  facilities  and  did 
he  have  the  opportunity  of  associating  with 
“nice”  girls.  The  U.  S.  0.  is  doing  a good 
job,  but  it  cannot  stretch  far  enough,  and 
even  if  the  respectable  elements  in  a com- 
munity endeavor  to  entertain  soldiers  and 
sailors  in  their  off  time,  it  is  obviously  im- 
possible to  take  care  of  all  the  large  number 
of  young  men  in  relatively  small  communi- 
ties near  to  the  camps.  They  are  literally 
swamped  now  so  that  the  young  man  has 
to  turn  for  female  companionship  to  the  girl 
who  will  sell  her  wares. 

The  control  of  prostitution  is  one  big 
whale  of  a difficulty.  Unfortunately,  it  is 
not  only  the  real  professional  who  must  be 
contended  with,  but  the  occasional  or  ama- 
teur prostitute  who  does  not  go  into  the 
business  whole  time  but  who  dabbles  in  it 
for  pleasure,  as  she  thinks,  or  to  pick  up  an 
occasional  dollar  or  two,  who  must  be  con- 
trolled. These  girls,  usually  from  unhappy 
homes  or  poverty-stricken  ones,  can  be  sought 
out,  returned  to  their  homes  or  given  jobs  in 
a different  environment  far  removed  from 
the  cantonment  or  camp  areas.  Social  serv- 
ice can  help  most  efficiently,  as  has  been 
shown  in  certain  places,  by  tracing  these 
girls  from  the  soldier  contact  records  and 
helping  them  to  get  out  of  the  quagmire  into 
which  they  have  gradually  sunk. 

The  periodic  examination  of  the  profes- 
sional prostitute  is  utterly  worthless  in  pre- 
venting the  transmission  of  venereal  infec- 
tion. The  once  a week  examination  advocated 
by  a few  misguided  souls  is  a farce.  A daily 
examination  is  equally  farcical.  An  hourly 
examination  would  be  futile  and  of  course 
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utterly  impractical,  when  a girl,  on  busy 
nights,  is  serving  some  thirty  or  forty  men. 

The  control  of  the  prostitute  would  solve 
the  greater  part  of  the  problem,  but  how  can 
it  be  done?  In  the  State  of  Louisiana,  dur- 
ing my  term  of  office  as  Director  of  the 
State  Department  of  Health,  in  the  maneuver 
area  during  the  mock  battle  of  the  summer 
of  1941  where  many  hundreds  of  thousands 
of  soldiers  were  in  the  western  part  of  the 
state  and  extending  over  the  Sabine  River 
into  Texas,  we  had  the  active  assistance  and 
help  of  the  state  police,  and  personnel  and 
financial  help  of  the  United  States  Public 
Health  Service,  yet  our  results  were  not  en- 
tirely satisfactory.  Some  of  the  smaller 
town  officials  would  lend  little  or  no  help  in 
driving  out  the  prostitute.  They  were  apa- 
thetic and  uncooperative  and  we  needed  the 
assistance  of  every  one.  Our  state  health 
medical  officers  and  sanitarians  were  made 
deputies  of  the  state  police.  When  and 
wherever  the  prostitutes  were  found  they 
were  ordered  away  and  if  they  did  not  go, 
were  thrown  into  jail  and  treated  until  no 
longer  infectious.  This  was  a pretty  severe 
procedure  and  these  women  had  to  live  under, 
to  say  the  least,  rather  unpleasant  conditions. 
At  the  conclusion  of  the  maneuvers,  steps 
were  taken  to  obtain  facilities  and  funds  for 
an  encampment  where  the  infected  prosti- 
tute could  be  segregated  and  treated  and 
could  live  in  fairly  decent  surroundings,  at 
least  until  the  syphilis  with  which  she  was 
infected  was  no  longer  transmissible.  This 
step  has  recently  been  consummated,  and  in 
Louisiana  there  is  the  first  segregation  camp 
for  infected  prostitutes  in  this  country.  As 
a result  of  the  activities  of  the  police  and 
health  departments  the  venereal  disease  rate 
was  remarkably  low  during  the  maneuver 
period,  so  much  so  that  the  Department  of 
Health  was  officially  commended  by  the  Sur- 
geon of  the  First  Army. 

Around  the  permanent  camp  the  story  is 
not  so  cheerful  but  distinct  steps  forward 
are  being  taken.  In  Alexandria,  the  center 
around  which  large  camps  radiate,  finally 
the  houses  of  prostitution  have  been  closed. 
Taxi  drivers  are  not  allowed  to  take  soldiers 
out  of  town  to  overnight  tourist  camps  or  to 
trailers  where  sometimes  a girl  may  hide  out. 
From  contact  information  obtained  in  pro- 
phylactic stations,  the  occasional  girl  is 
sought  out,  and  if  found  infectious,  is  treated. 
In  New  Orleans  the  situation  is  not  quite  as 
good.  In  this  city  among  certain  groups  the 
house  of  prostitution  is  considered  to  be 
necessary  for  the  welfare  and  happiness  of 
the  male  citizenry ! It  is  a pleasure  city,  the 
host  of  many  visitors  whose  pleasure  might 
be  less  enjoyable  were  it  not  possible  to  ob- 


tain license  and  who  might  not  come  to  the 
city  were  it  not  wide  open.  The  consequence 
is  that  there  are  a large  number  of  houses 
throughout  the  city,  one  of  them  incidentally 
with  an  inmate  population  of  twenty-five  to 
thirty  girls,  only  two  blocks  from  our  medical 
school.  Besides  these  houses  of  prostitution 
there  are  innumerable  dance  halls,  beer  sa- 
loons and  night  clubs  with  hostesses,  many 
of  whom  indulge  in  promiscuous  sex  activi- 
ties. Fortunately,  the  conditions  in  New 
Orleans  are  not  quite  as  harmful  or  danger- 
ous to  the  men  of  the  armed  forces  as  they 
might  otherwise  be,  because  the  soldiers  do 
not  have  much  money,  because  there  are 
many  legitimate  entertainments  in  the  city, 
and  because  the  civilian  population  is  making 
a successful  effort  to  entertain  the  men  in 
homes,  at  dances  and  at  parties  of  various 
kinds. 

FINAL  WORD 

I appreciate  that  I have  offered  nothing 
as  a concrete  solution  of  the  problem  of 
venereal  disease  at  the  time  of  mobilization 
for  war.  I believe  that  the  control  of  com- 
mercialized prostitution  offers  the  greatest 
hope  but  this  can  only  be  obtained  by  the 
wholehearted  and  sincerely  honest  coopera- 
tion of  civilian  authorities,  notably  those  of 
the  police  and  health  departments.  Lastly, 
I wish  that  the  May  act  would  be  evoked  in 
one  or  two  of  the  sore  spots  in  the  country 
where  the  civilian  authorities  are  doing  noth- 
ing to  stamp  out  sexual  vice. 
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MINUTE  SULPATHIAZOLE  CRYSTALS 

Minute  crystals  (microcrystals)  of  sulfathiazole, 
a derivative  of  sulfanilamide,  prepared  by  a new 
procedure,  have  been  found  to  be  more  effective  aids 
in  treatment  of  surgical  wounds  and  local  infections 
than  the  ordinary  large  sized  crystals  of  the  drug, 
Leslie  A.  Chambers,  Ph.  D.;  T,  N.  Harris,  M.  D.; 
Francis  Schumann,  M.  D.,  and  L.  Kraeer  Ferguson, 
M.  D.,  Philadelphia,  report  in  the  May  23  issue  of 
The  Journal  of  the  American  Medical  Association. 

In  certain  procedures  it  is  desirable  to  inject  the 
sulfonamides  through  fine  hypodermic  needles,  they 
explain.  Usually  this  is  not  possible  because  of  the 
large  size  and  irregular  shapes  of  the  crystals.  It 
was  found  that  direct  vibration  did  not  reduce  the 
size  of  the  crystals.  However,  an  indirect  procedure 
involving  sonic  agitation  has  been  developed  which 
reduces  the  crystal  size  sufficiently  to  perrnit  pass- 
age through  26  gauge  needles.  By  sonic  agitation  is 
meant  vibration  by  means  of  high  frequency  audible 
sound  waves. 

The  authors  say:  “The  results  with  the  local  use 
of  the  microsulfathiazole  in  thirty  traumatic  wounds 
and  57  cases  of  infection  have  been  favorable.  It  was 
used  in  suspension  in  the  abdomens  of  19  patients 
with  no  untoward  results.  ...” 
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THE  CLINICAL  EVALUATION  OF 
HEART  MURMURS  IN  THE  EXAM- 
INATION OF  CANDIDATES 
FOR  NAVAL  AVIATION 
LIEUT.  COMDR.  WILLIAM  GRADY  MITCHELL, 

MC-V(S),  U.  S.  N.  R. 

CORPUS  CHRISTI,  TEXAS 

Heart  murmurs  are  the  most  frequent 
cause  for  referring  cases  to  the  cardiologist 
for  a more  detailed  study  than  any  other 
cardiac  finding.  In  the  examination  of  can- 
didates for  Naval  Aviation,  heart  murmurs 
are  frequently  noted.  These  men  are  practi- 
cally always  excellent  physical  specimens  and 
have  never  had  any  symptoms  of  heart  dis- 
ease. 

MATERIAL  STUDIED 

Cases  are  constantly  being  referred  for  an 
opinion  as  to  the  cardiac  status.  One  hun- 
dred cases  are  used  for  the  sake  of  obtaining 
percentages.  In  this  group  of  100  cases,  80 
per  cent  were  considered  functional.  This 
percentage  includes  all  of  the  cases  studied; 
that  is,  the  organic  as  well  as  the  question- 
able cases.  There  were  two  definite  cases  of 
mitral  stenosis,  two  hypertensive  cases  and 
one  case  of  complete  heart  block.  Of  course, 
these  cases  were  organic.  If  they  were  elim- 
inated from  the  material  studied,  the  per- 
centage of  functional  cases  would  be  even 
higher.  It  must  be  understood,  however, 
that  these  candidates  have  already  been  ex- 
amined at  the  home  station  where  some  of 
the  more  definitely  organic  cases  have 
already  been  rejected. 

METHOD  OF  EXAMINATION 

The  cases  are  studied  at  first  without  any 
regard  to  the  murmur.  The  chief  complaint, 
if  any,  is  noted  and  the  man  is  questioned 
carefully  regarding  any  etiological  factor  for 
heart  disease.  Because  of  the  age  group  ex- 
amined, i.  e.,  men  in  the  early  twenties,  a 
history  indicating  early  rheumatic  fever  is 
sought  for.  Polyarthritis  is  rarely  found  as 
a symptom  of  rheumatic  fever  in  the  South, 
but'  our  candidates  are  also  drawn  from  sec- 
tions of  the  North  and  East  in  which  rheu- 
matic fever  is  very  prevalent.  Accordingly, 
they  are  questioned  regarding  polyarthritis, 
easily  induced  dyspnea,  nose  bleeds,  frequent 
gastric  upsets,  rheumatic  nodules,  severe  sore 
throats,  scarlet  fever,  et  cetera. 

Also  hypertension,  hyperthyroidism,  an 
old  syphilitic  infection  and  congenital  heart 
disease  must  be  considered  as  causative  in 
cardiac  murmur  production.  Of  course,  it  is 
not  necessary  to  question  the  candidate  re- 
garding all  the  above  possibilities  because 
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the  majority  of  organic  conditions  are  at 
once  apparent.  The  rule  is  that  he  has  no 
complaints  and  is  surprised  that  he  is  under 
consideration  for  heart  disease. 

The  man  is  stripped  to  the  waist  and  an 
orthodox  examination  is  made.  With  the 
patient  standing  and  facing  the  light,  care- 
ful inspection  is  carried  out;  the  hands  for 
rheumatic  nodules,  the  fingertips  for 
clubbing,  the  nail  beds  for  cyanosis  and  pal- 
lor. Anemia  can  often  be  discovered  by  look- 
ing at  the  nail  bed.  It  is  an  excellent  colorim- 
eter. The  fingernail  bed  of  the  examiner 
can  be  used  for  comparison. 

A cafe  au  lait  complexion,  the  distention  of 
veins  in  the  neck,  abnormal  pulsations,  the 
displacement  of  the  cardiac  apex  beyond  the 
nipple  line,  precordial  heaving  or  promi- 
nence, all  these  and  other  significant  findings 
may  be  noted  by  inspection.  May  I empha- 
size, as  has  been  done  by  many  before  me, 
that  inspection  is  still  the  greatest  means  of 
diagnosis.  This  applies  equally  or  more  so  to 
organic  heart  diagnosis  than  to  other  patho- 
logical states.  A good  history  and  thorough 
inspection  will  give  the  etiological  diagnosis 
and  functional  capacity  in  practically  all 
cases  and  these  are  among  the  most  impor- 
tant considerations.  Next  in  order,  of  course, 
is  palpation  for  thrills  and  to  confirm  or  dis- 
prove suspected  enlargement.  Percussion  is 
used  to  check  impressions  obtained  by  the 
above  methods  and  auscultation  is  applied 
last.  It  is  the  least  important  method  of  ex- 
amination of  the  heart  except  in  the  case  of 
cardiac  murmurs,  and  even  here  the  benign 
nature  of  a murmur  is  already  suspected 
when  no  abnormal  physiological  or  anatomi- 
cal condition  has  been  found. 

As  a rule,  the  cases  referred  have  been 
rather  well  studied  and  obvious  pathological 
states  are  not  present.  Instead  there  is 
merely  a systolic  murmur  at  some  site  over 
the  heart,  usually  the  apical  area  but  fre- 
quently at  the  base  of  the  heart.  Murmurs 
at  the  apex,  if  not  organic,  are  usually  due 
to  a rapid,  excitable  heart  and  are  best  heard 
after  exercise  with  the  patient  in  the  left 
lateral  decubitus  position.  This  murmur  is 
commonly  found  in  young  people  when,  after 
exercise  or  during  excitement,  the  blood  is 
expelled  with  greater  speed  and  force  from 
the  heart  into  the  vessels.  Such  murmurs 
are,  of  course,  physiological.  The  other  non- 
organic  and  frequently  heard  murmurs  are 
the  cardio-respiratory  murmurs.  These  mur- 
murs are  short  and  inconstant  and  of  super- 
ficial quality.  They  may  only  be  heard  with 
the  patient  in  the  prone  position  and  during 
inspiration,  and  are  usually  only  audible  over 
a relatively  small  area  of  the  chest.  The  ef- 
fect of  suspended  breathing  should  be  ob- 
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served.  Their  relationship  to  respiration  and 
their  inconstancy  are  the  outstanding  char- 
acteristics. 

Systolic  pulmonary  murmurs  are  often 
heard.  They  are  best  brought  out  with  the 
patient  in  the  supine  position  and  during 
expiration.  They  are  probably  caused  by  a 
dynamic  dilatation  — physiological  — of  the 
pulmonary  artery.  They  are  usually  physio- 
logical. 

The  rubbing  together  of  uninflamed  peri- 
cardial and  pleural  surfaces  may  also  cause 
murmurs.  They  usually  disappear  when  the 
breath  is  held  in  expiration.  It  is  the 
relative  constancy  and  quality  that  distin- 
guishes the  organic  from  the  functional  or 
accidental  murmurs. 

The  organic  murmur  is  usually  louder, 
harsher  and  is  constantly  present.  It  is  also 
heard  as  a rule  in  all  positions.  It  may  be 
better  brought  out  and  identified  by  exer- 
cise. This  is  noteworthy  in  mitral  stenosis 
where  the  presystolic  element  of  the  murmur 
becomes  more  audible  and  the  first  heart 
sound  more  snapping  in  quality.  The  loca- 
tion of  the  murmur,  the  timing,  its  tonal 
characteristics  and  other  accompanying  ab- 
normal findings  make  the  case  clear. 

DISCUSSION 

In  aviation  the  cardiovascular  system  is 
important  to  maintain  a normal  metabolism 
in  order  that  the  different  organs  of  the 
body  may  operate  continuously  at  a high 
level  of  efficiency.  It  is  especially  important 
that  a normal  cerebral  circulation  be  main- 
tained to  support  consciousness.  Armstrong 
states,  “High  altitudes  do  not  throw  any  un- 
due strain  on  the  circulation.  Anoxemia 
causes  a slight  rise  in  blood  pressure  and 
pulse  rate  but  no  added  myocardial  require- 
ment.” The  majority  of  Flight  Surgeons  are 
not  in  agreement  with  this  statement. 

Cardiac  efficiency  is  as  equally  dependent 
on  neurocirculatory  stability  as  on  freedom 
from  heart  disease.  Syncope  may  result 
from  a tachycardia  such  as  paroxysmal  au- 
ricular fibrillation,  auricular  paroxysmal 
tachycardia,  auricular  flutter  and  multiple 
ventricular  premature  contractions.  The  lat- 
ter during  excitement  may  pass  into  ven- 
tricular tachycardia  and  possibly  ventricular 
fibrillation.  I believe  these  conditions  may 
result  at  times  without  an  organic  back- 
ground, or  may  be  precipitated  in  organic 
heart  disease  by  excitement  in  those  with 
a susceptible  nervous  system. 

Although  these  various  conditions  are  not 
directly  connected  with  the  main  subject  for 
discussion,  they  are  important  in  aviation 
medicine.  The  “Schneider  Index”  may  be  of 
value  in  the  detection  of  such  potential  func- 


tional states  since  it  is  a fairly  good  gauge  of 
neurocirculatory  efficiency. 

Ordinarily  heart  murmurs  are  not  diffi- 
cult to  gauge  if  one  first  rules  out  the  organic 
states.  If  the  murmur  is  systolic  in  time, 
not  too  loud  and  harsh,  and  heard  in  certain 
positions  only,  or,  if  it  is  superficial  and  re- 
lated to  respiration,  being  absent  when  the 
breath  is  held,  such  murmurs  are  typically 
functional.  Of  course,  such  cases  are  accept- 
able for  aviation  training.  The  greatest 
danger  of  mistake  is  caused  by  beginning 
with  auscultation  of  the  heart  and  ignoring 
other  considerations  in  cardiac  diagnosis. 

The  x-ray  and  electrocardiogram  are 
rarely  necessary  in  arriving  at  a correct 
opinion  in  cases  that  merely  show  a murmur, 
but  such  instruments  are  of  value  chiefly  in 
congenital  heart  disease  in  the  evaluation  of 
the  murmur  and  the  anatomical  abnormali- 
ties. Functional  heart  disease,  as  with  other 
functional  states,  is  diagnosed  by  thorough 
clinical  methods  and  the  application  of  good 
judgment  rather  than  by  the  use  of  the  so- 
called  “aids  to  diagnosis.”  I am  afraid  the 
“aid”  is  often  the  only  method  used  and  the 
mistakes  are  glaring  by  their  frequency  and 
obviousness. 

SUMMARY  AND  CONCLUSIONS 

1.  One  hundred  cases  are  used  as  a basis 
for  this  study  of  functional  versus  organic 
heart  murmurs.  Eighty  per  cent  of  the  cases 
were  considered  to  be  functional.  The  sub- 
jects were  passed  for  flight  training. 

2.  The  method  of  examination  and  rea- 
soning used  in  deriving  at  an  opinion  as  to 
the  true  cardiac  state  is  discussed. 

3.  The  majority  of  systolic  murmurs 
heard  in  this  age  group  are  physiological. 
Nevertheless,  a thorough  study  of  each  indi- 
vidual case  is  necessary  to  avoid  serious  mis- 
takes. 

I wish  to  express  my  appreciation  to  Captain  A.  C. 
Smith  and  members  of  his  staff  at  the  U.  S.  Naval 
Air  Station  Dispensary,  Corpus  Christi,  Texas,  for 
their  kind  cooperation  which  made  this  study  pos- 
sible. 
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ABSTRACT  OF  DISCUSSION 

Dr.  M.  D.  Levy,  Houston:  This  very  interesting 
report  by  Dr.  Mitchell  has  brought  to  our  attention 
two  important  points  of  fundamental  importance. 
First  he  has  shown  that  even  with  the  improved  per- 
sonnel of  the  inducting  boards,  20  per  cent  of  those 
selectees  passed  as  physically  fit  had  organic  heart 
murmurs  which  should  have  been  detected  by  a more 
intelligent  and  careful  examination.  As  was  brought 
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out  in  the  paper,  there  were  80  per  cent  showing 
murmurs  of  functional  nature.  We  may  assume  that 
these  functional  murmurs  were  noted  by  the  exam- 
ining physicians  when  the  selectees  were  called  up, 
and  recognized  as  such.  This  indicates  that  as  a 
whole  the  physicians  of  the  local  draft  boards  were 
more  careful  in  their  appraisal  of  cardiac  conditions 
than  is  usually  thought. 

The  second  point,  more  important  than  the  first, 
is  the  discussion  of  the  application  of  the  primary 
and  fundamental  factors  in  the  physical  examination 
of  patients.  The  procedures  as  outlined  cannot  be 
stressed  too  strongly,  and  are  well  worth  remember- 
ing. That  emphasis  on  these  essential  points  is  a 
necessity  was  brought  out  in  a recent  paper  read 
before  the  American  College  of  Physicians  by  Dr.  G. 
Gill  Richards  of  Salt  Lake  City,  one  of  the  examin- 
ers on  the  Board  of  Internal  Medicine.  The  title  of 
his  paper  was,  “Is  the  Art  of  Physical  Diagnosis 
Being  Neglected  in  Modern  Medical  Education?”  He 
stated  that  from  20  to  30  per  cent  of  candidates  for 
certification  as  internists  who  had  passed  the  writ- 
ten examination  failed  on  the  practical  examination 
of  patients  at  the  bedside.  That  there  has  been  too 
much  emphasis  placed  recently  on  the  aids  to  physi- 
cal diagnosis  and  too  little  on  the  use  of  the  simple 
methods  of  inspection,  palpation,  percussion  and 
auscultation,  in  the  order  named,  is  well  borne  out 
by  the  above  statements  and  by  the  paper  under 
discussion.  A greater  use  of  the  simple  methods  of 
physical  diagnosis  will  assist  us  not  only  in  proper 
appraisal  of  draftees,  but  in  our  daily  contact  with 
our  patients. 

Dr.  Mitchell  is  to  be  commended  for  his  clear  and 
forceful  presentation  of  the  need  for  a return  to  the 
primary  fundamental  factors  of  physical  diagnosis. 


DEBUNKING  THE  RALE  AS  A 
DIAGNOSTIC  SIGN 
SAM  E.  THOMPSON,  M.  D.,  F.  A.  C.  P. 

MYRON  HERMAN,  A.  B.,  M.  D. 

KERRVILLE,  TEXAS 

The  early  mysticism  shrouding  the  subject 
of  physical  diagnosis,  and  the  remarkable 
astuteness  of  some  “professors”  possessed  of 
uncanny  powers  to  percuss  out  even  “solitary 
adhesions”  in  the  chest,  have  largely  disap- 
peared as  a result  of  the  universal  applica- 
tion of  roentgen  study  and  more  careful 
correlative  necropsy  examination.  In  fact, 
many  reliable  books  on  this  topic  emphasize, 
in  substance,  that  absence  of  signs  is  no  sign 
of  absence.  Ornstein  more  specifically  states 
that,  “A  physical  examination  of  the  lung  in 
which  no  abnormal  changes  are  noted  should 
not  rule  out  tuberculous  infection.”  The 
senior  author  (S.  E.  T.),  in  his  articles  as 
early  as  1916,  stressed  the  inadequacy  of  the 
stethoscope  and  suggested  the  employment  of 
every  available  aid  in  arriving  at  a diagno- 
sis— x-ray  studies  were  then  still  technically 
unsatisfactory. 

However,  at  the  present  time,  in  spite  of 
improved  roentgenograms,  extensive  bacteri- 
ological investigations,  complete  histories, 
careful  physical  examinations  and  other  spe- 
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cialized  procedures,  many  morbid  conditions 
frequently  remain  diagnostic  problems. 

It  is  therefore  extremely  surprising  that 
the  current  view  of  physicians  should  con- 
tinue to  ascribe  a definite  and  conclusive 
diagnostic  power  to  one  small  isolated  fea- 
ture such  as  the  rale.  This  legendary  attri- 
bute has  been  automatically  perpetuated  in 
medical  literature,  and  in  succeeding  editions 
of  texts  on  the  subject,  with  no  apparent 
pains  taken  to  revaluate  it  in  the  light  of 
more  mature  understanding.  It  is  for  this 
reason  that  the  misleading,  italicized  state- 
ment, “The  most  important  diagnostic  sign 
during  the  first  stage  (lobar  pneumonia)  is 
the  crepitant  rale,”  is  still  present  in  one  of 
the  most  popular  books  on  physical  diagnosis. 
Cabot,  on  the  contrary,  in  referring  to  the 
occurrence  of  this  rale,  claims  that  “it  is 
oftenest  heard  at  the  end  of  a case  of  pneu- 
monia, less  frequently  at  its  beginning.” 
This  clash  of  opinion  by  two  of  the  foremost 
authorities  would  certainly  throw  doubt  on 
the  value  of  this  so-called  “most  important 
diagnostic  sign.”  The  phrase  becomes  mean- 
ingless when  it  is  realized  that  these  same 
rales  may  occur  in  tuberculosis,  pulmonary 
infections,  pulmonary  abscess  or  edema,  et 
cetera.  The  dictum  of  Austin  Flint  is  still 
applicable — “the  significance  of  morbid  signs 
relates  immediately  not  to  diseases  but  to  the 
physical  condition  incident  thereto.  Signs 
are  not  directly  diagnostic  of  particular  dis- 
eases.” Terms  such  as  “bronchiectatic 
rales”  connote  a specificity  which  does  not 
exist.  This  can  easily  be  appreciated  when 
the  mechanism  of  these  adventitious  sounds 
is  reviewed. 

All  rales  are  moist  rales  since  they  are 
caused  by  fluid  or  secretions  in  the  lung. — 
The  sound  is  generally  “produced  by  the 
bursting  of  a bubble  of  fluid  with  a sudden 
momentary  click  as  the  surface  film  ruptures. 
Secretions  in  a very  fine  terminal  bronchiole 
because  of  the  physical  limitations  of  space 
will  produce  a very  small  bubble  and  there- 
fore a very  small  or  fine  rale.”  The  size  of 
the  rale — fine,  medium  or  large — will  then 
depend  on  the  size  of  the  lumen  in  which  it 
is  produced.  The  classification  in  common 
usage  is  based  upon  the  above  conception 
and  is  here  briefly  presented  for  a better 
understanding  of  the  problems  involved. 

(1)  The  crepitant  rale  is  very  fine  and 
may  be  likened  to  the  sound  obtained  by 
“rolling  a pinch  of  hair  between  finger  and 
thumb  close  behind  the  ear.”  It  is  produced 
in  the  terminal  bronchioles  and  probably  also 
in  the  alveoli.  In  attempting  to  assess  the 
diagnostic  value  of  this  rale,  it  must  be  noted 
that  it  can  occur  in  any  condition  in  which 
fluid  is  present  in  the  peripheral  endings  of 


220 


RALES  IN  DIAGNOSIS— THOMPSON  & HERMAN 


July, 


the  bronchial  tree.  The  secretion  might  be 
a transudate  as  in  heart  failure  or  an  in- 
flammatory exudate  as  in  pneumonia.  This 
rale  may  be  manifest  in  any  or  all  consolida- 
tions such  as  tuberculosis,  lung  abscess, 
pneumonia,  pulmonary  infarct,  or  it  may  be 
noted  normally  in  individuals  of  advanced 
age.  Certainly  there  is  nothing  about  it 
which  can  be  regarded  as  pathognomonic  of 
any  one  disease  entity. 

(2)  Subcrepitant  rales,  coarser  and 
lower  pitched  than  the  crepitant  type  and 
referred  to  as  the  medium  moist  rale,  as  well 
as  the  next  group,  (3)  coarse  rales,  which 
are  produced  in  the  larger  bronchi,  and  occur 
in  so  many  different  conditions  that  as  de- 
termining diagnostic  signs  they  are  valueless. 

The  consonanting  or  resonanting  rale  is 
occasionally  regarded  as  a distinct  category 
and  is  supposed  to  be  heard  where  there  is 
tissue  breakdown  with  resultant  liquefaction 
and  cavitation.  (Ornstein  and  Ulmar.)  Nor- 
ris and  Landis  classify  it  as  synonymous 
with  the  crepitant  rale  heard  in  association 
with  bronchial  breathing,  and  Cabot  ad- 
vances no  greater  criterion  than  that  it  must 
be  a rale  which  is  loud  or  sharp.  In  any 
event,  the  wide  variance  of  opinion  indicates 
that  as  an  outstanding  diagnostic  feature,  it 
is  found  wanting. 

The  musical  rale  is  considered  separately 
because  it  has  a distinct  wheezy  quality  unlike 
the  other  rales  already  described.  Stenosis 
of  the  air  passages,  due  to  inflammatory 
swelling  of  the  lining  membrane  and  by  se- 
cretions which  gather  along  the  sides  of  the 
tubes,  is  responsible  for  this  sound.  As  the 
air  rushes  back  and  forth  during  respiration, 
the  sticky  secretions  are  made  to  vibrate  like 
the  reed  in  a horn.  When  the  relatively 
large  bronchi  are  involved  there  is  a deep 
groaning  sonorous  sound.  A high-pitched 
sound  signifies  narrowing  of  the  finer  tubes 
and  is  called  a sibilant  rale.  Irrespective  of 
the  cause,  whenever  the  above  conditions  are 
present,  musical  rales  will  be  produced. 

In  recapitulation,  then,  it  is  seen  that  the 
inherent  or  intrinsic  nature  of  the  rale  as 
an  important  diagnostic  point  is  without 
foundation. 

We  may  now,  with  every  assurance  and 
confidence,  challenge  the  glib  interpretation 
of  Riviere  when  he  says,  “We  must  be  fa- 
miliar with  the  fine,  inspiratory,  nonconso- 
nating  rale  of  passive  exudation,  the  con- 
sonating  rMe  of  inflammatory  consolidation, 
the  click  or  grunt  of  softening  caseous  ma- 
terial.” 

Importance  has  been  attached  to  the 
occurrence  of  rales  in  association  with  the 
different  phases  of  respiration.  This  is 
unjustified  and  can  best  be  appreciated  by 


referring  once  again  to  the  mechanism  of 
production  of  these  sounds.  The  bursting 
of  the  bubble  of  fluid,  thus  causing  rales,  is 
dependent  upon  a difference  in  intrabron- 
chial  pressure.  Occasionally,  the  desired 
results  are  not  obtained  during  quiet  breath- 
ing because  of  insufficient  pressure  changes. 
In  this  event,  the  cough  is  employed  and  the 
pressure  tension  is  significantly  altered  to 
either  intensify  rales  or  bring  them  out 
when  they  have  not  previously  been  heard. 

The  entire  phenomenon  is  a purely  me- 
chanical one,  and  therefore  no  diagnostic 
import  can  or  should  be  deduced  from  the 
formation  of  rales  during  the  inspiratory, 
expiratory  or  post  tussicular  phase. 

From  this  can  be  inferred,  however,  that 
there  will  be  a persistence  of  rales  as  long 
as  there  is  fluid  in  the  bronchial  tree  and  a 
pressure  change  adequate  to  “explode”  it. 

The  assumption  that  rales  in  the  upper 
lobes  must  be  considered  tuberculous,  and 
those  confined  to  the  lower  lobes  nontuber- 
culous,  should  be  entirely  disregarded  since 
tuberculous  involvement  of  the  basal  portions 
of  lungs  is  not  as  infrequent  as  has  been 
thought  in  the  past.  In  addition,  this  er- 
roneous postulation  of  some  of  the  earlier 
writers  can  be  dispelled  by  the  observation 
that  any  disease  affecting  the  upper  lobes 
and  causing  congestion  or  the  outpouring  of 
fluid,  can  cause  rales  over  that  area. 

It  is  common  experience  in  tuberculosis 
follow-up  clinics  to  find  a persistence  of 
rales  in  arrested  and  apparently  cured  cases. 
These  rMes  range  from  the  fine  to  the  large 
or  coarse  moist  variety.  Where  there  has 
been  a long-standing  collapse  of  the  lung, 
caused  by  pneumothorax,  and  eventual  re- 
expansion, the  profusion  of  rales  is  even 
greater.  It  is  infrequent  to  find  a satisfac- 
tory post  thoracoplasty  case,  even  years  after 
the  operation,  in  which  rales  cannot  be 
elicited.  The  ability  therefore  to  determine 
tuberculous  activity,  or  the  degree  of  activ- 
ity, entirely  on  the  basis  of  rales,  is  purely 
fictitious. 

This  discussion  is  not  to  be  construed  as 
meaning  that  the  rale  is  unimportant;  on 
the  contrary,  we  feel  that  it  is  highly  sig- 
nificant but  its  limitations  must  be  realized. 
The  rale  is  a sign,  just  as  fever  is  a sign. 
Yet  what  internist,  no  matter  how  capable, 
would  diagnose  a specific  morbid  condition 
solely  on  the  presence  of  an  elevated  tem- 
perature ? 

The  rale  is  a valuable  adjunct,  but  diag- 
noses are  made  of  “sterner  stuff!” 

ABSTRACT  OF  DISCUSSION 

Dr.  V.  M.  Longmire,  Temple:  On  many  occasions 
in  the  study  of  chest  conditions  I have  been  im- 
pressed very  forcibly  by  how  much  pathologic  change 
can  be  found  in  the  chest  without  rales  and  on 
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other  occasions  how  little  one  can  find  in  the  exam- 
ination of  the  chest  with  many  rales.  Likewise,  my 
experience  has  been,  as  mentioned  by  Dr.  Thompson, 
that  rales  are  not  diagnostic  but  cannot  be  disre- 
garded. He  has  discussed  the  mechanical  ways  in 
which  they  are  produced  as  well  as  the  difficulty 
encountered  in  making  a diagnosis  from  rales  alone. 

We  cannot  disregard  the  rale  because,  as  he  men- 
tioned in  closing,  many  times  it  points  or  leads  to 
some  clue  which,  with  other  aids,  may  clarify  a very 
obscure  condition.  Many  times,  in  children  espe- 
cially, it  has  been  noted  that  the  patient  will  have 
a clinical  pneumonia  with  an  absence  of  rales  earlier, 
and  by  the  time  the  rale  is  detected  the  tempera- 
ture falls  and  the  patient  is  clinically  much  im- 
proved. It  has  been  particularly  noted  in  certain 
types  of  malignancy  in  the  chest,  that  there  can  be 
a very  advanced  and  marked  involvement  with  very 
few  findings,  and  many  times  one  will  have  to  ex- 
amine and  reexamne  the  patient  to  find  any  rales, 
and  these  rales  vary  from  time  to  time. 

The  absence  of  rales  does  not  necessarily  mean  an 
absence  of  pathologic  change,  and  the  presence  of 
rales  does  not  necessarily  mean  the  presence  of  dis- 
ease, but  the  rale  is  a landmark  or  guide  in  further- 
ing our  examination  and  information  in  regard  to 
chest  conditions. 

Dr.  Alvis  E.  Greer,  Houston:  Dr.  Thompson’s 
paper  is  timely,  important,  and  ably  presented. 
Although  clinicians  have  been  stressing  the  value  of 
inspection,  palpation,  percussion  and  auscultation  in 
the  diagnosis  of  diseases  of  the  chest,  I fear  that  all 
too  often  the  survey  of  the  lungs  consists  in  the  lift- 
ing of  the  shirt  of  the  patient,  and  a cursory  search 
for  rales  by  auscultation. 

Even  the  history,  although  valuable,  has  relatively 
less  importance  than  formerly.  Effusion,  hemopty- 
sis, and  spontaneous  pneumothorax  are  only  sug- 
gestive. Other  data,  such  as  the  age  of  the  patient, 
the  coexistence  of  tuberculosis  elsewhere  in  the  body, 
or  a sinus  infection,  the  condition  of  the  circulation 
and  other  localizing  or  constitutional  symptoms  are 
invaluable  for  differentiation. 

Sampson  and  Brown  have  stressed  the  low  inci- 
dence of  cardinal  signs  of  tuberculosis  in  comparison 
with  roentgenologic  findings,  especially  in  early  pul- 
monary tuberculosis,  where  rales  occurred  in  only 
27  per  cent  and  bacilli  in  35  per  cent  of  their  cases. 

For  many  years,  I have  felt  chagrined  because  of 
my  inability  to  coordinate  and  correlate  the  teach- 
ings of  my  preceptors  regarding  the  types  and  sig- 
nificance of  pulmonary  rales,  and  their  use  in 
differentiation  of  various  kinds  and  stages  of  lung 
pathologic  changes.  As  far  as  I am  concerned,  rales 
have  always  been  just  dry  or  moist,  small  or  large, 
or  of  varying  degrees  of  more  or  less  musical  nature. 
And  now,  since  I have  the  opportunity  of  publicly 
admitting  my  inability,  I feel  better — somewhat 
cleansed,  so  to  speak,  of  the  hidden  fear  that  I,  alone, 
valued  rales  so  lightly,  because  of  my  inability  to 
understand  them  adequately.  I do  not  want  to  leave 
the  impression  that  rales  are  unimportant;  they  are 
of  relative  value  and  have  their  place  in  the  interpre- 
tation of  pulmonary  disease.  But  the  fact  is  their 
absence  does  not  indicate  tuberculosis  is  not  present; 
their  presence,  even  though  persistently  localized  in 
the  apices  of  the  lungs,  does  not  denote  necessarily 
that  a tuberculous  lesion  is  the  cause.  The  post- 
tussive  rales  still  must  be  considered,  but  not  to  the 
exclusion  of  other  important  data. 

The  cardinal  points  in  diagnosis,  offered  by  Heise 
over  twenty  years  ago,  are  still  valuable  and  must 
be  considered.  They  are:  (1)  a history  of  hem- 
optysis; (2)  pleurisy  with  effusion,  or  substantiated 
dry  pleurisy;  (3)  persistent,  fixed  rales  in  the  upper 
half  of  the  chest;  (4)  a definite  parenchymal  x-ray 
picture;  and  (5)  tubercle  bacilli  in  the  sputum.  But 


the  time  has  come  when  the  phthisiologist  must 
combine  all  the  data  of  history,  systematic  and  gen- 
eral physical  investigation  of  his  patient,  of  the 
pathologist,  the  roentgenologist,  the  bronchoscopist, 
the  rhinologist,  and  even  the  internist.  Even  such 
a superman,  combining  all  these  diagnostic  attri- 
butes, or  by  the  combination  of  aid  from  those 
especially  trained  in  these  various  branches  of  medi- 
cine, may,  and  will,  often  fail  in  the  diagnosis  of 
pulmonary  tuberculosis.  We  may  hope  for  a solution 
of  such  problems  only  by  a careful  appraisal  of  all 
the  data,  pieced  and  checked  together.  One  single 
positive  finding,  or  its  absence,  will  not  suffice. 

Dr.  Tom  D.  Spies,  Birmingham,  Alabama:  As  a 
teacher  of  internal  medicine,  it  has  long  concerned 
me  that  I could  not  give  the  students  a satisfactory 
demonstration  and  interpretation  from  rales  in  the 
chest  as  seemed  indicated  from  reading.  Naturally, 
Dr.  Thompson’s  presentation  makes  me  feel  person- 
ally a bit  better,  for  I know  that  whatever  significance 
rales  have,  he  would  be  the  first  to  ascertain. 


NEWER  CONCEPTIONS  OF  THE 
MECHANISM  OF  HEART 
FAILURE 

JOSEPH  T.  ROBERTS,  Ph.D.,  M.D. 

GALVESTON.  TEXAS 

“Heart  failure”  by  definition,  and  in  its 
most  ordinary  sense,  is  stoppage  of  the 
heart’s  action,  and  may  be  associated  with 
disease  of  the  heart  itself  or  due  to  the  effects 
of  completely  extracardiac  conditions.  It  may 
manifest  itself  in  either  an  acute,  subacute 
or  chronic  form,  or  in  combinations  of  these. 

As  is  well  recognized  by  the  laity,  heart 
failure  is  a synonym  for  death  itself,  and  the 
actual  event  is  more  often  than  not  alarm- 
ingly sudden.  In  every  patient  who  dies, 
regardless  of  the  disease  or  organ  primarily 
diseased,  actual  death  occurs  by  heart  fail- 
ure. This  universality  of  heart  failure 
makes  it  obviously  one  of  the  most  serious 
problems  still  facing  medical  investigators. 
The  phenomenon  that  the  heartbeat  stops  in 
case  of  death  suggests  the  inference  that 
there  is  some  basic  mechanism  in  the  physi- 
ology of  the  heart  upon  the  continuation  of 
which  life  itself  depends.  This  basic  mechan- 
ism may  be  impaired,  with  resultant  death, 
by  the  effect  of  several  or  many  possible  dis- 
turbances of  the  normal  structural  or  func- 
tional equilibrium  of  the  heart,  as  a result 
of  any  disease.  Solution  of  the  problems 
suggested  by  such  considerations  awaits 
much  more  study  in  the  fields  of  fundamental 
sciences  by  investigators  who  have  clinical 
insight  and  who  must  have  very  extensive 
financial  resources  available,  but  when  such 
problems  are  solved  we  will  have  facts  about 
the  cause  of  life  itself.  Only  then  will  we 
be  able  to  treat  “heart  failure”  with  much 
rationality. 

From  the  Departments  of  Practice  of  Medicine,  Anatomy  and 
Pediatrics,  and  the  Cardiovascular  Unit,  University  of  Texas 
School  of  Medicine,  and  John  Sealy  Hospital,  Galveston,  Texas. 

Presented  before  the  Section  on  Medicine,  State  Medical  Asso- 
ciation of  Texas,  Fort  Worth,  May  13,  1941. 
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In  recent  years  valuable  contributions  to 
the  classification  of  heart  failure  have  been 
made  by  Harrison®  and  by  Fishberg,^  They 
place  the  effects  of  heart  failure  in  two  broad 
groups:  (1)  those  due  to  failure  of  the 
heart  or  one  of  its  chambers  to  push  blood 
ahead  to  organs  needing  it,  and  (2)  those  due 
to  accumulation  of  blood  in  organs  behind  the 
chamber  of  the  heart  which  is  failing  to  ful- 
fill its  function  of  pumping  blood  forward. 
It  seems  evident  that,  in  every  patient  hav- 
ing heart  failure  from  any  cause,  the  effects 
of  both  forward  and  backward  failure  are 
or  will  be  present  in  more  or  less  degree 
and,  aside  from  altering  the  status  of  the 
lungs,  brain,  liver  and  other  organs,  will  act 
in  a vicious  cycle  to  the  detriment  of  the 
heart  itself. 

No  attempt  yet  made  at  classifying  the 
causes  or  effects  of  heart  failure  has  been 
wholly  satisfactory.  There  are  too  many 
complex  factors — structural,  physiological, 
and  biochemical — which  exert  their  dele- 
terious influences  reciprocally  upon  each 
other  or  upon  the  unknown  basic  mechanism 
of  the  heart’s  action,  for  classification  on 
any  single  basis  to  be  adequate.  With  these 
reservations  and  with  no  intent  of  classify- 
ing “heart  disease,”  which  has  been  done 
admirably  by  the  American  Heart  Associa- 
tion^® the  following  classification  of  the 
causes  of  heart  failure  is  offered. 

Table  1 

Causes  of  Heart  Failure 

I.  Non-cardiac  causes: 

A.  Poisoning  of  the  myocardium  or  its  regu- 
latory mechanisms. 

1.  “Toxins”  of  any  infectious,  inflamma- 
tory or  metabolic  disease. 

2.  Chemicals  or  drugs. 

B.  Arrest  of  the  electromotive  mechanism  of 
the  heart. 

1.  Electrical  or  traumatic  shock. 

2.  Interference  with  the  action  of  the 

heart’s  nerves. 

C.  Depletion  of  the  heart’s  nutrition. 

1.  Hemorrhage. 

2.  Anemia. 

3.  Starvation. 

4.  Malnutrition. 

5.  Impaired  oxygenation  of  blood. 

D.  Increased  demands  upon  the  heart  beyond 
its  ability  to  respond. 

II.  Cardiac  causes: 

A.  Inefficiency  of  the  heart’s  contraction  (any 
chamber). 

1.  Disorders  of  mechanism  or  rhythm. 

2.  Increased  resistance  to  output. 

a.  Valvular  disease. 

b.  Hypertension. 

3.  Inadequate  filling  or  relaxation. 

a.  Pericardial  compression. 

b.  Torsion  of  great  vessels. 

c.  Valvular  disease. 

B.  Alteration  of  the  histological  units  of  the 
myocardium. 

1.  Hypertrophy  of  fibers. 

a.  Valvular  disease. 

b.  Hypertension. 


c.  Congenital  heart  disease. 

d.  Coronary  artery  stenosis  ( ? ) . 

e.  Von  Gierke’s  disease. 

f.  Idiopathic. 

2.  Atrophy  of  fibers. 

a.  Disuse  atrophy. 

b.  Emaciation. 

3.  Fragmentation  of  fibers. 

4.  Alteration  of  myofibrils,  striations, 

sarcoplasm,  sarcolemma,  nuclei,  etc. 

C.  Changes  of  concentration  or  availability  of 

chemical  substances  within  myocardial 

fibers. 

1.  By  vascular  inefficiency. 

a.  Arterial — sclerosis,  stenosis,  occlu- 
sion or  rupture. 

b.  Capillary. 

(1)  Relative  decrease  by  hyper- 
trophy. 

(2)  Actual  decrease  by  inflamma- 
tion and  fibrosis. 

c.  Venous — by  stasis  or  sclerosis. 

d.  Accessory  vessels. 

2.  Substances  altered. 

a.  Oxygen. 

b.  Energy-liberating  substances. 

( 1 ) Phosphocreatine. 

(2)  Creatine. 

(3)  Phosphorus  compounds. 

c.  Nutritive  substances,  e.g.,  glucose, 
fats,  proteins. 

d.  Oxygen — or  carbon  dioxide — carry- 
ing substance,  e.  g.,  myoglobin. 

e.  Reversibly  contractible  substances, 
e.  g.,  myosin. 

f.  Vitamins,  enzymes,  hormones,  and 
minerals. 

g.  Water. 

h.  Others,  and  unknown. 

As  SO  often  is  true,  distinction  between 
causes,  effects  and  associations  is  difficult 
or  impossible  in  this  subject. 

With  these  introductory  remarks,  atten- 
tion will  now  be  given  briefly  to  the  phase 
of  the  subject  of  heart  failure  which  is  prob- 
ably of  most  immediate  interest  to  the  physi- 
cians in  practice,  i.  e.,  to  what  is  well  known 
by  the  term  “chronic  congestive  heart  fail- 
ure.” In  the  laboratories  of  Western  Reserve 
University  and  the  University  of  Texas,  the 
author  has  had  the  opportunity  to  work  with 
several  collaborators  on  various  experimental 
approaches  to  this  problem  arising  from  the 
clinic.  Results  of  such  studies  are  pub- 
lished®’ in  detail  elsewhere ; some 

have  been  cited  also  by  Wearn  in  his  Harvey 
lectures.^^^ 

CAPILLARIES  AND  FIBERS  IN  HYPERTROPHIED 
HEARTS 

Roberts  and  Wearn^^®’  ^ have  made 
capillary  and  fiber  counts  and  fiber  measure- 
ments in  seventy-six  human  hearts,  of  vari- 
ous types,  which  were  completely  injected 
after  revival  by  perfusion  through  the  coro- 
nary arteries.  The  capillaries  run  parallel 
to  the  fibers  and  it  is  apparent  that  in  hyper- 
trophied hearts  the  capillaries  are  farther 
apart  than  in  normal  hearts.  We  found  that 
the  muscle  fibers  proportionately  enlarge 
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with  increase  in  heart  weight  or  hypertro- 
phy, and  that  the  capillaries  per  unit  cross- 
sectional  area  decrease  with  increase  in  fiber 
diameter  or  in  heart  weight.  Furthermore, 
a change  in  the  fiber  .'capillary  ratio  was 
found  to  occur  during  normal  growth  from 
infancy  to  maturity,  falling  from  a ratio  of 
five  small  fibers  per  capillary  at  birth  to  one 
fiber  per  capillary  in  the  normal  adult  heart 
regardless  of  advancing  age.  In  striking 
contrast  was  the  finding  of  a ratio  of  one 
capillary  per  fiber  still  maintained  in  the  en- 
largement of  the  heart  occurring  in  response 
to  chronic  heart  disease,  regardless  of  heart 
weight.  In  other  words,  we  proved  that  the 
capillaries  respond  in  two  different  ways  to 
the  two  types  of  enlargement  of  the  heart 
which  are  commonly  seen.  In  the  cardiac 
enlargement  occurring  as  a result  of  normal 
physiological  growth,  the  capillaries  multiply 
to  maintain  an  apparently  optimal  concen- 
tration per  unit  area ; in  the  cardiac  enlarge- 
ment found  in  the  hypertrophied  heart  of 
chronic  heart  disease  with  congestive  failure, 
the  capillaries  do  not  multiply  and  so  become 
less  concentrated,  and  their  number  per  unit 
area  falls  in  proportion  to  the  degree  of 
hypertrophy.  In  other  words,  the  more 
hypertrophied  a heart  is,  the  more  area  each 
capillary  must  nourish. 

With  these  data  in  hand  it  was  possible 
to  calculate  the  area  of  capillary  surface 
available  for  diffusion  of  oxygen  and  meta- 
bolites to  and  from  a unit  volume  of  con- 
tractile cardiac  muscle  tissue.  As  one  might 
have  predicted,  I found  that  the  capillary 
surface  area  per  cc.  of  muscle  fiber  fell  from 
a normal  average  value  of  1184  sq.  cm.  to  as 
low  as  400  sq.  cm.  for  a 1050  Gm.  heart,  or 
to  an  average  value  of  623  sq.  cm.  for  the 
entire  group  of  hypertrophied  hearts.  It  is 
noteworthy,  further,  that  the  capillary  sur- 
face area  per  unit  volume  of  muscle  tissue 
is  the  same  (1145  sq.  cm.)  in  the  normal 
hearts  of  children  or  infants  as  in  the  normal 
hearts  of  adults. 

From  this  information  can  be  calculated, 
by  the  use  of  Krogh’s^  formula  for  oxygen 
index,  the  theoretical  concentration  of  oxy- 
gen in  the  center  of  the  average  muscle  fiber, 
for  each  type  of  heart.  It  is  approximately 
the  same  for  the  normal  hearts  of  children 
and  adults,  but  for  hypertrophied  adult 
hearts  it  is  much  lower,  and  is  diminished  in 
inverse  proportion  to  the  degree  of  hyper- 
trophy. 

From  these  morphological  considerations, 
it  seems  evident  that  hypertrophy  must  exert 
a harmful  influence  upon  the  heart,  rather 
than  serving  the  beneficial  compensatory 
effect  so  often  attributed  to  it.  As  taught 
many  years  ago  by  Christian^  and  probably 


by  others  without  adequate  evidence,  this 
study  provides  observational  evidence  that 
the  hypertrophied  heart  outgrows  its  blood- 
supply.  Careful  analysis  of  the  records  of 
many  patients  reveals  that  those  with  severe 
organic  heart  disease  are  usually  able  to 
maintain  normal  or  adequate  function  until 
the  onset  of  recognizable  cardiac  hypertro- 
phy; thereafter  their  course  is  “progres- 
sively down-hill”  if  untreated,  and,  as  we 
know,  all  too  often  it  is  so  despite  treatment. 
It  is  quite  probable  that  the  capillary  vascu- 
larity of  the  myocardium  is  intimately  re- 
lated with  what  we  speak  of  as  “cardiac  re- 
serve.” There  is  no  experimental  or  observa- 
tional evidence  that  a hypertrophied  heart 
is  a better  or  stronger  organ.  Hypertrophy 
is  no  doubt  an  effect  of  heart  failure,  and, 
also  beyond  doubt,  hypertrophy  is  the  cause 
of  further  heart  failure  until  the  inefficiency 
it  interposes  in  the  chemical  events  of  the 
heart’s  contraction  reaches  a degree  beyond 
compensation,  and  death  ensues. 

THE  CHEMISTKY  OF  HEART  MUSCLE  FAILURE 

Time  allows  only  the  briefest  mention  of 
a few  of  the  probably  significant  substances 
being  investigated.  The  subject  has  been 
thoroughly  reviewed  in  recent  months  by 
Myers  and  Mangurn.^  In  hearts  or  their 
chambers  which  are  the  site  of  hypertrophy 
or  failure,  relative  and  actual  depletion  of 
creatine  and  various  phosphorus  compounds 
has  been  found  by  several  groups  of  work- 
ers,® e.  g.,  Herrmann  and  Decherd ; Bodansky, 
Duff,  Pilcher,  and  Brindley;  Myers,  Seecof, 
Linegar,  Mangum  and  Roberts.  These  sub- 
stances are  believed  to  be  intermediary  prod- 
ucts in  the  breakdown  and  resynthesis  of 
phospho-creatine,  by  which  processes  the  ac- 
tual energy  for  cardiac  contraction  is 
rhythmically  liberated.  Using  a recently 
devised  method  of  analysis,  G.  H.  Mangum 
and  Roberts®  in  extensive  but  preliminary 
studies  have  found  actual  depletion  of  phos- 
pho-creatine in  dog  hearts  with  chronic 
valvular  disease,  hypertrophy  and  failure. 

Myoglobin,  or  muscle  hemoglobin,  is  a sub- 
stance which  has  been  recently  shown  by 
Watson  and  Hill  to  be  phenomenally  attrac- 
tive to  oxygen  and  repellent  to  carbon  diox- 
ide— approximately  14,000  times  as  much  so 
as  blood  hemoglobin.  This  suggested  to  us 
the  probability  that  myoglobin  might  be  of 
crucial  importance  in  the  metabolism  of  the 
heart  muscle,  exerting  a role  of  attracting 
oxygen  from  the  blood  into  the  muscle  cells 
and  repelling  carbon  dioxide  into  the  blood. 
Studies  begun  with  J.  W.  Price  and  J.  T. 
Wearn^^<^  have  not  yet  been  carried  farther 
than  indicating  a fundamental  difference  in 
the  concentration  of  myoglobin  during  nor- 
mal growth  and  hypertrophy.  This  line  of 
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investigation  offers,  in  all  probability,  an  im- 
portant therapeutic  possibility. 

As  suggested  some  time  ago  by  Katz  and 
Long,®  the  heart  functions  normally  with  a 
minimal  oxygen  debt.  Price,  Gregg,  and 
Wearn^^'*  found  in  normal  dogs  that  the  heart 
utilizes  almost  all  of  its  available  arterial 
oxygen  whereas  only  a much  smaller  portion 
of  the  oxygen  is  utilized  by  other  tissues. 
This  is  crucial  evidence  that  any  factor  which 
impairs  in  any  degree  the  supply  of  oxygen 
to  the  heart  muscle  cells  will  lower  the  effi- 
ciency of  the  heart’s  contraction. 

All  of  these  facts  contribute  confirmatory 
evidence  to  the  thesis  that  hypertrophy  of 
the  heart  is  a harmful  mechanism.  For  prac- 
tical purposes  at  least,  it  would  seem  wise 
to  consider  hypertrophy  as  evidence  that 
heart  failure  has  occurred  and  that  it  will 
become  worse.  Therefore,  the  obvious  infer- 
ence is  suggested  that  patients  with  hyper- 
trophied hearts  should  be  treated  as  though 
they  had  other  more  advanced  evidences  of 
heart  failure.  For  example,  limitation  of 
activity,  bed  rest,  sedatives,  and  vasodilators 
should  be  recommended.  Digitalis  is  gen- 
erally the  most  helpful  drug  in  the  treatment 
of  congestive  heart  failure,  and  it  was  sug- 
gested many  years  ago  by  Christian  that  it 
be  given  every  patient  with  cardiac  hyper- 
trophy. These  newer  conceptions  of  hyper- 
trophy in  relation  to  heart  failure  may  be 
readily  interpreted  as  favoring  the  routine 
careful  administration  of  digitalis  in  cases 
with  cardiac  hypertrophy ; it  is  to  be  stressed 
of  course  that  these  experiments  were  in  no 
way  designed  to  test  this  particular  point. 

ATROPHY  OF  DISUSE 

This  term  has  been  introduced  by  C.  S. 
Beck  to  describe  an  effect  of  chronic  cardiac 
compression  due  to  pericardial  adhesions 
which  prevent  adequate  filling  and  function 
of  the  heart  chambers.  As  mentioned  in  his 
address  to  this  Association  last  year,^  Rob- 
erts and  Beck^^  found  the  muscle  fibers  in 
such  hearts  to  be  actually  smaller  than  nor- 
mal. Contrary  to  the  older  belief,  there  is 
now  much  evidence  to  show  that  congestive 
failure  of  pericardial  disease  is  due  to  such 
cardiac  compression  and  disuse  atrophy  of 
the  fibers,  and  that  hypertrophy  does  not 
occur  except  as  a result  of  complicating  non- 
pericardial  disease.  This  is  a valuable  basis 
for  the  recommendation  of  surgical  treat- 
ment of  such  patients,  which  has  already 
met  with  striking  success  in  many  cases. 

FUNCTION  OF  THE  THEBESIAN  VESSELS 

In  any  consideration  of  heart  failure,  but 
particularly  that  associated  with  coronary 
artery  disease,  attention  should  be  given  to 
the  theoretical  role  of  the  accessory  coro- 
nary vessels.  Little  is  actually  known  about 


this,  but  one  guesses  that  under  certain  cir- 
cumstances they  may  play  important  or  life- 
saving compensatory  roles.  Roberts  and 
Eckstein,^^'  ® in  the  laboratory  of  Gregg  and 
Wearn  in  Cleveland,  showed  that  normally 
no  nourishment  of  the  myocardium  occurs 
through  these  channels  from  the  right  ven- 
tricle, but  that  with  abnormal  increase  in 
right  ventricular  pressure — above  that  of  the 
left  ventricle — nourishment  of  the  myocar- 
dium might  occur  through  these  vessels. 
With  F.  D.  Spencer  and  R.  S.  Browne,^®  I 
have  recently  shown  in  Galveston  that  the 
thebesian  vessels  of  the  left  ventricle  can 
serve  as  an  accessory  drainage  mechanism 
in  the  intact  beating  heart.  We  are  at  pres- 

Figure  1. — Diagram  of  the  circulation,  showing 
(1)  the  three  capillary  beds:  systemic  (SCB),  pul- 
monary (PCB),  and  coronary  (CCB);  and  (2)  the 
anastamoses  of  the  coronary  vessels:  extracardiac 
anastamoses  (EC A),  and  lumenal  (thebesian)  ves- 
sels (1,  2,  S). 


l=arterio-lumenaI  vessels ; 2=sinusoidal-lumenal  or  capOlary- 
lumenal  anastamoses ; 3=veno-lumenal  anastamoses.  CA=coro- 
nary  arteries:  CV=coronary  veins.  VC= venae  cavae;  RA=right 
atrium;  RV=right  ventricle:  PA=pulmonary  artery;  PV=pul- 
monary  veins;  LA=left  atrium:  LV=left  ventricle;  AO=aorta. 

ent  engaged  in  studying  the  role  of  these 
vessels  in  chronic  coronary  artery  disease. 

Finally,  let  me  propose  a diagram  (Fig.  1) 
showing  that  instead  of  two  there  are  three 
arterio  - capillary  - venous  systems  arising 
from  one  side  of  the  heart  and  draining  into 
the  other  side.  The  systemic  capillary  bed 
(arising  from  the  left  ventricle  and  ending 
in  the  right  atrium)  and  the  pulmonary 
capillary  bed  (arising  from  the  right  ven- 
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tricle  and  draining  into  the  left  atrium)  are 
eoihmonly  recognized,  as  are  the  serial  ef- 
fects upon  them  of  backward  or  forward 
failure  of  any  chamber.  In  trying  to  eluci- 
date the  fundamental  mechanisms  of  heart 
failure,  one  may  helpfully  use  the  conception 
that  the  coronary  arterio-capillary-venous 
bed  (arising  from  the  left  ventricle  and 
draining  into  the  right  atrium)  is  a third 
system  which  shows  the  effects  of  backward 
or  forward  failure.  Abnormal  resistance  to 
outflow  of  blood  from  the  coronary  sinus 
probably  increases  stasis  in  the  coronary 
veins  and  capillaries ; this  in  turn  may  dimin- 
ish the  diffusion  of  metabolites  between  the 
capillaries  and  myocardial  fibers.  The  pos- 
sible relation  of  such  coronary  venous  stasis 
to  cardiac  hypertrophy  and  heart  failure  is 
a promising  field  for  experimental  study. 

SUMMARY 

Hypertrophy  of  the  heart  is  presented  as 
an  evidence  of  heart  failure,  and  should  be 
treated  as  such.  In  hypertrophy,  the  capil- 
laries fail  to  multiply  as  in  normal  growth. 
The  capillary  surface  area  per  unit  volume 
of  muscle  tissue  becomes  greatly  lowered. 
Progressive  heart  failure  follows  this  vascu- 
lar inefficiency,  associated  with  depletion  of 
phospho-creatine,  myoglobin,  oxygen  and 
other  substances  related  to  the  muscle  meta- 
bolism. The  thebesian  vessels  of  the  right 
ventricle  may  aid  in  overcoming  heart  failure 
during  transitory  emergencies.  In  chronic 
pericardial  disease,  uncomplicated  by  other 
etiological  factors,  the  compressed  heart  is 
smaller  than  normal  and  suffers  from  “atro- 
phy of  disuse.” 
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ABSTRACT  OF  DISCUSSION 

Dr.  C.  W.  Barrier,  Fort  Worth:  In  discussing 
Dr.  Roberts’  accurate,  scientific  paper  I feel  that  I 
am  due  him  an  apology,  as  the  statements  I shall 
make  are  mere  clinical  impressions  rather  than  care- 
fully controlled  observations  and  measurements. 

I like  the  term  “heart  failure,”  and  I consider  the 
best  definition  of  heart  failure  to  be  a condition  in 
which  there  is  a diminution  of  reserve  in  the  heart 
muscle  fiber. 

The  question  of  cardiac  hypertrophy  is  of  para- 
mount importance  and  I shall  limit  my  remarks  to 
this  portion  of  Dr.  Roberts’  paper.  I cannot  help 
but  remember  the  amazement  I felt  when  I first 
heard  the  statement  that  the  large  heart  was  a poor 
heart  because  of  its  enlargement.  The  laity  has  be- 
come accustomed  to  think  of  enlargement  of  the 
heart  as  an  entity,  and  in  spite  of  the  fact  that  we 
may  correct  them  by  saying  that  enlargement  is 
only  a compensation  for  disease,  it  may  be  true  that 
the  enlargement  is  a more  fundamental  lesion  than 
the  primary  lesion  that  produced  the  hypertrophy. 

Therefore,  the  question,  “Why  is  the  large  heart 
an  inefficient  heart?”  must  be  answered.  In  the 
first  place,  there  is  a question  of  mechanics.  With 
hypertrophy  of  the  heart  there  is  always  some  pre- 
ceding and  accompanying  degree  of  dilation,  and 
without  going  into  detail  it  may  be  stated  that  the 
dilated  heart  is  an  inferior  heart  because  it  can  con- 
vert less  of  its  energy  expended  into  mechanical 
work.  On  the  chemical  side  there  are  three  factors 
in  hypertrophy  of  the  heart  muscle  fiber  that  alter 
its  nutrition.  In  the  first  place,  as  a muscle  fiber 
increases  in  diameter  the  relation  of  increase  of  vol- 
ume as  compared  to  the  absorptive  surface  of  the 
fiber  increases  according  to  the  formula  of  R^  L is 
to  2R  L.  It  can  be  easily  seen  that  there  is  a greatly 
decreased  absorptive  surface  as  compared  to  the 
volume  of  the  fiber.  In  the  second  place,  as  the  fiber 
increases  the  time  requird  for  nutrition  and  oxygen 
to  reach  the  center  of  the  fiber  is  greatly  increased. 
As  a third  item,  we  have  the  added  remarkable  con- 
tribution of  Dr.  Roberts,  which  is,  as  the  muscle 
fiber  increases  in  size  there  is  a great  diminution  in 
the  capillary  concentration  as  compared  to  the  num- 
ber of  fibers. 

The  question  of  why  there  should  be  a lag  in  the 
production  of  capillaries  in  the  hypertrophy  is  very 
important.  We  conceive  of  the  hypertrophy  as  a 
compensation  and  we  should  expect  a multiplication 
of  capillaries  preceding  the  hypertrophy  and  that 
the  hypertrophy  should  stimulate  the  further  pro- 
duction of  capillaries.  The  answer  to  this  question 
is  quite  fundamental. 

Similar  studies,  as  this  of  Dr.  Roberts’,  applied  to 
two  other  groups  of  hearts  might  help  in  its  answer. 
The  first  of  these  groups  is  the  hypertrophied  heart 
in  pre-adolescent  patients,  and  the  second  group  is 
the  simple  cardiac  hypertrophy  of  work  as  seen  in 
athletes. 

The  cardiac  hypertrophy  is  an  isolated  phenomenon 
and  a similar  hypertrophy  occurs  nowhere  else  in  the 
organism.  So  the  question  arises,  “Why  should  a 
heart  hypertrophy  beyond  a point  of  efficient  com- 
pensation?” A common  explanation  of  the  hyper- 
trophy of  heart  muscle  fiber  is  strain,  as  in  hyper- 
tension or  valvular  lesion.  But  there  is  a small  group 
of  hypertrophied  hearts  in  which  there  can  be  found 
no  evidence  that  would  produce  heart  strain.  Dr. 
Marvin  Graves  has  reported  a series  of  hypertro- 
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phied  hearts  in  which  40  per  cent  of  the  individuals 
showed  no  cardiac  hypertrophy  in  seven-foot  roent- 
genograms. Heart  failure  was  singuarly  rare  in  this 
40  per  cent  and  when  present  was  not  of  the  “back- 
ward failure”  type  but  was  of  the  “forward  failure” 
type.  These  two  groups  cast  some  doubt  as  to  strain 
being  the  factor  in  cardiac  hypertrophy  and  may 
favor  the  assumption  that  hypertrophy  is  a disease 
rather  than  a compensation. 

At  any  rate  there  is  a critical  level  of  hypertrophy 
beyond  which  hypertrophy  becomes  a vicious  cycle  as 
so  well  shown  by  Dr.  Roberts.  There  are  some  com- 
pensated hypertrophic  hearts  that  stay  beneath  this 
critical  level.  In  them  the  prognosis  is  good.  In  com- 
pensated mitral  regurgitation  the  hypertrophy  of  the 
heart  may  stay  beneath  this  critical  level  and  the 
heart  remain  efficient  even  into  the  eighth  and  ninth 
decade.  The  hypertrophy  of  exercise  never  reaches 
this  critical  level  and  is  a reversible  phenomenon. 

I have  been  amazed  at  the  great  improvement  in 
seriously  ill  patients  after  long  periods  of  bed  rest. 
It  would  seem  that  this  improvement  could  not  be  ex- 
plained entirely  by  rest  and  repair  of  the  muscle 
fiber.  It  is  interesting  to  conjecture  whether  during 
rest  there  was  a diminution  in  the  size  of  the  muscle 
fiber  so  that  it  had  not  so  outgrown  its  blood  supply. 

Proper  therapy  is  to  prevent  hypertrophy.  Digi- 
talis is  a drug  best  suited  for  this.  It  enables  the 
heart  to  carry  out  its  work  with  a smaller  diastolic 
volume,  thereby  diminishing  dilation.  This  is  the  es- 
sential action  of  the  drug  that  caused  Christian  years 
ago  to  advise  the  continuous  administration  of  digi- 
talis in  any  case  of  heart  enlargement  or  in  any  con- 
dition where  hypertrophy  might  result. 

Dr.  N.  D.  Buie,  Marlin : It  was  my  privilege  to  hear 
and  see  some  of  the  work  which  Dr.  Roberts  was  do- 
ing on  this  subject  some  years  ago  when  the  Texas 
Club  of  Internists,  of  which  I am  a member,  visited 
Western  Reserve  at  Cleveland.  I was  fascinated 
there  with  his  very  unusual  type  of  work,  in  which  he 
makes  an  effort  to  evaluate  the  capillary  circulation 
and  the  chemical  blood  supply  to  the  heart  muscle 
fibers.  It  is  of  great  interest  to  see  his  further  prog- 
ress in  this  fine  piece  of  research. 

It  is  very  interesting  to  note  the  organic  change 
that  occurs  in  the  heart  in  its  enlargement.  It  has 
always  fascinated  clinicians  to  see  constantly  en- 
larged hearts  which  should  develop  more  power  to 
force  the  blood  through  the  arterial  tree  and  yet 
which  do  not  do  that,  but  become  gradually  weaker 
with  their  enlargement.  Why  constant  over-effort 
of  the  heart  muscle  should  not  produce  essential 
hypertrophy,  such  as  occurs  in  the  bicep  muscles  of 
the  athlete,  is  not  known. 

Dr.  Roberts’  explanation  of  lessening  capillary 
supply  to  the  fibers  of  the  heart  in  the  enlarged 
heart  with  its  concomitant  weakness  is  a different 
picture  from  that  of  the  hypertrophied  athletic 
skeletal  muscle.  Clinicians  have  empirically  observed 
that  glucose  administered  to  a patient  with  a failing 
heart  does  good. 

One  naturally  speculates,  on  hearing  Dr.  Roberts’ 
paper,  as  to  whether  or  not  actual  enlargement  of 
the  heart  begins  before  or  after  essential  hyperten- 
sion puts  an  extra  load  on  the  heart.  One  must 
necessarily  ask  if  this  picture  of  discrepancy  of  the 
fibers  of  the  heart  with  the  capillary  circulation  to 
these  fibers,  which  Dr.  Roberts  presents,  is  not  part 
of  the  picture  of  general  arteriosclerosis  that  rapidly 
occurs  in  the  wake  of  arteriolar  spasm  in  essential 
hypertension.  It  is  known  that  very  soon  after  ar- 
teriolar spasm  and  sclerosis  occur  in  essential  hyper- 
tension, the  next  vessels  of  larger  caliber  to  take  up 
sclerosis  are  the  splanchnic  vessels. 

We  are  glad  to  know  that  Dr.  Roberts  is  continu- 
ing his  observations  in  research  on  this  practical 
clinical  problem  as  well  as  one  of  vast  interest  to 


the  research  worker,  and  we  look  forward  to  his  fu- 
ture reports.  • 

Dr.  Roberts  (closing);  We  have  been  anxious  to 
study  capillary;  fiber  ratio  and  fiber  size  in  hyper- 
trophied hearts  of  children  and  also  in  the  hearts  of 
people  indulging  in  prolonged  excessive  physical 
exertion,  as  mentioned  by  Dr.  Barrier,  but  at  the 
present  time  no  such  specimens  have  become  avail- 
able. One  might  suppose  that  in  a child  with  heart 
disease  both  the  physiological  and  pathological  types 
of  cardiac  muscle  fiber  enlargement  would  be  occur- 
ring. Whether  the  unknown  stimulus  to  capillary 
multiplication  associated  with  physiological  growth 
would  be  capable  of  maintaining  a normal  capillary 
concentration  in  the  presence  of  pathological  fiber 
enlargement  is  not  known.  The  existence  of  the  so- 
called  “athlete’s  heart”  does  not  seem  to  be  well 
established;  I doubt  that  a normal  heart  will  undergo 
hypertrophy  from  exercise  alone. 

Replying  to  Dr.  Kerr,  I view  our  work  as  indicat- 
ing that  cardiac  hypertrophy  is  an  important  factor 
in  producing  myocardial  ischemia.  Carefully  con- 
trolled experiments  have  not  been  reported  which  in- 
dicate that  coronary  arterial  stenosis  alone  can  pro- 
duce hypertrophy;  conclusions  on  this  point  drawn 
from  study  of  human  hearts  seem  distinctly  unre- 
liable because  of  the  frequency  of  other  etiological 
factors. 

Present  knowledge  does  not  offer  the  answer  to 
Dr.  Buie’s  important  question.  The  interest  and  kind 
remarks  of  the  discussers  are  appreciated.  It  has 
been  a pleasure  to  address  this  section,  and  I hope 
that  the  newly  aroused  interest  in  research  evident 
throughout  the  State  will  make  possible  financially 
the  continued  study  of  this  important  problem  of 
heart  failure  at  our  University. 

ERYSIPELOID 
Report  of  a Case 
EARL  B.  RITCHIE,  M.  D. 

GALVESTON,  TEXAS 

Erysipeloid,  first  described  by  Rosenbach^ 
in  1884,  is  an  acute  cellulitis  caused  by  the 
bacillus  of  swine  erysipelas.  Klauder  and  his 
associates-  in  this  country  have  called  atten- 
tion to  the  prevalence  of  this  infection  and 
have  published  classical  papers  worthy  of 
close  study. 

The  organism,  Erysipelothrix  rhusio- 
pathiae,  order  of  Actinomycetales,  occurs  in 
three  strains — human,  swine,  and  mouse.  The 
organisms  occur  in  cultures  as  gram-positive 
coccoid  and  later  as  gram-positive  short  ba- 
cilli. 

The  infection  has  an  incubation  period  of 
from  one  to  five  days,  although  Light®  has 
reported  a case  with  twelve  days  incubation. 
It  follows  the  handling  of  fresh  slimy  fish, 
shrimp,  crabs,^  decayed  vegetable  or  animal 
matter.  It  has  also  been  reported  in  labora- 
tory workers  through  bites  from  laboratory 
animals.^  An  injury,  even  of  the  most  trivial 
kind,  affords  entrance  of  the  organism  to  the 
skin. 

The  cellulitis  has  definite  clinical  charac- 
teristics which  lead  to  a diagnosis.  These 
are:  first,  a bluish-red  advancing  border. 

From  the  Department  of  Dermatology  and  Syphilology,  Uni- 
versity of  Texas,  School  of  Medicine,  Galveston- 


1942 


ERYSIPELOID—RITCHIE 


227 


which  in  the  case  to  be  reported  showed 
hemorrhagic  areas;  second,  the  spontaneous 
clearing  of  central  areas  without  exfoliation ; 
third,  the  migrating  tendencies;  fourth,  in- 
volvement in  most  cases  of  the  hands  only. 
Most  cases  are  seen  only  during  the  warm 
summer  months,  from  May  to  September. 

The  severity  of  erysipeloid  varies  from  a 
migrating  type  of  cellulitis,  to  a cellulitis  ac- 
companied by  symptoms  of  arthritis  and  fi- 
nally a severe  septicemic  type  with  complica- 
tions of  endocarditis.® 

The  infection  in  swine,  swine  erysipelas, 
is  a systemic  disease,  commonly  called  “dia- 
mond disease”  because  of  quadrangular  areas 
(diamond  shaped)  of  cellulitis  in  the  skin  ac- 
companied by  polyarthritis  and  endocarditis. 

REPORT  OF  CASE 

Mrs.  G.  L.,  age  56,  a white  housewife,  was  first 
seen  on  September  24,  1941,  in  the  dermatologic 
clinic  of  the  John  Sealy  Hospital.  She  presented  an 
acute  cellulitis  involving  the  dorsal  aspect  of  the 
nroximal  phalanx  of  the  right  index  (second)  finger. 
The  area  was  bluish-red,  swollen,  and  motion  was 
painful.  There  were  no  palpable  glands  in  the  epi- 
trochlear  or  axillary  regions.  Hot,  wet,  magnesium 
sulphate  dressings  were  advised  and  the  patient  was 
told  to  return  in  two  days.  On  September  26,  1941, 
the  cellulitis  had  extended  toward  the  distal  end  of 
the  finger  and  over  the  dorsum  of  the  hand  for  a dis- 
tance of  1 cm.  surrounding  the  base  of  the  index 
finger.  The  original  area  of  cellulitis  had  subsided 
and  faded  in  color,  while  the  advancing  borders  pre- 
sented the  characteristic  bluish-red  color  with  hemor- 
rhagic areas.  In  the  course  of  the  next  two  days,  the 
inflammatory  reaction  subsided  in  the  index  finger 
but  appeared  over  the  dorsum  and  sides  of  the  third 
finger  with  slight  extension  to  the  palm.  There  was 
also  further  progression  over  the  dorsum  of  the 
hands  towards  the  ulnar  side.  The  areas  which  cleared 
spontaneously  showed  no  exfoliation. 

The  diagnosis  of  erysipeloid  was  made  upon  the 
migrating  character  of  cellulitis,  with  typical  bluish- 
red  advancing  borders  and  central  clearing,  leaving 
no  exfoliation.  The  patient  stated  that  she  had 
handled  live  shrimp  while  on  a fishing  trip,  one  week 
before  the  infection  appeared.  She  could  recall  no 
injury  to  her  hands.  The  Kolmer  Wassermann  and 
Eagle  flocculation  tests  were  negative.  Through  an 
oversight  a blood  count  was  not  made. 

The  patient  has  been  under  medical  care  for  dia- 
betes mellitus,  which  is  adequately  controlled  without 
insulin.  A chronic  mycotic  infection  of  the  feet  had 
been  treated  in  the  dermatologic  clinic  on  several 
previous  occasions. 

Sulfanilamide,  4 Gm.  daily  for  two  days  and  2.6 
Gm.  for  the  following  three  days,  was  prescribed  on 
the  fifth  day  of  her  infection.  Twenty-four  hours 
following  the  start  of  the  sulfanilamide  therapy,  the 
inflammatory  reaction  had  subsided,  and  the  cellulitis 
had  completely  cleared  in  five  days. 

A deeply  excised  specimen  of  skin  was  removed 
from  the  active  border  over  the  dorsum  of  the  hand 
on  the  fourth  day  of  the  infection.  One-half  of  the 
specimen  was  used  for  histologic  study  and  the  re- 
maining portion  placed  in  brain  broth  and  incubated 
at  37  C.  At  the  end  of  forty-eight  hours  large 
gram-positive  coccoid  forms  were  present,  and  in  five 
days  short  gram-positive  bacillary  forms  were  seen. 
From  day  to  day  thereafter,  these  bacillary  forms 
increased  in  number  and  eventually  appeared  in  large 
clusters. 

Histologic  sections  showed  only  a non-specific  type 


of  acute  inflammatory  reaction  throughout  the  ce- 
rium and  subcutaneous  layers.  Giemsa’s  and  gram 
stains  of  sections  did  not  show  coccoid  or  bacillary 
forms. 

COMMENT 

This  report  of  an  isolated  case  of  erysip- 
eloid occurring  in  the  Texas  Gulf  Coast  region 
might  indicate  a relative  infrequency  of  this 
infection  in  this  area.  The  frequency  of  ery- 
sipeloid, especially  among  commercial  fisher- 
men, along  the  Atlantic  Seaboard  as  reported 
by  Klauder  would  lead  one  to  suspect  that  the 
coastal  regions  along  the  Gulf  of  Mexico 
should  be  likewise  affected.  The  writer  be- 
lieves that  many  cases  of  erysipeloid  are 
diagnosed  as  ordinary  pyogenic  cellulitis  and 
this  thought  has  prompted  the  present  re- 
port. 

Erysipeloid,  as  a disease  of  varying  inten- 
sity, is  definitely  an  industrial  dermatosis.  It 
is  commonly  called  “fish  poisoning”  among 
commercial  fishermen  and  even  in  mild  cases 
may  mean  partial  or  complete  incapacitation 
for  a period  of  from  two  to  three  weeks. 

The  diagnostic  points  are  again  outlined; 
(1)  migrating  cellulitis;  (2)  bluish-red  ad- 
vancing border;  (3)  central  clearing  without 
exfoliation;  (4)  involvement  of  hands;  (5) 
infection  chiefly  between  the  months  of  May 
and  September;  (6)  infection  following  the 
handling  of  decayed  vegetable  or  animal  mat- 
ter, slimy  fish,  shrimp,  crabs,  hides,  and  bites 
of  laboratory  animals;  and  (7)  rare  cases 
may  be  septicemic  in  type. 

The  treatment  in  addition  to  immobilization 
of  the  part  should  consist  of  hot,  wet  dress- 
ings of  magnesium  sulphate,  boric  acid,  or 
potassium  permanganate,  and  the  adminis- 
tration of  sulfanilamide.  A specific  serum'^ 
has  been  used  with  success,  injections  either 
intramuscularly  in  dosages  of  25  cc.  in  mild 
cases,  or  by  local  injection  into  the  active 
portions  of  the  cellulitis.^ 

Spontaneous  cure  in  mild  cases  will  occur 
in  from  three  to  five  weeks. 

In  the  case  reported,  a susceptibility  to  in- 
fection because  of  diabetes  and  low  virulence 
of  the  organism  might  be  inferred  since  there 
was  no  history  of  similar  infection  among 
other  members  of  the  fishing  party. 
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THE  RELATIONSHIP  OF  THE  MEDICAL 
PROFESSION  TO  PUBLIC  HEALTH 
IN  WAR 
A.  C.  SCOTT,  M.  D. 

TEMPLE,  TEXAS 

In  this  time  of  war  it  is  vitally  important 
for  all  of  us  to  take  stock  of  the  present  state 
of  public  health,  to  analyze  the  various  fac- 
tors that  play  a part  in  it,  and  to  assay  the 
thinking  and  evaluate  the  relationships  of 
the  various  groups  which  determine  how 
good  or  how  bad  the  public  health  is. 

The  maximum  possibility  for  rapidly  at- 
taining improvements  in  the  health  of  the 
nation  as  a whole  is  dependent  upon  the  sane 
thinking  of  four  groups  of  people,  and  the 
attitude  and  action  of  each  group  toward  the 
other  groups.  These  four  groups  are : 

1.  The  Executive  and  Legislative  Branches 
of  Government. 

2.  The  Organized  Medical  Profession. 

3.  The  Public  Health  Service,  comprised 
of  specialists  of  preventive  medicine  and  as- 
sociated experts. 

4.  All  other  people  comprising  the  public 
at  large. 

What  are  our  concepts  of  government’s  re- 
lationship and  duties  to  its  people? 

Our  government,  a democracy,  is  an  ex- 
pression of  the  majority  will  of  the  entire 
citizenship.  It  owes  its  existence  to  that  will, 
and  it  is  government’s  duty  to  express,  by 
and  large,  the  will  of  the  majority.  Parties 
running  the  government  rise  and  fall  on  that 
majority’s  will. 

Government’s  principal  purpose  and  func- 
tion is  the  protection  of  the  welfare  of  its 
people.  Its  duty'  is  to  protect  the  people 
from  harm  from  within  and  harm  from  with- 
out the  borders  of  the  country.  By  armed 
force  it  protects  the  citizenship  from  foreign 
marauders  or  aggressors.  By  law  enforce- 
ment agencies  it  protects  the  good  people 
from  the  bad  people  within  our  borders.  By 
law  and  enforcement  agencies  it  protects  its 
people  from  the  devastation  of  their  land  and 
foodstuffs  by  insects  and  elements.  By  law 
and  enforcement  measures  government 
should  protect  its  people  from  the  ravages  of 
disease. 

In  the  middle  of  the  nineteenth  century, 
nearly  100  years  ago,  when  nothing  was 
known  about  preventive  medicine  or  hygiene, 
and  practically  no  one  gave  any  thought  to 
public  health,  one  of  history’s  most  outstand- 
ing statesmen,  Benjamin  Disraeli,  then  pre- 
mier of  England,  made  this  startling  state- 
ment : “Public  health  is  the  foundation  upon 
which  rests  the  happiness  of  the  people  and 
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power  of  the  State.  The  first  duty  of  a 
statesman  is  the  care  of  the  public  health.” 

I do  not  believe  that  ever  before  or  since 
has  a statesman  spoken  a more  profound 
truth ; yet  how  little  attention  has  been  given 
it  through  the  years  that  have  followed.  In 
our  own  country  in  times  past  our  executives 
and  lawmakers  have  seemed  to  think  more 
about  the  good  health  of  our  steers  and  sheep 
and  swine  than  they  have  about  their  human- 
kind. But  today  the  picture  is  changing. 

Beginning  with  the  idealism  of  Franklin 
Roosevelt  and  his  desire  and  efforts  for  so- 
cial improvement,  government  has  become 
acutely  health  conscious  and  is  doing  its  best 
to  bring  about  better  public  health.  Gov- 
ernment is  assuming  and  beginning  to  per- 
form one  of  its  long  neglected  duties:  the 
proper  protection  of  all  of  the  people  from 
the  ravages  of  disease.  As  a result  of  gov- 
ernment’s awakened  interest  in  the  health 
of  all  of  the  people,  numerous  new  trends  of 
thought  have  started — some  of  them  good; 
some  of  them  bad. 

Without  a doubt  it  is  government’s  pre- 
rogative, its  right  delegated  by  us,  and  its 
bounden  duty,  to  take  such  steps  as  are 
necessary  to  improve  the  public  health  of  the 
nation.  It  is  the  duty  of  the  government  to 
seek  the  advice  and  assistance  of  the  best 
medical  brains  of  the  country  in  writing  laws 
and  regulations  affecting  scientific  fields 
such  as  preventive  and  curative  medicine, 
fields  in  which  lawmakers  and  executives 
have  no  trained  or  empirical  knowledge. 

It  is  the  duty  of  government,  in  making 
changes  affecting  these  scientific  fields,  to 
so  frame  its  measures  concerning  public 
health,  that  all  public  health  matters  shall  be 
administered  and  regulated  by  the  best  medi- 
cal talent  available — ^just  as  the  laws  of  the 
land  are  interpreted  and  administered  in  our 
federal  courts  and  Supreme  Court  by  the  best 
legal  talent  available.  No  president  or  sena- 
tor would  think  of  appointing  a wholesale 
groceryman,  clergyman,  agriculturist,  bank- 
er, or  even  an  outstanding  doctor  to  the  Su- 
preme Court  or  any  other  court.  Only  a 
man  properly  trained  in  law  can  properly 
interpret,  decide  or  administer  law.  It  would 
be  folly,  cause  misery  untold,  and  would  ulti- 
mately wreck  the  good  health  of  the  nation 
to  have  public  health  administered,  regu- 
lated and  decided  by  any  individuals  other 
than  physicians  properly  trained  in  pre- 
ventive and  curative  medicine. 

Let  us  next  evaluate  the  organized  medical 
profession  and  its  relationship  to  better  pub- 
lic health.  Everything  that  can  be  said  on 
this  subject — when  all  is  added  up — can  be 
expressed  in  three  words:  the  doctor’s  di- 
lemma. 
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The  doctor’s  dilemma  of  recent  years  has 
been  this:  Shall  the  doctor  admit  no  short- 
comings and  defects  in  the  present  method 
of  medical  practice ; shall  he  agree  to  no  ma- 
terial changes  and  live  to  see  complete  gov- 
ernment control  of  the  entire  medical  field 
with  its  ultimate  harmful  effects  on  public 
health;  or,  shall  he  admit  the  necessity  and 
public  demand  for  certain  changes,  actively 
assist  and  help  the  government  effect  these 
changes  in  a sane  and  scientific  manner,  and, 
in  so  doing,  preserve  for  the  medical  pro- 
fession a large  measure  of  private  enterprise 
in  medicine  with  its  many  beneficent  ad- 
vantages to  the  public  at  large? 

Before  the  era  of  rapid  transportation 
and  intensive  specialization  in  medicine 
there  was  a much  closer  doctor-patient-fam- 
ily relationship  and  much  less  commerciali- 
zation in  medicine  than  there  is  at  present. 
Fifty  years  ago  almost  every  doctor  was  a 
private  practitioner — a family  doctor — re- 
gardless of  his  particular  scientific  bent.  At 
that  time  every  family  physician  was  the 
health  officer  for  the  family.  He  taught 
the  family  all  that  was  known  about  hygiene 
and  preventive  medicine.  He  had  time  to  do 
these  things  along  with  his  practice  of  cura- 
tive medicine.  He  spent  many  long  hours  in 
caring  for  the  poor  and  needy  without  any 
pay.  He  could  afford  to  because  the  de- 
mands of  his  family  were  not  great,  and 
there  was  no  necessity  for  extensive  study 
in  keeping  abreast  of  scientific  advances. 
He  learned  about  all  there  was  to  learn  when 
he  went  to  medical  school. 

With  the  advent  of  the  accelerated  tempo 
and  complexities  of  modern  life,  however, 
keen  competition  and  the  increased  cost  of 
living  forced  many  private  practitioners  to 
specialize.  Many  migrated  to  or  located  in 
larger  centers  of  population.  The  cost  of 
medical  education  and  specialization  in- 
creased. All  of  these  things  have  resulted 
in  higher  fees  and  greater  cost  of  medical 
care  to  the  public  generally. 

With  the  advent  of  this  present  era,  in 
which  the  volume  of  specialized  medical 
knowledge  has  increased  by  leaps  and 
bounds,  preventive  medicine  has  become  a 
specialty,  and  the  more  lucrative  field  of 
curative  medicine  has  so  expanded  that  the 
average  doctor  has  given  more  and  more 
time  to  specialization  in  curative  medicine 
and  progressively  less  attention  to  preven- 
tive medicine. 

Although  a few  doctors  have  sacrificed 
time  and  high  fees  to  become  specialists  in 
preventive  medicine,  very  little  effort  has 
been  made  on  the  part  of  the  majority  of 
the  medical  profession  to  keep  up  with  new 


advances  in  preventive  medicine  and  scien- 
tific public  health  matters. 

Until  the  actual  outbreak  of  this  war  there 
has  been  not  only  an  astounding  lack  of  in- 
terest on  the  part  of  the  vast  majority  of  doc- 
tors in  all  public  health  matters,  but,  more 
often  than  not,  there  has  been  very  meager 
cooperation  by  the  profession  with  public 
health  agencies  in  conducting  disease  con- 
trol measures  and  educational  campaigns. 

The  medical  profession  seems  to  have  for- 
gotten that  much  of  their  most  valuable 
knowledge  about  curative  measures  and 
many  of  their  most  valuable  remedial  agents 
are  the  direct  outgrowth  of  research  in  the 
field  of  preventive  medicine.  Had  it  not 
been  for  these  discoveries  by  poorly  paid, 
unselfish,  and  often  heroic  military  or  public 
health  servants — they,  the  curative  practi- 
tioners, would  not  today  be  able  to  cash  in 
on  many  of  their  most  lucrative  endeavors. 

The  Doctor’s  Dilemma  of  recent  years,  in 
which  the  medical  profession  has  been  faced 
with  that  ugly  ogre — Universal  Government 
Medicine — has  been  largely  their  own  fault, 
due  to  seven  principal  factors,  namely : 

1.  The  fault  of  the  majority  of  the  pro- 
fession in  not  recognizing  that  it  is  as  much 
a doctor’s  duty  to  prevent  disease  as  it  is  to 
cure  disease. 

2.  The  lack  of  recognition  that  in  this 
age  of  quick  communication  and  universal 
education  of  the  public  on  all  matters  by  the 
newspaper  and  radio,  the  thinking  of  the 
public  at  large  has  changed  from  disinter- 
estedness to  intense  interest  in  both  pre- 
ventive and  curative  medicine. 

3.  Failure  by  the  organized  medical  pro- 
fession to  realize  that  in  spite  of  its  numer- 
ous charitable  services,  the  public  believes, 
and  the  national  government  recognizes,  that 
there  is  a tremendous  amount  of  medical 
care  of  the  poor  and  semi-indigent  that  doc- 
tors have  not  been  able  to  properly  furnish. 

4.  The  lack  of  recognition  by  doctors  gen- 
erally that  it  is  the  duty  of  a government  to 
protect  the  public  from  diseases  of  all  kinds, 
whether  by  universal  preventive  measures 
applying  to  all  individuals,  or  by  remedial  or 
curative  measures  applied  among  those 
groups  of  its  citizens  who  cannot  financially 
provide  sufficient  medical  care  for  them- 
selves ; that  it  is  as  much  the  duty  of  the  na- 
tional government  to  so  protect  all  of  its 
people  from  disease  as  it  is  that  of  the  state, 
the  county  or  the  city. 

5.  Organized  medicine’s  failure  to  recog- 
nize that  the  acceptance  by  doctors  of  indi- 
vidual fees  or  salaries  from  towns,  cities, 
commissioners  courts,  counties  or  states,  for 
the  medical  care  of  the  poor,  the  indigeqUor 
the  semi-indigent,  is  as  much  ^ practl^e-^f 


230 


MEDICAL  PROFESSION  & WAR—SCOTT 


July, 


government  medicine  as  it  would  be  if  such 
salaries  or  fees  were  paid  by  the  federal 
government. 

6.  The  failure  of  the  great  majority  of 
the  medical  profession  to  take  any  active, 
aggressive  part  in  political  and  govern- 
mental affairs,  and  specifically  in  public 
health  matters. 

7.  The  medical  profession’s  failure  to 
take  an  active  lead  in  so  influencing  the 
thought  of  lawmakers  and  executives  that 
they  would  recognize  the  necessity  for  a 
separate  department  of  government — not 
a bureau,  but  a separate  Department  of  Medi- 
cine and  Public  Health — devoted  solely  to  the 
protection  of  the  public  health  of  the  nation, 
with  its  secretary  a member  of  the  presi- 
dent’s cabinet,  and  administered  from  top  to 
bottom  by  the  best  medical  brains  of  the  na- 
tion, just  as  the  Department  of  Justice  and 
the  courts  are  administered  by  the  country’s 
best  legal  talent. 

To  my  way  of  thinking,  there  was  only  one 
sensible  solution  to  this  Dilemma  of  the  Doc- 
tor: 

The  organized  medical  profession  should 
have  recognized  the  shortcomings  in  the 
present-day  practice  of  medicine. 

They  should  have  taken  an  active  inter- 
est in  all  public  health  matters  and  should 
have  lent  full  cooperation  to  established  pub- 
lic health  agencies  in  towns,  cities,  counties 
and  states. 

They  should  have  taken  an  aggressive 
stand  toward  establishing  in  the  federal  gov- 
ernment a separate  Department  of  Medicine 
and  Public  Health,  with  its  secretary  a cabi- 
net member  and  doctor,  and  its  administra- 
tors of  all  subdivisions  qualified  members  of 
the  medical  profession. 

They  should  have  taken  an  aggressive 
stand  and  an  active  part  in  assisting,  advis- 
ing and  working  with  members  of  Congress 
and  the  Executive — ^to  so  frame  laws  affect- 
ing the  Department  of  Medicine  and  Public 
Health  and  its  regulations  of  hygiene,  sani- 
tation, medical  care  of  indigent  and  semi- 
indigent  people,  and  kindred  subjects,  that 
these  laws  would  preserve  the  beneficent  ad- 
vantages of  private  enterprise,  competition 
and  scientific  advancement  in  the  field  of 
medicine — for  the  benefit  of  the  entire  na- 
tion. 

Today,  the  Doctor’s  Dilemma  has  been 
temporarily  solved  by  the  onset  of  war, 
whether  we  like  it  or  not.  In  the  interest  of 
national  self-preservation  we  all  must  soon 
become  a conscripted  part  of  the  govern- 
ment’s necessary  machinery  for  the  preserva- 
tion of  the  health  of  the  combined  military, 
industrial  and  civilian  forces  necessary  to 
win  this  total  all-out  world  war. 


At  any  given  time,  the  medical  profession 
as  a whole  corresponds  with  the  average  pat- 
tern of  the  average  run  of  citizens.  A few  are 
inherently  bad  and  dishonest,  some  are  in- 
differently good,  but  the  great  majority  are 
good.  This  is  true  both  as  regards  indi- 
vidual character  and  the  quality  of  their 
work. 

As  a group,  the  medical  profession  has 
been  a great  force  for  the  betterment  of  the 
human  race.  Historically,  it  has  been  one 
of  the  greatest  forces  in  improving  the  wel- 
fare of  mankind  ever  since  Hippocrates  first 
wrote  his  Oath  for  the  Doctor  and  gave  to 
the  profession  a code  of  ideals  to  follow. 
Throughout  the  centuries  that  Oath  has  been 
the  guiding  light  in  the  thoughts,  actions, 
and  practices  of  the  majority  of  doctors. 

The  medical  profession  of  America  has 
done  a better  job  of  establishing  high  stand- 
ards in  the  care  of  the  sick  in  this  nation 
than  the  profession  of  any  other  nation  on 
the  face  of  the  globe.  Its  efforts  have  led 
to  more  scientific  discoveries  and  to  more 
advancement  in  remedial  and  curative  meth- 
ods than  the  efforts  of  all  others.  Its  high 
standards  have  resulted  in  the  high  degree 
of  efficiency  of  the  Army  and  Navy  medical 
services  and  in  many  discoveries  in  the  field 
of  preventive  medicine. 

The  worst  that  can  be  said  about  the  or- 
ganized medical  profession  is  that  it  has 
been  so  busy  with  specialization  and  doing 
those  things  to  improve  the  high  standards 
of  curative  medicine,  that  the  majority  of  its 
members  have  failed  to  take  a sufficient  in- 
terest in  preventive  medicine  and  have  been 
lackadaisical  in  their  endeavors  to  advise  and 
assist  government  with  its  health  problems. 

Now  let  us  consider  the  public  health 
agencies.  In  considering  these  agencies,  my 
viewpoint  can  only  be  that  of  a member  of 
the  medical  profession  and  a private  citizen. 
From  that  standpoint,  the  greatest  weakness 
I can  see  in  the  whole  public  health  set-up 
is  the  problem  of  the  part  time  health  officer, 
and  that  is  not  a problem  which  the  public 
health  agencies  alone  can  solve. 

From  my  viewpoint,  all  public  health  offi- 
cers should  be  physicians  on  a full  time  pub- 
lic health  service  basis.  Few  difficulties 
arise  between  full  time  health  officers  and 
the  medical  profession  at  large.  Were  all 
health  officers  of  cities  and  counties  on  a 
full  time  basis,  much  better  understanding 
and  fuller  cooperation  could  be  obtained  be- 
tween the  curative  practitioners  and  the 
health  departments,  and  a much  higher  qual- 
ity of  public  health  service  could  be  rendered. 
I believe  that  federal  aid  should  be  given  and 
should  be  accepted  in  accomplishing  this  ob- 
jective. Certainly  the  medical  profession 
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generally  should  assist  the  Public  Health 
Service  in  educating  the  public  to  demand 
of  their  civil  administrative  officers  that 
they  furnish  funds  for  full  time  health  offi- 
cers. 

Until  such  time  as  the  Federal  Govern- 
ment acquires  a separate  Department  of 
Medicine  and  Public  Health  and  delineates 
how  far  this  department  shall  participate  in 
the  remedial  and  curative  phases  of  medi- 
cine, health  officers  should  do  as  little  actual 
practice  of  curative  and  remedial  medicine 
as  possible.  This  is  essential  to  their  own- 
well-being  and  their  success  in  achieving  the 
full  cooperation  of  private  practitioners  in 
the  important  field  of  preventive  medicine. 

Government’ s attitvde  toward  the  organ- 
ized medical  profession  in  the  last  few  years 
was  born  largely  in  the  minds  of  lay  indi- 
viduals, who  had  only  the  perspective  of  the 
public  generally  and  very  little  knowledge  of 
the  problems  with  which  the  average  prac- 
ticing doctor  is  confronted.  It  is  true  that 
government  has  had  some  good  advice  from 
medical  members  of  the  Public  Health  Serv- 
ice, but  even  their  viewpoint  must  neces- 
sarily have  been  limited  to  preventive  medi- 
cine and  biased  by  the  indifferent  attitude  of 
the  medical  profession  in  carrying  out  pre- 
ventive procedures.  Certainly  the  members 
of  the  Public  Health  Service  were  not  thor- 
oughly schooled  in  the  vast  field  of  remedial 
and  curative  medicine. 

Certain  it  is  that  government  has  not  had 
the  benefit  of  the  advice  of  the  best  men  in 
the  curative  field,  and  a few  years  ago  it 
formulated  its  proposals  regarding  remedial 
and  curative  measures  for  a large  group  of 
the  populace  without  such  help  and  advice. 
I believe  that  was  largely  the  fault  of  the 
medical  profession  in  its  failure  throughout 
the  years  to  take  an  active  part  in  all  gov- 
ernmental dffairs.  But  it  is  also  definitely 
true  that  the  governmental  agencies  were 
likewise  at  fault  in  not  earnestly  seeking  ad- 
vice from  the  medical  men  who  knew  most 
about  the  practice  of  remedial  and  curative 
civil  medicine. 

Laying  blame  and  pronouncing  degrees 
of  fault  do  not  of  themselves  cure  faults, 
but  neither  does  stubbornness  born  of 
such  accusations  in  any  way  mitigate  the 
unfortunate  impasse  which  may  result. 

If  organized  medicine  is  wise  it  will  do  its 
best  to  assist  and  help  government  procure 
better  health  for  the  combined  civilian,  in- 
dustrial and  military  forces.  If  government 
is  wise,  it  will  forget  the  disinterested  and 
stubborn  attitude  of  some  members  of  the 
medical  profession  demonstrated  in  the  past. 
In  its  endeavor  to  obtain  the  maximum  of 
health  protection  for  the  military  and  the 


civilian  population  of  the  entire  nation,  gov- 
ernment should  seek  and  accept  whole- 
heartedly the  expert  advice  and  aid  of  the 
best  minds  in  the  curative  field,  as  well  as 
advice  from  the  military  and  public  health 
services. 

In  times  like  these,  when  we  are  in  the 
midst  of  a war  for  the  preservation  of  all  of 
the  liberties  and  freedoms  of  a democratic 
way  of  life,  the  health  of  every  individual  in 
the  nation  is  doubly  important.  On  it  will 
depend  the  man  hours  we  can  work  for  pro- 
duction and  fight  for  freedom. 

It  will  be  government’s  duty  to  insist  upon 
everything  possible  being  done  not  only  to 
conserve  our  present  state  of  health,  but  to 
obtain  better  health  for  every  possible  pro- 
ductive individual  of  the  nation. 

In  war,  when  our  ability  to  produce  and 
fight  is  so  vitally  important,  it  is  not  enough 
to  have  good  sanitation  and  to  prevent  the 
onset  of  all  preventable  diseases  in  the  armed 
forces,  but  it  is  essential  and  imperative 
that  the  health  of  every  productive  man, 
woman  or  child  whose  health  is  subnormal, 
shall  be  brought  up  to  and  maintained  at 
normal  levels. 

Today  the  country  is  confronted  with  a 
very  serious  shortage  of  medical  manpower 
in  the  armed  services,  the  Public  Health 
Service  and  in  the  industrial  and  civilian 
population.  Now,  more  than  ever  before, 
it  is  essential  that  there  be  the  very  closest 
cooperation  between  the  curative  practition- 
ers of  organized  medicine  and  members  of 
the  Public  Health  Service. 

In  the  entire  nation  today  there  are  only 

155.000  doctors,  of  which  50,000  are  unavail- 
able because  they  are  too  old  or  so  crippled 
by  heart  disease  and  other  afflictions  that 
they  are  totally  unable  to  practice.  This 
leaves  105,000  doctors  to  take  care  of  the 
entire  military,  industrial  and  civilian  popu- 
lation of  130,000,000  people.  This  means 
that  we  have  only  one  doctor  for  every  1,238 
people. 

The  present  Army  requirements  of  6.5  doc- 
tors per  1,000  men,  or  one  doctor  for  every 
153  men  in  the  military  forces,  calls  for  32,- 
500  doctors  for  a 5,000,000  man  Army.  Naval 
requirements  for  medical  personnel  at  pres- 
ent are  nearly  4,000  doctors  and  may  run  to 
5,000.  This  leaves  only  67,500  doctors  to 
care  for  the  remaining  125,000,000  people — 
or,  only  one  doctor  for  every  1,850  persons 
in  civil  life. 

There  are  definite  indications  that  the 
Army  will  be  expanded  to  10,000,000  men. 
On  the  present  Army  ratio  of  6.5  doctors  per 

1.000  men,  military  requirements  would 
leave  only  35,000  doctors  for  a civilian  and 
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industrial  population  of  120,000,000,  or  one 
doctor  for  every  3,428  persons. 

Because  of  this  grave  shortage  of  doctors 
and  nurses,  government  rationing  of  medi- 
cal services  between  the  military  forces,  the 
public  health  services,  industrial  plants  and 
the  remainder  of  the  civil  population  is  im- 
minent. It  will  mean  separate  conscription 
of  doctors  of  all  ages,  and  a government  con- 
trolled distribution  of  medical  services. 
Some  such  measures  are  imperative.  Upon 
the  sanity,  clear  thinking  and  measured 
judgment  of  the  medical  distributing  agency 
will  largely  depend  much  of  the  success  of 
the  ivar  effort.  If  we  are  to  prevent  a com- 
plete breakdown  in  the  health  of  the  nation 
as  a whole  and  the  producers  of  foods,  ma- 
terials and  weapons  for  this  total  all-out 
war,  this  distribution  cannot  be  turned  over 
to  the  Surgeon  General’s  Department  alone, 
but  rather  to  a board  composed  of  repre- 
sentatives of  the  Surgeons  General  of  the 
Army  and  Navy,  representatives  of  the  Pub- 
lic Health  Service  and  the  civilian  medical 
organizations. 

The  Army’s  present  demand  for  65,000 
doctors  for  a 10,000,000  man  Army  is  based 
on  an  antiquated  formula  dependent  on  a suf- 
ficiency or  a surplus  of  doctors  in  the  coun- 
try. There  are  hundreds  of  doctors  today  in 
the  Army  performing  nonmedical  services 
and  duties.  These  services  could  be  per- 
formed by  line  officers  who  are  not  doctors, 
or  by  non-commissioned  officers.  Doctors 
should  be  used  for  actual  medical  work  only. 

In  view  of  the  present  serious  shortage  of 
medical  manpower,  the  Army’s  demand  for 
6.5  doctors  per  1,000  men  seems  unreason- 
able, unwarranted,  and  must  be  reduced. 

The  Federal  Government  will  of  necessity 
not  only  commandeer  all  county,  city  and 
state  health  agencies  and  the  entire  medical 
and  nursing  professions  in  obtaining  the 
maximum  of  good  health  in  the  military 
services  and  in  the  civil  population,  but  it 
will  command  the  civil  population  to  do  those 
things  and  follow  those  rules  and  measures 
adopted  which  are  necessary  to  obtain  the 
maximum  of  good  health. 

The  principal  drawback  to  our  democratic 
form  of  government  is  that  in  time  of  war  it 
is  essential  to  winning  that  everything  be 
subjugated  and  transformed  to  a virtual  dic- 
tatorship of  government ; and  that  after  win- 
ning a war,  as  we  again  resolve  ourselves 
back  to  a democratic  form  of  government, 
we  often  must  struggle  to  retain  or  regain 
something  of  the  best  in  our  institutions, 
professions,  trades,  and  modes  of  life  which 
were  subjugated  during  the  war. 

It  is  my  hope  that  the  Army  Medical  Corps, 
the  various  Public  Health  Agencies  and  the 


organized  medical  profession  as  a whole,  will 
do  their  utmost  to  mutually  understand  each 
other’s  problems ; that  they  will  so  cooperate 
with  each  other  and  the  Legislative  and  Ex- 
ecutive Branches  of  the  Government  now, 
that  we  as  doctors  may  all  give  our  most 
effective  service  to  winning  this  war;  and 
that  when  this  crisis  is  ended  and  we  begin 
to  resume  our  normal  democratic  mode  of 
life,  the  advantages  of  private  enterprise  and 
competitive  endeavor  in  the  field  of  medicine 
will  be  preserved  and  will  redound  to  the 
better  health  of  our  American  posterity! 

Scott  and  White  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  W,  E.  Ramsay,  Houston:  I wish  to  compli- 
ment the  essayist  on  a well  presented  topic,  and  I 
desire  to  emphasize  a few  points  of  his  subject. 

He  states  that  “By  law  and  enforcement  measures, 
government  should  protect  its  people  from  the  rav- 
ages of  disease.”  I wish  to  add  that  this  protection 
should  be  greatly  increased  by  proper  education  of 
the  public.  Herein  the  Public  Health  Service  should 
find  its  greatest  service.  I am  unalterably  opposed 
to  any  branch  of  the  government  delegating  to  itself 
the  exclusive  treatment  of  any  form  of  disease,  be 
it  tuberculosis,  venereal  disease  or  what  have  you. 
I do  believe  that  by  aid  in  directing  and  in  financing 
and  by  the  education  of  the  public,  the  relations  of 
government  and  the  medical  profession  can  be  more 
thoroughly  and  completely  served.  This  arrange- 
ment could  never  be  accomplished  by  the  fantastic 
idea  of  socialized  medicine,  a subject  which  will  most 
likely  lie  dormant  during  the  war.  What  altera- 
tion this  war  will  make  in  our  methods  of  living, 
what  effect  in  years  to  come  on  the  health  of  the 
nation  are  things  which  I dislike  to  contemplate. 
Most  assuredly  our  present  individualistic  democratic 
form  of  living  will  be  greatly  altered,  if  not  entirely 
done  away  with,  and  we  very  likely  will  find  that 
under  the  guise  of  national  defense  we  have  been 
“sold  down  the  river”  to  socialism  and  government- 
ally  controlled  medicine. 

Dr.  Scott  mentions  that  we  as  a profession  have 
many  faults  which  we  should  recognize  and  cor- 
rect. The  flagrant  violation  by  the  medical  profes- 
sion of  the  requirements  of  the  food  handlers  laws, 
the  laws  pertaining  to  the  examinations  of  beau- 
ticians, barbers,  and  so  forth,  have  been  so  universal 
that  these  good  laws  have  been  practically  worth- 
less. The  reporting,  as  required  by  law,  of  con- 
tagious and  venereal  diseases  and  the  failure  to  see 
that  proper  quarantines  were  observed  are  other 
things  that  have  been  neglected,  which  now,  more 
than  ever  before,  should  be  rigidly  adhered  to. 

I heartily  endorse  the  statement  that  we  should 
have  a Department  of  Medicine  and  Public  Health 
in  our  Federal  Government,  with  its  head  as  a cabi- 
net member,  and  that  he  should  be  a doctor  with 
public  health  training.  This  office  would  serve  as 
the  nucleus  for  directing  education  in  health  mat- 
ters, in  assisting  in  the  investigation  and  preven- 
tion of  the  spreading  of  epidemic  diseases  such  as 
typhus,  malta  fever,  hoof  and  mouth  disease, 
et  cetera;  but  such  work  should  be  carried  on 
through  the  various  state,  county  and  city  health  de- 
partments. One  item  I wish  to  stress  is  that  all 
health  departments  and  agencies  should  be  removed 
as  thoroughly  as  possible  from  any  political  control. 
Usually  the  health  department  serves  as  a ball  which 
the  politicians  enjoy  batting  about  and  who  care  very 
little  whether  the  services  rendered  are  efficient. 

It  is  estimated  that  it  takes  twelve  workers  to 
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maintain  one  soldier  in  the  field.  Last  year  there 
was  approximately  350,000,000  man  days  lost  from 
illness  and  accidents,  which  represent  more  than 
1,000,000  men  working  for  a full  year.  A 10  per  cent 
reduction  in  this  loss  would  have  built  five  battle- 
ships or  17,000  tanks  or  8,000  planes.  This  repre- 
sents an  increase  in  time  lost  over  previous  years 
of  approximately  22  per  cent;  and  shows  an  average 
loss  per  employee  of  0.6  days  from  accident  and  8.85 
days  from  illness.  A reduction  in  these  figures 
places  a heavy  burden  upon  the  physician  and 
though  our  standards  are  higher  in  America  than  in 
any  other  nation,  a higher  standard  is  possible  and 
must  be  obtained. 

American  medicine  has  never  been  slow  to  display 
leadership,  and  this  quality  will  now  stand  it  in  good 
stead.  Our  civilian  defense  may  find  many  of  those 
who  stay  at  home  in  the  front  lines,  and  this  places 
more  duties  of  leadership  upon  the  doctor.  Even 
though  the  day  of  the  old  family  physician  has 
waned,  the  doctor  still  remains  the  influential  citi- 
zen of  every  community,  and  it  is  to  him  that  the 
public  looks  for  peace  and  comfort.  So  in  this  time 
of  calamity  and  depression,  let  us  continue  to  be  bet- 
ter doctors,  better  leaders,  and,  above  all,  better 
examples  of  the  Great  Physician  who  made  it  pos- 
sible for  us  to  have  and  enjoy  the  comforts  that 
surround  us. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  San  Antonio,  May  10-13, 
1943.  Dr.  Judson  Taylor,  Houston,  President ; Dr.  Holman 
Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 
American  Medical  Association,  San  Francisco,  California.  Dr. 
Fred  W.  Rankin,  Lexington,  Kentucky,  President ; Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association,  Richmond,  Virginia,  November 
10-12,  1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President : 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Shreveport,  La.,  March  12-13.  Dr. 
W.  H.  Browning,  Shreveport,  La.,  President ; Dr.  Alan 
Cazort,  702  Donaghey  Building,  Little  Rock,  Arkansas,  Secre- 
tary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth,  Presi- 
dent; Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President;  Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Fort  Worth,  September.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society,  San  Antonio,  October  30-31.  Dr.  P.  E. 

Luecke,  Dallas,  President;  Dr.  John  Ashby,  Dallas,  Secretary. 
Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr., 
Houston,  President;  Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association,  San  Antonio, 
May  10,  1943.  Dr.  W.  B.  Reeves,  Greenville,  President ; Dr. 
Ross  Trigg,  First  National  Bank  Building,  Fort  Worth,  Secre- 
tary. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr.  T.  C. 
Terrell,  Fort  Worth,  President;  Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  San  Antonio,  May  10,  1943.  Dr. 
Marvin  L.  Graves,  Houston,  President ; Dr.  Walter  B.  Whiting, 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society,  San  Antonio,  May  10,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  M.  W.  Sherwood,  Temple,  Presi- 
dent; Dr.  Walter  Stuck,  1426  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  San  Antonio,  May 
10,  1943.  Dr.  E.  D.  Embree,  Houston,  President:  Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  San 
Antonio,  May  10,  1943.  Dr.  James  J.  Gorman,  El  Paso,  Presi- 
dent; Dr.  George  M.  Underwood,  4105  Live  Oak  Street,  Dal- 
las, Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 


Texas  Orthopedic  Society,  San  Antonio,  May  10,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association,  Austin,  Oct.  12,  13  and  14. 
Dr.  George  A.  Gray,  Sweetwater,  President ; Mr.  Alan  C.  Love, 
City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  San  An- 
tonio, May  10,  1943.  Dr.  J.  B.  McKnight,  Sanatorium,  Presi- 
dent ; Dr.  R.  G.  McCorkle,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President;  Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 
J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society.  Dr.  J.  T. 
Tadlock,  Dayton,  President;  Dr.  T.  J:  Vanzant,  Medical  Arts 
Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society,  Hillsboro,  July  14,  1942. 
Dr.  C.  G.  Swift,  Cameron,  President ; Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern,  District  Society,  Fort  Worth,  Septem- 
ber 15.  Dr.  C.  O.  Terrell,  Sr.,  Fort  Worth,  President ; Dr. 
B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg,  President ; Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 


SULFADIAZINE  IN  INFLUENZAL 
MENINGITIS 

Complete  recovery  of  5 of  7 children  under  4 years 
of  age  from  the  highly  fatal  condition,  influenzal 
meningitis,  by  treatment  with  sulfadiazine,  a mem- 
ber of  the  sulfanilamide  family  of  drugs,  is  reported 
in  The  Journal  of  the  Ameriean  Medical  Association 
for  May  23  by  Wallace  Sako,  M.  D.;  Chester  A. 
Stewart,  M.  D.,  and  Joel  Fleet,  M.  D.,  New  Orleans. 

Influenzal  meningitis  is  an  inflammation  of  the 
membrane  enveloping  the  brain  and  spinal  cord 
caused  by  the  bacteria.  Hemophilus  influenzae,  for- 
merly thought  to  be  the  primary  cause  of  influenza 
but  now  generally  accepted  as  a secondary  invader 
in  complicated  cases  of  influenza  which  in  itself  is 
caused  by  a virus. 

One  of  the  7 children  treated  apparently  died  from 
a surgical  procedure  rather  than  the  meningeal  in- 
fection, the  authors  say,  and  the  other  child  died 
after  premature  stopping  of  the  sulfadiazine  treat- 
ment and  the  contraction  of  chickenpox. 

The  three  physicians  say  that  “Various  reports 
have  emanated  from  Charity  Hospital  [New  Or- 
leans] reviewing  the  cases  of  influenzal  meningitis, 
Tripoli  in  1936  stated  that  20  cases  of  influenzal 
meningitis  seen  from  1925  to  1934  were  all  fatal. 
Aleman  in  1940  reported  that  from  1935  to  1939  in- 
clusive 27  cases  were  treated  with  no  recoveries. 
Bryan  and  Musser  in  1941  remarked  that  for  the 
past  five  years  there  had  been  57  cases  of  influenzal 
meningitis  treated  with  two  recoveries.  Forty-five 
of  these  cases  occurred  in  children  under  3 years  of 
age  with  one  recovery,  this  being  in  an  infant  11 
months  old.  . . . 

“These  reports  reveal  how  gloomy  the  outlook  for 
influenzal  meningitis  may  be.  . . . As  far  as  we 
are  aware  there  are  no  reports  in  the  literature 
relative  to  the  use  of  sulfadiazine  in  influenzal 
meningitis.  . . .” 


234 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


July, 


Speaking  of  Farms: 

“Some  of  the  cheaper  blended  stuff,”  said  Dr. 
Ross  Trigg  of  Fort  Worth,  who  owns  one,  “isn’t 
so  good,  but  a fence  post  dipped  in  it  will  last  for- 
ever ! ” 

* * * 

Nostalgia 

Build  me  a house  in  the  country 
Mid  the  peace  and  quiet  of  things 
Where  no  one  has  heard  of  night  calls 
And  the  telephone  never  rings! 

* * * 


A page  from  the  Physician’s  Diary:  “To  remi- 
nisce back  over  the  incredibly  short  period  of  time 
between  the  last  war  and  this,  and  then  to  bring 
into  focus  the  macabre  and  chaotic  world  of  today, 
is  to  give  the  impression  of  a glimpse  into  the  dim 
and  distant  past.  In  retrospect,  it  was  a strange 
world — an  era  of  undefinable  sentimental  appeal — 
an  era  which,  even  now,  has  gained  a certain  hazy, 
romantic  aura  for  the  most  of  us  by  contrast  with 
the  Spartan  times  and  perilous  realities  of  today. 
The  joy  of  the  blue  sky,  the  bright  sunshine,  the 
rushing  torrent,  the  song  of  birds,  the  breath  of 
the  meadows,  the  glow  of  effort,  the  beauty  of 
poetry,  the  achievement  of  thought,  the  thousand 
and  one  pleasures  of  life — how  unforgivably  stupid 
to  replace  them  with  the  belching  cloud  of  the  can- 
non, the  blackout  of  metropolitan  centers,  the  angry 
hiss  of  the  submarine,  the  whine  of  airplane  struts, 
the  stifling  odor  of  poison  gas,  the  deadly  fatigue 
of  battle,  the  sordidness  of  the  communique,  the 
stagnation  of  national  hates,  the  myriad  of  destruc- 
tive forces  of  war!  It  is  comforting  to  know  that 
this  war  was  thrust  upon  us  and  soon  the  inex- 
haustible resources  of  a peace-loving  nation  will 
strike  down  the  international  murderers  who  are 
causing  such  untold  human  misery!” 

* % * 

After  the  Detail  Man  Has  Left: 

If  you  feel  old 
And  worn  and  cold 
Hormones  are  just  the  ticket 
They  make  you  strong 
And  ogle  long 
And  cheerful  as  a cricket! 

^ :ie 

Nothing  a Check  Won^t  Cure 

“When  will  your  dad  be  able  to  work  again?” 
Dr.  C.  S.  Venable  of  San  Antonio  asked  the  small 
son  of  the  workman  who  had  met  with  an  accident. 

“Can’t  say  for  certain,”  replied  the  boy,  “but  it 
won’t  be  for  some  time  ’cause  compensation’s  set  in.” 

sic  :ii 

A bachelor  is  a man  who  has  no  children — to 
speak  of. 

❖ * ^5 

The  Rascals 

My  patients  suffer  tragic  woe 

And  weep  and  wail  and  almost  die, 

But  when  my  back  is  turned  I know 
They  laugh  a little  on  the  sly! 

* * * 

I am  glad  I have  the  four  attributes  for  longevity : 
low  blood  pressure,  low  basal  metabolism,  low  pulse 
rate — and  a low  sense  of  humor! 

sic  * ^ 

“What  this  country  needs,”  said  our  postoperative 
patient,  after  reviewing  the  bill,  “is  a good  five 
cents  scar!” 

* * ♦ 

“Violent  exercise  after  forty,”  says  Dr.  M.  O. 
Rouse  of  Dallas,  “is  especially  harmful  if  you  do  it 
with  a knife  and  fork!” 


Love  in  Bloom! 

Expense  Account  of  One  of  Our  Distinguished 


Doctors 

January  1 Ad  for  new  receptionist.... $ .50 

January  2 New  desk  for  receptionist 50.00 

January  3 Luncheon  with  receptionist 4.00 

January  3 Candy  for  wife .75 

January  4 Flowers  for  Lillian 7.00 

January  4 Face  powder  for  wife 1.00 

January  5 Dinner  and  show  with  Lillian....  15.00 

January  8 Fur  coat  for  wife 300.00 

January  9 Ad  for  new  receptionist .50 

sic  ^ :ic 

A Doctor’s  Life: 


Doctors  can’t  live  calmly  a well  ordered  life. 

They’re  ecstatic  or  else  they’re  despairing — 

Perhaps  they  should  like  their  emotional  range, 

But  at  times  it’s  a little  bit  wearing! 

* * * 

No  Hurry! 

Dr.  H.  F.  Connally  of  Waco  received  this  call  the 
other  day:  “Doctor,  my  wife  just  dislocated  her 
jaw.  If  you’re  out  this  way  next  week,  or  the  week 
after,  you  might  drop  in  and  see  her.” 

* * # 

When  a Fellow  Needs  a Friend 

(Letter  received  by  Dr.  W.  H.  Bridges  of  Mont 
Belvieu)  : 

Dr. 

Will  you  come  down  here  & if  you  don’t  want  to 
come  down  here  please  send  me  something  for  my 
bowls  as  I ate  some  crabs  yesterday  & it  done  run 
into  flocks.  As  I am  passing  blood  and  I would  like 
for  you  to  come  & I got  a throbbing  from  my  stom- 
ach to  mj'  reactom  & I am  sure  suffering.  Please 
do  something  if  you  can. 

P.  S.  If  you  can’t  do  anything  can  I take  som 
annasciptp. 

H:  * * 

Pulchritude 

The  less  we  wear  the  longer  we  shall  live,  says  a 
famous  internist.  Judging  from  observations  at  the 
drive-in  places,  there’ll  be  a lot  of  old  women  in  this 
country  in  the  next  generation ! 

s^{  ^ 

’Tain’t  Funny! 

Among  the  ads  in  magazines. 

There  lives  a queer,  peculiar  race, 

Their  sickness  solved  by  soap  and  soup, 

A smile  on  every  funny  face. 

* * * 

Inconsistent! 

The  colored  parson  was  visiting  an  old  darkey  at 
Marshall,  Texas. 

“Pahson,”  said  the  old  darkey,  “I’se  got  a floatin’ 
kidney,  and  Ah  wants  you  to  pray  fo’  me.” 

“But,  Mose,”  protested  the  parson,  “Ah  can’t  pray 
for  physical  things  like  dat — I only  prays  fo’  spir- 
itual things.” 

“Yo’  all  can’t  pray  fo’  a floatin’  kidney?  Den, 
how  come  yo’  all  prayed  last  Sunday  for  de  loose 
livah?” 

* * 

Be  seeing  you  at  the  medical  meeting. 
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TELLS  OF  SIMPLE  WAY  TO  TREAT  NAIL 
PUNCTURE  WOUNDS  OF  FOOT 

A simple  plan  of  treatment  for  nail  puncture 
wounds  of  the  foot  is  described  in  The  Journal  of 
the  American  Medical  Association  for  May  30  by 
Fred  H.  Bowen,  M.  D.,  Lieutenant  (j.  g.)>  U.  S. 
Naval  Reserve,  New  River,  N.  C.,  who  says  that  a 
total  of  661  such  wounds  were  treated  by  the  method 
with  no  deaths  or  tetanus. 

Pointing  out  that  there  is  a wide  diversity  of 
opinion  in  medical  literature  concerning  the  proper 
treatment  of  such  wounds  of  the  foot.  Dr.  Bowen 
says  that  “most  authors  advocate  probing  the  wound, 
laying  it  open,  injecting  an  antiseptic  solution  . . . 
and  instituting  some  form  of  drainage.  It  is  my 
opinion  that  such  treatment  is  unnecessary,  painful 
and  harmful  and  that  it  is  followed  by  prolonged  dis- 
ability and  at  times  by  a painful  . . . scar.  Foreign 
bodies  are  not  often  carried  deeply  into  the  foot  by 
a nail  but  they  lie  in  the  dermis  or  just  beneath 
it.  ...” 

He  says  that  he  has  demonstrated  that  nails  (6  to 
20  penny)  are  wiped  clean  in  the  first  % inch  of  the 
wound. 

In  dealing  with  cases  of  nail  puncture  wounds  in- 
curred by  laborers  in  the  construction  of  the  United 
States  Naval  Air  Station  at  Jacksonville,  Fla.,  he 
says,  the  following  simple  plan  of  treatment  was 
used : The  foot  was  soaked  for  fifteen  to  thirty  min- 
utes in  hot  water  to  which  liniment  of  soft  soap  or  a 
small  quantity  of  a solution  of  cresol  was  added.  The 
foot  was  dried  carefully,  and  an  area  about  2 to  3 
inches  in  diameter  around  the  wound  was  painted 
with  tincture  of  mercresin.  The  top  layer  of  the  skin 
was  cut  away  around  the  wound.  This  exposed  the 
foreign  matter  (usually  sand,  rarely  particles  of 
sock,  leather,  rust,  rubber  or  concrete),  which  could 
then  be  easily  removed.  A dry  dressing  was  applied, 
and  1,500  units  of  tetanus  antitoxin  was  given.  If 
the  wound  was  caused  by  a nail  larger  than  a 10 
penny,  the  patient  was  told  not  to  work  for  at  least 
one  or  two  days,  but  if  a nail  of  lesser  diameter  was 
involved  he  returned  at  once  to  work. 


RECENT  PUBLICATIONS  OP  THE  OFFICE  OF 
CIVILIAN  DEFENSE 

The  Medical  Division  has  issued  a new  publication. 
Medical  Division  Bulletin  No.  4,  “Central  Control 
and  Administration  of  Emergency  Medical  Service.” 

This  bulletin  outlines  the  relationship  of  the  Emer- 
gency Medical  Service  to  the  Control  System  of  the 
Citizens’  Defense  Corps  and  the  Civil  Air  Raid  Warn- 
ing System.  It  is  presented  in  order  that  members 
of  the  Emergency  Medical  Service  may  understand 
the  coordinated  timing  of  their  activities  with  those 
of  the  other  protective  services. 

Several  pages  are  devoted  to  a brief  description  of 
the  methods  used  by  the  military  and  civilian  author- 
ities to  warn  of  the  approach  of  enemy  planes,  -with 
emphasis  on  the  warnings  which  concern  the  medical 
services. 

The  care  of  casualties  in  the  field  during  and  after 
an  air  raid  is  discussed.  This  section  of  the  bulletin 
emphasizes  the  severity  of  air  raid  injuries  and 
sketches  the  functions  of  Casualty  Stations  and  First 
Aid  Posts,  which  had  been  described  in  detail  in 
earlier  bulletins.  It  contains  recommendations  for  the 
establishment  of  Medical  Supply  Depots,  the  train- 
ing of  Stretcher  Teams,  arrangements  for  transport 
services  and  the  disaster  relief  services  of  the  Red 
Cross. 

The  work  of  Casualty  Receiving  Hospitals  and  the 
establishment  of  Emergency  Base  Hospitals  in  pro- 
tected rural  sites  are  discussed. 

In  this  bulletin  the  Medical  Division  outlines  the 
organization  of  a Casualty  Information  Service  to 
make  information  available  to  relatives  and  friends 


of  casualties  and  of  a Mortuary  Service  to  provide 
morgue  service  and  transportation  of  the  dead. 

The  bulletin  includes  charts  of  the  aircraft  warn- 
ing service,  of  the  layout  of  a Control  Center,  the 
organization  pattern  of  Emergency  Medical  Services 
and  the  relationship  between  the  commander  of  the 
Citizens’  Defense  Corps  and  the  functional  groups. 

Recent  recommendations  for  the  care  of  war 
wounds  and  burns  are  presented  in  a handbook, 
“Treatment  of  Burns  and  Prevention  of  Wound  In- 
fections,” published  by  the  Medical  Division,  Office 
of  Civilian  Defense,  for  distribution  to  members  of 
the  Emergency  Medical  Service  and  to  civilian  hos- 
pitals as  a guide  to  the  care  of  civilian  casualties. 
The  recommendations  were  prepared  by  the  Com- 
mittee on  Surgery  and  the  Committee  on  Chemother- 
apeutic and  Other  Agents,  Division  of  Medical 
Sciences  of  the  National  Research  Council. 

The  handbook  emphasizes  the  preoperative  use  of 
crystalline  sulfanilamide  in  wounds  awaiting  de- 
bridement and  oral  administration  of  sulfonamides. 
It  outlines  general  principles  governing  the  preven- 
tion of  infection,  warning  that  these  ordinary  prac- 
tices may  not  be  neglected  under  emergency  condi- 
tions. Procedures  to  be  followed  in  surgical  care 
of  wounds  are  briefly  described. 

The  discussion  of  the  treatment  of  burns  stresses 
the  administration  of  plasma  and  other  fluids.  Whole 
blood  should  be  given  only  when  hemorrhage  has 
occurred  from  other  injuries,  the  committees  recom- 
mend. The  handbook  discusses  tanning  for  burns 
other  than  those  of  the  hands,  face  and  genitalia, 
with  attention  to  infection  beneath  tanned  surfaces. 
For  burns  of  the  hands,  face  and  genitalia  an 
aqueous  emulsion  containing  5 per  cent  of  sulfadi- 
azine or  boric  acid  ointment  is  recommended.  Oral 
chemotherapy  of  burns  is  also  advised,  sulfadiazine 
being  the  drug  of  choice  at  the  present  time. 

The  Medical  Division  of  the  Office  of  Civilian  De- 
fense has  recently  issued  a handbook  on  “First  Aid 
in  the  Prevention  and  Treatment  of  Chemical  cas- 
ualties.” The  handbook  classifies  war  gases  and 
common  industrial  gases  which  might  be  encountered 
accidentally  in  air  raids  and  outlines  first  aid  meas- 
ures to  be  applied  to  persons  exposed  to  each  chemical 
agent.  The  book  contains  tables  outlining  the  odors 
and  effects  of  lung  irritant  gases,  blister  gases,  tear 
gases,  irritant  smokes  (sneeze  gases),  white  phos- 
phorus (used  in  some  incendiary  bombs),  screening 
smokes  and  the  systemic  poisons.  An  important 
table  emphasizes  the  distinctions  between  mustard 
gas  and  lewisite,  the  latter  being  of  special  im- 
portance because  of  its  arsenical  content.  An  ap- 
pendix gives  instructions  for  the  preparation  and  use 
of  a special  first  aid  chest  for  chemical  casualties. 


TEXAS  SOCIETY  OF  GASTRO-ENTEROL- 
OGISTS  AND  PROCTOLOGISTS 
MEETING 

The  Texas  Society  of  Gastro-Enterologists  and 
Proctologists  met  May  11,  at  the  Rice  Hotel,  Hous- 
ton, with  an  attendance  of  thirty  physicians. 

The  scientific  program  as  published  in  the  April, 
1942,  number  of  the  JOURNAL  was  carried  out,  with 
the  exception  that  a paper  on  the  pathological 
aspects  of  gastro-intestinal  tuberculosis,  scheduled 
to  be  presented  by  Dr.  George  Turner  of  El  Paso, 
was  not  given  because  of  Dr.  Turner’s  absence. 

The  other  papers  on  the  program  were  discussed 
by  Drs.  Herbert  T.  Hayes,  D.  L.  Curn  and  M.  L. 
Graves  of  Houston;  Dr.  C.  0.  Patterson  of  Dallas, 
and  Dr.  L.  A.  Buie  of  Rochester,  Minnesota. 

Dr.  Alvin  Baldwin,  of  Dallas,  was  elected  a Fel- 
low of  the  Society,  and  Dr.  John  McGivney  of  Gal- 
veston, was  elected  an  associate  member. 

Officers  for  1942  were  elected  as  follows:  Dr. 
James  J.  Gorman,  El  Paso,  president;  Dr.  Tom  E. 
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Smith,  Dallas,  now  Captain  Tom  E.  Smith,  Fort 
Sam  Houston,  vice-president;  Dr.  G.  E.  Brereton, 
Dallas,  vice-president;  Dr.  George  M.  Underwood, 
Dallas,  secretary-treasurer. 

The  Society  will  hold  its  next  meeting  on  Monday, 
May  10,  immediately  preceding  the  annual  meeting 
of  the  State  Medical  Association  in  San  Antonio. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  during  June  to  the  fol- 
lowing : 

Lt.  W.  F.  Shannon,  Perrin  Field,  Sherman — (1 
book) . 

Dr.  H.  H.  Gallatin,  Legion — Undulant  Fever, 
diagnosis  (23  articles). 

Dr.  J.  J.  Stephen,  Goldthwaite — (1  book). 

Capt.  Neill  0.  Simpson,  Army  Air  School,  Lub- 
bock— Yellow  Fever,  immunity  (2  articles). 

Dr.  H.  L.  Wilder,  Pampa — Kidneys,  tumors  (19 
articles) . 

Dr.  William  M.  Blair,  Wharton — Appendicitis 
(10  articles.) 

Dr.  M.  L.  Stubblefield,  Gorman — Uterus,  displace- 
ments (14  articles). 

Dr.  H.  E.  Karbach,  New  Braunfels — Head,  wounds 
and  injuries  (8  articles). 

Dr.  W.  D.  Black,  Barstow — Arthritis,  therapy  (3 
articles). 

Dr.  Frank  C.  Hodges,  Abilene — (1  journal). 

Dr.  Heinrich  Lamm,  La  Feria — Kidneys,  movable 
(11  articles). 

Dr.  Chas.  B.  Reed,  Clarksville — Abortion,  preven- 
tion (12  articles). 

Dr.  Thomas  E.  Cook,  Dallas — Headache  (12  arti- 
cles). 

Capt.  J.  D.  Magee,  Riverside,  Calif. — Anesthesia 
(16  articles). 

Dr.  D.  J.  Barnett,  Grand  Prairie — -Back,  wounds 
and  injuries  (15  articles). 

Dr.  J.  B.  Woodall,  Kerrville — Syphilis,  therapy 
(12  articles). 

Dr.  U.  J.  Dowling,  Sweetwater — Ovary,  cysts  (7 
articles) . 

Dr.  W.  E.  Ryan,  Midland — Mental  Diseases,  ther- 
apy (23  articles). 

Dr.  Hardy  Cook,  Longview — Varicose  Veins,  ther- 
apy (14  articles). 

Dr.  P.  E.  Wigby,  Houston — (1  journal). 

Dr.  F.  T.  Mclntire,  San  Angelo — Bones,  tumors 
(11  articles). 

Dr.  Will  Miller,  Corsicana — Poisons  and  Poisoning 
(13  articles). 

Dr.  Kurt  Lekish,  Midland — Castration,  effects  (8 
articles) . 

Dr.  O.  J.  Bryan,  Pecos — Asthma,  therapy  (3  arti- 
cles) . 

Dr.  Arthur  Jenkins,  Lubbock — Cancer  (9  articles). 

Dr.  J.  K.  Wood,  Odessa — Sulfides,  poisoning  (2 
articles). 

Dr.  S.  M.  Richmond,  Karnack — (1  book). 

Dr.  Chas.  H.  Mims,  Mission — (2  journals). 


Accessions 


Commonwealth  Fund,  New  York — Chadwick  & 
Pope : The  Modern  Attack  on  Tuberculosis. 

National  Foundation  for  Infantile  Paralysis,  New 
York — Collected  Reprints  of  the  Grantees  of  the  Na- 
tional Foundation  for  Infantile  Paralysis,  volume  2. 

Columbia  University  Press,  New  York — Directory 
of  Medical  Specialists. 

The  C.  V.  Mosby  Company,  St.  Louis — Key  & 
Conwell : Fractures,  Dislocations  and  Sprains,  third 
edition. 

Summary 


Reprints  received,  1096 
Journals  received,  168 
Items  consulted,  45 
Items  taken  out,  144 
Total  items  consulted 


Local  users,  20 
Borrowers  by  mail,  28 
Packages  mailed,  28 
Items  mailed,  264 
) mailed,  453 


LEAVE  ’EM 
WHERE  THEY  LIE 


The  back  is  made  up  of  a series  of  round  bones 
that  are  flat  on  top  and  bottom  by  layers  of  cartilage 
and  joined  to  each  other  by  little  joints  on  each  side, 
and  held  in  place  by  ligaments. 

There  is  a canal  or  channel  that  runs  through  the 
whole  spine  between  these  round  bodies  in  front  and 

the  spinous 
processes  or 
little  knobs 
that  you  can 
feel  on  the 
backbone;  in 
this  canal  is 
the  spinal  cord 
that  carries  all 
of  the  nerves 
from  the  brain 
that  go  to 
make  up  the 
nerves  of  the 
body. 

What  hap- 
pens when 
there  is  an  in- 
jury to  the 
back? 

One  of  five 
things : 

1.  There  may  be  only  a bruise  or  sprain; 

2.  One  of  the  bony  processes  that  come  off  of 
the  vertebrae  may  be  cracked  or  broken; 

3.  One  of  the  round  bodies  of  the  vertebrae  may 
be  broken; 

4.  There  may  be  a spring-back  displacement  (par- 
tial dislocation  springing  back  into  place)  between 
two  of  the  vertebrae  which  may  crush  the  spinal 
cord  between  them; 

5.  The  spinal  cord  may  be  pinched  or  severed 
(mashed  in  two)  by  a crumpling  break  of  one  of  the 
round  bodies. 

The  next  issue  will  describe  what  to  do  in  a case 
of  a broken  back. 

LEAVE  ’EM  LIE  — FLAT  — TREAT  SHOCK! 
When  you  move  ’em  keep  ’em  FLAT  with  something 
under  the  back. 

A vertebra  may  be  dislocated  but  you  cannot  know 
this  without  an  x-ray.  So  treat  it  as  a broken  back. 

LAY  ’EM  FLAT — on  their  back  with  a cushion 
or  folded  coat  under  it:  AFTER  SHOCK  is  less,  bring 
’em  in — laying  FLAT. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


Fracture  of  the  Spine  (Broken  Back) — 
Leave  ’Em  Where  They  Lie — Treat  Shock! 


1942 


NEWS 


237 


NEWS 


The  University  of  Texas  School  of  Medicine  Alumni 
held  their  annual  dinner  and  meeting  May  12,  at  Hous- 
ton, informs  the  Houston  Chronicle.  Dr.  E.  W.  Bert- 
ner,  of  Houston,  president,  presided. 

The  following  resolution  endorsing  the  faculty  of 
the  University  of  Texas  School  of  Medicine  and  con- 
demning the  “unwarranted,  faulty  administrative 
interference”  of  Dr.  John  W.  Spies,  dean  of  the 
School  of  Medicine,  was  adopted: 

“Whereas,  the  alumni  association  of  the  medical 
branch  is  vitally  interested  in  the  welfare  of  its 
alma  mater;  and  whereas,  the  alumni  are  cognizant 
of  the  recent  recommendations  of  the  Association  of 
Medical  Colleges  that  our  medical  school  be  placed 
on  probation  to  its  lasting  discredit  and  disgrace; 
and  whereas,  the  situation  is  intolerable  and  de- 
mands immediate  action  by  responsible  authorities; 
now  therefore,  be  it  resolved  by  the  alumni  associa- 
tion of  the  University  of  Texas  medical  branch,  in 
its  regular  annual  meeting,  that 

“1.  We  do  hereby  heartily  endorse  the  faculty  of 
the  medical  branch  in  its  efforts  to  maintain  an  in- 
stitution of  higher  learning  of  the  first  rank  and 
do  condemn  the  unwarranted  faulty  administrative 
interference  of  Dean  John  W.  Spies. 

“2.  We  condemn  the  situation 
which  has  brought  about  the  resig- 
nation of  such  an  outstanding 
teacher,  scholar  and  gentleman  as 
Dr.  Donald  Duncan,  for  we  believe 
that  his  loss  to  our  school  is  irrep- 
arable and  could  have  been  pre- 
vented by  the  administration. 

“3.  We  do  therefore  urge  the 
board  of  regents  to  take  immediate 
action  to  remedy  this  situation,  by 
requesting  the  American  Medical 
Association  and  the  Association  of 
American  Medical  Colleges  to  sup- 
ply an  outstanding  authoritative 
administrator  or  chancellor  respon- 
sible only  and  directly  to  the  board 
of  regents  of  the  University  of 
Texas. 

“4.  We  do  hereby  further  re- 
solve that  the  secretary  of  our  as- 
sociation be  instructed  to  furnish 
a copy  of  these  resolutions  to  the 
press  and  to  each  member  of  the 
board  of  regents.” 

Dr.  George  Underwood  of  Dallas 
was  elected  president-elect  of  the 
Alumni  group;  Dr.  L.  B.  Jackson  of 
San  Antonio,  vice-president,  and  Dr. 

W.  W.  Bondurant,  Jr.,  of  San  An- 
tonio, was  reelected  secretary- 
treasurer. 

Dr.  C.  0.  Terrell  of  Fort  Worth, 
president-elect  for  the  past  year, 
assumed  the  office  of  president. 

University  of  Texas  School  of 
Medicine  Placed  on  Probation. — 

The  American  Medical  Association 
advised  President  Homer  P.  Rainey 
of  the  University  of  Texas,  June  7, 
that  the  University  of  Texas  School 
of  Medicine  at  Galveston  had  been 
placed  on  the  probation  list  of  the 
Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical 
Association.  The  advice  was  re- 
ceived in  a wire  from  Dr.  H.  G. 

Weiskotten,  secretary  of  the  Coun- 
cil. Dr.  Weiskotten  was  one  of  two 
members  of  the  American  Medical 


Association  who  conducted  a four-day  investigation 
of  the  medical  school  early  in  May. — Austin  American. 

Dr.  J.  M.  Martin  of  Dallas  Honored  by  Radiologists 
of  Texas. — The  Texas  Radiological  Society  at  its  an- 
nual meeting  in  Houston,  February  7,  1942,  adopted 
a resolution  expressing  appreciation  of  the  radiolo- 
gists of  Texas  for  the  long,  outstanding  services 
of  Dr.  J.  M.  Martin  of  Dallas,  to  the  specialty  of 
radiology  in  the  Southwest. 

The  president.  Dr.  M.  H.  Glover,  of  Wichita  Falls, 
appointed  a committee  composed  of  Dr.  Davis 
Spangler,  Dallas;  Dr.  E.  V.  Powell,  Port  Worth, 
and  Dr.  Palmer  Wigby,  of  Houston,  to  prepare  a 
suitable  plaque  expressing  the  appreciation  of  mem- 
bers of  the  Society  for  Dr.  Martin.  The  committee  se- 
cured the  signatures  of  active  members  of  the  Soci- 
ety, following  which  these  were  made  into  a bronze 
plaque,  which  was  presented  to  Dr.  Martin  on  June 
5,  1942,  in  his  room  at  Baylor  Hospital,  Dallas, 
where  he  had  been  a patient  for  several  weeks. 

The  presentation  was  made  by  Major  Glenn  D. 
Carlson  of  Fort  Sam  Houston,  with  an  appropriate 
expression  of  appreciation  of  Dr.  Martin  on  behalf 
of  the  Society.  Those  present  at  the  presentation 
in  addition  to  Majoi  Carlson  were  Dr.  Davis  Spang- 
ler and  Dr.  Morton  L.  Mazer,  Dallas;  Dr.  Palmer 


"Ttllfute  to 

JAMES  MADISON  MARTIN,  M.D. 

Dean  o/  Texas  Radiologists 

To  coinmemorate  50  years  of  vatuable  pioneering  service  to  the  Science  of  Medicine 
as  a whole  and  to  Radiology  in  Te«as  in  particular,  this  award  is  made  hy  the  members 
ot  the  lexas  Radiological  Society  whose  signatures  are  herewith  appended.  May  this 
plaque  forever  remind  him  of  our  high  esteem  and  appreciation. 
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Bronze  plaque  of  signatures  of  members  of  the  Texas  Radiological  Society,  ex- 
pressing their  appreciation  of  the  long,  outstanding  services  of  Dr.  J.  M.  Martin  of 
Dallas  to  the  specialty  of  radiology  in  the  Southwest. 
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Wigby,  Houston,  and  Dr.  Tom  B.  Bond,  Fort  Worth. 

University  of  Texas  Regents  Conclude  Inquiry 
into  Medical  School  Controversy. — Following  an  ex- 
haustive two  weeks  hearing,  during  which  time  three 
sessions  were  held  daily  with  interrogation  of  ap- 
proximately forty-five  -witnesses  including  both 
opponents  and  supporters  of  Dr.  John  W.  Spies, 
dean,  the  board  of  regents  of  the  University  voted 
June  5 to  create  the  position  of  executive  vice-presi- 
dent for  the  medical  branch  of  the  University  of 
Texas,  who  would  serve  as  an  intermediary  between 
the  dean  of  the  medical  school  and  the  president  and 
the  board  of  regents,  as  a solution  to  the  controversy 
which  has  existed  in  that  institution  for  the  past 
two  years.  Dr.  Spies  will  remain  in  his  present 
position  but  full  powers,  duties  and  responsibilities 
for  the  administration  of  the  school  will  be  in  the 
hands  of  the  executive  vice-president.  Selection  of 
the  executive  vice-president  will  be  made  by  Presi- 
dent Homer  P.  Railey  and  members  of  the  medical 
committee  of  the  board  of  regents,  which  committee 
is  composed  of  Fred  C.  Branson,  chairman,  H.  H. 
Weinert  and  Dr.  H.  K.  Aynesworth. 

A resolution  adopted  by  the  regents  also  provided 
for  the  appointment  of  an  advisory  committee  to 
assist  the  president  and  the  medical  committee  of  the 
board  of  regents  in  the  selection  of  the  executive 
vice-president.  The  advisory  committee  will  be  made 
up  of  one  faculty  member,  selected  by  the  faculty  of 
the  University  of  Texas  School  of  Medicine;  the 
President  of  the  State  Medical  Association  of  Texas, 
the  president  of  the  Alumni  Association  of  the  Uni- 
versity of  Texas  School  of  Medicine,  and  the  presi- 
dent of  the  University.  The  medical  committee  and 
the  president  will  begin  at  once  a search  to  find  a 
capable,  satisfactory  person  to  fill  the  newly  created 
office  of  executive  vice-president. 

The  board  of  regents  also  issued  an  order  placing 
Dr.  Jarrett  E.  Williams,  associate  dean  and  super- 
intendent of  John  Sealy  Hospital,  in  complete  con- 
trol of  the  John  Sealy  Hospital  and  affiliated  hos- 
pitals. It  was  stated  that  a division  in  authority  has 
existed  at  the  hospital  for  the  past  several  months 
since  a personal  representative  of  the  dean  was 
placed  in  the  office  of  the  superintendent  and  given 
supervisory  powers. — Galveston  'News. 

Houston  Doctors  Answering  Call  to  Armed  Forces 
in  Large  Numbers. — According  to  Dr.  Walter  A. 
Coole,  vice-president  of  the  Harris  County  Medical 
Society,  142  physicians  of  Houston  are  now  serving 
in  the  armed  forces  of  the  United  States,  and  it  is 
estimated  that  seventy  more  will  enter  the  forces 
before  the  year  is  out.  According  to  Dr.  Coole,  these 
figures  place  Houston  among  the  top  cities  of  the 
nation  in  supplying  medical  officers  for  the  United 
States  Army  and  Navy.  It  is  estimated  that  one  out 
of  every  four  physicians  in  the  military  age  group 
is  now  in  the  service  of  the  country.  If  the  national 
ratio  were  followed,  it  was  declared  that  Houston’s 
quota  would  be  only  fifty  physicians  in  the  armed 
forces.  Dentists  of  Houston  have  responded  to  the 
call  of  the  nation  in  a similar  manner,  the  Houston 
Dental  Association  estimating  that  one-fourth  of  its 
members  of  military  age  are  also  in  the  services. — 
Houston  Chronicle. 

Southwestern  Medical  Foundation  Bequeathed 
Funds  by  Late  Dr.  Grigsby. — The  home  property  of 
Dr.  C.  M.  Grigsby,  of  Dallas,  who  died  June  14,  was 
given  to  the  Southwestern  Medical  Foundation  by 
terms  of  the  will  of  Dr.  Grigsby,  which  directed  that 
his  home  and  its  furniture  be  sold,  the  proceeds  to 
go  to  the  medical  foundation  for  the  establishment  of 
the  Clarence  M.  Grigsby  Memorial  Fund  to  buy 
medical  literature  for  the  Baylor  University  College 
of  Medicine. — Dallas  News. 

Granite  Memorial  Shaft  Dedicated  in  Memory  of 
Country  Doctor. — On  June  10,  hundreds  of  former 
patients  and  devoted  friends  of  the  late  Dr.  William 


J.  Sparks  of  Poolville  gathered  in  that  community 
to  dedicate  a memorial  shaft  and  pay  tribute  to  their 
“beloved  country  doctor,”  whose  counsel  on  life  prob- 
lems was  sought  by  citizens  of  that  community  as 
widely  as  his  medical  services,  which  extended  over 
a period  of  forty-three  years.  Dr.  Sparks  was 
memorialized  as  a family  physician,  civic  leader  and 
champion  of  youth,  at  the  fifth  annual  reunion  of 
the  Poolville  Cemetery  Association.  The  memorial 
shaft  was  placed  in  the  square  of  the  town  of  Pool- 
ville under  the  sponsorship  of  the  school  trustees. 
The  shaft  itself  was  given  by  Orville  Bullington,  an 
attorney  of  Wichita  Falls,  as  an  expression  of  ap- 
preciation for  aid  and  counsel  given  him  and  other 
youths  reared  in  the  Poolville  community. 

Dr.  R.  H.  Gough  of  Fort  Worth,  representing  the 
State  Medical  Association  of  Texas,  delivered  the 
dedicatory  address.  Dr.  Gough  said  in  part: 

“We  doctors  are  happy  to  join  you  in  praising  Dr. 
Sparks  for  the  great  work  he  did  here  as  your  fam- 
ily doctor,  and  for  upholding  so  faithfully  the  high 
standards  of  ethical  practice.”  ...  “I  am  sure 
that  the  erection  of  this  memorial  shaft  today  ex- 
presses more  vividly  than  any  words  which  might  be 
spoken  the  thoughts  and  affections  in  your  own 
hearts.  Generations  yet  to  be  born  may,  by  this 
shaft,  be  reminded  of  the  high  standards  of  service 
set  in  your  midst  by  this  faithful  country  doctor.” 

Other  speakers  included  Mr.  Bullington,  Dr.  J.  A. 
McConnell  of  Hugo,  Colorado,  who  practiced  with 
Dr.  Sparks  for  more  than  fifteen  years;  G.  A.  Hol- 
land, Weatherford;  W.  B.  Sparks  of  El  Reno,  Okla- 
homa, son  of  Dr.  Sparks,  who  responded  for  the 
family. 

Preceding  the  dedicatory  exercises,  the  reunion 
throng  enjoyed  an  old  fashioned  basket  dinner  in  and 
around  the  tabernacle.  Many  physicians  were  pres- 
ent from  Wichita  Falls  and  Fort  Worth  to  pay 
tribute  to  the  memory  of  Dr.  Sparks. — Fort  Worth 
Star-Telegram. 

Baylor  University  College  of  Medicine  Graduation 
Exercises. — Pat  M.  Neff,  president  of  Baylor  Uni- 
versity, awarded  diplomas  to  166  graduates  of  the 
Baylor  University  Colleges  of  Medicine  and  Den- 
tistry at  graduation  exercises  held  in  Dallas  June  1, 
1942,  states  the  Dallas  Times-Herald.  Attention 
was  called  to  the  fact  that  fifty-one  of  the  seventy- 
five  medical  graduates  have  already  received  com- 
missions as  first  lieutenants  in  the  Army  medical 
reserve  corps  and  six  additional  graduates  have  been 
commissioned  as  lieutenants,  junior  grade,  in  the 
Navy. — Dallas  Times-Herald. 

The  American  Congress  of  Physical  Therapy  will 
hold  its  twenty-first  annual  scientific  and  clinical 
session  September  9,  10,  11  and  12,  1942,  inclusive, 
at  the  Hotel  William  Penn,  Pittsburgh,  Pennsylvania. 
The  annual  instruction  course  will  be  held  from  8:00 
a.  m.  to  10:30  a.  m.,  and  from  1:00  p.  m.  to  2:00  p.  m., 
during  the  days  of  September  9,  10,  and  11,  and  will 
include  a roundtable  discussion  group  from  9:00  to 
10:30  a.  m.,  September  10.  The  scientific  and  clini- 
cal sessions  will  be  given  on  the  remaining  portions 
of  these  days  and  the  morning  of  September  12. 
A new  feature  will  be  an  hour  demonstration  show- 
ing technic,  from  5:00  p.  m.  to  6:00  p.  m.,  during 
the  days  of  September  9,  10,  and  11.  All  of  these 
sessions  and  the  seminar  will  be  open  to  the  members 
of  the  regular  medical  profession  and  their  qualified 
aids.  For  information  concerning  the  seminar  and 
program  of  the  convention  proper,  address  the  Amer- 
ican Congress  of  Physical  Therapy,  30  North  Michi- 
gan Avenue,  Chicago,  Illinois. 

PERSONALS 

Dr.  C.  T.  Stone,  professor  of  medicine.  University 
of  Texas  School  of  Medicine,  Galveston,  was  selected 
by  the  faculty  of  that  institution  to  serve  as  a mem- 
ber of  the  advisory  committee  to  the  board  of  regents 
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of  the  University  in  connection  with  the  selection 
of  an  executive  vice-president  for  the  School  of  Medi- 
cine.— Galveston  Tribune. 

Dr.  Don  Price,  Athens,  was  recently  appointed 
health  officer  of  Athens. — Athens  Review. 

Dr.  Charles  L.  Martin,  Dallas,  was  nominated 
without  opposition,  to  serve  as  president  of  the 
American  Radium  Society  one  year  hence  at  the 
annual  conference  of  that  organization  in  Atlantic 
City. — Dallas  News. 

Dr.  W.  W.  Fitzpatrick,  Clarksville,  has  returned 
from  attendance  on  the  fortieth  annual  reunion  of 
his  class  at  the  Jefferson  Medical  College.  Dr.  Fitz- 
patrick was  one  of  three  members  of  the  class  in- 
vited to  speak  at  the  annual  banquet. — Paris  News. 

Dr.  Lee  Janice,  formerly  of  New  York  City,  has 
been  appointed  director  of  the  Texarkana-Bowie 
Counties  health  unit  succeeding  Dr.  W.  V.  Besson- 
nette,  who  is  now  director  of  the  Palo  Pinto-Parker 
Counties  health  unit. — Texarkana  Gazette. 

Dr.  Vance  Terrell  of  Stephenville  has  returned 
from  postgraduate  study  in  eye,  ear,  nose  and  throat, 
in  Philadelphia,  Pennsylvania. — Stephenville  Empire- 
Tribune. 

Dr.  T.  G.  Blocker,  associate  professor  of  surgery 
of  the  University  of  Texas  School  of  Medicine,  Gal- 
veston, was  recently  appointed  a member  of  the 
American  Board  of  Plastic  Surgeons.  — Galveston 
News. 

Dr.  George  L.  Nesrsta  was  recently  elected  health 
officer  of  Crockett  County. — Ozona  Stockman. 

MARRIAGES 

Dr.  W.  L.  Cooper  of  Childress,  now  at  the  Mayo 
Clinic,  Rochester,  Minnesota,  to  Miss  Mary  Leda 
McAdams,  June  12. 

Dr.  Alvin  Baldwin,  Jr.,  of  Dallas,  to  Miss  Vivian 
Prideaux,  June  6. 

Captain  Denman  Hucherson  of  Lufkin,  to  Miss 
Gladys  Echols,  June  6. 

Dr.  Sam  Cunningham,  Gainesville,  to  Miss  Betty 
Sue  McMillin,  June  6. 
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Clay -Montague- Wise  Counties  Society 
April  30,  1942 

(Reported  by  W.  T.  Inabnett,  Secretary) 

Treatment  of  Fractures — L.  J.  Levy,  Fort  Worth. 

Clay-Montague-Wise  Counties  Medical  Society  met 
April  30,  at  Bowie,  and  the  scientific  program  as 
given  above  was  carried  out.  Dr.  Levy  gave  an  in- 
teresting discourse  on  various  types  of  fractures  and 
his  methods  of  handling  them,  illustrating  the  dis- 
cussion with  pictures. 

Harris  County  Society 
April  29,  1942 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  April  29,  with  sixty-seven  members 
present.  Clyde  M.  Warner,  president,  presided. 

The  report  of  the  executive  committee  was  read  by 
the  secretary.  It  was  moved  that  each  recommenda- 
tion of  the  executive  committee  be  considered 
separately,  and  the  motion  carried. 

The  recommendations  of  the  committee  regarding 
the  Houston  food  handlers  ordinance  was  endorsed. 
The  recommendation  concerning  laboratory  and 
health  officers,  setting  up  laboratory  standards,  was 
endorsed.  The  recommendation  concerning  the  re- 
porting of  venereal  disease  patients  who  refused  to 
take  treatment  was  endorsed.  The  recommendations 
regarding  the  listing  of  members  of  the  society  in 
the  telephone  directory  was  explained  by  President 
Warner,  following  which  they  were  endorsed.  The 
recommendation  concerning  advertising  clinics  was 


endorsed.  Considerable  discussion  was  bad  with  re- 
gard to  the  recommendation  of  the  committee  on  the 
handling  of  dues  of  members  going  into  the  armed 
forces.  It  was  finally  ruled  that  the  resolution 
passed  at  the  February  business  meeting  covered 
this  subject.  The  resolution  recommending  that  the 
various  alumni  banquets  to  be  held  during  the  an- 
nual meeting  of  the  State  Medical  Association  be 
given  money  from  the  entertainment  fund  failed  of 
endorsement. 

Additional  reports  were  received  from  the  follow- 
ing officers  and  committees:  Public  health  and  leg- 
islative committee,  received  and  filed;  procurement 
and  assignment  committee,  reported  verbally  by  E. 
L.  Goar;  building  committee,  reported  by  R.  F.  Bon- 
ham; secretary’s  report,  received  and  filed;  treas- 
urer’s report,  received  and  filed;  finance  committee, 
reported  verbally  by  J.  H.  Wootters. 

An  amendment  to  the  constitution  and  by-laws  was 
read.  J.  E.  Clarke,  chairman  of  the  Arrangements 
Committee  for  the  State  Medical  Association  meet- 
ing in  Houston,  announced  that  members  of  the  so- 
ciety were  requested  to  register  for  the  meeting  on 
the  mezzanine  floor  of  the  Rice  Hotel  from  2:00  to 
4:00  p.  m.,  Sunday,  May  10. 

It  was  suggested  that  the  names  of  members  of 
the  society  now  serving  in  the  armed  forces  be  posted 
on  a bulletin  board  in  the  lobby  of  the  Medical  Arts 
Building. 

Hunt-Rockwall-Rains  Counties  Society 
May  19,  1942 

(Reported  by  W.  P.  Phillips,  Secretary) 

Some  of  the  Common  Difficulties  in  Obstetrical  Practice — Wayne 

T.  Robinson,  Dallas. 

Pharmacology  of  the  Sulfonamides — C.  T.  Kennedy,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
May  19,  in  the  Municipal  Building,  Greenville.  The 
scientific  program  as  given  above  was  carried  out. 

Other  Proceedings. — Members  of  the  society  were 
advised  that  all  bills  submitted  to  the  Farm  Secur- 
ity Administration  must  be  resubmitted,  giving  the 
following  data:  diagnosis;  name  of  the  member  of 
the  family  that  was  treated;  whether  treatment  was 
administered  in  the  office  or  the  home,  and  how 
many  calls  were  made  in  each,  instance;  the  charge 
for  each  office  and/or  home  call. 

It  was  pointed  out  that  all  bills  submitted  in  the 
state  must  be  in  accordance  with  the  regulations, 
before  the  committee  of  the  society  freighted  with 
the  responsibility  of  approving  such  bills  could  pass 
on  them. 

Jefferson  County  Society 
May  25,  1942 

(Reported  by  D.  E.  Curry,  Secretary) 

Jefferson  County  Society  met  May  25,  at  the  St. 
Mary’s  Hospital,  Port  Arthur,  with  R.  B.  Carroll, 
president,  presiding. 

D.  E.  Curry  was  elected  to  the  office  of  secretary, 
filling  the  vacancy  created  by  the  departure  of  T.  B. 
Matlock  for  service  in  the  armed  forces. 

L.  C.  Powell,  delegate  to  the  annual  meeting  of  the 
State  Medical  Association,  gave  a full  report  regard- 
ing the  proceedings  of  the  House  of  Delegates  at 
the  recently  concluded  meeting  in  Houston. 

President  Carroll  suggested  that  the  secretary  be 
authorized  to  pay  up  to  $60.00  for  the  expenses  of 
the  delegates  from  the  society  upon  receipt  of  ex- 
pense accounts  from  them.  T.  B.  Matlock  moved  that 
this  be  done,  and  the  motion  carried  unanimously. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  J.  A.  Bledsoe  of  Port  Arthur. 

W.  D.  Brown  moved  that  the  president  fill  the 
vacancy  now  existing  in  the  procurement  and  assign- 
ment committee  and  that  this  authority  be  con- 
tinued as  necessary  for  the  remainder  of  the  year. 
The  motion  was  seconded  by  C.  H.  Todd,  Jr.,  and 
carried. 
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L.  C.  Bevil,  a member  of  the  committee  dealing 
with  the  matter,  reported  on  the  present  status  of 
the  discussion  with  the  Magnolia  Mutual  Benefit 
Society.  W.  D.  Brown  moved  that  the  committee 
be  continued  and  an  expression  of  confidence  and 
appreciation  voted  for  its  excellent  work  to  date. 
The  motion  was  seconded  by  B.  F.  Pace  and  carried. 

June  8,  1942 

The  Activities  of  the  Jefferson  County  Health  Unit — L.  P.  Wal- 
ters, Beaumont. 

Jefferson  County  Medical  Society  met  June  8,  at 
the  St.  Therese  Hospital,  Beaumont,  with  thirty- 
three  members  present.  R.  B.  Carroll,  president, 
presided,  and  the  program  as  given  above  was  car- 
ried out. 

L.  P.  Walters  gave  a complete,  informative  re- 
port on  the  activities  of  the  Jefferson  County  Public 
Health  Unit,  with  recommendations  regarding  its 
future  activities.  The  report  and  recommendations 
were  discussed  by  W.  D.  Brown,  E.  H.  Lindsey,  R.  B. 
Carroll,  C.  H.  Todd,  Jr.,  F.  W.  Sutton,  H.  E.  Alexan- 
der, C.  M.  White,  and  E.  C.  Ferguson.  The  discus- 
sion was  closed  by  Dr.  Walters,  who  replied  to  ques- 
tions that  had  been  asked. 

E.  C.  Ferguson  moved  that  the  advisory  commit- 
tee of  the  society  be  empowered  to  pass  upon  the 
advisability  of  future  activities  of  the  Public  Health 
Unit.  The  motion  was  seconded  by  W.  D.  Brown 
and  carried. 

President  Carroll  read  a letter  of  resignation  from 
the  members  of  the  committee  appointed  to  deal  with 
the  Magnolia  Mutual  Benefit  Association  matter, 
signed  by  L.  C.  Bevil,  D.  A.  Mann,  and  H.  D.  Harlan. 
C.  H.  Todd,  Jr.,  moved  that  the  resignation  of  mem- 
bers of  this  committee  be  not  accepted.  The  motion 
was  seconded  by  H.  E.  Alexander  and  after  discus- 
sion was  carried. 

L.  P.  Walters  moved  that  the  society  go  on  record 
as  being  willing  to  accept  any  reasonable  proposal 
of  the  Mutual  Benefit  Association  regarding  medical 
services  of  its  members  which  would  permit  free 
choice  of  physician  by  these  members.  Discussion 
of  the  motion  brought  out  the  point  that  no  agree- 
ment could  be  made  with  this  association  that  set 
up  a fee  schedule. 

Communications  from  the  State  secretary  and  the 
Texas  Medical  Officers  Recruiting  Board  were  read. 

New  Member. — Ollie  S.  Hodges  was  elected  to 
membership  on  application. 

Tarrant  County  Society 
May  19,  1942 

(Reported  by  W.  P.  Higgins,  Secretary) 

Two  Cases  of  Bulbar  Poliomyelitis — Stanley  L.  Clayton,  intern, 

Harris  Memorial  Methodist  Hospital,  Fort  Worth. 
Neuroblastoma  of  Adrenal — Glenn  Wright,  intern,  Harris  Me- 
morial Methodist  Hospital,  Fort  Worth. 

Tarrant  County  Medical  Society  met  May  19,  in  the 
Medical  Arts  Auditorium,  Fort  Worth,  for  the  an- 
nual “interns  night”  program.  Forty-four  members 
were  present. 

The  cases  reported  by  Stanley  L.  Clayton  were 
discussed  by  Holmes  E.  Perrine. 

E.  E.  Anthony,  chairman  of  the  interns  relation- 
ship committee,  presented  the  first  prize  of  $15  to 
Stanley  L.  Clayton  for  his  paper  reporting  two  cases 
of  bulbar  poliomyelitis,  and  the  second  prize  of  $10 
to  Glenn  Wright  for  his  paper  on  neuroblastoma  of 
the  adrenal. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Mr.  R.  M.  Clayton,  father  of  Dr.  Charles  F. 
Clayton,  and  on  the  death  of  Mrs.  Charles  T.  Ball, 
mother  of  Dr.  Charles  _E.  Ball. 

On  motion  of  Craig  Munter  it  was  voted  to  dis- 
pense with  meetings  of  the  Society  during  the 
months  of  June,  July,  and  August. 

Following  discussion,  as  to  whether  or  not  the  fall 
clinic  should  be  presented  during  the  prosecution  of 


the  war,  it  was  voted  that  the  clinic  should  be  held 
as  usual  with  some  modification  if  necessary. 

R.  G.  Baker  and  L.  0.  Godley,  delegates  to  the 
annual  meeting  of  the  State  Medical  Association, 
gave  reports  of  the  proceedings  of  the  House  of 
Delegates  at  the  recently  concluded  Houston  meeting. 

The  attendance  prize,  a clock,  was  won  by  R.  L. 
Grogan. 

May  31,  1942 

Clinical  Value  of  Renal  Arteriography — A.  K.  Doss,  Fort  Worth. 
Some  Observations  on  Radiation  Therapy  in  Dermatology — Por- 
ter Brown,  Fort  Worth. 

Some  Cardiac  Evidence  of  Vitamin  Deficiencies — L.  P.  High- 
tower, Fort  Worth. 

Tarrant  County  Medical  Society  met  May  31,  in 
the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty  members  present.  The  scientific  program 
as  given  above  was  carried  out. 

The  paper  of  A.  K.  Doss  was  discussed  by  W.  L. 
Howell,  R.  S.  Mallard,  and  DeWitt  Neighbors. 

The  paper  of  Porter  Brown  was  discussed  by 
E.  V.  Powell  and  E.  C.  Schoolfield. 

The  paper  of  L.  P.  Hightower  was  discussed  by 
DeWitt  Neighbors  and  E.  C.  Schoolfield. 

New  Member. — W.  D.  Sedgwick  was  elected  to 
membership  by  transfer  from  the  Luna  County  So- 
ciety, New  Mexico. 

A communication  from  Judge  W.  H.  Gilmartin  was 
read  by  the  secretary  with  regard  to  exceeding  the 
speed  limit  by  physicians  within  the  city  limits  of 
Fort  Worth.  Judge  Gilmartin  gave  assurance  that 
if  physicians  could  show  that  they  were  respond- 
ing to  emergency  calls  they  would  not  be  subject 
to  fine;  without  such  provision,  they  would  be  sub- 
ject to  the  usual  fines  as  any  other  citizen. 

Announcement  was  made  by  the  secretary  of  the 
meeting  of  the  North  Texas  District  Society  meet- 
ing, June  2,  at  Terrell. 

The  attendance  prize,  an  electric  iron,  was  won 
by  Young  J.  Mulkey. 

Six  Counties  Society 
May  21,  1942 

Transurethral  Surgical  Procedure — Charlie  Fiel,  Lubbock. 
Tuberculous  Empyema — L.  W.  Spikes,  Lubbock. 

The  Six  Counties  (Ector-Midland-Martin-Howard- 
Andrews-Glasscock)  Medical  Society  met  May  21,  at 
the  Headlee  Farm  near  Odessa  for  a barbecue  and 
program,  with  the  Odessa  members  of  the  Society 
as  hosts. 

The  scientific  program  as  given  above  was  car- 
ried out. 

The  affair  was  well  attended,  and  the  program 
greatly  enjoyed. 

North  Texas  Medical  Association 
June  2,  1942 

(Reported  by  R.  S.  Usry,  Secretary) 

The  North  Texas  (Fourteenth  District)  Medical 
Association  held  its  one  hundred  and  twenty-third 
semi-annual  meeting  at  Terrell,  with  eighty  members 
registered.  The  scientific  sessions  were  held  in  the 
auditorium  at  the  State  Hospital. 

The  following  program  was  carried  out: 

Role  of  Cesarean  Section  in  Modern  Obstetrics  (Motion  Pic- 
tures)— :Roy  L.  Grogan,  Fort  Worth. 

(Discussed  by  J.  E.  Armstrong,  Paris,  and  H.  O.  Smith, 
Marlin.) 

Prenatal  Care — M.  A.  Davison,  Marlin. 

(Discussed  by  R.  L.  Grogan,  Fort  Worth;  H.  O.  Smith, 
Marlin,  and  W.  B.  Reeves,  Greenville.) 

Interpretation  of  the  Electrocardiogram — George  R.  Herrmann, 
Professor  of  Clinical  Medicine,  University  of  Texas  School  of 
Medicine,  Galveston. 

(Discussed  by  Will  S.  Horn,  Fort  Worth,  and  G.  A.  David- 
son, Dallas.) 

Distention  as  a Complication  of  Abdominal  Surgery — Albert 
O.  Singleton,  Professor  of  Surgery,  University  of  Texas  School 
of  Medicine,  Galveston. 

(Discussed  by  C.  H.  Harris,  Fort  Worth,  and  George  M. 
Underwood,  Dallas.) 
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Diagnosis  and  Medical  Aspects  of  Gallbladder  Disease — Paul  M. 
Bagwell,  Dallas. 

(Discussed  by  R.  B.  Giles,  Dallas.) 

Surgical  Treatment  of  Gallbladder  Disease — Paul  M.  Ramey, 
Temple. 

(Discussed  by  Joe  Becton,  Greenville;  J.  W.  Johnston,  Ter- 
rell ; L.  C.  Carter,  Marlin,  and  A.  O.  Singleton,  Gal- 
veston. ) 

Surgery  of  the  Spleen — Albert  O.  Singleton,  Galveston. 

(Discussed  by  C.  C.  Nash,  Dallas.) 

Coronary  Artery  Disease — George  R.  Herrmann,  Galveston. 

(Discussed  by  George  M.  Underwood  and  R.  B.  Giles,  Dallas.) 

At  noon,  after  the  luncheon,  a round  table  discus- 
sion was  led  by  the  visiting  speakers.  Dr.  Albert  0. 
Singleton,  professor  of  surgery.  University  of  Texas, 
School  of  Medicine,  Galveston,  and  George  R.  Herr- 
mann, professor  of  medicine.  University  of  Texas, 
School  of  Medicine. 

During  a business  session  invitations  for  the  fall 
meeting  were  extended  by  the  Lamar  and  Dallas 
County  Societies.  Dallas  was  selected  as  the  place 
for  the  meeting,  the  exact  date  to  be  determined 
later. 

In  the  evening,  members  and  their  ladies  were 
entertained  with  a barbecue  on  the  grounds  of  the 
Terrell  Country  Club,  followed  by  a dance. 


AUXILIARY  NOTES 

Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman.  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas  ; Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross. 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton : Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


CORRECTION 

Through  error,  names  of  the  Council  Women  for 
the  past  year’s  administration  were  published  at  the 
heading  of  their  respective  districts  in  the  list  of 
members  of  the  Woman’s  Auxiliary,  which  appeared 
as  per  custom  in  the  June,  1942,  number  of  the 
Journal. 

Despite  the  fact  that  the  names  of  the  Council 
Women  for  the  present  administration  were  pub- 
lished in  the  Transactions  of  the  State  Auxiliary,  on 
page  158  of  the  June,  1942,  number  of  the  Journal, 
they  are  repeated  here.  They  are  as  follows; 

District  1. — Mrs.  L.  A.  Lavanture,  Marfa. 

District  2. — Mrs.  J.  E.  Hogan,  Big  Spring. 

District  3. — Mrs.  H.  E.  Nicholson,  Wheeler. 

District  J. — Mrs.  B.  T.  Brown,  San  Angelo. 

District  5. — Mrs.  Sam  E.  Thompson,  Kerrville. 

District  6. — Mrs.  Kleberg  Eckhardt,  Corpus 
Christi. 

District  7. — Mrs.  R.  T.  Wilson,  Austin. 

District  8. — Mrs.  Marvin  Duckworth,  Cuero. 

District  9. — Mrs.  Jack  Bartel,  Conroe. 

District  10. — Mrs.  H.  E.  Alexander,  Beaumont. 

District  11. — Mrs.  Paul  Stokes,  Crockett. 

District  12. — Mrs.  S.  C.  Richardson,  Bryan. 

District  13. — Mrs.  H.  S.  Renshaw,  Fort  Worth. 

District  H. — Mrs.  George  M.  Underwood,  Dallas. 

District  15. — Mrs.  R.  L.  Johnson,  Pittsburg. 

AUXILIARY  NEWS 

Ellis  County  Auxiliary  met  June  10,  at  the 
J.  & H.  cafe,  Waxahachie,  for  a luncheon  and  busi- 
ness meeting,  with  Mrs.  S.  H.  Watson,  president, 
presiding. 

Mrs.  O.  P.  Sweatt  gave  a report  of  the  work  done 
in  the  collection  of  used  surgical  instruments  which 
will  be  used  in  defense  work. 

President  Mrs.  Watson  gave  a report  of  the  pro- 
ceedings of  the  State  Auxiliary  meeting  in  Houston. 

Plans  were  made  for  a dinner  party  which  the 


Auxiliary  will  give  members  of  the  Ellis  County 
Medical  Society  June  24. 

Jefferson  County  Auxiliary  met  May  20,  at  the 
Goodhue  Hotel,  Port  Arthur,  with  Mrs.  Harris  Hosen 
and  Mrs.  F.  J.  Beyt  as  hostesses. 

The  following  officers  were  installed  for  the  en- 
suing year:  Mrs.  A.  R.  Autrey,  president;  Mrs.  F. 
J.  Beyt,  first  vice-president;  Mrs.  B.  F.  Pace,  sec- 
ond vice-president;  Mrs.  H.  J.  Mixon,  third  vice- 
president;  Mrs.  Clifford  E.  Painton,  fourth  vice- 
president;  Mrs.  B.  J.  Fett,  recording  secretary;  and 
Mrs.  J.  M.  White,  corresponding  secretary. 

Mrs.  W.  G.  Wallace,  retiring  president,  presided 
during  the  business  meeting. 

Six  Counties  Auxiliary  (Howard,  Martin,  Mid- 
land, Andrews,  Ector  and  Glasscock)  met  May  29 
for  a luncheon  and  business  session  at  Big  Spring. 
The  luncheon  was  held  at  the  Chicken  Shack,  and 
the  business  meeting  in  the  home  of  Mrs.  R.  B.  G. 
Cowper.  Hostesses  were  Mesdames  R.  0.  Beadles, 
J.  M.  Woodall,  P.  W.  Malone  and  J.  E.  Hogan. 

Cornelia  Frazier  played  a piano  solo,  and  Dr. 
Beadles  sang  two  selections,  with  Mrs.  G.  H.  Wood 
accompanying  at  the  piano. 

Mrs.  J.  E.  Hogan  reviewed  the  book,  “The  Doctors 
Mayo.”  During  the  business  meeting  Mrs.  J.  E. 
Hogan  gave  a report  of  the  proceedings  of  the  State 
Auxiliary  at  its  recent  meeting  in  Houston,  at  which 
time  the  Six  Counties  Auxiliary’s  scrap  book  won  a 
prize  award. 

Plans  were  made  for  a family  style  picnic  June  18 
at  the  Big  Spring  park,  for  members  of  the  Auxiliary 
and  their  families. 

Mrs.  H.  E.  Hestand,  Odessa,  outgoing  president, 
was  presented  a gift. 

Mrs.  M.  H.  Bennett  was  installed  as  president 
and  Mrs.  J.  M.  Woodall  as  secretary,  this  being  the 
final  meeting  of  the  year. 

The  Southwest  District  Auxiliary  was  organized 
June  26,  at  Kerrville.  Twenty-four  ladies  were  pres- 
ent for  the  organization  meeting  and  both  the  Fifth 
and  Sixth  Districts  were  well  represented. 

Mrs.  P.  R.  Denman,  Houston,  State  President, 
assisted  in  the  organization. 

Mrs.  S.  E.  Thompson,  of  Kerrville,  was  elected 
Council  Woman  for  the  Fifth  and  Sixth  Districts. 

After  the  meeting,  a barbecue  supper  was  served 
at  the  home  of  Dr.  and  Mrs.  S.  E.  Thompson  of  Kerr- 
ville, for  all  physicians  and  their  wives  in  attendance 
upon  the  Southwest  Texas  District  Medical  Society 
and  Auxiliary  meetings. 

On  June  27,  Mrs.  Walter  A.  Minsch  and  Mrs.  H.  H. 
Gallatin  of  Kerrville,  complimented  Mrs.  P.  R.  Den- 
man, State  Auxiliary  President,  with  a breakfast  on 
the  lawn  of  the  Gallatin  home.  A large  group  from 
several  auxiliaries  in  the  Southwest  District  enjoyed 
this  charming  hospitality. 

Washington  County  Auxiliary  met  May  25,  at 
the  Hotel  St.  Anthony,  Brenham,  with  Mrs.  Roger 
E.  Knolle,  presiding. 

Annual  reports  were  heard  and  filed. 

Mrs.  Robert  A.  Hasskarl,  delegate  to  the  State 
Auxiliary,  gave  a detailed  report  of  the  proceed- 
ings of  that  organization  at  its  recent  meeting  in 
Houston. 

A tribute  was  paid  the  retiring  president,  Mrs. 
Roger  E.  Knolle,  for  her  inspirational  leadership, 
the  Red  Cross  knitting  project  and  other  meritorious 
features  of  her  administration. 

Mrs.  Knolle  thanked  all  officers  and  members  for 
their  splendid  cooperation  and  support  given  her 
during  her  administration. 

Mrs.  Sam  Toubin  then  installed  the  following  new 
officers  with  an  impressive  ceremony:  Mrs.  Arthur 
Becker,  president;  Mrs.  C.  E.  Southern,  vice-presi- 
dent; Mrs.  Sam  Toubin,  recording  secretary;  Mrs. 
Roger  E.  Knolle,  corresponding  secretary;  Mrs.  R. 
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B.  Burns,  treasurer;  Mrs.  Robert  A.  Hasskarl,  press 
secretary;  Mrs.  R.  H.  Lenert,  historian;  Mrs.  Fred 
Graber,  parliamentaian. 

Corsages  with  defense  stamps  attached  to  each 
were  presented  to  the  newly  elected  officers. — Mrs. 
Robert  A.  Hasskarl. 


BOOK  NOTES 


^The  Blood  Bank  and  the  Technique  and  Thera- 
peutics of  Transfusions.  By  Robert  A.  Kil- 
duffe,  A.  B.,  A.  M.,  M.  D.,  F.  A.  S.  C.  P. 
Director,  Laboratories,  Atlantic  City  Hospital; 
City  Bacteriologist,  Atlantic  City;  Serologist, 
Municipal  Hospital  for  Contagious  Diseases, 
Atlantic  City;  Pathologist,  Atlantic  County 
Hospital  for  Tuberculous  Diseases,  and 
Michael  DeBakey,  B.  S.,  M.  D.,  F.  A.  C.  S. 
Assistant  Professor  of  Surgery,  School  of 
Medicine,  Tulane  University  of  Louisiana. 
Cloth,  558  pages,  with  214  illustrations  and 
one  color  plate.  Price,  $7.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1942. 

This  timely  and  useful  volume  covering  the  his- 
tory, technic,  and  clinical  interpretation  of  blood 
grouping  and  its  practical  application,  operation  of 
blood  bank,  blood  transfusions,  and  plasma  transfu- 
sions, with  clear,  concise  discussion,  presents  mod- 
ern information  that  no  physician  can  read  without 
gaining  a clearer  understanding  of  the  very  im- 
portant procedures  and  a deeper  appreciation  for  the 
blood  banks.  Much  of  the  existing  confusion  relat- 
ing to  the  different  classifications  of  blood  groups 
will  be  eliminated  if  the  classification  and  methods 
recommended  by  the  authors  are  followed. 

The  book  is  conveniently  arranged,  setting  forth 
in  detail  technical  and  interpretative  information 
regarding  the  grouping  of  blood,  equipment  neces- 
sary, and  the  technic  of  handling  blood  step  by  step 
through  the  preparation,  storage  and  use  of  whole 
blood  and  plasma,  and  finally  a discussion  of  the 
complications  that  may  occur.  The  illustrations  are 
excellent  and  numerous. 

This  clearly  written,  concise  volume  is  heartily 
recommended  to  anyone  who  desires  to  bring  up  to 
date  his  information  concerning  the  blood  bank, 
technic  and  therapeutics  of  blood  transfusions  and 
plasma  transfusions. 

^Handbook  of  Communicable  Diseases.  By  Frank- 
lin H.  Top,  A.  B.,  M.  D.,  M.  P.  H.  Director  of 
Division  of  Communicable  Diseases  and 
Epidemiology,  Herman  Kiefer  Hospital  and 
Detroit  Department  of  Health;  Associate  Pro- 
fessor of  Preventive  Medicine  and  Public 
Health,  Wayne  University,  College  of  Medi- 
cine; Special  Lecturer  in  Communicable  Dis- 
eases and  Epidemiology,  University  of  Michi- 
gan; Major,  Medical  Reserve  Corps,  United 
States  Army.  Cloth,  682  pages,  with  73  illus- 
trations and  10  color  plates.  Price,  $7.50. 
The  C.  V.  Mosby  Company,  St.  Louis,  1941. 

This  book  is  very  well  written  on  good  quality 
paper,  and  the  author  is  to  be  commended  on  his 
excellent  and  up  to  date  condensation  of  the  pres- 
ent knowledge  of  diagnosis  and  treatment  of  most 
of  the  commoner  diseases  due  to  infectious  organ- 
isms. Chemotherapy  is  discussed,  including  most  of 
the  knowledge  that  has  come  out  within  the  last 
year  on  this  subject. 

Especially  noteworthy  are  the  excellent  color  pho- 
tographs of  many  of  the  acute  exanthems,  such  as 
scarlet  fever,  erysipelas,  smallpox,  measles,  syphilis 
and  chickenpox. 

■Reviewed  by  May  Owen,  M.  D.,  Fort  Worth,  Texas. 

^Reviewed  by  Dolph  L.  Curb,  M.  D.,  Houston,  Texas. 


The  laboratory  diagnosis  of  some  of  these  dis- 
eases might  be  discussed  a little  more  adequately. 
One  feels  that  a little  more  emphasis  might  have 
been  laid  on  the  importance  of  proctoscopic  and  sig- 
moidoscopic  examination  in  the  diagnosis  of  the 
dysentery  diseases,  and  that  some  photomicrographs 
of  Endamoeba  histolytica  might  have  been  included. 

Altogether,  this  handbook  is  a useful  and  worth- 
while contribution. 

“The  1941  Year  Book  of  Public  Health.  Edited 
by  J.  C.  Geiger,  M.  D.,  Dr.  P.  H.  Director  of 
Public  Health,  City  and  County  of  San  Fran- 
cisco; Clinical  Professor  of  Epidemiology, 
University  of  California;  Clinical  Professor  of 
Preventive  Medicine  and  Public  Health,  Stan- 
ford University  School  of  Medicine;  Lecturer 
in  Preventive  Medicine  and  Public  Health, 
University  of  Southern  California  Medical 
School.  Cloth,  544  pages.  Price,  $3.00.  The 
Year  Book  Publishers,  Chicago,  1941. 

The  author  has  again  abstracted  a large  number 
of  good  publications,  selected  and  arranged  in  good 
order,  with  his  own  concise  but  emphatic  editorial 
comments  interspersed  frequently.  It  appears  that 
the  book  covers  all  phases  of  present-day  concep- 
tions of  public  health.  He  has  emphasized  public 
health  education  beginning  in  the  secondary  schools 
and  continuing  throughout  college.  Special  empha- 
sis is  still  placed  upon  industrial  hygiene  and  hos- 
pital hygiene,  with  a new  emphasis  upon  military 
hygiene..  Particular  care  is  given  to  measures  of 
common  medical  interest  such  as  operation  of  blood 
banks  and  other  precautionary  measures  in  military 
life.  All  in  all,  the  author  has  produced  a most 
satisfactory  publication  with  a human  approach  to 
public  health. 


DEATHS 


Dr.  Sam  T.  Dowda  of  Abilene,  Texas,  died  April  9, 
1942,  in  an  Abilene  hospital,  of  a heart  attack  fol- 
lowing influenza. 

Dr.  Dowda  was  born  October  19,  1876,  in  Pickens 
County,  Georgia,  the  son  of  Thomas  and  Monterrey 
Holbert  Dowda.  His  academic  education  was  re- 
ceived in  the  North  Georgia  Agricultural  College  at 
Dahlonega,  Georgia.  While  enrolled  in  that  institu- 
tion he  held  the  office  of  Sergeant  of  Cadets  under 
the  command  of  Major  Robert  E.  Lee  Bullard.  In 
1898  after  having  received  a scholarship  he  entered 
the  medical  branch  of  the  University  of  Georgia, 
from  which  he  graduated  with  the  M.  D.  degree  in 
1901.  He  began  the  practice  of  medicine  in  Jockey, 
Georgia,  later  moving  to  Locker,  San  Saba  County, 
Texas,  where  he  was  licensed  to  practice  in  1902. 
In  1917,  he  removed  to  Richland  Springs,  where  he 
lived  and  practiced  until  1922.  He  then  located  in 
Abilene,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  Dowda  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  San  Saba  County  Med- 
ical Society,  while  living  at  Locker,  and  through  the 
Taylor  County  Medical  Society  after  his  removal  to 
Abilene.  He  was  especially  interested  in  physio- 
therapy in  which  he  had  taken  extensive  postgradu- 
ate work  in  clinical  centers  throughout  the  country. 
He  was  a pioneer  in  the  removal  of  tonsils  with  the 
electric  current.  Dr.  Dowda  was  highly  regarded  by 
his  medical  associates  and  by  the  citizenship  of  the 
community  in  which  he  lived  and  practiced. 

Dr.  Dowda  was  married  in  December,  1904,  to  Miss 
Alberta  Smith,  a daughter  of  pioneer  settlers  in  San 
Saba  County.  His  first  wife  died  in  June,  1905.  In 
1908,  Dr.  Dowda  was  married  to  Mrs.  Birdie  Meaders 

^Reviewed  by  Jarrett  E.  Williams,  M.  D.,  Galveston,  Texas. 
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Brown  of  Dahlonega,  Georgia.  One  son  born  to  this 
union  died  in  1922. 

Dr.  Dowda  is  survived  by  a stepson,  Cecil  M. 
Brown,  Lefors,  Texas;  a stepdaughter,  Mrs.  Frank 
Bridwell,  Alice;  four  brothers,  J.  C.  Dowda,  New- 
castle; Fred  W.  Dowda  and  T.  P.  Dowda,  Jr.,  Smyrna, 
Georgia;  W.  A.  Dowda,  Cisco;  and  two  sisters,  Mrs. 
Walter  Byers,  Graham,  and  Mrs.  Will  Taylor,  San 
Angelo. 

Dr.  E.  T.  Clark  of  Lufkin,  Texas,  died  March  11, 
1942,  of  uremia. 

Dr.  Clark  was  born  November  18,  1873,  in  Newton 
County,  Texas,  the  son  of  William  Miles  and  Isabel 
Du  Bose  Clark.  His  medical  education  was  received 

in  Tulane  Uni- 
versity School 
of  Medicine, 
New  Orleans, 
from  which  he 
was  graduated 
in  1901.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Keltys 
and  Lufkin, 
Texas,  where 
he  was  in  ac- 
tive practice 
continuously 
throughout  the 
remainder  of 
his  life  until  a 
few  months 
before  his 
death. 

Dr.  Clark 
was  a member 
continuously  in 
good  standing 
during  his  ac- 
tive  profes- 
sional life  of 
the  Angelina 
DR.  E.  T.  CLARK  County  Medi- 

cal Society, 

State  Medical  Association  and  American  Medical 
Association.  He  was  a past  president  of  the  An- 
gelina County  Medical  Society.  He  had  served  as  a 
member  of  the  board  of  managers  of  the  Angelina 
County  Hospital.  In  addition  to  his  profession.  Dr. 
Clark  took  a prominent  part  in  the  church,  civic,  and 
fraternal  life  of  his  community.  He  served  as  chair- 
man of  the  Board  of  Stewards  of  the  Methodist 
Church  for  many  years,  giving  unstintingly  of  his 
time  to  this  institution.  He  was  a Mason,  Knight 
Templar,  and  a member  of  the  Shrine,  and  had  held 
every  important  office  in  each  of  these  organizations. 
He  served  for  many  years  as  a member  of  the  school 
board  of  his  community.  Dr.  Clark  was  held  in  the 
highest  esteem  by  his  medical  associates  and  will  be 
genuinely  missed  by  the  community  which  he  had 
served  efficiently  as  a physician  and  leader  in  com- 
munity affairs. 

Dr.  Clark  is  survived  by  his  wife,  the  former  Miss 
Laura  Ethel  Johnson,  to  whom  he  was  married 
February  6,  1907,  at  Lawton,  Oklahoma.  He  is  also 
survived  by  a son.  Captain  E.  T.  Clark,  Jr.,  Fort  Sam 
Houston;  two  brothers,  F.  S.  Clark,  Shreveport, 
Louisiana;  W.  H.  Clark,  Port  Arthur;  and  four  sis- 
ters, Mrs.  Jeff  Newton,  Maryville,  Louisiana;  Mrs. 
Will  Scurlock,  Tenaha;  Mrs.  George  Denman,  Orange, 
and  Mrs.  Ed  Farrell  of  Brownwood. 

Dr.  William  W.  Swartz,  of  Wichita  Falls,  Texas, 
died  June  3,  of  angina  pectoris. 

Dr.  Swartz  was  born  May  25,  1865,  in  Hamilton, 
Ohio.  His  preliminary  education  was  received  in 


Lafayette,  Indiana,  and  his  medical  education  was 
obtained  in  the  Indiana  Medical  College  from  which 
he  was  graduated  on  May  18,  1893. 

He  had  lived  and  practiced  in  Balbec,  Indiana,  five 
years,  and  in  Geneva,  Indiana,  eight  years,  before  his 
location  in  Wichita  Falls,  Texas,  where  he  had  been 
in  practice  for  thirty-four  years  until  ill  health  com- 
pelled his  retirement. 

Dr.  Swartz  was  a member  of  the  Indiana  State 
Medical  Association  during  his  residence  in  that 
State  and  of  the  Wichita  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  for  many  years  of  his  active  profes- 
sional life  in  Texas.  He  had  served  as  a member 
of  the  staff  of  the  Wichita  General  Hospital. 

He  was  a member  of  the  Methodist  Church,  being 
one  of  the  organizers  of  the  Grace  Methodist  Church 
in  Wichita  Falls,  and  had  served  on  the  board  of 
trustees  of  that  institution  since  its  organization  in 
1905  until  his  death.  During  his  last  illness  he  gave 
a chapel  to  this  church  which  was  dedicated  in  April, 
the  services  being  broadcast  by  telephone  to  his 
home  where  he  was  ill.  The  chapel  was  named 
Swartz  Chapel,  after  him. 

Dr.  Swartz  is  survived  by  his  wife,  the  former 
Miss  Mary  Glenn,  to  whom  he  was  married  March 
14,  1897,  in  Balbec,  Indiana.  He  is  also  survived  by 
a daughter,  Mrs.  R.  E.  Ryle,  Muenster,  and  two 
sons,  T.  S.  Swartz  and  Dr.  Gaylord  Swartz,  both  of 
Wichita  Falls. 

Dr.  J.  E.  Dodson,  of  Vernon,  Texas,  died.  May  19, 
1942,  in  a Vernon  Hospital,  of  coronary  thrombosis. 

Dr.  Dodson  was  born  September  21,  1876,  in  Lin- 
ville,  Tennessee,  the  son  of  Dr.  James  Eli  Dodson  and 
Mary  Byron  Thomas.  He  came  to  Texas  with  his 

parents  in 
1889,  and  re- 
ceived his  aca- 
demic educa- 
tion  in  the 
Southwestern 
University, 
Georgetown. 
His  medical 
education  was 
obtained  in  the 
old  Fort  Worth 
Medical  Col- 
lege, from 
which  he  was 
graduated  in 
1906.  He  be- 
gan the  prac- 
tice of  medi- 
cine before  re- 
ceiving his 
medical  de- 
gree, in  ac- 
cordance with 
the  custom  of 
the  times,  first 
being  located 
in  Redfork, 
Oklahoma, 
then  Indian 
Territory.  He 
had  lived  and  practiced  since  1906  in  Vernon,  Texas. 

Dr.  Dodson  was  a member  of  the  Wilbarger 
County  Society,  State  Medical  Association  and 
American  Medical  Association  for  many  years.  He 
served  as  health  officer  of  Wilbarger  County  for 
more  than  twenty  years,  and  during  the  last  six 
years  of  his  life  he  was  health  officer  of  Vernon. 
He  had  been  local  surgeon  for  both  the  Frisco  and 
Fort  Worth  and  Denver  Railroads,  since  1906.  He 
was  a member  of  the  staff  of  Christ  the  King  Hos- 
pital, Vernon.  At  the  time  of  his  death  he  was  serv- 
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ing  as  chairman  for  the  Health  and  Emergency 
Medical  Service,  Civilian  Defense,  for  Wilbarger 
County. 

In  addition  to  his  professional  activities  Dr.  Dod- 
son took  an  active  part  in  the  civic  and  church  life 
of  his  community.  He  was  a life  long  member  of 
the  Methodist  Church.  For  many  years  he  was  a 
member  of  many  fraternal  and  civic  organizations, 
holding  many  important  offices,  but  had  been  com- 
pelled to  give  up  these  activities  in  the  latter  part  of 
his  life  because  of  a busy  practice.  Dr.  Dodson  was 
a typical  example  of  the  old  fashioned  country  doc- 
tor, widely  beloved  by  the  clientele  he  served  as 
physician,  counselor,  and  friend  in  all  matters.  He 
was  highly  regarded  by  his  medical  associates. 

He  is  survived  by  his  wife,  the  fonrner  Miss  Enna 
Brown,  to  whom  he  was  married  October  25,  1905, 
in  Vernon.  He  is  also  survived  by  a son,  James  E. 
Dodson,  Wichita  Falls;  two  daughters,  Mrs.  Cather- 
ine Dillard  and  Mrs.  Cecil  Jones,  of  Vernon;  four 
brothers,  R.  E.  Dodson,  C.  A.  Dodson,  of  San  An- 
tonio; J.  M.  Dodson,  Amarillo;  Dr.  A.  E.  Dodson, 
Medford,  Oregon;  and  two  sisters,  Mrs.  T.  G.  Lomax 
and  Mrs.  L.  H.  Squires,  Dallas. 

Dr.  P.  C.  Funk  of  Bridgeport,  Texas,  died  May  14, 
1942,  in  Bridgeport  Hospital,  of  cardiorenal  vascular 
disease,  senile. 

Dr.  Funk  was  born  February  15,  1860,  in  Spring- 
field,  Missouri.  In  1861,  during  the  Civil  War,  he 

was  brought 
by  his  parents 
to  Texas,  the 
family  locat- 
ing twenty- 
five  miles  west 
of  the  present 
city  of  Denison 
in  Grayson 
County,  where 
they  remained 
until  the  end 
of  the  Civil 
War.  His  early 
education  was 
received  in  the 
log  cabin 
school  house  in 
the  community 
in  which  he 
lived.  His  first 
twenty  years 
were  spent  on 
the  farm.  In 
1880,  he  began 
teaching  as  a 
vocation,  which 
he  continued 
until  1892.  He 
DR.  P.  c.  FUNK  then  entered 

the  University 

of  Louisville  Medical  School,  of  Louisville,  Kentucky, 
graduating  from  that  institution  March  13,  1894. 
After  graduation  he  began  the  practice  of  medicine 
at  Alvord,  Wise  County,  Texas.  In  the  fall  of  the 
same  year  he  had  moved  to  Bridgeport  where  he  was 
in  active  practice  until  April  19,  1935,  at  which  time 
he  was  compelled  to  retire  because  of  the  develop- 
ment of  cardiac  decompensation. 

Dr.  Funk  was  a member  during  the  active  years 
of  his  practice  of  Wise  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion. He  was  also  a member  of  the  Texas  Railway 
Surgeons  Association.  He  served  as  local  surgeon 
of  the  Rock  Island  Railroad  from  1908  until  his 
death.  During  his  professional  life  he  had  taken 
postgraduate  work  at  the  Polyclinic  in  Chicago.  Dur- 
ing his  entire  life  in  Bridgeport  he  found  time  from 


a busy  practice  to  serve  as  superintendent  of  the 
Sunday  School  of  the  Baptist  Church  for  thirty-five 
years  and  taught  the  Men’s  Bible  Class  in  the  same 
institution  for  twenty-five  years.  He  was,  through- 
out his  life,  an  active  member  of  the  Baptist  Church, 
not  only  locally,  but  in  the  State  organization  of  that 
institution.  His  death  followed  a life  of  usefulness 
as  a successful  physician  and  valued  citizen. 

Dr.  Funk  was  married  February  30,  1886,  to  Miss 
Martha  C.  Hartzog.  His  wife  preceded  him  in  death 
January  8,  1933.  . He  is  survived  by  one  daughter, 
Mrs.  C.  J.  Erikson,  Wheaton,  Illinois;  four  sons, 
Presle3'^  C.  Funk,  Dallas;  G.  B.  and  Owen  T.  Funk, 
both  of  Bridgeport;  and  Dr.  T.  H.  Funk  of  Fort 
Worth. 


Dr.  William  George  Walker,  of  Houston,  Texas, 
died  May  17,  1942,  of  cerebral  hemorrhage. 

Dr.  Walker  was  born  January  20,  1879,  in  Cory- 
don,  Iowa,  the  son  of  James  William  and  America 
Niday  Walker,  pioneer  residents  of  the  section  of 

Iowa  in  which 
they  lived. 

Dr.  Walker’s 
medical  edu- 
cation was  re- 
ceived in  the 
Keokuk  Medi- 
cal College, 
College  of 
Physicians  and 
Surgeons,  Keo- 
k u k,  Iowa, 
from  which  he 
was  graduated 
in  1 90  2.  He 
had  subse- 
quently  taken 
postgraduate 
work  in  the 
Chicago  Post- 
graduate Med- 
ical College, 
the  Chicago 
Eye,  Ear,  Nose 
and  Throat 
College,  and  in 
the  Chicago 
Policlinic. 

Dr.  Walker 
DR.  w.  G.  WALKER  began  the 

practice  of 

medicine  in  Corydon,  Iowa,  where  he  remained  for 
twenty-five  years.  In  1927,  he  removed  to  Houston, 
where  he  was  in  active  practice  until  his  retire- 
ment in  1940.  At  that  time  he  had  a coronary  occlu- 
sion. 

Dr.  Walker  was  a member  during  his  practice  in 
Texas  of  the  Harris  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associ- 
ation. At  the  recent  Houston  annual  meeting  he 
was  elected  an  honorary  member  of  the  State  Medi- 
cal Association  of  Texas,  and  he  was  also  an  hon- 
orary member  of  the  Houston  Eye,  Ear,  Nose  and 
Throat  Society  and  the  Harris  County  Medical  So- 
ciety. During  his  practice  in  Iowa,  he  was  a member 
of  the  Iowa  State  Medical  Society  and  American 
Medical  Association  through  the  Wayne  County  Medi- 
cal Society.  He  was  a life  member  of  the  Mayo 
Clinic  Surgeons  Club.  He  was  a member  of  the 
Christian  Church.  Dr.  Walker  was  a highly  es- 
teemed, competent  physician. 

He  is  survived  by  his  wife,  the  former  Miss  Susie 
Laing,  to  whom  he  was  married  October  28,  1903. 
He  is  also  survived  by  two  daughters.  Miss  Mar- 
jorie Walker  and  Mrs.  Louise  Adams,  both  of  Hous- 
ton; two  brothers.  Dr.  B.  S.  Walker,  Corydon,  Iowa, 
and  Dr.  J.  R.  Walker,  Enid,  Okla. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Official  Family  of  the  Association  for 
the  current  year  is  presented  herewith.  It 
seems  desirable  that  members  of  our  Associ- 
ation be  kept  advised  concerning  such  mat- 
ters, not  only  as  to  personnel  but  as  to  pur- 
pose. The  prevailing  fault  with  organizations 
such  as  ours  is  that  members  often  do  not 
have  an  abiding  and  intelligent  interest  in 
the  affairs  of  their  organizations,  except, 
possibly,  as  to  the  part  of  it  with  which  they 
respectively  have  to  do.  There  are  members 
in  our  organization  who  are  interested  solely 
and  alone  in  the  scientific  phase  of  our  work. 
There  are  others  who  are  mainly  concerned 
with  our  business  and  legislative  activities, 
and  still  others  interested  in  still  more  re- 
stricted problems.  It  is  right  and  proper 
that  we  should  each  of  us  be  primarily  inter- 
ested in  certain  of  our  activities  and  only  inci- 
dentally so  in  others,  but  unless  the  great 
bulk  of  our  members  have  a comprehensive 
view  of  our  organization,  its  machinery  and 
the  several  functions  thereof,  it  is  not  going 
to  be  that  degree  of  success  which  we  could 
easily  obtain  otherwise,  and  which  would  cer- 
tainly be  worth  the  money  and  the  effort. 
Therefore,  this  attempt  at  a probably  tedious 
presentation. 

A medical  organization  of  this  day  and 
time  has  many  interests  and  many  functions. 
Some  of  them  are  purely  scientific  in  char- 
acter, while  others  have  both  scientific  and 
economic  interests.  Medicine  is  an  art,  a 
science,  and  a vocation..  It  is  to  be  expected 
that  there  will  be  groups  within  the  profes- 
sion interested  in  each  such  phase.  We  are 
now  addressing  that  group  which  has  to  do 


with  all  three,  namely,  the  constituent  state 
association,  a link  in  the  chain  of  organized 
medicine. 

The  President  is  the  head  of  the  Associa- 
tion. He  is  the  leader.  There  is  an  under- 
study for  him,  the  President-Elect.  There 
are  three  Vice-Presidents,  from  which  reser- 
voir a successor  to  the  President  may  be  se- 
lected by  the  Board  of  Councilors,  when 
necessary.  These  are  our  leaders.  They  are 
neither  executives  nor  administrators.  They 
come  and  go  as  time  marches  on.  Executive 
and  administrative  authority  is  vested  in  of- 
ficers and  employees  who  are  more  permanent 
in  their  respective  terms  of  office  or  employ- 
ment. This  practice  is  in  accordance  with 
that  of  big  business,  which  certainly  knows 
its  business,  like  the  gardener  knows  his 
onions.  No  business  concern  would  be  a suc- 
cess under  a change  of  management  each 
year  or  so.  Therefore,  the  State  Medical 
Association  has  provided  in  its  constitution 
and  by-laws  that  leadership  shall  change  as 
often  as  may  seem  necessary  in  order  to  se- 
cure that  sort  of  leadership  which  may  seem 
desirable  at  the  time,  whereas  the  business 
affairs  of  the  Association,  and  such  other  af- 
fairs as  must  have  a continuity  of  thought 
and  action  in  order  to  insure  success,  are  set 
up  on  a basis  of  reasonable,  democratic  per- 
manency. Thus  the  Board  of  Trustees,  which 
is  freighted  with  the  responsibility  of 
handling  our  financial  affairs,  serves  on  a 
five-year,  overlapping  term  of  office  basis. 
The  same  is  true  of  the  Council  on  Medical 
Economics,  and  the  Legislative  Committee, 
and  several  other  committees.  The  Board  of 
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Councilors,  which  has  to  do  with  organiza- 
tional matters,  including  medical  ethics, 
serves  on  an  overlapping,  three-year  term  of 
office  basis,  the  reduction  in  term  being  inci- 
dent to  the  occasional  necessity  of  bringing 
about  a change  in  personnel  of  this  highly  im- 
portant group.  The  scientific  work  of  the 
Association  is  similarly  set  up.  The  Council 
on  Scientific  Work  comprises  a basic  group, 
serving  on  a five-year  term  of  office  basis, 
with  an  ex-officio  group  serving  from  year  to 
year.  Thus  continuity  of  effort  is  preserved, 
and  at  the  same  time  new  thought  made  con- 
stantly available. 

There  are  a number  of  committees  which 
have  to  do  primarily  with  the  public  health, 
such  as,  for  instance,  the  committees  on 
Pneumonia,  Tuberculosis,  Venereal  Disease, 
Maternal  and  Child  Health,  Industrial  Health, 
and  Malaria.  Each  of  these  committees  is 
furnished  an  ex-officio  member  from  the 
State  Board  of  Health.  Thus  the  committees 
concerned,  or  any  of  them,  can  be  used  to  the 
greatest  possible  advantage  by  the  State 
Health  Department,  and  thus  the  consider- 
able machinery  of  the  State  Health  Depart- 
ment can  be  used  by  the  committees,  or  any 
of  them.  There  are  committees  which  deal 
with  problems  of  a more  or  less  dual  nature, 
which  are  set  up  on  a basis  of  semi-perma- 
nency, such  as  the  Committee  on  Health 
Problems  in  Education,  which,  is  due  to  initi- 
ate studies  and  recommend  activities  not 
only  of  doctors,  but  of  educators  as  well ; the 
Committee  on  Cancer,  which  is  presumed  to 
be  interested  in  scientific  research,  and  in 
the  public  health  and  economic  phases  of  the 
disease  concerned,  and  the  Postgraduate 
Medical  Education  Committee,  which  is  con- 
cerned with  the  continuous  reeducation  of  the 
medical  profession,  in  which  capacity  their 
interest  and  activities  ramify  considerably. 

Any  of  our  committees  can  be  made  of 
great  use  at  any  time,  and  any  of  them  can 
be  quiescent  at  any  time.  For  instance,  right 
now  the  Committee  on  Procurement  and  As- 
signment is  most  active,  indeed.  For  a num- 
ber of  years  it  was  only  incidentally  so.  Now 
it  is  not  only  a committee  of  the  State  Medi- 
cal Association  but  of  the  federal  govern- 
ment as  well.  The  Committee  on  Industrial 
Health  has  suddenly  assumed  an  importance 
it  has  not  heretofore  had,  or  at  least  felt. 
The  importance  of  industry  in  connection 
with  the  war  effort  has  emphasized  the  need 
of  such  a committee.  It  works  in  close  co- 
operation with  a similar  committee  of  the 
American  Medical  Association,  and  it  is  made 
use  of  by  the  Military  Affairs  Committee 
(Procurement'  and  Assignment) , in  securing 
medical  service  for  the  industries,  particu- 
larly those  engaged  in  war  work.  Another 
coordinating  committee  is  that  of  our  Past 


Presidents.  This  group  of  trained  servants 
of  the  medical  profession  has  all  along  been 
available  for  advice  and  counsel,  but  until 
last  year  it  was  not  officially  set  up.  Today 
the  Past  Presidents  of  the  Association  serve 
as  an  advisory  council  without  function  ex- 
cept to  advise.  There  is  a committee  to  co- 
ordinate the  efforts  of  our  Woman’s  Aux- 
iliary with  our  own.  There  is  a committee 
set  up  to  serve  as  liaison  between  the  white 
and  the  negro  physicians  of  the  state,  as  or- 
ganized, which  committee  seems  advisable  at 
this  time  in  view  of  the  fact  that  science 
draws  no  color  line.  In  our  country,  the  so- 
cial implications  of  racial  differences  must 
be  taken  into  consideration  in  most  activities, 
even  medicine.  While  science  draws  no  color 
line,  the  practice  of  medicine  is  both  a science 
and  an  art,  and  in  the  exercise  of  those  func- 
tions which  we  choose  to  classify  as  art,  there 
is  much  involved  of  a social  nature.  It  is  our 
feeling  that  this  committee  has  desirably 
served  a very  necessary  purpose. 

The  entire  machinery  of  the  Association  is 
set  up,  and  the  operation  of  the  machine  di- 
rected by  the  legislative  body  of  the  Asso- 
ciation, the  House  of  Delegates,  the  member- 
ship of  which  comprises  mainly  delegates 
elected  by  county  medical  societies,  thus 
tending  to  insure  policies  in  keeping  with  the 
will  and  pleasure  of  the  doctor  at  the  bed- 
side, which  is,  after  all,  mainly  what  it  is  all 
about.  There  is  an  ex-officio  group  in  the 
House  of  Delegates,  each  member  of  which 
has  been  elected  to  some  office  by  the  House 
itself,  and  which,  together,  deal  directly  with 
the  principal  affairs  of  the  Association.  They 
hold  membership  in  the  legislative  body 
mainly  in  order  that  they  may  be  available 
for  discussions  of  a number  of  technical  mat- 
ters upon  which  the  membership  of  the  House 
may  need  to  be  informed  instantly  and  from 
time  to  time.  Between  meetings  of  the  House 
of  Delegates,  the  affairs  of  the  Association 
are'  dealt  with  as  a collective  problem,  by  the 
Executive  Council,  an  ex-officio  group,  each 
member  of  which  has  been  elected  by  the 
House  of  Delegates  and  which,  in  a number 
of  groups,  deal  directly  with  such  important 
matters  as  finance,  legislation,  and  organiza- 
tion. This  group  may  not  legislate,  but  it 
may  pass  judgment  upon  situations  and  con- 
ditions, upon  a rather  wide  basis,  the  idea 
being  that  it  should  not  be  necessary  to  as- 
semble the  House  of  Delegates  when  decision 
must  be  made  upon  some  incidental  but  im- 
portant matter.  All  decisions  of  the  Execu- 
tive Council  are  subject  to  approval  by  the 
House  of  Delegates. 

There  are  a number  of  important  features 
of  our  set-up  which  we  could  perhaps  discuss 
to  advantage,  but  time  and  space  will  not  per- 
mit. Suffice  it  to  say  that  when  better  ar- 
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rangements  of  medical  organizations  are 
made,  they  will  be  made  in  Texas;  and  we 
make  the  plea  here  that  when  better  service 
is  rendered  organized  medicine  by  officers 
and  committees,  they  be  rendered  here  in 
Texas. 

The  personnel  of  the  official  family  for  the 
present  administration  follows: 

Officers 

Judson  L.  Taylor,  President,  Houston  (one  year). 

C.  S.  Venable,  President-Elect,  San  Antonio  (one 
year). 

R.  B.  Homan,  Jr.,  Vice-President,  El  Paso  (one 
year) . 

Howard  Wells,  Vice-President,  Waco  (one  year). 

H.  H.  Cartwright,  Vice-President,  Breckenridge 
(one  year) . 

Holman  Taylor,  Secretary,  Fort  Worth  (one  year). 

K.  H.  Beall,  Treasurer,  Fort  Worth  (one  year). 

Board  of  Trustees 

Sam  E.  Thompson,  Chairman,  Kerrville  (one 
year). 

T.  C.  Terrell,*  Secretary,  Fort  Worth  (three 
years) . 

W.  B.  Russ,  San  Antonio  (five  years). 

E.  W.  Bertner,  Houston  (four  years). 

J.  B.  McKnight,  Sanatorium  (two  years). 

Board  of  Councilors 

First  District,  Joel  Wright,  Alpine  (three  years). 
Leslie  Smith,  El  Paso,  Vice-Councilor. 

Second  District,  W.  E.  Ryan,  Midland  (two  years). 

A.  H.  Fortner,  Sweetwater,  Vice-Councilor. 

Third  District,  E.  A.  Rowley,  Amarillo  (one  year). 
G.  T.  Vinyard,  Amarillo,  Vice-Councilor. 

Fourth  District,  R.  E.  Windham,  San  Angelo 
(three  years).  H.  L.  Locker,  Brownwood,  Vice- 
Councilor. 

Fifth  District,  C.  E.  Scull,  San  Antonio,  Secretary 
(one  year).  W.  H.  Hargis,  San  Antonio,  Vice- 
Councilor. 

Sixth  District,  J.  G.  Webb,  Mercedes  (one  year). 
C.  P.  Yeager,  Corpus  Christi,  Vice-Councilor. 

Seventh  District,  R.  T.  Wilson,  Austin  (two 
years).  J.  R.  de  Steiguer,  San  Marcos,  Vice-Coun- 
cilor. 

Eighth  District,  F.  J.  L.  Blasingame,  Wharton 
(two  years).  Harry  H.  Brown,  Jr.,  Yoakum,  Vice- 
Councilor.  ' 

Ninth  District,  J.  E.  Clarke,  Houston  (two  years) . 
J.  H.  Wootters,  Houston,  Vice-Councilor. 

Tenth  District,  A.  E.  Sweatland,  Lufkin  (two 
years).  William  H.  Warren,  Center,  Vice-Councilor. 

Eleventh  District,  A.  L.  Hathcock,  Palestine  (three 
years).  Leroy  Trice,  Palestine,  Vice-Councilor. 

Twelfth  District,  H.  F.  Connally,  Waco,  Chairman 
(one  year).  S.  L.  Witcher,  Clifton,  Vice-Councilor. 

Thirteenth  District,  J.  Edward  Johnson, f Mineral 
Wells  (three  years).  J.  H.  Caton,  Eastland,  Vice- 
Councilor. 

Fourteenth  District,  C.  C.  Nash,  Dallas  (three 
years).  H.  Leslie  Moore,  Dallas,  Vice-Councilor. 

Fifteenth  District,  C.  A.  Smith,  Texarkana  (one 
year).  Joe  Nichols,  Atlanta,  Vice-Councilor. 

Delegates  to  A.  M.  A. 

Holman  Taylor,  Fort  Worth  (one  year). 

Sam  E.  Thompson,  Kerrville  (one  year) . 

H.  R.  Dudgeon,  Waco  (two  years). 

A.  A.  Ross,  Lockhart  (two  years). 

E.  H.  Cary,  Dallas  (two  years). 


♦Appointed  July  15,  1942,  to  fill  the  vacancy  created  by  the 
resignation  of  Dr.  W.  R.  Thompson,  Fort  Worth. 

tAppointed  to  fill  the  vacancy  created  by  the  appointment  of 
Dr.  T.  C.  Terrell  to  the  office  of  Trustee. 


Alternates 

Guy  F.  Witt,  Dallas  (one  year). 

L.  H.  Reeves,  Fort  Worth  (one  year). 

E.  W.  Bertner,  Houston  (two  years). 

H.  Leslie  Moore,  Dallas  (two  years). 

B.  E.  Pickett,  Carrizo  Springs  (two  years). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (one  year). 
Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

W.  L.  Baugh,  Lubbock  (four  years). 

W.  A.  King,  San  Antonio  (three  years). 

A.  P.  Howard,  Houston  (two  years). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary  of  the  Association)  ; Presi- 
dent-elect, Vice-Presidents,  Board  of  Trustees,  Board 
of  Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  and  Offi- 
cers of  Scientific  Sections. 

C.  C.  Green,  Chairman,  Houston  (one  year). 

A.  C.  Scott,  Jr.,  Temple  (five  years). 

Tom  G.  Glass,  Marlin  (four  years). 

David  A.  Todd,  San  Antonio  (three  years). 

Jack  Daly,  Fort  Worth  (two  years). 

Council  on  Medical  Economics 

C.  C.  Cody,  Chairman,  Houston  (three  years). 

W.  R.  McWilliams,  Del  Rio  (five  years). 

W.  F.  Starley,  Galveston  (four  years). 

Tom  B.  Bond,  Fort  Worth  (two  years). 

H.  E.  Griffin,  Graham  (one  year). 

Committee  on  Legislation 
John  H.  Burleson,  Chairman,  San  Antonio  (five 
years) . 

*N.  D.  Buie,  Marlin  (four  years). 

Judson  L.  Taylor  (ex-officio),  Houston. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

L.  H.  Reeves,  Fort  Worth  (three  years). 

J.  Allen  Kyle,  Houston  (two  years). 

Joe  Gilbert,  Austin  (one  year). 

Committee  on  Collection  and  Preservation 
OF  Records 

W.  B.  Russ,  Chairman,  San  Antonio  (four  years). 
John  T.  Moore,  Houston  (five  years). 

E.  W.  Bertner,  Houston  (three  years). 

H.  W.  Cummings,  Hearne  (two  years). 

Marvin  L.  Graves,  Houston  (one  year). 

Committee  on  Health  Problems  in  Education 
0.  M.  Marchman,  Chairman  (Dallas  (five  years). 
John  W.  Spies,  Galveston  (four  years). 

D.  J.  Jenkins,  Daingerfield  (three  years). 

W.  S.  Barcus,  Fort  Worth  (two  years). 

H.  Reid  Robinson,  Galveston  (one  year). 

Committee  on  Cancer 
J.  M.  Martin,  Chairman,  Dallas  (one  year). 

E.  W.  Bertner,  Houston  (five  years). 

A.  A.  Ross,  Jr.,  Lockhart  (four  years). 

Dudley  Jackson,  San  Antonio  (three  years). 
George  T.  Caldwell,  Dallas  (two  years). 

Committee  on  Postgraduate  Medical  Education 
Felix  P.  Miller,  Chairman,  El  Paso  (three  years). 
Lee  Rice,  San  Antonio  (five  years). 

DeWitt  Neighbors,  Fort  Worth  (four  years). 

Dick  P.  Wall,  Galveston  (two  years). 

Curtice  Rosser,  Dallas  (one  year). 

Committee  on  Transportation. — R.  S.  Yancey, 
Chairman,  Dallas;  Carl  McCurdy,  Marshall;  G.  V. 

♦Appointed  to  fill  the  vacancy  created  by  the  resignation  of 
Dr.  H.  W.  Cummings. 
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Brindley,  Temple;  H.  A.  Haverlah,  Palestine;  J.  R. 
Gandy,  Houston. 

Committee  on  Arrangements  for  Annual  Session. — 
W.  S.  Barcus,  Chairman,  Fort  Worth;  Dewitt  Neigh- 
bors, Fort  Worth;  George  R.  Enloe,  Fort  Worth; 
T.  H.  Thomason,  Fort  Worth;  Zack  Bobo,  Arlington. 

Committee  on  Memorial  Exercises. — H.  R.  Dud- 
geon, Chairman,  Waco;  Harry  Heaney,  Corpus 
Christi;  E.  M.  Arnold,  Houston;  R.  D.  Gist,  Ama- 
rillo; Jim  Camp,  Pecos. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Chairman,  Fort  Worth;  Abbe  A.  Ledbetter,  Hous- 
ton; J.  L.  Goforth,  Dallas;  Watt  Barclay,  Woodville; 
J.  Leighton  Green,  El  Paso. 

Committee  on  Medical  Education  and  Hospitals.- — ■ 
Titus  Harris,  Chairman,  Galveston;  W.  H.  Moursund, 
Dallas;  0.  B.  Kiel,  Wichita  Falls;  Sam  G.  Dunn, 
Lubbock;  0.  F.  Gober,  Temple. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — J.  H.  Caton,  Chairman,  Eastland;  H.  F.  Con- 
nally,  Waco;  A.  R.  Shearer,  Mont  Belvieu;  Wm.  Hib- 
betts,  Texarkana;  C.  P.  Yeager,  Corpus  Christi. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
John  H.  Foster,  Chairman,  Houston;  Preston  Hunt, 
Texarkana;  H.  Leslie  Moore,  Dallas;  L.  C.  Powell, 
Beaumont;  W.  C.  Williams,  San  Marcos. 

Committee  on  Mental  Health. — J.  A.  McIntosh, 
Chairman,  San  Antonio;  James  Greenwood,  Hous- 
ton; H.  F.  Ford,  Galveston;  A.  J.  Schwenkenberg, 
Dallas;  C.  H.  Standifer,  Austin. 

Committee  on  Fractures. — Joe  B.  Foster,  Chair- 
man, Houston;  W.  G.  Stuck,  San  Antonio;  J.  H. 
McGuire,  Dallas;  George  Sladczyk,  Port  Arthur, 
F.  L.  Snyder,  Fort  Worth. 

Committee  on  Procurement  and  Assignment. — 
Holman  Taylor,  Chairman,  Fort  Worth;  R.  B.  An- 
derson, Vice-Chairman,  Fort  Worth;  G.  F.  Thorn- 
hill, Austin;  E.  F.  Cadenhead,  Brownwood,  C.  G. 
Swift,  Cameron;  J.  S.  McCelvey,  Temple. 

Committee  on  Maternal  and  Child  Health. — David 
Greer,  Chairman,  Houston;  J.  P.  McAnulty,  San  An- 
gelo; Minnie  Maffett,  Dallas;  Julius  Mclver,  Dallas; 
R.  L.  Grogan,  Fort  Worth. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — D.  A.  Todd,  Chairman,  San  Antonio; 
Charles  B.  Sanders,  Houston;  May  Owen,  Fort 
Worth. 

Committee  on  Tuberculosis. — Alvis  Greer,  Chair- 
man, Houston;  Tom  Jones,  Houston;  H.  F.  Carman, 
Dallas;  Erie  Sellers,  Abilene;  Z.  T.  Scott,  Austin. 

Committee  on  Venereal  Diseases. — S.  J.  R.  Murchi- 
son, Chairman,  Fort  Worth;  B.  W.  Turner,  Houston; 
J.  M.  Venable,  San  Antonio;  W.  A.  Smith,  Beau- 
mont; H.  A.  O’Brien,  Dallas. 

Committee  on  hidustrial  Health. — J.  M.  Furman, 
Jr.,  Chairman,  Fort  Worth;  H.  F.  Poyner,  Houston; 
L.  H.  Denman,  Lufkin;  J.  M.  Chapman,  Ennis;  C.  A. 
Poindexter,  Crystal  City. 

Committee  on  Malaria. — E.  H.  Schwab,  Chair- 
man, Galveston;  W.  W.  Bondurant,  Jr.,  San  Antonio; 
W.  W.  Anderson,  Kountze;  C.  P.  Coogle,  Austin; 
Frank  E.  Osborn,  McAllen. 

Committee  on  Pneumonia. — C.  T.  Stone,  Chairman, 
Galveston;  Joe  Kopecky,  San  Antonio;  F.  R.  Ruge- 
ley,  Wharton,  Victor  Schulze,  San  Angelo;  R.  B. 
Alexander,  Waco. 

Committee  on  Library  Endowment. — L.  H.  Reeves, 
Chairman,  Fort  Worth;  Conn  L.  Milburn,  San  An- 
tonio; Edward  W.  Griffey,  Houston;  W.  R.  Snow, 
Abilene;  V.  R.  Hurst,  Longview. 

Committee  on  Medical  Licensure. — W.  B.  Russ, 
Chairman,  San  Antonio;  S.  E.  Thompson  (ex- 
officio),  Kerrville;  C.  C.  Cody  (ex-officio),  Houston; 
J.  Allen  Kyle,  Houston;  Curtice  Rosser,  Dallas; 
E.  A.  Rowley,  Amarillo;  H.  F.  Connally,  Waco; 
E.  W.  Bertner,  Houston;  T.  C.  Terrell,  Fort  Worth; 
O.  B.  Kiel,  Wichita  Falls. 


Liaison,  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association. — Ex-officio,  the  Presi- 
dent, Secretary,  Chairman  Board  of  Trustees,  Chair- 
man Board  of  Councilors,  and  Chairman  Council  on 
Medical  Economics. 

Advisory  Council  of  Past  Presidents. — Members  of 
the  Past  Presidents  of  the  State  Medical  Association. 

Special  Delegates 

Texas  State  Dental  Society. — James  A.  Hill,  Hous- 
ton. 

Texas  Tuberculosis  Association. — Fred  Lummis, 
Houston. 

Texas  Pharmaceutical  Association. — W.  C.  Durin- 
ger.  Fort  Worth. 

Texas  Public  Health  Association. — P.  I.  Nixon, 
San  Antonio. 

Texas  State  Hospital  Association. — C.  0.  Terrell, 
Fort  Worth. 

Texas  Society  for  Mental  Hygiene. — Lee  Hudson, 
Dallas. 

Arizona  State  Medical  Association. — W.  E.  Van- 
devere,  El  Paso. 

Arkansas  State  Medical  Society. — A.  1.  Folsom, 
Dallas. 

Louisiana  State  Medical  Society. — M.  J,  Taylor, 
Houston. 

New  Mexico  State  Medical  Society. — Allen  T. 
Stewart,  Lubbock. 

Oklahoma  State  Medical  Association. — W.  B. 
Reeves,  Greenville. 

Texas  Safety  Association. — C.  S.  Venable,  San 
Antonio. 

Texas  State  Nutrition  Committee. — E.  V.  DePew, 
San  Antonio. 

Texas  Child  Welfare  Committee.- — David  Greer, 
Houston. 

Pan  American  Medical  Association. — Dr.  R.  H. 
Eisaman,  Brownsville. 

Officers  of  Scientific  Sections 

SECTION  ON  MEDICINE 

0.  B.  Kiel,  Chairman,  Wichita  Falls. 

Robt.  D.  Homan,  Jr.,  Secretary,  El  Paso. 

SECTION  ON  SURGERY 

A.  0.  Singleton,  Chairman,  Galveston. 

John  M.  Furman,  Jr.,  Fort  Worth. 

SECTION  ON  OBSTETRICS  AND  GYNECOLOGY 

W.  E.  Massey,  Chairman,  Dallas. 

M.  A.  Davison,  Secretary,  Marlin. 

SECTION  ON  EYE,  EAR,  NOSE  AND  THROAT 

F.  H.  Rosebrough,  Chairman,  San  Antonio. 

E.  F.  Stroud,  Secretary,  Corpus  Christi. 

SECTION  ON  RADIOLOGY  AND  PHYSIOTHERAPY 

Hermann  Klapproth,  Chairman,  Sherman. 

L.  W.  Baird,  Secretary,  Temple. 

SECTION  ON  PUBLIC  HEALTH 

J.  M.  Coleman,  Chairman,  Austin. 

A.  E.  Hill,  Secretary,  Houston. 

SECTION  ON  CLINICAL  PATHOLOGY 

B.  F.  Stout,  Chairman,  San  Antonio. 

W.  W.  Klatt,  Secretary,  Waco. 

SECTION  ON  PEDIATRICS 

C.  0.  Terrell,  Chairman,  Fort  Worth. 

C.  E.  Kitchens,  Secretary,  Texarkana. 

Dr.  W.  R.  Thompson  Retired. — We  are  sure 
our  readers  will  view  with  regret  if  not 
alarm,  the  retirement  of  Dr.  W.  R.  Thompson 
from  the  Board  of  Trustees.  Djr.  Thompson 
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has  served  on  the  Board  of  Trustees,  and 
as  its  secretary,  since  the  Board  was  set  up, 
in  1905.  He  was  chairman  of  a committee, 
of  which  Dr.  I.  C.  Chase  was  the  other  mem- 
ber, which  had  been  appointed  to  consider 
and  report  upon  the  feasibility  of  publishing 
a journal  in  lieu  of  the  single  volume  carrying 
the  transactions  of  the  annual  meetings,  at 
the  time  being  published.  This  report,  in- 
cidentally, and  in  passing,  was  published  in 
the  August,  1905,  number  of  the  Journal, 
which  was  No.  2 of  Volume  I,  and  will  be 
found  beginning  on  page  67  of  that  number. 
The  report  is  very  interesting.  The  present 
editor  of  the  Journal  takes  great  pride  in 
having  made  the  motion  which  put  the  plan 
into  operation.  It  may  be  remembered  that 
the  first  Board  of  Trustees  was  composed  of 
Drs.  W.  R.  Thompson  (five  years).  Fort 
Worth;  J.  S.  Lankford  (four  years),  San 
Antonio ; C.  E.  Cantrell  (three  years) , Green- 
ville; W.  R.  Blailock  (two  years),  Dallas; 
S.  C.  Red  (one  year),  Houston. 

It  would  be  most  difficult,  indeed,  to  briefly 
discuss  the  services  of  Dr.  Thompson  to 
organized  medicine  in  general  and  the  State 
Medical  Association  and  its  members  in  par- 
ticular. Dr.  Thompson  joined  the  Associa- 
tion in  1898,  and  has  been  a member  con- 
tinuously since  that  time.  It  would  be  im- 
possible to  fully  express  the  obligation  under 
which  the  medical  profession  of  Texas  finds 
itself  because  of  his  long,  loyal  and  successful 
service  as  a member  of  the  Board,  and  as  its 
secretary.  Fortunately,  detailed  expression 
is  not  necessary  under  the  circumstances. 

Dr.  Truman  C.  Terrell,  of  Fort  Worth,  has 
been  appointed  to  fill  the  unexpired  term  of 
Dr.  Thompson  as  a Trustee.  He  has  been 
elected  as  secretary  of  the  Board  of  Trustees. 
He  will  serve  until  the  annual  meeting  of 
1945,  at  which  time  the  term  of  office  of 
Dr.  Thompson  expires.  Dr.  Terrell  is  well 
known  to  most  of  our  readers.  He  has  been 
a member  of  the  State  Medical  Association 
since  1915,  and  has  held  many  positions  of 
honor  and  trust  in  the  organization.  He  was 
Councilor  of  the  Thirteenth  District  at  the 
time  of  his  appointment  to  the  Board  of 
Trustees. 

Dr.  J.  Edward  Johnson,  of  Mineral  Wells, 
a member  of  the  State  Medical  Association 
since  1928,  and  perennially  freighted  with 
responsibilities  in  connection  with  organized 
medicine,  has  been  appointed  to  fill  the  un- 
expired term  of  Dr.  Terrell,  as  councilor.  He 
will  serve  until  1945. 

An  interesting  fact  in  connection  with  the 
services  of  the  three  distinguished  members 
of  the  Association  named  above,  is  that  all  of 
them  have  been  valued  contributors  to  cur- 
rent medical  literature.  Their  interests  have 
not  been  exclusively,  or  perhaps  even  pri- 


marily, in  the  administrative  or  business  end 
of  organized  medicine.  That  would  seem  to 
be  the  ideal  of  service.  We  have  heard  of 
“political  doctors,”  meaning  those  of  our 
number  who  devote  much  of  their  time  to  the 
management  of  our  affairs,  presumably  very 
largely  through  political  manipulations.  The 
discovery  that  most  of  those  who  are  thus 
classified  have,  as  a matter  of  fact,  been  men 
of  scientific  attainment,  is  not  new,  but  it 
certainly  is  not  stressed  sufficiently  to  “give 
the  devil  his  due.” 

Place  of  Annual  Meeting  Changed. — The 

announcement  is  made  by  the  Executive 
Council  that  the  next  annual  meeting  will  be 
held  in  Fort  Worth,  May  3-6,  1943,  instead 
of  San  Antonio,  May  10-13,  1943,  as  hereto- 
fore planned.  It  is  the  War ! 

San  Antonio  was  looked  upon  as  an  ideal 
place  for  our  next  annual  meeting.  Orig- 
inally and  always  one  of  the  finest  places  in 
the  world  to  hold  a medical  meeting,  it  was 
expected  that  the  war  atmosphere  and  flavor 
of  San  Antonio  would  add  interest  to  the 
occasion  of  our  next  annual  meeting.  Every- 
body was  happy.  The  Committee  on  Arrange- 
ments had  been  appointed.  Then  came  the 
rude  awakening.  Investigation  of  the  hotel 
situation  disclosed  very  definitely  that  the 
meeting  could  not  possibly  be  held  in  San 
Antonio.  The  medical  profession  and  the 
people  locally  were  anxious  to  have  us,  the 
hotels  wanted  very  much  to  take  care  of  us, 
and  certainly  we  wanted  to  go  there.  How- 
ever, the  rooms  in  the  hotels  which  would 
ordinarily  be  available  for  meeting  places, 
were  practically  all  in  war  service,  and  such 
a large  proportion  of  the  guest  rooms  of  the 
hotels  were  under  permanent  occupancy  by 
military  and  governmental  authorities,  that 
it  was  clear  that  hotel  accommodations  would 
not  be  available,  even  though  meeting  places 
could  be  improvised.  Therefore,  and  as  we 
say,  most  reluctantly,  the  Committee  on 
Arrangements  decided  that  it  would  not  be 
fair  to  the  members  of  the  Association  to 
insist  upon  it  that  their  contract  with  us  be 
carried  through,  and  the  Executive  Council, 
with  equal  concern,  agreed. 

The  Tarrant  County  Medical  Society, 
learning  of  the  situation,  graciously  offered 
to  step  into  the  breach  and  serve  as  hosts  for 
the  meeting.  Its  offer  to  do  so  was  very 
promptly  and  unanimously  accepted  by  the 
Executive  Council.  A preliminary  inspection 
of  facilities  for  the  meeting  has  been  made, 
and  it  seems  that  practically  the  same  setup 
for  the  meeting  in  1941  is  available.  Indeed, 
it  is  felt  that  there  has  been  some  improve- 
ment. We  are  lucky,  and  appreciative. 
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“If  Called  Upon  By  Procurement  and  As- 
signment Service,”  is  the  way  practically  all 
of  the  doctors  of  this  and  every  other  state  put 
it  when  enrolling  with  Procurement  and  As- 
signment for  possible  military  service,  in  the 
last  of  the  series  of  questionnaire  put  out  by 
the  American  Medical  Association  and  the 
government  in  connection  with  the  war  re- 
sponsibility of  the  medical  profession.  The 
entire  pledge  reads  as  follows: 

“I,  the  undersigned,  a duly  licensed  physician, 
hereby  enroll  with  the  Procurement  and  Assign- 
ment Service,  and  submit  the  following  state- 
ment of  my  qualifications  and  experience.  I am 
indicating  below  my  first,  second,  third,  and 
fourth  choices  of  assignment  for  which  I should 
like  to  be  considered  a candidate  if  called  upon 
by  the  Procurement  and  Assignment  Service.” 

We  call  this  matter  to  the  attention  of  our 
readers  because  there  seems  to  be  consider- 
able misapprehension  with  regard  to  the 
whole  matter  of  enrollment  with  the  armed 
forces  of  our  country,  in  this  the  most  seri- 
ous and  dangerous  predicament  in  which  it 
has  ever  found  itself,  even  in  the  beginning, 
when  there  wasn’t  much  to  the  country  ex- 
cept broad  expanse,  Indians,  and  the  will  to 
do  or  die.  The  background  to  this  pledge  is 
the  insistence  of  the  medical  profession  that 
if  the  government  would  let  it  alone,  it  would 
take  care  of  the  needs  of  our  armed  forces 
and  our  people,  in  the  matter  of  medical  serv- 
ice for  all.  This  has  been  the  burden,  obli- 
gation and  privilege  of  the  medical  profes- 
sion through  the  ages.  In  time  of  peace,  the 
doctor  has  quietly  gone  about  his  chores, 
doing  good  where  opportunity  offered  or 
could  be  made,  caring  for  epidemics  when 
they  arose,  and  responding  to  the  call  of  war 
when  that  disaster  befell  the  people.  We 
aspire  to  a continuation  of  this  policy,  even 
in  the  face  of  the  complications  incident  to 
modern  times. 

On  the  whole,  we  appear  to  be  getting  by 
with  it,  but  to  a regrettable  extent  we  are 
not  yet  doing  our  full  part.  It  is  true  that 
the  medical  prof ession . of  Texas  is  rallying 
to  the  call  in  perhaps  unusual  numbers,  on 
a percentage  basis,  but  it  is  also  a fact, 
demonstrably,  that  there  are  still  many 
physicians  in  the  state  who  can  be  spared 
from  their  respective  communities,  who  are 
of  the  right  age  and  who,  in  general,  might 
be  expected  to  respond  to  the  call  to  arms, 
and  who  have  not  done  so.  Hardly  a day 
passes  but  some  doctor  advises  the  chairman 
of  Procurement  and  Assignment  for  the  state 
that  he  is  willing  to  volunteer  his  services, 
providing  one  or  more  physicians  in  his  com- 
munity who  are  younger  than  he  is,  and  who, 
therefore  have  established  fewer  obligations 
to  the  people  (presumably),  do  the  same 
thing.  There  is  no  reply  to  such  a statement. 
Procurement  and  Assignment  cannot  force 


those  younger  men  to  do  anything  about  it, 
and  neither  can  the  Army  or  the  Navy.  Se- 
lective Service  can  do  something  about  it, 
but  there  is  no  direct  connection  between  the 
two  services.  Certainly  Procurement  and 
Assignment  cannot  assume  the  functions  of 
Selective  Service,  any  more  than  Selective 
Service  can  assume  the  functions  of  Procure- 
ment and  Assignment.  All  of  which  means 
that,  after  all,  the  war  obligation  of  a physi- 
cian remains  a matter  for  his  own  considera- 
tion, unless  and  until  the  Selective  Service 
puts  its  finger  upon  him. 

We  are  not  trying  to  say  that  each  doctor 
in  the  state,  even  the  younger  doctor,  should 
volunteer  his  services,  although,  judging 
from  the  number  who  are  refused  commis- 
sion because  of  physical  disability,  it  might 
well  be  so,  in  the  expectation  that  those  re- 
jected would  be  sufficient  to  care  for  civilian 
practice. 

As  has  been  many  times  stated  by  Pro- 
curement and  Assignment,  its  responsibility 
is  to  see  that  the  armed  forces  of  our  country 
are  supplied  with  doctors  100  per  cent,  and 
without  any  more  serious  dislocation  of  civil 
practice  than  is  necessary.  This  service  must 
be  rendered  on  strictly  an  advisory  basis.  In 
short,  it  is  up  to  Procurement  and  Assign- 
ment, through  its  local,  state,  and  corps  area 
committees,  to  survey  each  community  in  the 
country,  determine  the  minimum  number  of 
physicians  necessary  to  protect  the  people 
of  any  given  community,  declare  that  many 
physicians  not  available  for  military  service, 
and  conversely,  the  balance  of  them  as  avail- 
able. This  procedure  must  of  necessity  be 
initiated  by  the  county  committee.  It  is  a 
difficult  task,  and  the  committee  is  not  to 
be  envied  its  job.  However,  it  is  a necessary 
task,  and  the  service  must  be  rendered  by 
somebody.  Certainly  the  state  chairman 
cannot  sit  at  his  desk  and  make  the  survey 
and  the  determination.  In  order  to  insure 
equity  in  the  treatment  of  the  communities 
throughout  the  country,  both  the  people  and 
the  doctors,  it  was  very  wisely  determined  in 
the  beginning  that  the  medical  profession 
should  itself  handle  the  situation  and  make 
the  decisions.  The  committees  of  Procure- 
ment and  Assignment  throughout  have  been 
appointed  by  the  federal  government,  but 
they  are,  throughout,  at  least  in  Texas,  com- 
mittees selected  by  county  medical  societies 
and  the  State  Medical  Association.  There 
can  be  no  better  method  of  insuring  the  ac- 
quiescence and  cooperation  of  the  medical 
profession  in  this  most  important  govern- 
mental function. 

The  State  Committee  on  Procurement  and 
Assignment  has  been  advised  from  Wash- 
ington that  both  the  Army  and  the  Navy  are 
in  dire  need  of  physicians  from  the  younger 
age  brackets.  The  reason  for  this  need  is 
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the  very  rapid  organization  of  a very  large 
Army,  larger  and  more  rapidly  organized 
than  has  heretofore  been  thought  possible. 
The  younger  men  are  needed  for  field  serv- 
ice, a service  which  cannot  be  rendered  by 
physicians  from  the  upper  age  brackets,  tak- 
ing them  by  and  large.  We  do  not  recall 
that  any  of  our  armed  forces  have  refused 
to  accept  a well  qualified  physician  who  is 
beginning  to  get  gray  and  to  wonder  what 
he  has  done  with  his  money,  but  the  imme- 
diate and  emergency  need  is  the  doctor  full 
of  vim,  vinegar  and  vigor,  who  is  able  to  take 
the  field  and  stay  there  whatever  betide. 
There  are  many  young  men  practicing  medi- 
cine in  Texas  who  are  not  physically  able  to 
take  the  field,  and  there  are  many  who  are 
occupying  key  positions  in  the  practice  of 
medicine  who  should  not  be  called.  These 
should  not  feel  bad  because  of  their  circum- 
stances. It  is  up  to  the  others  to  do  some- 
thing about  it. 

We  are  not  winning  this  war.  We  are  not 
going  to  win  this  war  if  we  do  not  get  busy, 
not  just  a few  of  us,  but  all  of  us,  including 
the  medical  profession.  There  won’t  be  any 
practice  of  medicine  in  the  sense  that  we 
know  it  if  we  lose  this  war.  There  probably 
isn’t  going  to  be  much  left  of  what  we  now 
know  of  it  if  we  win,  but  certainly  we  can- 
not contemplate  losing  it.  We  cannot  win  it 
without  troops,  and  still  more  troops,  and  we 
cannot  put  troops  in  the  field  without  doc- 
tors, and  still  more  doctors.  Our  responsi- 
bility is  great.  It  is  up  to  us  to  ration  our 
services,  turning  over  to  the  armed  forces 
what  they  must  have,  and  giving  the  people 
what  is  left.  We  must  not,  until  we  are  told 
to  do  so,  leave  the  public  without  at  least  a 
minimum  of  medical  service.  No  one  knows 
what  that  is  or  should  be.  Procurement  and 
Assignment  is  doing  its  best  to  decide,  and 
the  medical  profession,  particularly  organ- 
ized medicine,  should  sympathize  with  and 
support  Procurement  and  Assignment  com- 
mittees in  their  efforts  to  render  a difficult 
and  frequently  embarrassing  service. 

Medical  Motion  Picture  Film  Lending  Li- 
brary.— For  several  years  the  Trustees  of 
the  State  Medical  Association  have  had  under 
consideration  the  establishment  of  a motion 
picture  film  lending  service  in  connection 
with  the  Library  of  the  Association.  The 
matter  has  been  referred  to  in  reports  of  the 
Board  of  Trustees  to  the  House  of  Delegates, 
but  other  matters  of  more  pressing  impor- 
tance, particularly  from  a financial  stand- 
point, have  interfered  or  prevented  the  de- 
velopment of  the  project.  Then,  too,  there 
have  been  and  still  are,  many  sources  from 
which  films  may  be  secured  either  by  loan, 
rental  or  direct  purchase. 

Despite  the  more  or  less  general  availabil- 


ity of  motion  picture  films  there  would  still 
seem  to  be  a place  for  and  a value  in  a State 
Association  Motion  Picture  Film  lending 
service,  providing  it  could  be  established 
without  too  great  cost  or  upkeep.  One  of 
the  greatest  values  inherent  in  such  service 
would  be  the  eventual  establishment  in  the 
archives  or  records  of  the  Association,  of 
the  excellent  work  that  has  been  recorded  in 
motion  picture  films  by  members  of  our  As- 
sociation, which  would  continue  to  render 
service  and  be  of  great  teaching  value  long 
after  the  authors  had  gone  to  their  reward — 
a splendid  memorial  to  them. 

The  stimulus  to  this  discussion  is  the  offer 
recently  of  Dr.  Herbert  E.  Hipps  of  Marlin, 
an  orthopedist,  particularly  interested  in 
crippled  children  work.  Through  this  inter- 
est, Dr.  Hipps  acquired  a motion  picture  film 
depicting  the  Sister  Kenny  method  of  treat- 
ing infantile  paralysis,  which  has  lately  at- 
tracted world-wide  notice.  Dr.  Hipps  has 
been  lending  this  film  to  county  medical  so- 
cieties for  showing  and  it  has  been  in  large 
demand.  He  soon  will  leave  for  service  in 
the  medical  corps  of  the  United  States  Navy, 
and  has  kindly  donated  the  film  to  the  State 
Medical  Association,  so  that  it  may  continue 
to  be  available  to  county  medical  societies 
on  loan  after  he  enters  the  service.  His  gift 
was  gladly  accepted,  and  perhaps  this  will 
mark  the  beginning  of  a motion  picture  film 
lending  service  by  the  Association  similar  to 
the  highly  popular  package  library  service. 

The  Sister  Kenny  film  on  the  management 
of  infantile  paralysis  patients  may  be  se- 
cured from  the  Library  of  the  State  Medical 
Association  by  county  medical  societies  or 
members  of  the  Association,  for  a modest 
charge  to  cover  the  transportation  and  un- 
keep  of  the  film.  The  address  is  1404  W. 
El  Paso  Street,  Fort  Worth,  Texas. 


COCCIDIOIDAL  GRANULOMA  INCIDENCE 

Coccidioidal  granuloma  in  human  beings  is  a 
chronic,  highly  fatal  fungous  disease  affecting  the 
lungs,  skin,  lymph  nodes,  bones,  meninges  (the  mem- 
branes that  envelop  the  brain  and  spinal  cord),  the 
organs  of  the  chest,  and  other  body  tissues.  In  a 
paper  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  July  4 on  the  incidence  of  the  disease  in 
man  and  animals,  George  W.  Stiles,  M.  D.,  and 
Charles  L.  Davis,  D.  V.  M.,  Denver,  warn  that,  while 
the  disease  “has  been  considered  peculiar  to  Cali- 
fornia, its  appearance  both  in  man  and  in  animals 
from  other  localities  indicates  that  the  malady  is 
either  spreading  or  has  not  heretofore  been  recog- 
nized. Coincident  with  this  disease  in  man,  an  in- 
crease is  noted  in  the  number  of  cases  occurring  in 
lower  animals.  In  I’egions  in  which  man  has  ac- 
quired infection,  cattle,  dogs,  sheep,  wild  rodents  and 
possibly  other  animals  may  harbor  the  fungus. 

“Coccidioidal  granuloma  appears  to  be  acquired  by 
inhaling  spores  of  the  fungus,  by  cutaneous  infection 
through  wounds  or  rarely  through  the  gastro-intesti- 
nal  route.” 
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THE  MEDICAL  AND  PUBLIC  HEALTH 
ASPECTS  OF  TRICHINOSIS 

JAMES  B.  McNAUGHT,  M.  D. 

SAN  FRANCISCO,  CALIFORNIA 

Introduction. — It  is  possible  that  Moses 
noted  serious  illness  following  the  eating  of 
pork  which  caused  him  to  condemn  its  use  as 
food  but  some  thirty-three  hundred  years 
elapsed  before  modern  scientists  recognized 
the  disease  entity  known  as  trichinosis.  It 
is  remarkable  that  a disease  with  such  strik- 
ing pathological  and  clinical  manifestations 
should  have  gone  unrecognized  until  the 
middle  of  the  Nineteenth  Century.  James 
Paget  of  London  in  1835  is  credited  with  dis- 
covering the  parasite  encapsulated  in  the 
muscle  of  a cadaver.  Richard  Owen  named 
it  Trichina  spiralis,  which  was  later  changed 
to  Trichinella  spiralis.  Leidy  of  Philadelphia 
in  1846  discovered  similar  parasites  in  the 
muscle  of  hogs.  Heretofore  they  had  been 
considered  as  peculiar  to  human  beings,  and 
of  no  significance. 

In  1860  Zenker  of  Dresden  found  Trichi- 
nella larvae  in  muscle  from  a young  woman 
thought  to  have  typhoid  fever  and  who  later 
developed  extreme  muscle  tenderness  and 
edema.  No  signs  of  typhoid  were  present  at 
autopsy  but  the  intestines  contained  the  ma- 
ture parasites.  Five  weeks  prior  to  death 
the  patient  had  eaten  pork  that  had  caused 
serious  illness  in  several  others.  After  dem- 
onstrating numerous  encapsulated  Trichinella 
in  samples  of  the  meat,  Zenker  concluded  that 
there  could  be  no  doubt  that  human  infec- 
tions were  caused  by  the  consumption  of  in- 
fected pork  and  that  the  parasite  was  capable 
of  causing  a serious  and  often  fatal  disease. 
These  deductions  gave  us  the  first  clinical 
picture  of  trichinosis.  Within  the  next  five 
years  two  great  epidemics  proved  the  dangers 
of  trichinous  meat  when  consumed  raw.  In 
Saxony  one  village  of  2,000  inhabitants  had 
337  sick  at  one  time  with  101  deaths,  a 30 
per  cent  mortality  rate.  Hemmert-Halswick 
and  Bugge®  and  Blumer-  should  be  consulted 
for  details  of  the  early  history  of  trichinosis. 

INCIDENCE 

Autopsy  statistics  show  that  trichinous  in- 
fections are  very  common  in  the  United 
States.  In  1931  Queen^^  found  that  17.5  per 
cent  of  autopsies  in  Rochester,  New  York, 
and  27.6  per  cent  in  Boston  contained  Trichi- 
nella spiralis  in  the  diaphragms.  McNaught 
and  Anderson^®  in  1936  found  24  per  cent  in 
San  Francisco.  None  of  the  clinical  records 
of  the  positive  cases  revealed  a definite  his- 
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tory  of  trichinosis.  These  surveys  encour- 
aged similar  investigations  in  other  parts  of 
the  country.  The  National  Institute  of 
Health^o  has  examined  4,918  human  dia- 
phragms and  compiled  an  additional  5,551 
reported  by  other  investigators,  which  total 
10,449  examinations,  of  which  15.2  per  cent 
were  positive  for  the  parasite.  Assuming 
that  the  figures  for  the  living  population  are 
approximately  the  same  as  found  in  the  dead, 
then  one  out  of  every  six  or  seven  persons  in 
the  United  States  at  some  time  during  his 
life  acquires  an  infection  with  Trichinella. 

Vital  statistics  present  a different  picture. 
Sawitz^^  in  1938  stated  that  the  total  num- 
ber of  clinical  cases  of  trichinosis  reported  in 
the  United  States  since  1842  amounted  to 
only  5,000  to  6,000  and  that  the  incidence  had 
considerably  increased  in  recent  years.  The 
mortality  rate  decreased  from  15.4  per  cent 
previous  to  1914  to  4.4  per  cent  by  1936. 
Both  of  these  changes  are  probably  due  to 
stimulated  interest  in  the  disease  and  to  in- 
creased efficiency  in  reporting  cases.  Since 
trichinosis  up  to  1933  was  a reportable  dis- 
ease in  only  thirty-two  states,  these  figures 
can  only  be  approximate.  As  a matter  of 
fact,  Sawitz  found  only  78  deaths  recorded 
between  1915  and  1936  while  the  Bureau  of 
Census  reports  151  deaths  from  1930  to  1936 
alone.-®  This  illustrates  the  type  of  misin- 
formation now  available  through  no  fault  of 
those  who  have  studied  the  problem.  Until 
clinical  trichinosis  is  recognized  and  conscien- 
tiously reported  by  physicians  we  shall  have 
no  idea  of  the  true  incidence  of  the  disease. 
The  striking  discrepancy  between  the  num- 
ber of  cases  of  trichinosis  reported  and  the 
number  of  infestations  found  at  autopsy  dem- 
onstrates that  the  milder  forms  of  this  disease 
pass  unrecognized  and  thus  not  reported,  but 
it  does  not  prove  that  trichinosis  can  occur 
with  no  symptoms  of  ill  health.  Many  who 
are  ill  from  their  infection  are  not  suspected 
of  harboring  this  parasite. 

Available  reports  on  the  incidence  of  trich- 
inosis in  Texas  are  meager.  Sawitz^“  re- 
ported 14  clinical  cases  in  Texas  prior  to 
1915,  but  none  since.  According  to  Kerr,®  in 
1940  trichinosis  was  not  a reportable  disease 
in  Texas.  Although  only  11  human  dia- 
phragms from  Texas®  have  been  examined 
by  the  Institute  of  Health  3,  or  27.3  per  cent, 
were  positive,  indicating  that  trichinosis  is 
undoubtedly  as  prevalent  in  Texas  as  else- 
where in  the  United  States. 

LIFE  CYCLE  OF  TRICHINELLA  SPIRALIS 

Raw  and  inadequately  prepared  pork,  and 
at  times  bear  meat,  constitutes  the  principal 
source  of  trichinosis  in  man.  When  trichi- 
nous meat  is  eaten,  digestive  juices  liberate 
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the  encysted  larvae  which  penetrate  the  mu- 
cosa of  the  small  bowel.  They  mature  in  one 
or  two  days  and  by  the  fifth  day  the  fertilized 
females  start  delivering  their  young  into  the 
lymphatics.  During  several  weeks  each  fe- 
male gives  birth  to  a total  of  1,000  to  2,500 
offspring  about  100  micra  long.  They  are 
disseminated  throughout  the  body  via  the 
blood  stream.  The  host  is  flooded  with  young 
Trichinella  which  have  been  found  in  almost 
every  tissue,  fluid  and  excretion.  The  wan- 
dering larvae  enter  the  skeletal  muscle  fi- 
bers, grow  to  1 mm.  in  length,  coil  and  become 
surrounded  by  a capsule  of  hyalin  tissue. 
This  often  calcifies,  but  the  larva  within  may 
remain  alive  for  many  years.  When  muscle 
containing  encysted  larvae  is  eaten  the  cycle 
is  started  anew.  In  man  the  cycle  is  broken 
while  in  lower  meat-eating  animals  the  para- 
sites develop  from  generation  to  generation. 

CLINICAL  DIAGNOSIS 

Knowledge  of  the  life  cycle  of  the  parasite 
is  essential  to  an  understanding  of  the  symp- 
tomatology of  trichinosis.  The  classic  form 
of  the  disease  may  be  divided  into  three 
stages : 

1.  The  presence  of  the  worms  in  the  in- 
testines usually  produces  mild  or  severe  gas- 
tro-intestinal  upset  with  nausea,  vomiting, 
anorexia,  diarrhea,  pain  and  fever.  This 
may  occur  almost  immediately  after  eating  or 
after  an  incubation  period  of  from  five  to 
twelve  days.  The  onset  may  be  sudden  with 
toxemia  simulating  dysentery  or  cholera  with 
marked  dehydration,  exhaustion  and  weight 
loss. 

2.  The  stage  of  dissemination  of  larvae  by 
lymph  and  blood  stream  begins  about  five  to 
ten  days  after  the  initial  infection.  Muscle 
soreness,  stiffness  and  weakness  result  from 
myositis.  More  serious  symptoms  appear  ac- 
cording to  the  muscles  affected.  Heavy  in- 
vasion of  the  abdominal  muscles,  intercostals, 
diaphragm  and  larynx  lead  to  painful  breath- 
ing, respiratory  embarrassment  or  even  to 
paralysis  and  asphyxia.  Muscles  of  mastica- 
tion, swallowing  and  speech  may  be  seriously 
damaged.  Eye  muscles  are  frequently  in- 
volved resulting  in  pain,  photophobia,  pare- 
sis, and  diplopia.  Puffy  eyelids  is  a com- 
mon finding.  Chemosis  and  hemorrhages  of 
the  conjunctiva,  skin  rashes,  rose  spots  and 
splinter  hemorrhages  beneath  the  finger 
nails®'  are  more  or  less  frequently  noted. 
Signs  of  pulmonary  congestion  and  consolida- 
tion, cough,  bloody  sputum,  cyanosis  and 
pleural  effusion  may  be  present.  It  is  not 
unusual  to  observe  neurological  manifesta- 
tions since  the  wandering  larvae  invade  the 
brain  and  spinal  fluid.  Cardiovascular  com- 
plications are  among  the  most  serious.  Wan- 


dering Trichinella  in  heart  muscle  produce  an 
acute  myocarditis  resulting  in  murmurs,  ir- 
regularity of  rhythm,  tachycardia,  hypoten- 
sion, electrocardiographic  changes  and  signs 
of  congestive  failure.  Death  from  myocardi- 
tis usually  occurs  from  four  to  eight  weeks 
after  the  onset  of  the  illness.  A recent  sum- 
mary by  Kaufman^  is  recommended  for  de- 
tailed clinical  considerations  of  this  disease. 

3.  The  stage  of  encystment  begins  about 
the  sixth  week  after  infection  when  definite 
capsules  fix  the  parasites  within  the  muscles. 
The  symptoms  become  less  severe,  the  fever 
disappears  and  the  patient  is  convalescent  but 
muscular  pains  and  weakness  may  persist  for 
several  months.  It  is  current  belief  that 
symptoms  must  persist  because  the  encysted 
larvae  remain  permanently  in  the  skeletal 
muscles.  In  1940  Bercovitz^  largely  dispelled 
this  concept  by  a careful  follow  up  on  70 
patients  who  had  recovered  from  acute  trich- 
inosis. None  had  symptoms  lasting  more  than 
a year  and  in  no  case  was  there  anything 
resembling  a permanent  disability. 

Trichinosis  is  comparable  with  any  gen- 
eralized bacterial  infection.  The  lesions  pro- 
duced are  essentially  a combination  of  toxic 
manifestations,  embolic  phenomena  and  the 
results  of  sensitization  of  the  tissues  to  the 
proteins  of  the  parasite.  The  number  of  para- 
sites ingested,  the  physical  condition  of  the 
patient  and  the  specific  tissues  most  heavily 
invaded  play  important  roles  in  the  severity 
and  specificity  of  the  symptoms.  There  may 
be  so  few  of  the  classic  symptoms  present 
that  the  true  cause  of  a mild  illness  is  not 
recognized.  Statistically  it  is  apparent  that 
the  great  majority  of  cases  of  trichinosis 
fall  short  of  the  classical  clinical  picture  and 
remain  undiagnosed. 

LABORATORY  DIAGNOSIS 

The  laboratory  is  particularly  helpful  in 
establishing  the  diagnosis  of  trichinosis. 
Often  the  first  finding  which  suggests  the 
correct  diagnosis  is  a blood  eosinophilia 
mounting  to  30  or  50  per  cent.  Identification 
of  the  adult  worms  or  their  offspring  in  the 
body  or  body  fluids  makes  the  diagnosis  cer- 
tain. Adult  parasites  may  be  found  in  the 
stools.  Young  larvae  may  be  demonstrated 
in  the  blood  stream  and  cerebrospinal  fluid. 
Muscle  biopsy  may  show  wandering  or  en- 
cysted Trichinella  but  it  must  be  remembered 
that  the  latter  may  be  present  from  a pre- 
vious infection  and  not  correlated  with  the 
present  illness.  Skin  and  precipitin  tests  are 
valuable,  but  must  be  interpreted  with  the 
same  care  as  biopsies.  Eosinophilia  is  one  of 
the  most  dependable  signs  for  confirming  the 
recent  onset  of  an  infection  proved  by  skin 
and  precipitin  tests.  The  epidemiology,  din- 
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ical  picture,  physical  and  laboratory  findings 
must  all  be  considered  in  making  the  diag- 
nosis of  trichinosis  and  too  much  emphasis 
must  not  be  attached  to  one  feature.  Details 
of  the  laboratory  diagnosis  will  appear  in 
another  paper. 

THERAPY 

Patients  with  trichinosis  should  be  treated 
as  those  with  any  other  general  febrile  dis- 
ease by  bed  rest,  adequate  fluids,  nourish- 
ment, relief  of  pain  and  other  symptomatic 
procedures  as  required. 

There  is  no  satisfactory  specific  therapy. 
In  1939,  van  Someren^®  reviewed  the  treat- 
ment of  this  disease  and  presented  a long  list 
of  anthelmintics,  antiseptics,  disinfectants 
and  related  substances,  organic  arsenicals 
and  miscellaneous  drugs  used  and  recom- 
mended in  clinical  trichinosis,  all  of  which 
have  been  shown  experimentally  to  be  of  no 
value  and  perhaps  dangerous.  More  recent- 
ly we  have  found  that  sulfanilamide,  pheno- 
thiazine,  thionol^-^^  and  butolan  belong  in  the 
same  category.  If  some  agent  is  eventually 
found  which  is  lethal  to  the  parasites  and  not 
to  the  host  one  must  consider  the  possibility 
of  severe  embolic,  toxic  or  allergic  phenom- 
ena following  the  rapid  destruction  of  large 
numbers  of  larvae,  but  animal  experimenta- 
tion should  detect  this  hazard.  There  are 
some  indications  that  convalescent  antise- 
rum may  be  of  advantage  in  controlling  the 
toxic  features  of  trichinosis,  but  it  has  no  in- 
hibiting action  on  the  parasites  themselves. 
De  Rivas^  recently  advised  the  direct  applica- 
tion of  a glycerinized  magnesium  sulfate  so- 
lution followed  by  flushing  of  the  small  in- 
testine through  a duodenal  tube  with  hot  (45 
to  47  C.)  salt  solution.  He  states  that  when 
these  procedures  are  properly  and  timely  ap- 
plied, the  symptoms  subside  rapidly.  Active 
catharsis  has  long  been  recommended,  but 
when  we  realize  that  the  parasites  almost  im- 
mediately burrough  into  the  intestinal  mu- 
cosa this  routine  does  not  appear  to  offer 
much  hope  for  success.  It  also  implies  that 
an  early  diagnosis  is  established,  which  un- 
fortunately is  not  usually  the  case.  Muscle 
invasion  has  already  taken  place  before  most 
cases  of  trichinosis  are  recognized.  It  is  true 
that  if  the  adult  females  could  be  destroyed 
or  dislodged  before  they  have  given  birth  to 
their  entire  brood  the  intensity  of  the  infec- 
tion could  be  materially  lessened. 

PREVENTION 

Since  raw  and  inadequately  prepared  pork 
constitutes  the  principal  source  of  trichino- 
sis in  man  it  is  imperative  that  every  effort 
be  made  to  eliminate  the  source  of  infection 
in  hogs.  In  1940  Wright^^  stated  that  the 


geographical  areas  of  the  United  States  with 
the  highest  morbidity  rates  for  trichinosis 
are  those  having  the  greatest  number  of  cities 
disposing  of  garbage  by  feeding  it  to  hogs. 
Surveys^'  have  shown  that  the  incidence 
of  Trichinella  is  far  greater  in  garbage-fed 
than  in  grain-fed  hogs  and  highest  in  those 
fed  offal  from  abattoirs.  This  leads  us  to 
the  conclusion  that  garbage  is  the  chief  source 
of  hog  trichinosis,  and  that  it  could  be  large- 
ly controlled  by  keeping  raw  pork  scraps  out 
of  garbage  or  by  cooking  all  garbage  in- 
tended as  hog  feed.  Legislation  restricting 
the  practice  of  feeding  uncooked  garbage  to 
hogs  seems  strongly  advisable.  Wright-^  ad- 
monishes us  that  our  methods  of  garbage 
disposal  have  not  kept  pace  with  the  marked 
improvements  in  other  municipal  sanitary 
services.  We  have  efficient  sewage  and 
water  systems  for  the  prevention  of  fecal- 
borne  diseases,  food  inspection  and  milk  or- 
dinances but  the  majority  of  municipalities 
not  only  fail  to  provide  adequate  safeguards 
against  trichinosis  but  actually  contribute  to 
its  spread  by  giving  or  selling  garbage  to  the 
hog  raisers. 

When  reliable  skin  tests  for  detection  of 
trichinosis  in  hogs  are  generally  available 
they  should  also  be  required  by  law.  In- 
fected hogs  thus  detected  could  be  made  safe 
for  consumption  by  refrigeration  at  5 F. 
( — 15  C.)  for  not  less  than  twenty  days  but 
the  cost  would  be  great. 

Germany,  due  to  early  devastating  epidem- 
ics, requires  direct  microscopic  examinations 
of  all  slaughtered  hogs.  Junack®  reported  the 
success  of  this  procedure  in  Berlin  from  1883 
to  1923,  during  which  time  4,337  trichinous 
hogs  were  detected  and  no  case  of  human 
trichinosis  was  observed.  However,  Swartz^'^ 
states  “that  out  of  6,329  cases  of  trichinosis 
in  Germany  between  1881  and  1898,  2,042 
cases  (over  32  per  cent)  were  caused  by  pork 
which  had  been  inspected  microscopically  and 
passed  as  free  of  infestation.”  Thus  it  ap- 
pears that  direct  microscopic  inspection  can- 
not be  relied  upon  as  completely  effective. 
When  checked  by  digestion-concentration 
methods  it  becomes  more  effective  but  this 
entails  much  time  and  tremendous  expense. 

Packing  houses  operating  under  Federal 
supervision  treat  all  pork  intended  for  use 
without  cooking  by  methods  which  kill  Trich- 
inella but  at  least  half  the  pork  consumed 
is  sold  raw.  Such  products  as  salami,  mette- 
wurst,  coppa,  dry  summer  sausages,  cured 
pork  loins,  et  cetera,  customarily  eaten  with- 
out cooking  by  the  consumer,  are  processed 
by  salting,  drying,  pickling,  heating,  smoking 
or  refrigeration  and  are  safe,  if  prepared 
under  Federal  or  comparable  inspection.  Un- 
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fortunately  only  about  two-thirds  of  the  meat 
sold  is  thus  inspected. Geiger^  traced  84 
cases  of  trichinosis  in  San  Francisco  to 
salami  and  mettewurst.  In  our  experience 
many  of  the  severe  and  fatal  cases  of  trichi- 
nosis have  resulted  from  eating  improperly 
prepared  pork  which  was  home  butchered. 
Since  Trichinella  are  too  small  to  be  detected 
, by  the  naked  eye,  inspection  service  can  only 
verify  the  care  with  which  meat  processing 
is  executed.  The  importance  of  cooking  raw 
pork  thoroughly  should  be  realized  by  every- 
one concerned  with  the  preparation  of  food. 
A minimum  temperature  of  137  F.  (58  C.)  in 
every  part  of  the  meat  will  destroy  all  living 
Trichinella.  Fresh  pork  which  is  pink  has 
not  reached  a sufficiently  high  temperature 
and  should  not  be  eaten  without  further 
cooking. 

Whole  hearted  cooperation  of  hog  raisers, 
inspectors,  packers,  public  health  officials, 
physicians  and  consumers  could  largely  erad- 
icate trichinella  infections.  At  the  present 
time  most  of  the  burden  rests  upon  the  con- 
sumer. 

SUMMARY 

1.  The  early  history  of  trichinosis  is 
briefly  outlined. 

2.  The  high  incidence  of  trichinous  infec- 
tion of  man  and  the  apparent  low  incidence 
of  clinical  trichinosis  are  discussed. 

3.  There  is  a brief  presentation  of  the 
life  cycle  of  Trichinella  spiralis  and  the  meth- 
od of  human  infestation. 

4.  The  classic  form  as  well  as  the  varied 
symptomatology  of  the  disease,  laboratory 
diagnosis,  and  present  status  of  therapy  are 
considered. 

5.  Since  there  is  no  specific  therapy  in 
trichinosis  the  problem  is  chiefly  one  of  pre- 
vention, which  has  two  approaches : the  elim- 
ination of  the  source  of  infection  in  hogs  and 
the  thorough  cooking  of  all  pork  not  specific- 
ally  processed  in  a manner  adequate  to  de- 

I stroy  the  parasites.  The  former  can  best  be 

[ accomplished  by  cooking  all  garbage  or  ani- 

j mal  tissues  fed  to  hogs.  Until  there  is  com- 

plete and  intelligent  cooperation  of  hog  rais- 
I ers,  inspectors,  packers  and  public  health  of- 
j ficials  the  responsibility  for  controlling  tri- 
I chinosis  apparently  rests  with  the  consumer. 
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THE  LABORATORY  DIAGNOSIS 
OF  TRICHINOSIS 
JAMES  B.  McNa'uGHT,  M.  D. 

SAN  FRANCISCO.  CALIFORNIA 

The  clinical  diagnosis  of  trichinosis  would 
not  be  difficult  if  it  followed  the  textbook 
picture  of  a febrile  disease  with  gastro- 
intestinal symptoms,  muscle  pain,  periorbital 
edema,  and  blood  eosinophilia  in  a patient 
who  recalls  eating  raw  or  poorly  cooked  pork. 
Many  patients  infected  with  Trichinella  spi- 
ralis do  not  exhibit  this  form  of  the  disease 
and  the  true  cause  of  a milder  illness  or  of 
a severe  atypical  one  is  not  recognized.  Many 
clinicians  are  still  unaware  that  trichinosis 
is  a common  cause  of  mild  illness  and  also 
many  persons  who  are  infected  are  not  suffi- 
ciently ill  to  seek  medical  care.  The  epidem- 
iology of  trichinosis  is  often  of  reliable  assist- 
ance in  diagnosis.  Inquiry  may  reveal  that 
many  who  have  eaten  of  certain  meats  have 
shown  acute  symptoms  of  indigestion.  When 
these  meats  are  available  they  may  be  ex- 
amined by  methods  outlined  below. 

There  are  a variety  of  laboratory  pro- 
cedures^^ which  suggest,  help  to  confirm  or 
definitely  prove  the  diagnosis  of  trichinosis 
in  addition  to  the  symptomatology  and  epi- 
demiology. 

Eosinophilia.  — The  most  reliable  indica- 
tion of  Trichinella  infection  and  often  the 
first  finding  which  suggests  the  correct  diag- 
nosis is  a moderate  blood  leukocytosis  with 
mounting  eosinophilia.  The  average  number 
of  leukocytes  is  about  10,000  to  20,000  but 
exceptional  counts  of  4,000  or  75,000  are 

From  the  Department  of  Pathology,  Stanford  University 
School  of  Medicine,  San  Francisco,  California. 
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recorded.  Brown®  in  1897  was  first  to  note 
the  presence  of  eosinophilia  in  trichinosis. 
These  ceils  may  reach  as  high  as  90  per  cent; 
however,  counts  of  25  to  40  per  cent  are  more 
usual.  Eosinophilia  usually  begins  in  the 
second  week  of  illness,  during  the  migration 
period  of  the  parasites  and  rapidly  mounts 
to  the  peak,  then  gradually  declines  during 
convalescence.  In  general  there  is  only  a 
slight  residual  eosinophilia  of  5 to  6 per  cent 
six  months  after  infection  with  normal  fig- 
ures by  the  end  of  a year.  A rapid  de- 


demonstrated  that  it  is  possible  to  find  adult 
parasites  in  the  mucus  of  liquid  stools  from 
patients  in  the  early  stage  of  trichinosis.  I 
have  found  it  relatively  simple  in  small  ex- 
perimental animals  such  as  the  rat  to  spread 
liquid  feces  over  a slide  and  examine  it  under 
a magnification  of  20  or  40  times.  Often 
within  a week  after  experimental  trichinous 
infections  there  is  a diarrhea  and  the  adult 
parasites  are  readily  found  in  the  mucus 
(Fig.  1,  left).  Formed  stools  present  a more 
difficult  problem  but  they  may  be  softened 


crease  and  often  a complete  disappearance  of 
eosinophils  may  occur  in  severe  cases  of 
trichinosis,  in  those  ending  fatally,  or  in 
those  complicated  by  secondary  bacterial  in- 
fections. There  are  only  a few  other  condi- 
tions in  which  such  high  eosinophil  counts 
may  be  found.  These  are:  other  parasite 
diseases,  periarteritis  nodosa,  some  allergic 
conditions,  eosinophilic  leukemia,  Hodgkin’s 
disease  and  familial  eosinophilia.  Most  of 
these  can  readily  be  distinguished  from  trich- 
inosis. Kaufman^2  surnjnarizing  the  various 
opinions  as  to  the  mechanism  of  the  eosino- 
philia suggests  that  “A  breakdown  protein 
product  is  probably  formed  by  the  interaction 
of  the  larvae  and  the  muscle  proteins,  which 
acts  ‘as  the  stimulus  to  the  multiplication  of 
the  bone  marrow  eosinophilic  elements.” 

The  finding  of  the  adult  worms,  or  their 
offspring  in  the  body  or  body  fluids  of  a 
patient  makes  the  diagnosis  certain  but  this 
is  not  always  readily  accomplished. 

Stool  Examination. — Zenker-^  and  Bloch® 


Fig.  1.  (Left).  '3'  spitalis  found  in  rhe 

’tooi  3£ven  days  rator  initi-al  infection  (xlOO!. 

(Right).  Young  Tri‘".hir.pila  l'irva<=.  ;u  ;edimeni,  cf 
iaked  biocd  ton  days  after  irniia!  infeection  (kI’.’-;). 

axid  partially  digested  for  a few  hours  in  2 
per  cent  potassium  hydroxide  and  the  sedi- 
ment examined.  This  is  rarely  successful  in 
man  due  to  the  great  bulk  of  sediment ; how- 
ever, I once  found  two  encysted  larvae  in  a 
piece  of  undigested  meat  in  the  stool  of  a 
patient  with  trichinosis.  The  finding  of 
large  numbers  of  eosinophils  in  diarrheic 
stools  led  Baumgartner  and  Cowles®  to  a 
correct  diagnosis  of  trichinosis  in  two  pa- 
tients. Adult  parasites  from  the  gastro- 
intestinal tract  are  too  small  to  be  detected 
by  the  unaided  eyes.  The  males  average  1.5 
mm.  in  length  and  .04  mm.  in  width  and  the 
females  3 to  4 mm.  by  .06  mm.  Both  have 
slender  thread-like  anterior  and  rounded 
posterior  ends.  The  male  is  recognized  by  a 
pair  of  conical  appendages  at  the  caudal  end. 
Eggs  and  embryos  within  the  uterus  identify 
the  female.  Multiple  sex  determinations  in- 
dicate that  the  females  outnumber  the  males 
about  2 to  1.  Since  the  parasites  burrow 
into  the  mucosa  of  the  gut  they  are  not  read- 
ily dislodged  except  in  those  cases  character- 
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ized  by  excessive  diarrhea.  It  is  in  such 
patients  that  careful  stool  examinations  for 
adult  parasites  may  establish  an  early  diag- 
nosis of  trichinosis. 

During  several  'weeks  each  adult  female 
Trichinella  gives  birth  to  a total  of  1,000  to 
2,500  motile  young,  starting  as  early  as  the 
fifth  day  after  infection  with  the  peak  output 
about  the  second  week.  The  offspring  are 
frequently  but  incorrectly  called  embryos. 
This  term  should  be  reserved  for  those  within 
the  mother.  Young  Trichinella  are  from  85 
to  100  micra  long  and  about  5 micra  wide  or 
some  8 to  10  times  the  length  of  an  anthrax 
bacillus.  They  are  carried  through  the  vas- 
cular system  to  all  parts  of  the  body  and  may 
be  demonstrated  in  the  blood,  cerebrospinal 
fluid,  tissue  juice,  pleural  and  peritoneal 
exudates,  bile  and  breast  milk.  Only  the  first 
three  are  of  practical  importance  to  the  diag- 
nostician. 

Blood  Examination. — In  1905  Staubli^®  re- 
ported the  recovery  of  young  Trichinella 
from  the  heart  blood  of  infected  guinea  pigs 
by  laking  small  quantities  of  the  blood  with 
3 per  cent  acetic  acid,  centrifuging  and  exam- 
ining the  sediment.  Using  this  technic,  Her- 
rick and  Janeway^^  in  1909  demonstrated 
the  parasites  in  venous  blood  from  patients 
about  the  tenth  day  of  illness.  The  proce- 
dures are  simple  and  effective.  About  10  cc. 
of  venous  blood  is  laked  by  10  volumes  of  2 
or  3 per  cent  acetic  acid,  centrifuged,  and  the 
sediment,  transferred  to  a glass  slide  flat- 
tened by  a coverslip,  is  searched  for  the 
young  larvae.  The  red  cells  are  destroyed, 
leaving  a sediment  of  stroma  and  leukocytes. 
The  larvae  are  about  8 times  longer  than  the 
diameter  of  a polymorphonuclear  leukocyte 
and  very  delicate  and  slender  with  round  ends 
(Fig.  1,  right).  As  a rule  only  a few  are 
found  so  that  the  search  under  a low  (80 
times)  magnification  must  be  thorough.  They 
often  exhibit  viability  by  slow  bending  move- 
ments. Kaufman^^  states  that  larvae  have 
been  found  in  the  blood  sediment  from  the 
sixth  to  the  twenty-second  day  of  symptoms 
in  almost  50  per  cent  of  the  cases  in  which 
they  have  been  searched  for.  I have  often 
found  them  in  rat  and  dog  blood  from  10  to 
20  days  after  the  feeding  of  trichinous  meat. 
If  the  number  of  larvae  in  the  circulating 
blood  was  sufficiently  great  at  one  time  it 
seems  reasonable  that  they  could  be  seen  by 
mounting  a drop  of  citrated  blood  on  a slide 
with  coverslip  but  I have  never  seen  them  by 
this  direct  method. 

Cerebrospinal  Fluid. — Van  Cott  and  Lintz-® 
in  1914  were  first  to  discover  young  Trichi- 
nella larvae  in  the  sediment  of  centrifuged 
cerebrospinal  fluid.  They  were  about  100 


micra  long.  Many  others  have  seen  the 
larvae  in  cases  of  trichinosis  with  or  without 
neurological  symptoms.  They  have  been 
missed  in  the  course  of  a routine  cell  count 
on  freshly  agitated  fluid  but  demonstrated  in 
the  sediment. 

Bile. — De  Rivas®  advises  examining  bile 
obtained  through  a duodenal  tube  for  free 
larvae  or  adult  parasites  but  I have  never 
tried  this  method. 

Biopsy.- — Muscle  biopsy,  when  obtainable, 
will  usually  prove  satisfactory  if  the  infesta- 
tion is  heavy.  It  will  be  negative  in  the  early 
stage  of  the  disease  and  the  larvae  can  readily 
be  overlooked  in  early  invasion  of  the  muscle 


Fig.  2.  Compressors  for  examining  fresh  meat  for  trichinous 
infestation.  The  larger  is  24  x 8 cm. 


before  they  have  grown  and  encysted.  Mus- 
cle larvae  rapidly  increase  from  100  micra  in 
length  at  birth  to  1 mm.  when  full  grown 
fifteen  to  twenty  days  later.  About  the 
twenty-fifth  day  a delicate  hyaline  capsule 
may  be  seen  with  one  to  several  larvae  coiled 
within.  This  lemon-shaped  or  oval  capsule 
measuring  .4  to  .6  mm.  by  .2  to  .3  mm.  lies 
parallel  to  the  adjacent  muscle  fibers.  The 
capsule  wall  thickens  to  15  to  20  micra  in  the 
course  of  several  weeks.  Calcification  of  the 
hyaline  wall  varies  greatly  in  the  time  of 
onset  and  all  capsules  within  the  same  host 
may  not  calcify  at  the  same  time.  It  is 
usually  several  months  to  years  before  calci- 
fication is  at  all  prominent.  Until  calcifica- 
tion is  complete  the  larvae  can  be  seen 
through  the  capsules.  There  are  reports  that 
larvae  remain  viable  in  man  from  fourteen  to 
forty  years. 

Biopsy  or  autopsy  material  and  suspected 
meats  are  examined  by  one  of  three  methods : 

1.  A simple,  rapid  and  highly  satisfactory 
method  consists  of  pressing  slices  of  fresh 
material  between  glass  slides  and  examining 
it  microscopically,  using  a 10  or  40  times 
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magnification.  Ordinary  glass  slides  may  be 
used  for  soft  tissue  but  a plate  glass  type  of 
compressor  (Fig.  2)  is  of  inestimable  value 
in  pressing  the  meat  thin.  All  stages  of 
muscle  larvae  may  be  detected  by  this  method. 
In  very  early  invasion  young  larvae,  no 
larger  than  found  in  the  circulating  blood, 
can  be  squeezed  from  the  muscle  fibers  and 
identified  in  the  tissue  juice  about  the  edges. 
Somewhat  larger  larvae  may  be  seen  at  full 
length  in  and  among  the  muscle  fibers  and 
the  encysted  forms  are  exceptionally  prom- 
inent (Fig.  3,  left) . 

2.  The  digestion-concentration  procedure 
is  the  method  of  choice  for  autopsy  surveys. 


of  no  value  in  studying  stools  or  strips  of  gut. 

3.  Paraffin  sections  stained  with  hema- 
toxylin and  eosin  are  essential  for  observing 
histologic  changes  in  trichinous  tissue  but 
unless  the  parasites  are  present  in  large  num- 
bers they  are  readily  missed  where  only  a few 
slides  are  prepared. Fully  developed  en- 
cysted larvae  are  easily  identified  (Fig.  3, 
right) . There  are  varying  amounts  of  muscle 
necrosis  and  interstitial  myositis  character- 
ized by  lymphocytes,  eosinophils  and  poly- 
morphonuclears.  In  early  muscle  invasion  the 
small  larvae  may  be  seen  within  the  muscle 
fibers  but  they  are  not  so  prominent  as  after 
encystment. 


Fig.  3.  (Left).  Encysted  Trichinella  larvae  in  compressed  meat  (xllO). 

(Center).  Living  Trichinella  larvae  excysted  by  digestion — concentration  technic  (x55). 
(Right).  Microscopic  section  of  tongue  showing  encysted  larvae  and  marked  myositis  (xlOO). 


suspected  meats  and  biopsy  material  after 
muscle  encystment.  It  consists  of  cutting  the 
specimen  into  small  pieces  or  passing  it 
through  a meat  chopper  and  thoroughly  di- 
gesting it  by  artificial  gastric  juice  at  37.5  C. 
The  juice  is  an  aqueous  solution  of  1 per  cent 
pepsin  and  0.7  per  cent  hydrochloric  acid 
used  in  the  ratio  of  20  cc.  per  gram  of  meat. 
The  time  required  for  complete  digestion 
varies  from  a few  to  twenty-four  hours,  ac- 
cording to  the  material.  Mechanical  stirring 
of  the  mixture  materially  shortens  the  diges- 
tion time.  The  digest  is  poured  into  a large 
glass  funnel  fitted  with  a rubber  tube  and 
pinch  clamp.  After  from  two  to  three  hours 
of  sedimentation,  encysted  larvae  or  incom- 
pletely digested  cysts  are  sought  by  drawing 
off  a few  cubic  centimeters  of  the  sediment 
into  a flat  Petri  dish,  and  examining  it  micro- 
scopically under  a 20  times  magnification 
(Fig.  3,  center).  This  method  is  invaluable 
in  determining  the  intensity  of  muscle  inva- 
sion, due  to  the  ease  with  which  all  viable 
adult  larvae  are  recovered  and  the  number 
per  gram  of  specimen  estimated.  It  may  not 
detect  young  larvae  up  to  the  fifteenth  day 
after  infection  since  they  are  readily  killed 
and  digested.  Adult  intestinal  parasites  do 
not  withstand  digestion,  hence  this  technic  is 


I prefer  to  use  all  three  of  these  methods 
for  studying  suspected  meats  and  biopsy  ma- 
terial. It  must  be  remembered  that  encysted 
Trichinella  may  be  present  in  the  muscles 
from  a previous  infection  and  not  correlated 
with  the  clinical  symptoms  of  the  present 
illness. 

Skin  and  Precipitin  Tests. — Skin  and  pre- 
cipitin tests  are  valuable  aids  for  diagnosing 
trichinosis.  They  are  particularly  helpful  in 
atypical  cases  or  mild  ones  which  manifest 
only  vague  symptoms,  but  may  be  negative 
in  the  fulminating  fatal  type.  Bachman'-^’ 
in  1928  introduced  the  use  of  Trichinella  an- 
tigen in  experimental  trichinosis,  and  Augus- 
tine and  Theiler^  applied  the  procedures  to 
man.  Spink^^  in  1937  reported  59  positive 
skin  tests  in  60  patients  with  trichinosis.  The 
negative  reaction  was  in  a moribund  patient 
whose  muscles  at  autopsy  were  found  infil- 
trated with  Trichinella.  In  1938  Bozicevich'^ 
reported  that  of  44  patients  hospitalized  for 
trichinosis  all  reacted  positively  to  both  pre- 
cipitin and  skin  tests.  Twenty  of  136  others, 
exposed  to  the  same  infection  but  not  made 
sufficiently  ill  to  require  hospitalization,  gave 
positive  tests.  The  antigen  is  prepared  from 
desiccated  larvae  obtained  by  digestion  of  in- 
fected meat.  The  powder  is  extracted  and 
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diluted  to  1:10,000  with  a saline  solution  for 
skin  tests  and  to  1:100  for  precipitin  tests. 
Phenol  or  other  preservatives  are  usually 
added  to  the  diluting  solution. 

The  skin  test  is  performed  by  intradermal 
injection  of  .01  to  0.1  cc.  of  the  antigen  in 
one  area  of  the  forearm  and  a similar  amount 
of  control  solution  (diluting  fluid)  in  an- 
other.* In  a sensitive  individual  the  test  area 
increases  in  size  and  forms  a wheal  surround- 
ed by  a broad  zone  of  erythema  often  reach- 
ing its  maximum  size  in  twenty  minutes.  This 
reaction  is  of  the  immediate  type,  which  may 
have  so  subsided  as  to  be  called  a doubtful 
reaction  by  the  end  of  an  hour,  thus  necessi- 
tating frequent  observation.  If  the  test  area 
shows  a wheal  of  7 mm.  or  more  and  an 
erythema  up  to  20  mm.  and  is  distinctly 
larger  than  the  control  area,  the  reaction  is 
considered  positive  (Fig.  4).  This  type  of 
reaction  occurs  during  the  second  or  third 
weeks  of  infection.  Some  individuals  show  a 
delayed  type  of  reaction  which  reaches  its 
height  in  about  twenty-four  hours  and  re- 
sembles a mild  tuberculin  reaction.  This 
occurs  early  in  the  infection  prior  to  the  ap- 
pearance of  the  immediate  reaction  and  has 
also  been  seen  in  long  standing  quiescent 
cases. 

The  precipitin  test  is  performed  by  care- 
fully layering  0.2  cubic  centimeters  of  a 
1:100  dilution  of  the  antigen  over  a similar 
amount  of  clear  uninactivated  serum  in  a 
narrow  glass  serological  tube.  The  control 
consists  of  layering  saline  diluting  fluid  over 
the  serum.  The  tubes  are  placed  in  a 37.5  C. 
water-bath  for  an  hour.  A distinct  opaque 
whitish  ring  at  the  junction  of  the  antigen 
and  serum  indicates  a positive  test.  After 
reading  the  ring  test,  the  tubes  are  agitated 
so  as  to  mix  the  contents  and  examined  after 
twelve  to  twenty-four  hours  at  room  tem- 
perature. Vigorous  taps  on  the  bottom  of 
the  tubes  cause  a flocculent  sediment  to  whirl 
upwards  in  the  positive  tubes.  The  precipi- 
tin test  as  a rule  becomes  positive  a few  days 
later  than  the  skin  tests. 

We^^  recently  reported  our  results  with 
these  procedures  over  a five-year  period  dur- 
ing which  time  266  persons  were  examined. 
Thirty-six  of  these  patients  were  ill  with 
clinical  trichinosis,  and  all  but  one  (97.2  per 
cent)  eventually  gave  positive  skin  reactions 
of  the  immediate  type.  The  single  negative 
was  in  a moribund  patient  with  the  diagnosis 
of  trichinosis  confirmed  by  autopsy.  Seven- 
teen of  36  patients  (47.2  per  cent)  in  whom 
trichinosis  was  a possible  diagnosis,  gave 
positive  skin  tests.  One  hundred  and  ninety- 

♦Trichinella  antigen  for  skin  tests  is  now  available  through 
Ell  Lilly  and  Co.  and  undoubtedly  will  soon  be  made  available 
by  other  firms  supplying  biologic  preparations. 


four  control  persons  gave  an  incidence  of  6.7 
per  cent  positive  tests  with  the  immediate 
type  of  reaction  and  18.1  per  cent  with  the 
delayed  type.  The  total  figure  (24.8  per 
cent)  for  this  last  group  is  of  the  same  order 
as  that  determined  by  digestion  of  dia- 
phragms in  San  Francisco  in  1936.^®  Pre- 
cipitin tests,  when  done,  were  in  almost  per- 
fect agreement  with  the  skin  reaction. 

Oliver-Gonzalez^®  and  Roth^^  recently  in- 
dependently described  a variation  in  the  pre- 
cipitin test.  Free  living  Trichinella  larvae 
obtained  by  the  digestive-concentration  tech- 
nic are  washed  clean  in  tap  water  and  later 
in  sterile  saline.  About  100  larvae  are  placed 
in  the  depression  of  a sterile  hollow-ground 
glass  slide  which  is  then  filled  with  sterile 
uninactivated  test  serum  and  covered  by  a 


Fig.  4.  Drawing  of  immediate  type  of  skin  reaction  with 
wheal  and  erythema  (above)  and  control  (below),  from  (14). 
(Courtesy  of  Williams  and  Wilkins  Co.,  Baltimore). 

sterile  coverslip,  avoiding  air  bubbles.  The 
chamber  is  sealed  about  the  edges  with  sterile 
vaseline,  incubated  at  37  C.  and  examined  at 
intervals  under  the  microscope.  The  larvae 
become  very  active.  In  a positive  reaction 
with  immune  serum,  after  three  to  six  hours, 
bubble-like  precipitates  appear  at  the  an- 
terior end  of  many  of  the  larvae.  In  sixteen 
to  twenty-four  hours  masses  of  castoff  pre- 
cipitates are  found  free  in  the  serum.  Roth 
obtained  positive  reactions  in  sera  from  26 
patients  some  two  months  after  an  epidemic 
of  trichinosis.  Six  human  controls  were  neg- 
ative. Sera  from  trichinized  guinea  pigs  and 
rabbits  were  positive  but  those  from  normal 
control  animals  were  negative.  I tried  this 
method  on  serum  from  a patient  who  had 
been  acutely  ill  with  trichinosis  two  and  a 
half  months  previously  and  obtained  a posi- 
tive reaction.  Within  thirty  minutes  globules 
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were  extruding  from  the  anterior  end  of  the 
larvae  and  by  fifteen  hours  large  clumps  of 
precipitates  were  present.  Movements  of  the 
larvae  were  sluggish  by  this  time  but  a few 
remained  motile  up  to  thirty-nine  hours. 
Merthiolate,  1 : 10,000,  had  been  added  to  this 
serum  as  a preservative  two  days  previously, 
but  it  did  not  interfere  with  the  reaction  or 
noticeably  injure  the  larvae  and  probably 
greatly  inhibited  bacterial  contamination. 
This  test  is  more  complicated  than  the  usual 
precipitin  reaction  and  live  larvae  are  not 
readily  obtainable.  However,  where  trich- 
inous  meat  is  available  it  may  be  kept  in  the 
icebox  for  long  periods  and  the  living  larvae 
recovered  as  needed.  We  have  found  larvae 
very  much  alive  after  three  months  in  the  ice 
box  even  though  the  meat  may  have  attained 
an  advanced  stage  of  putrefaction. 

Skin  and  precipitin  tests  must  be  inter- 
preted with  the  same  care  as  biopsies.  Both, 
although  positive,  may  not  be  correlated  with 
the  clinical  symptoms  of  the  current  illness. 
Eosinophilia  is  one  of  the  most  dependable 
signs  indicating  trichinosis  and  is  valuable 
in  confirming  the  recent  onset  of  an  infec- 
tion proved  by  skin  and  precipitin  tests.  The 
epidemiology,  clinical  picture,  physical  and 
laboratory  findings  must  all  be  considered  in 
making  the  diagnosis  and  too  much  emphasis 
must  not  be  attached  to  one  feature. 

SUMMARY 

1.  Many  patients  ill  with  trichinosis  are 
not  suspected  of  harboring  the  parasite.  Lab- 
oratory procedures  are  invaluable  in  detect- 
ing atypical  trichinous  infections  and  in  veri- 
fying clinical  impressions. 

2.  The  finding  of  Trichinella  spiralis  in 
stool,  blood,  bile,  cerebrospinal  fluid  and 
biopsy  is  possible  but  the  diagnosis  may  be 
made  without  recovering  the  parasites  from 
the  patient.  Blood  eosinophilia  is  the  most 
useful  clue.  Skin  and  precipitin  tests  estab- 
lish that  the  eosinophilia  is  due  to  Trichinella 
invasion  rather  than  to  some  other  cause. 
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LABORATORY  OBSERVATIONS  ON 
VIRUS  ENCEPHALITIS 

S.  W.  BOHLS,  M.  D.,  AND  J.  V.  IRONS,  Sc.  D. 

From  the  Bureau  of  Laboratories,  Texas  State 
Department  of  Health 
AUSTIN 

Aside  from  brain  inflammation  and  in  ab- 
sence of  physical  or  chemical  injury,  bac- 
terial or  parasitic  infection,  or  tumor,  the 
virus  etiology  of  the  encephalitides  affecting 
man  is  being  increasingly  recognized.  In 
1933,  a new  virus,  known  as  that  of  “St. 
Louis  encephalitis,”  was  recovered  from 
cases  of  summer  encephalitis  occurring  in  the 
St.  Louis  neighborhood.  In  the  United  States 
this  virus  and  the  so-called  “equine  en- 
cephalomyelitis” viruses  have  aroused  con- 
siderable concern.  Howitt,®  in  California, 
first  recovered  the  western  type  “equine  en- 
cephalomyelitis” virus  from  a human  infec- 
tion in  1938,  and  in  the  same  year  Fothergill 
and  his  associates®  recovered  the  eastern. type 
virus  from  a case  in  Massachusetts.  Follow- 
ing superficial  inoculation.  Ten  Broeck^^ 
found  chickens  and  turkeys  may  carry  the 
virus  in  their  blood  in  absence  of  apparent 
infection.  A few  workers  have  recovered 
the  eastern  virus  from  naturally  infected 
birds,  and  Cox  and  his  associates^,  have  re- 
cently recovered  the  western  virus  from  a 
prairie  chicken  and  a deer.  Howitt^®  had 
found  western  antibodies  in  the  blood  of  a 
few  birds  in  California,  while  Davis^  experi- 
mentally obtained  eastern  type  antibodies  in 
the  blood  of  birds.  Hammon^  found  an- 
tibodies for  St.  Louis  and  western  type 
viruses  in  the  blood  of  several  animals  and 
birds  in  the  Yakima  valley  in  Washington 
where  Hammon,  Reeves  and  their  associ- 
ates®, also  in  1941,  recovered  both  St.  Louis 
and  western  type  viruses  from  naturally  in- 
fected culicine  mosquitoes. 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  13,  1942. 
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In  an  analysis  of  symptoms  and  physical 
findings,  Hammon®  reported  that  general 
malaise,  headache,  drowsiness  and  abdominal 
pain  occurred  in  most  cases  of  mixed  west- 
ern type  and  St.  Louis  encephalitis.  Vomit- 
ing, nausea,  arthralgia,  tremors,  and  mental 
confusion  were  also  common  symptoms;  the 
onset  in  most  instances  was  rather  sudden. 
Children  usually  escaped  or  suffered  mild 
infection.  Eastern  type  infections  mainly 
involved  children  in  the  Massachusetts  out- 
break which  Wesselhoeft  and  his  associates^® 
described.  Both  Hammon'^  and  Leake^^  stress 
the  probable  importance  of  reservoirs  other 
than  horses  and  the  importance  of  mos- 
quitoes as  sources  of  human  infection. 
Tyzzer  and  Sellards^^  suggested  that  in  bird 
infections,  cardiovascular  rather  than  nerv- 
ous tissue  is  primarily  attacked.  Dingle^ 
recently  has  reviewed  the  facts  regarding 
the  virus  encephalitides  affecting  man. 

Many  veterinarians  in  Texas  believe  that 
encephalomyelitis  of  horses  and  mules  has 
been  prevalent  in  this  state  for  many  years. 
Apparently  until  recently  infection  was 
mainly  of  the  western  type  and  in  several 
areas  had  been  controlled  by  vaccination. 
Dr.  T.  O.  Booth,  state  veterinarian,  told  us 
in  1939,  that  several  equine  brains  had 
yielded  only  western  type  virus.  In  the 
spring  of  1941,  equine  infections  became 
particularly  prevalent  in  the  lower  Rio 
Grande  valley  and  later  farther  east  in  south 
Texas.  From  some  of  these  brains  the  east- 
ern type  virus  apparently  was  obtained  in 
the  laboratories  of  the  United  States  De- 
partment of  Agriculture.  In  August,  1941, 
the  brain  of  a horse,  dying  with  clinical  en- 
cephalomyelitis in  south  Texas,  and  which 
had  recently  received  western  type  vaccine, 
was  sent  to  us  for  laboratory  investigation. 
From  this  brain  a highly  fatal  infection  was 
established  in  mice  and  guinea  pigs.  The 
latter  developed  a high  temperature,  dying 
in  four  days  after  inoculation,  while  mice 
also  succumbed  after  a similar  or  shorter 
period.  This  virus  was  evidently  of  the  east- 
ern type  since  guinea  pigs  immunized  to  the 
eastern  type  virus  were  also  quite  resistant 
to  the  agent  obtained  from  the  horse  brain. 

A few  years  ago  Dr.  Sam  Dunn  of  Lub- 
bock, had  sent  us  specimens  of  spinal  fluid 
from  a case  of  encephalitis  eventually  termi- 
nating fatally  and  suggested  a possible  con- 
nection with  equine  infection  in  that  neigh- 
borhood, but  we  were  unable  to  isolate  a 
pathogenic  agent  from  these  specimens. 

In  1939,  Dr.  L.  P.  Beck,  health  officer  at 
Eagle  Pass,  mailed  us  spinal  fluid  which  had 
been  collected  by  Dr.  Lea  Hume  and  re- 
quested tests  for  meningitis.  In  this  fluid 
several  pus  cells  w^ere  noted,  but  bacteria 


were  seemingly  absent.  Dr.  Hume’s  untimely 
death  resulted  in  lack  of  information  regard- 
ing the  case  at  that  time.  The  inoculation 
of  a guinea  pig  and  a small  group  of  mice 
was  followed  by  convulsions  in  two  mice 
three  days  later.  The  guinea  pig  had  a 
temperature  of  105  F.  that  day,  and  the  fol- 
lowing morning  was  found  dead.  The  re- 
mainder of  the  mice  also  died  on  the  fourth 
day  following  inoculation.  Failure  to  find 
significant  bacteria  to  account  for  the 
highly  fatal  outcome  in  these  animals  sug- 
gested the  presence  of  a virus  in  the  spinal 
fluid.  The  possible  presence  of  lymphocytic 
choriomeningitis  virus  in  the  mouse  colony 
was  considered,  but  seemed  unlikely  because 
of  subsequent  demonstration  of  susceptibil- 
ity of  these  mice  to  that  virus.  Unfortu- 
nately, the  new  virus  became  inactive  before 
its  identity  was  completely  established.  Two 
years  later  we  visited  Eagle  Pass  and  ac- 
quired the  following  information  regarding 
the  patient: 

W.  E.,  a white  male,  age  12,  was  spending  the 
summer  with  relatives  on  the  San  Rosita  ranch, 
near  Eagle  Pass.  On  the  afternoon  of  June  29,  1939, 
the  lad  was  listless  and  complained  of  frontal  head- 
ache. That  night  he  was  unable  to  sleep,  and  the 
following  morning  his  temperature  reading  was  104 
F.  He  became  comatose  before  noon  and  died  the 
following  morning.  This  fulminating  infection  was 
hardly  suggestive  of  lymphocytic  choriomeningitis, 
which  rarely  terminates  fatally.  W.  E.  was  fond  of 
horses  and  had  been  spending  a great  deal  of  time  on 
his  pony.  None  of  the  few  horses  on  this  ranch  had 
been  ill  but  local  veterinarians  had  seen  cases  of 
“equine  encephalomyelitis”  in  the  general  neighbor- 
hood that  summer  and  each  summer  thereafter.  The 
ranch  house  was  situated  in  an  arroyo  near  the  east- 
ern bank  of  the  Rio  Grande  river.  Mosquitoes  are 
evidently  plentiful  in  the  neighborhood  each  sum- 
mer and  at  times  blood  suckers,  apparently  cone 
nosed  bugs,  have  been  a nuisance  in  the  neighbor- 
hood. Wood  rats  (Neotoma  s]}.)  and  doves  are  par- 
ticularly abundant,  as  are  rabbitg,  crows,  and  sev- 
eral other  species  of  animals  and  birds.  We  ob- 
tained blood  from  two  hens  and  a cottontail  on  the 
San  Rosita  ranch,  and  from  a cow  and  two  horses, 
including  W.  E.’s  pony,  which  were  on  the  ranch  dur- 
ing and  for  some  time  after  W.  E.’s  visit.  These 
sera  were  tested  for  possible  antibodies  against  the 
western  and  eastern  type  viruses  with  results  as 


Table  1. — Tests  for  Neutralizing  Antibodies  for 
Western  and  Eastern  “Equine  Encephalomyelitis” 
Viruses. 


Source 

W.E.E.* 

E.E.E.t 

Pony 

negative 

qu^tionable 

Old  mare 

negative 

questionable 

Cow 

weak  positive 

negative 

Hen 

negative 

negative 

Rabbit 

negative 

positive 

Hen 

negative 

negative 

*W.E.E. — indicates  western  “equine  encephalomyelitis”  virus. 
tE.E.E. — indicates  eastern  “equine  encephalomyelitis”  virus. 


shown  in  table  1.  The  probable  previous  presence  of 
both  the  eastern  and  western  type  viruses  in  the 
neighborhood  was  suggested  by  these  findings,  and 
it  is  quite  possible  that  W.  E.  had  suffered  a similar 
infection. 

A fetv  cases  of  encephalitis  have  been  in- 
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eluded  in  some  of  the  weekly  morbidity  re- 
ports of  the  State  Department  of  Health 
every  year.  Some  of  these  infections  appar- 
ently were  cases  of  lethargic  encephalitis 
while  others  probably  were  examples  of  post 
encephalitides  and  poliomyelitis,  A few  could 
have  been  infectious  virus  encephalitides,  but 
laboratory  investigations  have  been  carried 
out  in  only  a very  few  instances.  At  Eagle 
Pass,  information  received  from  physicians 
suggested  that  cases  of  encephalitis  proba- 
bly occur  in  that  vicinity  nearly  every  sum- 
mer. Similar  information  has  been  sub- 
mitted from  certain  coastal  areas  in  south 
Texas.  Considering  the  large  numbers  of 
horses  which  have  died  from  encephalomye- 
litis in  Texas  in  recent  years  and  the  prob- 
able widespread  occurrence  at  least  of  the 
western  type  virus,  remarkably  few  human 
infections  have  been  suspected. 

In  the  summer  of  1941  we  received  three 
blood  specimens  with  requests  for  encepha- 
litis tests  and  blood  from  one  patient  con- 
valescing from  an  illness  which  originally 
was  believed  to  have  been  rabies.  These 
specimens  were  submitted  to  Dr.  W.  McD. 
Hammon  at  the  Hooper  Institute  for  Medical 
Research  at  San  Francisco,  California,  for 
serological  analysis.  Hammon  reported  find- 
ing weak  antibodies  for  the  St.  Louis  virus 
in  a blood  specimen  sent  from  South  Texas. 
All  other  tests  on  these  specimens  were  nega- 
tive for  all  three  viruses,  Hammon"^  also 
reported  finding  neutralizing  antibodies 
against  the  eastern  type  virus  in  the  blood 
of  a child  living  near  Brownsville,  who  had 
recovered  from  a mild  encephalitis,  and  anti- 
bodies against  all  three  viruses  in  an  equine 
blood  from  South  Texas.  Later  Hammon 
wrote  us  that  he  had  found  only  western  type 
antibodies  in  blood  specimens  sent  him  from 
the  El  Paso  region. 

Later  other  requests  for  investigation  of 
suspicious  infections  were  received  by  us. 
The  histories  which  have  accompanied  speci- 
mens generally  have  not  been  very  informa- 
tive. Specimens  received  have  consisted 
mainly  of  spinal  fluids,  some  of  which  were 
contaminated  or  otherwise  unsatisfactory  for 
bacteriological  investigation.  Others  were 
drawn  at  or  near  the  time  of  death  in  ful- 
minating infections  under  conditions  possi- 
bly favorable  for  laboratory  detection  of  the 
causative  agent.  In  a few  instances  blood 
specimens  were  received  during  the  acute 
stage  of  infection  but,  excepting  the  W.  E. 
specimen,  all  other  specimens  have  failed 
uniformly  to  yield  a neurotropic  virus.  Fresh 
or  glycerinated  human  brain  specimens  for 
virus  tests  have  been  received  on  five  occa- 
sions in  the  past  few  years.  In  three  of 


these  brains,  acid-fast  bacilli  were  found, 
while  the  other  two  proved  harmless  by 
mouse  inoculation. 

We  have  attempted  to  follow  up  a few  sug- 
gestive cases  for  serum  antibody  tests.  Ad- 
ditional specimens  were  obtained  for  virus 
neutralization  tests  during  convalescence  or 
after  recovery  from  suspected  encephalitis, 
or  under  other  circumstances  as  listed  in 
table  2.  Fifteen  virus  neutralization  tests 
were  performed  with  sera  from  persons 
whose  histories  were  suggestive  of  virus  en- 
cephalitis, giving  evidence  of  western  type 
antibodies  in  one  and  eastern  type  antibodies 
in  two  sera.  In  one  of  the  latter  instances  in- 
fectious encephalitis  evidently  was  not  sus- 
pected, since  only  a Widal  test  was  requested. 
In  this  instance  we  performed  neutraliza- 
tion tests  solely  because  of  the  history  of 
symptoms  and  physical  findings  recorded.  A 
standardized  technique  was  employed,  util- 
izing embryonated  hen  eggs  or  white  mice. 
Through  the  courtesy  of  Dr.  L.  R.  Webster, 
at  the  Rockefeller  Institute  for  Medical  Re- 
search, we  have  established  a small  colony  of 
“Swiss”  mice  particularly  suitable  for  de- 
tection of  neurotropic  viruses  and  for  titra- 
tion of  neutralizing  antibodies.  The  stock 
viruses  were  “fixed”  by  repeated  intracere- 
bral passage  in  mice  and  were  obtained 

Table  2.— Results  of  Neutralization  Tests  Ob- 
tained with  Sera  Against  St.  Louis  Encephalitis, 
Eastern  and  Western  “Equine  Encephalomyelitis” 
Viruses.” 


Individuals  with  neu- 
tralizing antibodies 

Source  of  serum  St.  L.  W.E.E.  E.E.E. 

Number  of  indi- 

viduals with 
negative  neutra- 
lizing tests 

Patients  with  suspected  equine 
type  of  encephalitis  (acute, 
convalescent,  or  recently  re- 
covered ) 1 

1 

9 

Patients  suffering  aente  en- 
cephalitis a year  or  more  ago 

1 

3 

Patients  with  other  diseases  or 
injury  of  central  nervous  sys- 
tem. (Tumor,  meningitis, 
apoplexy,  syphilis. ) 1 

4 

Veterinarians  or  laboratory 
workers  unvaecinated  and 
possibly  exposed  to  encepha- 
litis. 

3 

Patients  recovered  from  sum- 
mer “flu”  or  “pneumonitis” 
in  south  Texas. 

4 

through  the  courtesy  of  Dr.  W.  McD.  Harn- 
mon.  Repeatedly  checked  negative  and  posi- 
tive control  sera  were  included  with  each 
series  of  tests.  With  each  test  appropriate 
decimal  dilutions  of  virus  suspension  were 
carefully  mixed  with  equal  amounts  of  serum. 
The  mixtures  were  tested  after  five  hours 
in  the  cold  room,  either  by  intracerebral  in- 
oculation of  mice  or  by  piercing  the  chorio- 
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allantois  of  embryonated  eggs.  A summary 
of  the  virus  neutralization  tests  performed 
with  sera  from  twenty-seven  individuals  is 
given  in  table  2. 

Beard  and  his  co-workers^  suggested  the 
possible  value  of  mixed  eastern  and  western 
type  embryo  vaccine  for  human  immuniza- 
tion. Since  there  is  an  element  of  danger 
to  laboratory  personnel  in  working  with 
these  viruses,  we  vaccinated  several  techni- 
cians. A commercial  formalinized  vaccine 
containing  both  western  and  eastern  type 
virus  was  given  subcutaneously  in  two  doses 
a week  apart  in  accordance  with  the  manu- 
facturer’s suggestions.  Blood  samples  were 
drawn  from  nine  persons  for  determination 
of  neutralizing  antibodies.  Tests  on  sera 
from  vaccinated  persons  were  done  in  the 
same  manner  as  for  the  performance  of  neu- 
tralizing antibody  tests^on  convalescent  or 
recovered  cases,  except  with  the  former,  St. 
Louis  virus  tests  were  excluded.  Blood  drawn 
before  vaccination  served  as  a control  but  re- 
peatedly checked  negative  and  positive  con- 
trols were  also  included  with  each  series  of 
tests.  The  results  on  seven  vaccinated  per- 
sons are  given  in  table  3. 


Table  3.- — Neutralizing  Antibody  Content  of  Sera 
From  Persons  Who  Had  Received  Bivalent  Equine 
Encephalomyelitis  Vaccine  (Human). 


Before 

After 

Before 

After 

Source 

W.E.E. 

E.E.E. 

ARM 

negative 

negative 

doubtful 

DA 

negative 

negative 

negative 

doubtful 

JVI 

negative 

doubtful 

negative 

weakly  positive 

AB 

negative 

weakly  positive 

negative 

doubtful 

BM 

negative 

doubtful 

negative 

doubtful 

CP 

negative 

doubtful 

negative 

doubtful 

JC 

negative 

doubtful 

negative 

doubtful 

DISCUSSION 

Of  the  three  primary  or  infectious  virus 
encephalitides — St.  Louis  encephalitis,  west- 
ern and  eastern  “equine  encephalomyelitis,” 
which  have  affected  man  in  several  areas  of 
the  United  States,  Canada  and  elsewhere, 
evidence  is  presented  concerning  the  prob- 
able presence  of  each  infectious  agent  in 
Texas.  Until  1941  the  eastern  type  virus 
was  not  known  to  be  present  as  far  south  and 
west  as  extreme  southwestern  Texas.  Ham- 
mon’s^  data  suggest  strongly  that  this  virus 
affected  humans  in  the  lower  Rio  Grande 
Valley  last  year.  Our  data  suggest  the  prob- 
able recent  presence  of  this  virus  in  Gaines 
and  Maverick  counties,  both  of  which  are 
farther  north  and  west.  Whether  this  virus,, 
like  the  western  type  virus,  has  been  present 
in  Texas  for  many  years  is  not  clear.  Evi- 
dence of  St.  Louis  encephalitis  in  man  in 
Texas  as  yet  is  only  suggestive.  As  physi- 
cians become  more  “encephalitis  minded”  and 
particularly  during  wet  seasons  favoring 


mosquito  activity,  more  information  probably 
will  become  available.  A cooperative  inves- 
tigation and  survey  of  encephalitis  in  Texas 
being  conducted  at  present  by  the  Texas 
State  Department  of  Health  and  the  Univer- 
sity of  California,  under  the  supervision  of 
Dr.  W.  McD.  Hammon,  should  yield  infor- 
mation of  clinical  and  epidemiological  im- 
portance. 

While  particular  importance  is  attached 
to  the  activities  of  culicine  mosquitoes,  in 
the  light  of  epidemiological  evidence  regard- 
ing nearly  every  outbreak  of  infectious  en- 
cephalitis in  the  United  States  and  because 
of  the  demonstration  of  the  presence  of  both 
the  St..  Louis  and  western  type  virus  in  Culex 
tarsalis,  by  Hammon,  et  al,^  nevertheless  oth- 
er means  of  dissemination  or  sources  of  hu- 
man infection  are  apparently  possible.  The 
western  type  of  virus  was  recovered  from  the 
blood  sucker,  Triatoma  sanguisuga,  natur- 
ally infected  in  western  Kansas,  by  Kitsel- 
man  and  Grundmann.^^  Certain  ticks  of  the 
genus  Dermacentor  also  have  been  experi- 
mentally infected.  The  possibility  that  some 
of  these  viruses  may  be  communicated  by  the 
respiratory  route  is  not  to  be  entirely  over- 
looked. Feasible  control  measures  are  none 
too  apparent  from  present  available  informa- 
tion. Prophylactic  immunization  is  hardly 
to  be  recommended  in  view  of  the  low  inci- 
dence of  infection  and  probable  widespread 
presence  of  “reservoirs”  in  animals  and 
birds.  “Equine  encephalomyelitis”  is  some- 
what of  a misnomer,  and  we  prefer  to  speak 
of  these  as  eastern  and  western  types  of  en- 
cephalitides. 

Physicians  who  see  suspected  cases  of 
virus  encephalitis  should  attempt  to  obtain 
specimens  for  laboratory  investigation.  To 
this  end,  blood  and  spinal  fluid  should  be 
obtained  aseptically  during  the  acute  stages. 
During  convalescence  or  after  recovery  an- 
other blood  specimen  should  be  obtained  for 
antibody  titrations.  In  all  fatal  infections, 
formalinized  and  glycerinated  brain  tissue, 
respectively,  should  be  obtained  for  histolog- 
ical investigation  and  virus  detection  tests. 
Blood  specimens  should  also  be  sought  at 
autopsy,  since  antibodies  may  be  present  even 
in  fatal  infections. 

SUMMARY  AND  CONCLUSIONS 

Data  are  presented  regarding  the  isolation 
of  a virus  with  neurotropic  properties  from 
spinal  fluid  of  a child  dying  from  a fulminat- 
ing encephalitis. 

Results  are  presented  regarding  tests  with 
human  sera  for  neutralizing  antibodies 
against  the  St.  Louis  encephalitis  virus  and 
the  “equine  encephalomyelitis”  viruses. 

The  vaccination  of  laboratory  workers  re- 
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suited  in  the  appearance  of  doubtful  or  feeble 
neutralizing  antibodies. 
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ABSTRACT  OF  DISCUSSION 

Dr.  B.  F.  Stout,  San  Antonio:  In  the  discussion 
of  this  paper  there  can  be  no  room  for  differences  of 
opinion.  I would  interpret  this  report  in  the  light 
of  a timely  warning  of  the  potential  danger  of  an 
epidemic  such  as  has  occurred  elsewhere  with  high 
mortality,  especially  in  children.  I am  impressed 
by  the  numerous  ways  by  which  the  diseases  may  be 
transmitted.  With  several  varieties  of  mosquitoes, 
and  with  reservoirs  found  in  many  different  types 
of  animals  and  birds,  an  epidemic  could  occur  in 
Texas  at  any  time  with  very  serious  consequences, 
finding  us  poorly  prepared  to  cope  with  it.  It  there- 
fore is  important  for  us  all  to  bear  this  in  mind;  and 
if  a patient  should  be  found  suffering  with  symp- 
toms suspicious  of  encephalitis,  material  should  be 
at  once  sent  to  the  State  Laboratory  where,  fortu- 
nately, they  are  equipped  to  do  this  very  exacting 
type  of  work.  Since  it  is  possible  to  have  either  the 
Eastern  or  Western  type  of  disease  here  in  Texas, 
vaccines  should  be  prepared  for  use  in  case  of  emer- 
gency, in  spite  of  the  fact  that  the  authors  obtained 
rather  indifferent  results  in  their  attempts  at  vacci- 
nation. 

It  appears  that  viruses  make  only  good  antigens 
when  prepared  in  the  living  state.  The  attempts  at 
attenuation  by  various  agents  have  been  most  suc- 
cessful in  the  case  of  the  rabies  vaccine  and  in  small- 
pox. The  use  of  vaccines  several  years  ago  for  the 
prevention  of  poliomyelitis  was  discouraged  by  the 
public  health  authorities  because  one  of  the  vaccines 
was  a killed  one  and  therefore  of  no  protective  value, 
while  the  other  was  attempted  and  was  shown  to  be 
too  dangerous  for  use.  In  vaccinating  against  dan- 
gerous virus  diseases,  this  presents  a very  real  prob- 


lem. Perhaps  in  an  epidemic  of  encephalitis,  the  best 
results  would  be  obtained  by  the  use  of  convalescent 
serum.  It  is  hoped  that  Drs.  Bohls  and  Irons  will 
be  able  to  prepare  a potent  vaccine  that  at  the  same 
time  will  be  safe.  It  is,  of  course,  well  known  that 
these  vaccines  are  only  of  value  in  prevention,  being 
useless  in  treatment. 

Each  member  of  the  section  should  take  upon  him- 
self the  responsibility  of  watching  his  district  for 
evidence  of  the  appearance  of  this  disease.  We  are 
indebted  to  the  authors  for  calling  our  attention  to 
this  danger  and  for  the  studies  that  have  already 
been  made. 

Dr.  Irons  (closing):  It  should  be  emphasized 
that  the  summer  encephalitides  are  of  virus  etiology 
and  apparently  are  transmitted  by  arthropods,  prin- 
cipally mosquitoes. 

These  infections  are  contrasted  with  the  post  en- 
cephalitides and  with  von  Economo’s  disease  in  which 
the  etiology  is  unknown.  The  distressing  sequelae 
of  von  Economo’s  disease  appear  to  be  less  common 
with  the  summer  encephalitides. 

THE  MANAGEMENT  OF  GONORRHEA  IN 
THE  INDIGENT  MALE 
BRUCE  HAY,  M.  D,t 

AUSTIN,  TEXAS 

HARRY  SPENCE,  M.  D. 

AND 

E.  W.  FEATHERSTON,  M.  D. 

DALLAS,  TEXAS 

I.  Introduction.  — The  modern  manage- 
ment and  control  of  gonorrhea  in  the  indigent 
male  clinic  patient  involve  both  medical  and 
sociologic  factors.  Prior  to  the  advent  of  sul- 
fonamide therapy,  the  difficulties  of  proper 
individual  treatment  in  a large  clinic  and  the 
mediocre  results  obtained  in  this  class  of  pa- 
tients from  even  the  best  treatment  then 
available  were  most  discouraging.  So  dis- 
couraging in  fact  that  the  absence  of  case 
holding  activities  beyond  the  casual  admoni- 
tion “to  come  back  next  week”  pricked  only 
slightly,  if  at  all,  at  the  clinician’s  conscience. 

With  the  development  of  the  newer  chemo- 
therapy, however,  the  picture  has  entirely 
changed.  We  now  have  at  hand  powerful  med- 
ical weapons  in  the  form  of  easily  adminis- 
tered, inexpensive,  relatively  non-toxic  drugs, 
highly  efficacious  against  the  gonococcus. 
While  this  new  type  of  therapy  has  been  a 
great  boon  to  the  dispensary  patient  and 
physician  alike,  it  has  raised  new  problems 
and  focused  our  attention  upon  our  pitifully 
inadequate  follow-up  and  case  holding  facili- 
ties. 

Only  two  features  of  this  present  problem 
need  be  mentioned  to  emphasize  the  neces- 
sity for  more  vigorous  follow-up  efforts.  We 
have  demonstrated  to  our  own  satisfaction 

From  the  Dallas  Syphilis  and  Venereal  Disease  Clinic,  Depart- 
ment of  Health,  Parkland  Hospital,  Dallas,  Texas,  and  the  Texas 
State  Department  of  Health,  Division  of  Venereal  Disease 
Control. 
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that  the  final  cure  rate  of  sulfonamide  ther- 
apy is  in  direct  proportion  to  the  degree  of 
the  patient’s  good  conduct  to  no  less  an  ex- 
tent than  under  previous  modes  of  treatment. 
Furthermore,  the  prompt  subsidence  of  ob- 
jective symptoms  in  this  type  of  patient  is 
synonymous  with  cure  in  the  patient’s  own 
opinion  so  that  a menace  to  society  from  an 
epidemiologic  viewpoint  is  added  to  the  prob- 
lem of  latency  and  chronicity  in  the  indi- 
vidual. Hence,  the  particular  problem  now, 
as  we  see  it,  is  to  educate  the  patient  to  the 
fact  that  absence  of  symptoms  does  not  mean 
he  is  cured  and  to  develop  a follow-up  routine 
and  mechanism  which  will  assure  his  staying 
under  observation  until  the  clinician  releases 
him  as  well.  Now,  too,  that  this  more  effec- 
tive treatment  is  available,  there  is  an  in- 
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centive  to  delve  deeper  into  the  sociologic 
and  epidemic  aspects  of  gonorrhea — a field 
in  which  distinct  headway  has  been  made  in 
the  case  of  syphilis,  but  which  remains  vir- 
tually untouched  by  the  investigator  of  gon- 
orrhea. 

The  purpose  of  this  paper  then  is  to  re- 
cord our  experiences  in  this  transition  period 
with  particular  emphasis  on  what  we  have 
found  to  be  the  most  effective  treatment 
routine  and  the  striking  value  of  even  a 
minimum  of  follow-up  activities  and  simple 
case  holding  measures,  in  the  hope  that  the 
epidemiologic  phase  of  gonorrheal  control  will 
soon  be  employed  in  its  entirety  throughout 


the  State.  In  addition,  we  have  in  passing 
recorded  some  sociologic  data  on  the  venereal 
situation  in  our  community. 

II.  GENERAL  DATA 

This  study  is  based  on  a series  of  200  cases 
divided  into  two  groups  of  100  cases  each  for 
the  purposes  of  comparison  as  will  be  dis- 
cussed later.  Certain  general  data  applicable 
to  the  entire  group  and  depicting  the  clinical 
material  with  which  we  are  dealing  are  con- 
densed in  Table  1 and  la. 

Comment. — Table  1 and  la  are  self-explan- 
atory. It  is  interesting  to  note  that  the  com- 
mercial prostitute  was  not  mentioned  as  a 
source  of  infection.  This  is  probably  due  to 
the  fact  that  our  clientele  were  of  the  indi- 
gent class.  It  will  be  noted  that  21  per  cent 
of  the  patients  were  known  to  have  syphilis 
at  the  time  of  admission,  and  8.50  per  cent 
more  were  found  to  have  a repeated  positive 
serologic  test  for  syphilis.  In  other  words, 
29.50  per  cent  of  the  patients  had  syphilis. 
The  percentage  of  previous  treatment  is  not 
here  indicative  of  self  treatment  necessarily, 
because  some  of  these  had  been  given  sulfa- 
nilamide by  us  before  sulfathiazole  was  avail- 
able. 

III.  MEDICAL  ASPECTS 

Historical.  — In  the  comparatively  short 
life  of  the  Dallas  Syphilis  and  Venereal  Dis- 
ease Clinic,  the  management  of  gonorrhea 
has  passed  through  three  eras:  the  pre-sul- 
fonamide, the  sulfanilamide,  and  the  sulfa- 
thiazole. In  our  clinic  the  pre-sulfonamide 
era  is  one  we  can  speak  of  with  no  pride. 
The  results  of  treatment  were  discouraging. 
There  was  little  to  offer  the  patients  except 
hastily  administered  urethral  injections  by 
an  overworked  male  attendant,  and  while  the 
dispensing  of  a syringe  and  home  medication 
appealed  to  the  patient,  that  it  favorably  al- 
tered the  course  of  the  disease  was  not  strik- 
ingly apparent. 

Soon  after  sulfanilamide  made  its  debut. 
Dr.  Lee  J.  Alexander  of  the  Staff  demonstrat- 
ed its  value  when  properly  administered  by 
obtaining  clinical  cures  in  approximately  50 
per  cent  of  the  patients  he  was  able  to  follow 
adequately.  The  routine  use  of  this  drug, 
while  not  ideal,  was  a great  improvement 
over  former  therapy.  It  was  employed  with 
gradually  declining  effectiveness  from  1937 
until  early  in  1941,  at  which  time  Dr.  George 
W.  Cox,  State  Health  Officer,  made  sulfa- 
thiazole available  for  free  dispensation  in  our 
clinic  in  the  form  of  7i/^  grain  tablets  (0.5 
gram) . 

Sulfathiazole  Dosage. — At  first  our  dos- 
ages of  this  new  drug  were  minimal,  but  in- 
fluenced by  reports  showing  the  efficacy  and 
safety  of  comparatively  large  doses,  we  be- 
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gan  in  May  of  1941  the  study  of  a series  of 
100  consecutive  cases  of  gonorrhea  in  the 
male  admitted  to  the  clinic.  The  dosage  of 
sulfathiazole  designated  by  us  as  Schedule 
“A”  was  used.  This  consisted  of  the  admin- 
istration of  two  and  one-half  grams  four 
times  in  the  first  twenty-four  hours,  one  and 
one-half  grams  four  times  in  the  next  twenty- 
four  hours,  then  one  gram  four  times  a day 
for  the  following  three  and  one-half  days, 
making  a total  of  thirty  grams  or  sixty  tab- 
lets of  sulfathiazole  taken  over  a period  of 
five  and  one-half  days.  The  patients  returned 
for  observation  twice  a week,  at  which  time 
in  addition  to  the  chemotherapy  they  were 
given  anterior  urethral  injections  of  weak 
protargol,  largely  in  the  hope  of  inducing 
them  to  return  as  requested. 

The  results  obtained  with  this  schedule 
were  very  satisfactory  in  those  patients  who 
returned  as  requested.  Since  we  used  no  case 
holding  follow-up  methods  in  this  group, 
many  failed  to  return  after  being  given  their 
supply  of  the  drug  at  the  initial  visit.  Others 
returned  only  once,  were  noted  as  free  of  dis- 
charge, lapsed,  and  were  lost.  The  results 
in  this  series  are  shown  in  Table  2 and  2a. 

Table  2. 

Patients  are  seen  only  semi-weekly. 


20 

Massage 

31 

11 

..  1 

Sounds 

25 

Epididymitis 

1 

2 

Discharge 

In 

Days 

6.47 

64 

1.00 

Permanently 

21.00 

In 

Days 

6.86 

56 

1.00 

Permanently 

Longest  

21.00 

Table  2a. 

Results 

Good  Clinical  Response .. 

67 

Discharged  as  Cured.  .. 

22 

Lost 

71 

Months 

Still  Under  Treatment  or 

Observation  7 

Determination  of  Cure. — The  problem  of 
deciding  when  the  patient  is  cured  is  a most 
perplexing  one  and  is  of  paramount  impor- 
tance not  only  to  the  individual,  but  to  so- 
ciety at  large  for  the  danger  of  turning  loose 
a “carrier”  in  this  irresponsible  type  of  pa- 
tient is  obvious.  From  the  published  works 
of  reliable  investigators,  we  are  convinced 
that  the  culture  of  the  gonoccocus  has  now 
reached  a degree  of  ease  and  certainty  which 
should  make  it  increasingly  useful  in  deter- 
mining cure.  That  it  is  superior  to  the  con- 
ventional stained  smear  examinations  has 
been  demonstrated  repeatedly  in  an  extensive 
literature,  and  we  have  been  agreeably  sur- 
prised at  the  facility  with  which  the  private 


bacteriological  technician  of  one  of  us  has 
mastered  the  technique  of  growing  the  or- 
ganisms. In  time  we  believe  cultural  studies 
will  be  mandatory  in  the  diagnosis  and  cri- 
teria of  cure  in  this  condition.  One  of  our 
chief  objectives  for  the  future  is  the  institu- 
tion of  gonococcus  cultures  as  a routine  meas- 
ure. However,  at  present  the  restricted  funds 
available  for  paying  the  necessary  labora- 
tory expenses  preclude  our  use  of  the  method 
in  our  clinic. 

Accordingly  we  have  now  evolved  the  fol- 
lowing criteria  of  cure  to  use  in  conjunction 
with  our  treatment  schedule  previously  de- 
scribed. Assuming  that  the  discharge  ceases 
and  the  two  glasses  of  urine  clear  promptly 
(as  occurred  in  80  per  cent  of  our  second  se- 
ries) we  proceed  to  examine  the  prostate  at 
the  first  visit  after  completion  of  the  course 
of  sulfathiazole.  The  fresh  prostatic  fluid 
is  examined  immediately  under  the  micro- 
scope. If  the  secretion  is  free  of  pus,  the 
patient  is  seen  again  in  three  or  four  days, 
when,  if  there  has  been  no  sign  of  recru- 
descence, a full-sized  sound,  usually  number 
24  or  number  26  F.,  js  passed  to  the  bladder 
and  several  cubic  centimeters  of  weak  silver 
nitrate  injected  into  the  bladder.  If  no  in- 
fection is  stirred  up  by  this  maneuver  in  the 
next  three  or  four  days,  the  prostate  is  again 
massaged,  and  if  no  pus  is  present  in  the 
fresh  specimen,  the  patient  is  discharged 
with  instructions  to  abstain  from  intercourse 
for  six  weeks  and  to  return  at  once  if  he  sus- 
pects any  trouble.  If,  however,  the  initial  or 
subsequent  massages  reveal  pus  in  the  fresh 
secretion,  it  is  sent  to  the  laboratory  for 
staining  and  search  for  organisms.  If  gono- 
cocci be  present,  which  occurred  only  sixteen 
times  in  our  series,  we  give  a further  course 
of  sulfathiazole.  In  either  event,  the  gland  is 
massaged  twice  a week  and  sounds  are  passed 
judiciously  until  the  gland  is  free  of  pus, 
when  the  patient  is  deemed  ready  for  release. 

Such  unorthodox  early  massage  of  the 
prostate  was  originally  a source  of  worry 
and  fear,  but  further  experience  and  time 
have  allayed  our  misgivings.  Out  of  this  en- 
tire group,  we  felt  that  possibly  one  case  of 
a mild  epididymitis  resulted  from  this  early 
manipulation. 

We  have  such  faith  in  the  efficacy  of  the 
sulfathiazole  treatment  that  failure  of  the 
discharge  or  urine  to  clear  up  rapidly  makes 
us  immediately  suspicious  of  some  complica- 
tion, usually  pre-existing  stricture  or  poorly 
draining  cavities  in  the  prostatic  urethra  rep- 
resenting chronic  prostatic  abscesses  or  up- 
per tract  pathologic  lesions.  If  a second 
course  of  the  drug  is  then  ineffective  and  un- 
less there  is  a florid  discharge  we  calibrate 
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the  urethra  and  do  a careful  cystourethro- 
scopic  examination,  using  the  McCarthy 
panendoscope.  The  finding  of  the  pathologic 
changes  mentioned  has  almost  invariably 
been  our  good  fortune  and  proper  remedial 
measures  have  been  instituted.  In  fact,  in 
our  entire  group  of  200  cases,  only  2 cases 
have  been  classified  by  us  as  “drug  resistant” 
when  the  conduct  and  hygiene  were  proper. 

Lastly,  in  defense  of  our  criteria  of  cure, 
we  feel  that  by  striving  to  obtain  the  goal  of  a 
prostatic  secretion  free  from  pus  before  re- 
lease, we  are  fulfilling  our  responsibility  to 
the  patient  to  essentially  the  same  extent  as 
if  we  had  a series  of  negative  cultures. 

Our  Second  Series. — Our  experience  with 
our  first  group  made  it  evidept  that  we 
needed  some  mechanism  to  insure  the  pa- 
tient’s return  and,  also,  a simpler  dosage 
schedule.  Incredible  as  it  may  seem,  the  va- 
riation in  the  number  of  tablets  from  day 
to  day,  even  with  written  directions,  over- 
taxed the  mentality  and  literacy  of  the  ma- 
jority of  our  patients.  Accordingly,  after 
hearing  the  paper  of  Deaken  and  Patton  at 
the  1941  American  Urological  Association 
meeting, . giving  their  splendid  results,  we 
adopted  their  dosage  schedule  of  one  gram 
of  sulfathiazole  four  times  a day  for  five 
days  for  a total  of  twenty  grams,  or  forty 
tablets,  and  embarked  on  a second  series  of 
100  cases. 

During  this  second  series  we  also  utilized 
the  services  of  the  already  overtaxed  epi- 
demiologic nurses  of  our  Syphilis  Division. 
The  scheme  of  follow-up  evolved  consisted  of 
sending  a letter  to  the  patient  as  soon  as  he 
failed  to  return  for  his  semi-weekly  visits. 
If  this  letter  brought  no  response,  a home 
visit  was  made  by  the  nurse  early  in  the  fol- 
lowing week. 

A comparison  of  the  results  obtained  on 
this  regime,  as  shown  in  Table  3 and  3a,  with 
those  of  the  previous  series,  demonstrated 
how  markedly  our  efficiency  had  improved 
by  the  modification  of  the  dosage  schedule 
and  institution  of  the  follow-up  work. 

Comment. — Table  3 and  3a  show  a 26.5  per 
cent  increase  in  clinical  response  and  a 125 
per  cent  increase  in  cures.  In  the  last  group 
considered,  those  were  lost  who  did  not  com- 
plete treatment.  Of  those,  our  investigations 
revealed  that  2 were  in  the  Army,  8 had 
moved  away,  so  that  left  30  who  lapsed  and 
could  not  be  returned.  All  of  those  except 
the  10  who  were  still  under  observation  at 
the  end  of  three  months  can  probably  be  con- 
sidered cured,  but  we  do  not  have  sufficient 
evidence  to  classify  them  as  such. 

Epidemiologic  Data. — Our  nurses  sent  148 
letters  and  made  seventy-nine  visits  to  sev- 


enty-seven patients.  In  other  words,  only  23 
of  the  100  patients  reported  regularly  and 
required  neither  a letter  nor  a visit.  Had  no 
follow-up  measures  been  used,  these  would 
have  been  the  only  ones  classified  as  cured. 
This  is  practically  the  same  figure  as  was 
obtained  in  the  first  series,  namely  22. 

As  was  to  be  expected,  we  found  that  many 
of  our  patients  are  not  permanently  located 
citizens;  hence,  if  our  lapsed  patients  are  to 
be  found,  they  must  be  contacted  early  in  the 


Table  3. 

Patients  are  seen  only  semi-weekly. 


54 

Massage 

74 

Pits 

20 

Flare  up 

1 

Sounds 

62 

Epididymitis 

Stricture 

0 

3 

Discharge 

In 

Days 

84 

Shortest 

2.00 

Permanently 

24.00 

Average  

In 

Days 

7.1  R 

80 

Permanently 

Longest  

— . 

24.00 

Table  3a. 

84 

RO 

40 

Months 

still  Under  Treatment  or 

Observation  10 

course  of  the  disease ; otherwise  they  are  in- 
evitably lost.  We  feel  that  the  use  of  these 
trained,  experienced  follow-up  workers  is  a 
factor  of  the  utmost  importance  in  this  type 
of  gonorrheal  management.  Our  nurses  are 
frequently  able  to  locate  patients  who  have 
moved  without  leaving  a forwarding  address. 
This  is  possible  because  they  have  access  to 
informal  sources  of  information  an  inex- 
perienced person  would  not  have.  These  pa- 
tients have  learned  that  our  nurses  are  their 
friends  and  for  this  reason  they  will  disclose 
information  a stranger  could  never  obtain. 

IV.  DISCUSSION 

The  efficacy  of  sulfathiazole  in  the  treat- 
ment of  gonorrhea  in  the  male  is  demonstrat- 
ed in  these  two  series  of  cases,  but  since  there 
is  already  a voluminous  literature  on  this 
subject,  we  will  not  add  to  it.  The  purpose 
of  the  paper  is  to  demonstrate  the  value  of 
epidemiologic  measures  in  this  problem. 

These  two  series  of  cases  demonstrate  be- 
yond a doubt  the  importance  of  case  holding 
measures  in  the  management  of  venereal  dis- 
ease. Some  of  the  more  important  of  these 
in  our  opinion  are  the  following: 

1.  Adequate  information  at  time  of  ad- 
mission. 

2.  Sympathetic  attitude  toward  the  pa- 
tient from  his  first  visit  to  his  last. 

3.  Skillful  and  gentle  administration  of 
therapeutic  measures. 


268 


GONORRHEA— HAY,  ET  AL. 


August, 


4.  Adequate  education  of  the  patient  with 
reference  to  his  disease. 

5.  Determining  immediately  the  cause  of 
the  patient’s  lapse  from  treatment.  _ 

6.  The  use  of  trained  workers  for  all  epi- 
demiologic duties. 

7.  The  use  of  police  power  only  as  a last 
resort. 

Case  finding  measures  were  not  discussed 
in  this  paper  because  adequate  personnel  was 
not  available  at  the  time  the  study  was  made. 
A program  is  not  adequate  unless  all  epi- 
demiologic phases  are  employed.  Unless 
stringent  case  finding  measures  are  utilized, 
the  value  of  the  rapid  cure  of  gonorrhea  by 
the  means  of  sulfathiazole  will  be  consider- 
ably lessened  by  reinfections.  If  the  source 
of  the  infection  is  not  found  and  treated,  it 
will  not  only  be  the  source  of  reinfection,  but 
the  source  of  many  other  new  infections.  This 
is  especially  true  in  areas  adjacent  to  military 
and  defense  establishments,  or  where  there 
is  a concentration  of  population. 

V.  SUMMARY 

1.  Two  hundred  cases  of  gonorrhea  ad- 
mitted to  a clinic  for  indigent  patients  are 
studied. 

2.  The  need  for  simplicity  of  directions  to 
this  class  of  patients  is  demonstrated. 

3.  The  value  of  even  a minimum  of  case 
holding  measures  is  strikingly  apparent. 

4.  The  need  for  an  adequate  epidemiolog- 
ic program  in  the  treatment  of  gonorrhea  is 
evident. 

5.  Sulfathiazole  is  an  effective  therapeu- 
tic agent  in  the  treatment  of  gonorrhea. 

VI.  CONCLUSION 

Sulfathiazole  is  being  heralded  as  the  won- 
der medicine.  No  one,  physicians  least  of  all, 
will  doubt  its  apparent  therapeutic  power, 
but  underneath  this  fanfare,  we  are  afraid, 
lurks  disaster  for  many.  The  rapid  cure 
may  not  only  lead  to  an  inadequate  realiza- 
tion of  the  seriousness  of  a gonorrheal  infec- 
tion, but  the  patient  may  be  dismissed  as 
cured  before  sufficient  time  has  elapsed  for 
the  development  of  the  primary  lesion  of 
syphilis.  Unless  an  adequate  epidemiologic 
and  educational  program  is  stressed  now 
more  than  ever,  we  will  benefit  little  from 
the  addition  of  sulfathiazole  to  our  therapeu- 
tic armamentarium. 

ABSTRACT  OF  DISCUSSION 

Dr.  Harry  M.  Spence,  Dallas:  The  ideal  pro- 
gram directed  against  gonorrhea  involves  three  dis- 
tinct elements:  (1)  the  treatment  and  control  of 
each  individual  patient  until  cured;  (2)  the  tracing 
of  contacts  from  whom  the  patient  may  have  con- 
tracted the  disease  and  to  whom  he  may  have  trans- 
mitted it,  and  (3)  the  education  of  the  public,  espe- 
cially the  younger  segment,  of  the  prevalence,  man- 


ner of  spread,  and  preventive  safeguards  in  this 
malady. 

Dr.  Hay  has  shown  that  we  have  adequate  treat- 
ment weapons  and  that  the  cynical  observation  “A 
man  gets  over  every  attack  of  gonorrhea,  except  the 
first  one,”  no  longer  holds  true.  The  problem  now 
is  to  keep  the  patient  who  thinks  he  is  well  under 
observation  until  we  are  sure  he  is  well.  In  spite 
of  the  great  value  of  contact  studies  in  syphilis, 
similar  investigations  have  lagged  in  the  case  of 
gonorrhea,  due  largely  to  a lack  of  funds  to  engage 
the  specialized  social  workers  necessary.  I would 
direct  the  attention  of  the  public  health  authorities 
who  control  the  budget  to  this  point.  In  the  long 
run,  education  of  the  public  will  undoubtedly  be  the 
most  effective  method  of  combating  gonorrhea,  just 
as  has  been  the  experience  with  smallpox,  tubercu- 
losis, diphtheria,  and  other  contagious  diseases. 

The  doctors  of  Texas  are  fortunate  in  having  a 
man  of  the  caliber  of  Dr.  Hay  in  charge  of  the  Divi- 
sion of  Venereal  Disease  Control  of  the  State  Health 
Department.  Dr.  Hay  was  a well  rounded  clinician 
before  becoming  interested  in  his  present  field  and 
just  as  Pare  learned  of  wounds,  not  out  of  books, 
but  on  the  battlefield,  so  Dr.  Hay  learned  of  gon- 
orrhea in  the  dispensary.  Thanks  to  the  foresight 
and  wisdom  of  Dr.  George  W.  Cox,  who  early  made 
sulfathiazole  available  for  the  treatment  of  indigent 
gonorrhea,  this  disease  in  Texas  has  not  been  rele- 
gated to  a position  inferior  to  that  darling  of  public 
health  men,  namely,  syphilis.  Under  Dr.  Hay’s  able 
direction  we  are  assured  that  the  epidemiological 
and  educational  aspects  of  gonorrhea  control  will 
further  develop  and  keep  pace  with  those  of  its  Cin- 
derella sister. 

Finally,  to  emphasize  again  the  problem  that  con- 
fronts us,  I wish  to  quote  a paragraph  from  that 
master  physician-scientist-philosopher,  P.  S.  Pelouze, 
who  writes: 

“We  must  learn  to  look  far  beyond  the  individual 
patient  who  happens  to  have  the  disease  and  visual- 
ize the  endless  chain  of  infections  that  eventuated 
in  his  disease  and  the,  perhaps,  equally  endless  chain 
that  may  follow  if  we  are  lax  in  our  treatments  or 
patient  education  and  control. 

“No  pen  could  trace  a fraction  of  the  human  mis- 
ery that  has  been  and  may  be  the  outcome  of  the 
single  strain  of  gonoccocci  that  brings  the  patient 
to  us.  On  through  the  ages  it  has  blinded  babies, 
maimed  women  and  wrecked  men.  It  has  saddened 
lives,  broken  homes,  denied  the  right  of  parenthood 
and  killed.  And,  unless  we  rise  to  the  situation  in 
all  of  its  aspects,  it  will  continue  on  its  devastatine 
journey.” 


TRACHOMA  CAN  BE  TREATED  EFFECTIVELY 

Acute  trachoma,  a contagious  granular  inflamma- 
tion of  the  membrane  that  lines  the  eyelids  and 
covers  the  eyeball,  can  be  treated  so  successfully 
that  less  than  1 per  cent  of  the  eyes  infected  will 
become  industrially  blind,  Harry  S.  Gradle,  M.  D., 
Chicago,  declares  in  The  Journal  of  the  American 
Medical  Association  for  July  4 in  a report  on  the 
visual  results  obtained  in  the  trachoma  clinics  of 
southern  Illinois.  His  report  lists  the  results  from 
treating  two  groups  of  patients  in  stages  1 and  2 of 
the  disease,  328  eyes  in  one  group  being  treated  with 
sulfanilamide  and  493  eyes  in  the  other  group  being 
treated  by  other  means. 

“From  the  final  visual  standpoint,”  he  says,  “sys- 
temic treatment  with  sulfanilamide  is  preferable  to 
purely  local  treatment  because:  (a)  twice  as  many 
eyes  show  definite  improvement  in  vision  and  (b) 
less  than  half  as  many  eyes  show  positive  losses  in 
vision.” 
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PREOPERATIVE  AND  POSTOPERATIVE 
PROBLEMS  IN  SURGERY 
W.  H.  HAMRICK,  M.  D. 

HOUSTON,  TEXAS 

The  most  commonly  encountered  problem 
in  the  management  of  the  surgical  patient  is 
that  of  fluid  balance  and  electrolytes.  Vom- 
iting, diarrhea,  excessive  sweating,  fever, 
drainage  all  result  in  excessive  loss  or  utiliza- 
tion of  body  fluids.  A definite  understand- 
ing of  human  requirements  is  essential,  as 
well  as  some  means  of  gauging  excessive 
needs. 

Haddock  and  Coller^'^  were  among  the  first 
to  try  to  gauge  these  requirements.  The 
average  daily  requirement  of  fluid  is  2500 
to  3500  cc.  and  the  maintenance  sodium 
chloride  is  3 to  5 Gm.  The  normal  output  is 
1000  cc.  urine,  plus  1500  to  2500  cc.  of  “in- 
sensible loss”  of  body  fluids  as  in  the  sweat, 
from  the  expired  air,  and  in  the  feces. 

Continued  vomiting,  diarrhea  or  surgical 
tube  drainage  will  result  in  the  loss  of  several 
times  the  initial  volume  of  the  circulating 
fluid  of  the  body,  with  concomitant  loss  of 
electrolytes.  For  example,  the  circulating 
fluid  (plasma  volume)  of  a 150-pound  male 
is  approximately  3 liters  (5  per  cent  of  body 
weight) . We  have  often  aspirated  from  1000 
to  2000  cc.  from  the  stomach  at  the  beginning 
of  intubation  in  intestinal  obstruction,  the 
patient  sometimes  having  lost  several  thou- 
sand cubic  centimeters  of  vomitus  before 
intubation. 

The  source  of  this  great  amount  of  fluid 
in  the  absence  of  any  intake  is  the  secretions 
of  digestive  juices,  nearly  all  of  which  are 
normally  reabsorbed.  The  distribution  of 
these  juices  is  given  in  Table  1.® 

Table  1. — Distribution  of  Digestive  Juicesf 


Saliva  1500  cc. 

Gastric  Secretions  — 2500  cc. 

Bile 500  cc. 

Pancreatic  Secretions 700  cc. 

Intestinal  Mucosa 3000  cc. 

Total  8200  cc. 

Blood  Plasma  Volume 3500  cc. 


With  such  a loss  the  vascular  fluid  would 
be  quickly  depleted  except  for  the  pouring 
into  the  circulation  of  an  adequate  reserve 
from  the  interstitial  fluid.  This  interstitial 
fluid,  the  medium  in  which  the  individual 
cells  live,  and  which  acts  as  the  transporta- 
tion system  between  the  blood  vascular  sys- 
tem and  the  body  cells,  is  approximately  15 
per  cent  of  the  body  weight.  Replacement  of 
a part  of  the  interstitial  fluid  loss  is  directly 
from  the  fluid  of  the  cells  themselves. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  12,  1942. 


Prolonged  loss  causes  a breakdown  in  the 
bodily  compensatory  mechanism,  the  plasma 
volume  diminishes  sharply,  and  the  normal 
functions  of  the  blood  become  seriously  im- 
paired. Bodansky  summarizes  these  changes 
in  the  blood  as  follows 

1.  Reduction  in  plasma  volume. 

2.  Increased  red  cell  count  and  hematocrit  read- 

ings. 

3.  Increased  concentration  of  plasma  proteins. 

4.  Inci-eased  viscosity  of  the  blood. 

5.  Decreased  sedimentation  rate  of  erythrocytes. 

6.  Reduction  in  oxygen  content  of  venous  blood. 

7.  Increase  in  non-protein  nitrogen. 

Laboratory  determinations  of  all  these 
data  are  not  necessary.  Where  practicable 
(during  laboratory  hours)  we  like  to  do  them, 
but  as  a working  basis  we  start  with  the  in- 
travenous infusion  of  2000  cc.  of  physiologi- 
cal saline  with  5 per  cent  dextrose  for  the 
markedly  dehydrated  patient.  Lost  bodily 
fluids  are  replaced  volume  for  volume  with 
saline  and  dextrose  until  urine  excretion  is 
re-established.  “Insensible  loss”  of  1500  to 
2000  cc.  is  replaced  with  dextrose  in  water 
instead  of  in  sodium  chloride  solution.  After 
attaining  an  approximate  equilibrium  with 
4000  to  7000  cc.  in  the  first  twenty-four 
hours,  of  which  3000  or  4000  cc.  may  be 
sodium  chloride  solution,  further  fluids  are 
determined  on  a basis  of  500  cc.  of  saline 
or  1000  cc.  of  Ringer’s  solution  for  the  basal 
salt  requirement,  plus  2000  to  3000  cc.  of 
dextrose  and  water,  for  insensible  loss. 

Some  of  the  dextrose  is  spilled  over  in  the 
urine  (12  per  cent),  but  much  of  it  is  avail- 
able for  energy  requirements  and  for  correct- 
ing acidosis. 

If  the  blood  chloride  level  has  been  deter- 
mined before  treatment  is  started,  a practical 
“clinical  rule”  for  salt  requirement  is  to  give 
0.5  Gm.  sodium  chloride  per  kilogram  of  body 
weight  for  each  100  mg.  of  salt  deficit. 

Thus  in  a man  weighing  70  Kg.,  with  a 
serum  sodium  chloride  determination  of  475 
mg.  per  100  cc.,  taking  550  as  normal  the 
deficit  is  75  mg.  per  100  cc.  Then  0.5  times 
70  times  .75  equals  26.125  Gm.  total  sodium 
chloride  deficit,  or  the  amount  of  sodium 
chloride  in  3000  cc.  of  physiological  saline 
solution. 

We  give  these  fluids  at  the  rate  of  1000  cc. 
in  two  hours  or  2000  cc.  in  three  to  four 
hours,  never  giving  over  2000  cc.  in  one  dose, 
and  using  alternate  forearm  and  ankle  (not 
elbow)  veins.  The  total  intake  and  output 
must  be  recorded  by  the  nurse,  with  twelve 
and  twenty-four-hour  summaries.^® 

There  seems  no  rational  basis  to  the  oft- 
heard  admonition  that  intravenous  fluids  are 
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likely  to  overload  the  heart  and  lungs.  The 
results  of  dehydration  are  a much  greater 
hazard  than  any  possible  overload.  Depend- 
ent and  pulmonary  edema  can  more  reason- 
ably be  explained  on  the  basis  of  defective 
osmosis  from  lowered  plasma  protein  or  on 
pouring  in  too  much  salt.  The  heart  muscle 
is  after  all  only  another  group  of  cells  that 
will  react  to  dehydration,  asphyxia  and  poi- 
soning as  readily  as  any  other.  Many  of  the 
“liver  deaths,”  circulatory  collapse  and  ure- 
mias  of  the  past  might  well  have  been  due  to 
postoperative  fluid  and  electrolyte  depletion.® 

Murphy,  Correll  and  GrilT^  found  that  non- 
cardiac patients,  aged  60  to  75,  even  though 
not  dehydrated,  tolerated  well  the  intrave- 
nous administration,  of  3000  cc.  daily  at 
the  rate  of  1000  cc.  in  twenty -five  to  fifty 
minutes. 

PROTEIN  BALANCE 

Another  frequently  encountered  problem 
in  the  surgical  patient  is  malnutrition  with 
low  vitamin  reserve.  Deficiencies  accom- 
panying long  standing  gastric  lesions,  biliary 
diseases,  chronic  hemorrhage  and  infection 
must  be  recognized  and  corrected  before  any 
elective  surgery  should  be  done,  or  a planned 
method  of  immediate  postoperative  feeding 
decided  upon  in  the  case  of  emergency  sur- 
gery. 

The  volume  of  the  circulating  plasma  being 
in  direct  proportion  to  the  plasma  protein 
level,  which  is  lowered  in  debilitated  states, 
a patient  with  a plasma  protein  of  around  5.5 
Gm.  will  have  a lowered  volume  of  circulat- 
ing blood  and  will  show  evidence  of  shock 
with  a slight  loss  of  blood  during  surgical 
intervention.  To  quote  Ravdin,  “The  patient 
whose  reserve  or  labile  stores  of  protein  are 
depleted,  and  whose  serum  protein  concen- 
tration is  at  or  below  edema  levels,  presents 
an  increased  hazard  regardless  of  the  tech- 
nical skill  of  the  operator. 

Proved  results  of  hypoproteinemia  are  as 
follows : 

1.  Osmotic  Pressure  of  Circulating  Fluid 
Lowered  (Edema  Tendency). 

2.  Slowed  Emptying  Time  of  Stomach 
and  Intestine. 

3.  Lowered  Blood  Volume. 

4.  Anoxia  of  Tissues. 

5.  Delayed  Wound  Healing. 

The  edema  due  to  lowered  plasma  protein 
is  a major  factor  in  non-functioning  of  oper- 
ative stoma  in  gastric  and  probably  intestinal 
surgery.  Reoperation  has  been  required  due 
to  obstruction  at  the  stoma  by  edema,  and 
feeding  jejunostomy  has  to  be  resorted  to.^ 
Some  surgeons  practice  elective  feeding 
jejunostomy  in  all  their  gastric  surgery. 


Methods  of  replenishing  the  stores  of  pro- 
tein and  other  reserves  are  several.  Oral  in- 
gestion is  the  most  satisfactory  where  possi- 
ble. Ravdin^^  has  shown  a high  carbohydrate- 
high  protein-low  fat  diet  is  most  efficacious. 
He  advocates  a 70  to  80  per  cent  carbo- 
hydrate, 20  to  30  per  cent  protein  and  5 to  10 
per  cent  fat.  His  coworkers  have  shown  the 
importance  of  protein  over  carbohydrate  in 
protecting  the  liver  against  toxic  substances. 

Tube  feeding  may  be  resorted  to  in  intract- 
ible  vomiting. 

Intravenous  amino  acids  for  nutrition  in 
the  human  are  of  definite  value.®  This  prod- 
uct is  available  commercially  now,  and  we 
have  used  it  at  the  Southern  Pacific  Hospital, 
Houston,  with  no  toxic  reaction.  The  ex- 
pense incurred  in  maintaining  nitrogen  equi- 
librium with  its  use  is  $7.00  per  day,  whereas 
the  cost  with  commercial  plasma  is  near 
$100,  but  plasma  is  far  superior  in  shock  and 
in  hypoproteinemic  edema. 

Plasma  preserved  in  the  frozen  state  is 
advocated  by  Strumia  as  the  most  practical 
agent  for  combating  shock  and  the  rapid 
correction  of  hypoproteinemia.^®  He  has  pub- 
lished exhaustive  detailed  technique  for  the 
preparation  of  plasma  in  its  several  forms,^® 
and  his  methods  are  adaptable  to  the  moder- 
ate-sized hospital  whose  bed  capacity  does  not 
justify  the  maintenance  of  the  blood  bank. 
The  clinical  indications  for  plasma  therapy 
and  the  elements  needed  are  summarized  by 
Strumia,  as  given  in  Table  2 P® 


Table  2. — Clinical  Indications  and  Elements  Needed 
for  Plasma  Therapy  (After  Strumia). 

Condition  Elements  Most  Needed 


Shock 

Burns 

Hypoproteinemias 

Cerebral  edema  ( contentrated 
plasma) 

Hemorrhagic  diseases  (especially 
hypoprothrombinemia  and  hemo- 
philia) 

Infections  (including  prevention  of 
childhood  exanthemata) 


Total  protein  content 


/ Prothrombin  and  other 
f undetermined  elements 

1 Specific  and  non-specific 
/ antibodies  complement 


Elkington,  Wolff  and  Lee^  summarize  the 
accepted  method  of  treatment  of  the  fre- 
quently fatal  fluid  shift  accompanying  burns. 
They  showed  the  presence  of:  (1)  marked 
concentration  of  blood;  (2)  fall  in  blood 
volume;  (3)  decreased  cardiac  output,  and 
(4)  decreased  protein  concentration. 

Whole  blood  transfusions  only  complicate 
the  difficulty  by  increasing  the  viscosity  of 
the  circulating  fluid.  Water  and  electrolytes 
do  not  stay  in  the  vascular  system  due  to 
leaky  capillaries.  They  gave  only  small  doses 
of  plasma  during  the  first  forty  hours  to  keep 
hemo-concentration  under  a safe  level,  then 
by  means  of  the  following  formula  were  able 
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after  the  fortieth  hour  to  get  rapid  return  to 
normal  by  measured  quantities  of  plasma : 

3 5 -yy 0.5  W (100 — Ho)  Hn  Po  _ Plasma  protein 

(100  — Hn)  Ho  deficit  in  grams 

(W — Normal  body  weight;  Ho — Observed  hematocrit;  Hn — ■ 
Normal  hematocrit;  Po — Observed  plasma  protein). 

Due  to  the  possibility  of  severe  burns  and 
other  casualties  that  may  result  if  we  are 
bombed  in  the  course  of  this  war,  and  because 
all  of  the  Red  Cross  plasma  collecting  facili- 
ties should  continue  to  go  to  the  armed  forces, 
I believe  every  county  society  should  consider 
setting  up  the  relatively  inexpensive  equip- 
ment necessary  for  plasma  fixation.  The 
proper  treatment  of  one  or  two  severe  burn 
cases  would,  at  the  price  of  the  commercial 
dried  plasma,  pay  for  the  cost  of  such  equip- 
ment. 

The  practicability  of  bovine  plasma  and 
bovine  and  human  albumin  with  the  globulin 
fraction  removed,  is  being  investigated  ex- 
tensively.^® 

PULMONARY  COMPLICATIONS 

A postoperative  complication  that  still  de- 
fies all  practicable  preventive  and  therapeu- 
tic measures  is  massive  pulmonary  embolism. 
This  would  appear  to  be  an  unpredictable 
accident  that  may  wreck  a perfectly  per- 
formed technical  operation,  and  a rationally 
planned  pre-  and  postoperative  regime. 

Pulmonary  atelectasis  is  a not  infrequent 
complication  that  results  when  a group  of 
bronchioles,  or  a main  bronchus,  become 
plugged  with  thickened  secretions.  This  con- 
dition is  variously  blamed  on  a histamine- 
like substance,  on  postural  stasis,  on  hypo- 
ventilation due  to  sedation  and  pain,  on  the 
drying  and  thickening  effect  of  atropine.  The 
dependent  alveolar  spaces  are  shut  off  from 
air  exchange  and  the  imprisoned  air  is  ab- 
sorbed with  collapse  of  the  spaces.  This  col- 
lapse may  encroach  on  adjoining  bronchioles 
with  progressive  collapse  of  a whole  lobe,  or 
even  with  collapse  of  an  entire  lung  occur- 
ring. 

Prevention  is  the  best  method  of  handling 
this  problem.  In  all  upper  abdominal  cases 
we  practice  prophylaxis  by  adequate  fluid 
intake.  We  give  heavy  preoperative  sedation 
because  most  of  our  upper  abdominal  surgery 
is  done  under  spinal  analgesia,  but  we  do  not 
give  atropine  preoperatively,  and  we  use  mor- 
phine sparingly  after  operation.  The  patient 
is  taught  to  take  six  or  eight  deep  breaths 
every  hour  on  the  hour  when  awake,  and  to 
splint  the  incision  with  his  hands  to  help  the 
resultant  cough.  We  do  not  use  the  Fowler 
position,  even  with  ruptured  ulcer  and  appen- 
dix cases.  The  patient  is  turned  frequently. 


If  any  sign  in  the  chest  develops,  we  insti- 
tute postural  drainage  by  elevation  of  the 
foot  of  the  bed. 

We  have  had  no  atelectasis  in  upper  ab- 
dominal cases  in  the  past  year,  but  oddly 
enough  have  had  several  following  appendec- 
tomy and  hernia.  We  have  not  been  specific 
with  our  instructions  to  these  patients,  but 
it  is  obvious  this  must  be  done. 

When  temperature,  pulse  and  respiration 
take  a sudden  upshoot  (usually  about  sev- 
enty-two hours  postoperative),  we  look  first 
for  lung  complications  rather  than  incision 
infection  since  the  use  of  sulfanilamide.  If 
a relatively  slight  lung  collapse  is  found  we 
institute  the  above  procedures.  If  there  is 
even  moderate  embarrassment  of  respiration 
or  shift  of  mediastinum,  we  ask  for  a bron- 
choscopic  aspiration  by  our  consulting  tho- 
racic surgeon. 

Overholt^  and  many  others  have  empha- 
sized the  value  of  this  seemingly  radical  pro- 
cedure. It  is  life-saving  in  many  cases. 
Where  a bronchoscopist  is  not  available,  our 
consultant  has  shown  us  a simple  method  of 
tracheal  and  bronchial  aspiration  with  a 
small  rubber  catheter  and  the  suction  ma- 
chine. With  or  without  topical  anesthesia 
(pontocaine  spray)  the  catheter  is  passed 
through  the  nose  to  the  larynx  and  the  pa- 
tient made  to  take  a deep  breath  or  cough, 
the  catheter  bein^  then  slipped  through  the 
larynx  into  the  trachea.  Intermittent  suc- 
tion by  pinching  the  tubing  is  then  employed, 
and  we  have  aspirated  large  amounts  of  a 
thick  mucopus  with  gratifying  improvement. 
With  the  catheter  in  the  trachea  and  the 
patient’s  head  turned  far  to  the  right,  the 
catheter  may  be  advanced  into  the  left 
bronchus  with  fair  consistency,  and  vice 
versa. 

In  the  very  sick  individual,  it  is  wise  to 
give  oxygen  through  a nasal  tube  and  to 
lavage  and  empty  the  stomach  before  tracheal 
aspiration.  Aspiration  of  vomitus  may  occa- 
sionally occur  if  this  is  not  done. 

CONTROL  OF  DISTENTION 

There  is  no  controversy  over  the  value  of 
duodenal  suction  in  cases  of  postoperative 
distention  or  obstruction.  The  Wangensteen 
method  long  since  has  been  establis-hed.  Some 
insert  the  tube  preoperatively  in  every  case 
of  intraperitoneal  surgery. 

Lower  small  intestinal  intubation  by  means 
of  the  double-lumened  tube  of  Miller  and 
Abbott  has  not  been  as  widely  accepted.  This 
method  is  not  primarily  a treatment  of  ob- 
struction. It  is  an  adjunct  in  the  treatment, 
just  as  are  adequate  fluid,  electrolyte  and 
protein  balance. 
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Penberthy  summarizes  the  value  of  the 
tube  as  follows  P® 

1.  Carries  patient  past  period  when  operation  is 
dangerous. 

2.  Prepares  patient  for  operation  by  control  of 
distention,  thus  making  operation  less  traumatic 
and  easier  for  surgeon. 

3.  Localizes  site  of  obstruction. 

4.  Permits  oral  feeding. 

5.  Often  relieves  obstruction  by  relieving  tension 
on  bowel,  allowing  a later  elective  procedure. 

6.  Only  acceptable  treatment  for  paralytic  ileus. 

The  disadvantages  are: 

1.  Careful  selection  is  required  to  exclude  stran- 
gulation cases. 

2.  Hard  work  with  much  detail  is  necessary. 

3.  It  is  not  suitable  for  large  bowel  obstruction. 

Leigh  and  DiefendorP^  insist  that  the  tube 
is  of  value  in  colon  surgery  as  well  as  small 
bowel  surgery  and  by  decompression  and 
later  feeding  it  may  make  possible  the  use  of 
a one-stage  procedure  instead  of  two. 

We  use  the  Miller-Abbott  tube  in  every 
case  of  small  or  large  bowel  obstruction.  In 
only  one  instance  have  we  failed  to  get  the 
tube  into  the  lower  small  intestine.  Our  aver- 
age time  for  passing  the  tube,  however,  is 
more  than  the  two  hours  some  writers  give, 
and  we  would  urge  that  where  intubation  is 
attempted  it  not  be  abandoned  after  a few 
hours’  effort.  Intermittent  suction  on  the 
stomach  in  delayed  cases  will  often  relieve 
much  of  the  distention  and  discomfort,  and 
the  tube  may  enter  the  duodenum  over  night. 

We  have  left  the  tube  in  place  in  one  case 
twenty-seven  days,  in  many  cases  from  seven 
to  ten  days,  and  have  seen  no  ill  effects  on  the 
larynx  or  esophagus. 

We  routinely  use  the  Abbott-Rawson  or  the 
E inhorn  double-lumened  tube  in  gastric  sur- 
gery, using  a fine  00  plain,  catgut  suture 
through  mucosa  at  the  stoma  to  anchor  it  in 
after  the  first  patient  regurgitated  it  into 
the  stomach.  With  this  tube  we  can  keep  the 
stomach  empty,  and  at  the  same  time  start 
high  caloric  liquid  feedings  the  day  after 
operation.-®  Some  of  our  patients  treated  in 
this  way  have  been  in  better  nutritional  state 
and  fluid  balance  five  days  after  operation 
than  immediately  preoperative. 

VITAMINS 

Vitamins  C and  K have  been  called  the 
“surgical  vitamins.”  In  the  bleeding  of  the 
jaundiced  hypoprothombinemic  patient,  vita- 
min K therapy  produces  spectacular  results, 
and  it  is  also  indicated  for  the  patient  who 
has  long  been  on  a restricted  diet,  even  in  the 
absence  of  jaundice.  Hypovitaminosis  C is 
almost  invariably  present  in  cases  of  wound 
disruption,  poor  wound  healing  and  tendency 
to  hemorrhage.  Blood  ascorbic  acid  deter- 
minations, as  for  prothrombin  time,  are  not 


necessarily  true  indications  of  the  state  of 
depletion  of  the  tissue , cells.  Surgical  pro- 
cedures are  known  to  reduce  both  to  defi- 
ciency levels  from  a low  reserve. 

HartzelF  found  that  patients  with  gastro- 
intestinal carcinoma  or  ulcer  almost  univer- 
sally showed  low  vitamin  C and  serum  pro- 
tein levels.  In  20  cases  of  wound  disruption 
he  found  “avitaminosis”  C in  19,  hypopro- 
teinemia  in  20. 

Vitamin  B deficiencies  usually  accompany 
C and  K deficiencies,  but  the  effects  are  not 
so  pronounced,  except  in  the  occasional  post- 
operative dementia  that  may  respond  to  huge 
doses  of  nicotinamide. 

THE  SULFONAMIDES 

The  rec’ent  literature  is  flooded  with  ex- 
perimental and  clinical  proof  of  the  value  of 
a sulfonamide  derivative  locally  in  infected 
wounds.  A Roosevelt  Hospital  group  re- 
ported 400  consecutive  appendectomies  with- 
out a death,  in  133  of  which  sulfanilamide 
was  used  in  the  peritoneal  cavity  because  of 
the  suppurative  nature  of  the  lesion.^® 

From  12  to  18  Gm.  of  sulfanilamide  in  the 
peritoneal  cavity  with  drainage  of  the  peri- 
toneum is  advocated  by  Mueller  and  Thomp- 
son,i®  while  5 to  8 Gm.  is  the  maximum  of 
Coller  and  others.® 

We  are  convinced  that  the  use  of  sulfanila- 
mide crystals,  sterilized  by  dry  heat  at  140  C. 
for  two  hours,  and  distributed,  without  too 
much  pooling  in  the  peritoneal  cavity  and  by 
“dusting”  or  sprinkling  in  the  wound  has  re- 
sulted in  uncomplicated  convalescence  too 
consistently  to  be  coincidental.  The  wound  is 
wetter,  and  hemostasis  must  be  good,  but 
healing  is  not  delayed.  We  have  rarely  used 
the  drug  postoperativeiy,  either  by  mouth  or 
parenterally,  and  have  had  little  indication 
for  its  use. 

ZINC  PEROXIDE 

Another  chemical  agent  of  specific  value 
in  undermining  extensive  ulcerations  due  to 
anaerobic  and  micro-aerophilic  streptococci 
is  the  zinc  peroxide  of  Meleny.  With  the 
meticulous  care  of  the  wound  advocated  by 
Meleny,  we  have  had  excellent  results  in 
cleaning  up  and  getting  healthy  granulations 
in  m.any  foul-smelling  wounds,  the  etiological 
organisms  of  which  were  not  identified.  This 
drug  will  find  its  greatest  use  in  war  surgery. 

Continuous  hypochlorite  irrigation  of  cer- 
tain neglected  wounds  is  still  of  considerable 
value.  Dakin  manifolds  are  difficult  to  ob- 
tain from  the  surgical  supply  houses,  appar- 
ently due  to  their  gradual  decline  in  popular- 
ity. We  have  treated  4 cases  of  gas  gan- 
grene, proven  by  smear  and  culture,  without 
a death  or  an  amputation,  but  due  to  the 
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“shot-gun”  type  of  therapy  used,  including 
hypochlorite,  debridement,  x-radiation,  sul- 
fanilamide and  antitoxin,  we  can  not  attrib- 
ute the  successful  results  obtained  to  any  one 
agent. 

A review  of  the  literature  was  not  intended 
here.  It  is  so  voluminous  and  there  are  so 
many  minor  controversial  points  involved, 
the  task  is  profitless.  Rather  I have  dis- 
cussed how  we  are  daily  applying  in  our 
practice  at  the’  Southern  Pacific  Hospital  as 
much  of  the  new  as  we  can  encompass.  "We 
are  leaving  the  experimental  work  to  the 
universities  and  teaching  hospitals,  and  are 
having  trouble  enough  trying  to  keep  pace 
with  the  rational  and  proven  procedures  re- 
sulting from  such  research. 

“Be  not  the  first  . . . . ” is  a good 

maxim  for  the  practicing  surgeon.  The  lower 
animal  is  still  the  proper  subject  for  first 
experiments,  rabid  antivivisectionists  to  the 
contrary  notwithstanding. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Judson  L.  Taylor,  Houston:  Dr.  Hamrick  has 
covered  well  a very  broad  subject  in  a limited  time. 
The  salient  points  in  preoperative  and  postoperative 
treatment  of  surgical  patients  are  sufficiently  em- 
phasized. The  bibliography  will  be  of  much  value  to 
those  interested. 

After  listening  to  the  paper  one  would  conclude 
that  a surgical  team  must  of  necessity  consist  of  a 
surgeon,  a biochemical  expert,  a laboratory  techni- 
cian and  two  or  three  surgical  residents  and  interns. 
This  is  not  the  case,  however.  The  majority  of 
surgery  is  still  well  done  with  a minimum  of  labora- 
tory data,  and  the  use  of  parenteral  fluids  and  the 
special  procedures  mentioned  in  his  paper.  There 
are  a certain  number  of  debilitated  patients  who 
require  extensive  surgical  intervention.  These  cases 
must  be  studied  thoughtfully,  adequate  preliminary 
treatment  must  be  carried  out,  and  extensive  labora- 
tory work  may  have  to  be  done. 

Good  operative  technique  is  essential  always,  but 
in  addition  the  surgeon  must  have  at  his  finger  tips 
the  information  that  Dr.  Hamrick  has  presented. 

The  patient  must  be  observed  as  a whole,  not 
merely  the  incision.  During  the  postoperative 
course,  observation  must  be  made  of  the  kidneys 
(output);  of  the  lungs  (pulse,  temperature,  respira- 
tion); of  the  state  of  nutrition  and  hydration;  and 
of  the  peripheral  blood  vessels. 

Use  of  the  information  contained  in  this  paper 
will  result  in  the  improved  morbidity  and  mortality 
rate  of  the  good  surgeon  over  that  of  the  mediocre 
one.  The  “lag”  between  the  discovery  of  a useful, 
new  procedure  must  be  shortened.  The  biochemist 
and  the  surgeon  doing  experimental  work  are  teach- 
ing us  much.  Deterioration  will  come  to  any  surgeon 
who  is  not  prepared  to  accept  all  of  these  modern 
proven  facts. 


VALUE  OF  PNEUMONIA  CONTROL 
PROGRAMS 

The  value  of  well  organized  pneumonia  control 
programs  is  illustrated  in  a report  in  The  Journal  of 
the  American  Medical  Association  for  July  25  on  the 
results  obtained  under  the  Illinois  Pneumonia  Con- 
trol Program  from  1938-1941.  Reno  Rosi,  M.  D.; 
0.  K.  Sagen,  Ph.  D.,  and  E.  A.  Prange,  M.  A.,  Spring- 
field,  111.,  report  that  whereas  in  1937  there  were 
5,512  deaths  from  pneumonia  in  Illinois,  a death  rate 
per  hundred  cases  reported  of  36.8,  in  1940,  the  sec- 
ond year  of  the  Illinois  control  activity,  there  were 
3,738  deaths  with  a fatality  rate  of  25.6  per  cent. 
The  death  rate  of  those  cases  treated  under  the  pro- 
gram in  1940  was  only  8.7  per  cent.  These  death 
rates  do  not  apply  to  all  pneumonia  cases  in  the  state, 
inasmuch  as  many  cases  of  the  disease  were  not 
reported. 

The  Illinois  program  involved  typing  stations  lo- 
cated in  various  parts  of  the  state  where  it  can  be 
determined  what  type  of  pneumonia  a patient  has. 
This  information  is  vital  because  there  are  at  pres- 
ent thirty-three  known  types  of  pneumonia  and  a 
serum  effective  for  one  type  is  of  no  value  for  an- 
other. Distributing  centers  for  serum  and  drugs 
also  were  established  throughout  the  state  and  an 
extensive  educational  program  was  undertaken  to 
familiarize  the  physicians  and  the  public  at  large 
with  the  new  facilities  available  for  the  treatment  of 
pneumonia.  Rabbit  serum  and  the  sulfonamide  com- 
pounds, sulfapyridine  and  sulfathiazole,  have  been 
available  at  all  of  the  serum  centers  and  the  sulfona- 
mide compounds  at  the  typing  stations  as  well.  The 
authors  report  that  further  statistical  analyses  are 
being  undertaken  with  the  purpose  of  elucidating  as 
far  as  possible  the  value  of  combining , serum  with 
sulfonamides  in  the  treatment  of  pneumonia. 
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AN  EVALUATION  OF  THE  SISTER 
KENNY  METHOD  OF  TREATING 
INFANTILE  PARALYSIS 

HERBERT  E.  HIPPS,  M.  D.,  F.  A.  C.  S. 

MARLIN,  TEXAS 

Almost  everyone  has  read  in  recent  lay 
magazines  of  the  Kenny  treatment  for  infan- 
tile paralysis.  Sister  Kenny  was  an  Austra- 
lian “bush  nurse”  with  very  little  medical 
training.  She  had  been  greatly  interested  in 
the  muscles  of  the  human  body,  however, 
since  childhood,  and  by  the  time  she  saw  her 
first  six  cases  of  infantile  paralysis,  she  knew 
a great  deal  about  the  anatomy  and  function 
of  the  human  muscular  system. 

She  treated  her  first  cases,  then,  with  the 
advantage  of  this  detailed  knowledge  of  mus- 
cles and  without  any  preconceived  opinions 
or  prejudices  as  to  the  nature  of  the  disease. 
She  found  tender,  painful  muscles ; she  tried 
to  relieve  that  pain  with  hot  fomentations. 
She  noticed  spasm  in  certain  muscles,  and  she 
observed  that  heat  relieved  that  spasm.  When 
she  found  that  a child  could  not  move  a cer- 
tain muscle  she  tried  to  teach  him  how,  since 
she  knew  exactly  how  each  muscle  was  sup- 
posed to  function. 

This  is  how  the  Kenny  treatment  started. 
Her  results  were  found  to  be  better  than 
those  obtained  by  orthodox  methods  of  treat- 
ment. This  stimulated  her  to  continue  her 
studies  on  the  treatment  of  the  disease,  and 
she  has  since  then  developed  and  refined  it  to 
its  present  highly  technical  state. 

The  disease,  infantile  paralysis,  as  Sister 
Kenny  sees  it,  is  not  a disease  of  flaccid, 
paralyzed  muscles.  The  involved  muscles  are 
in  a spasm.  The  spasm  is  associated  with 
tenderness;  it  produces  shortening  of  the 
muscle,  which  then  produces  deformity. 
“Mental  alienation”  occurs  in  this  muscle  as 
well  as  in  its  opposing  muscle,  which  may 
actually  be  normal,  although  the  patient  can- 
not contract  it,  and  it  is  for  this  reason 
thought  to  be  paralyzed.  Incoordination  is 
present  in  many  involved  muscle  groups ; the 
patient  tries  to  perform  a certain  action  with 
the  wrong  group  of  muscles. 

Sister  Kenny’s  treatment  is  based  on  her 
conception  of  this  disease,  which  naturally 
is  an  entirely  different  disease  from  the  in- 
fantile paralysis  as  we  have  always  under- 
stood it  in  the  past. 

To  accurately  describe  the  Kenny  treat- 
ment is  difficult  and  almost  impossible. 
There  is  much  more  to  her  method  of  treat- 
ment than  the  simple  application  of  hot 
packs.  They  are  to  relieve  spasm  and  elimi- 

From  the  Crippled  Children  Hospital,  Marlin,  Texas. 

Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Houston,  May  12,  1942. 


nate  tenderness;  but  full  muscle  recovery 
often  depends  on  a careful,  exacting,  detailed 
plan  of  muscle  training,  the  details  of  which 
are  too  numerous  and  complicated  to  be  cov- 
ered in  any  one  paper. 

However,  the  basic  plan  of  treatment  is  as 
follows : 

1.  Just  as  soon  as  the  disease  is  recog- 
nized, the  child  is  placed  on  his  back  in  a 
natural  position  in  bed.  The  arms  remain 
down  by  the  side.  The  heels  lie  just  off  the 
edge  of  the  mattress.  The  feet  touch  a flat 
board  at  the  foot  of  the  bed  to  produce  a 
“standing  reflex.”  Boards  are  placed  under 
the  mattress  to  make  the  bed  flat. 

2.  Strips  of  wool  cloth,  heated  very  hot 
in  boiling  water,  are  wrung  out  twice  in  an 
ordinary  clothes  wringer  and  then  are  ap- 
plied to  the  tender  muscles.  These  are  cov- 
ered with  oiled  silk,  and  again  on  the  outside 
of  the  silk  another  piece  of  wool  or  a towel 
is  used  to  cover  all  in  order  to  more  effi- 
ciently retain  the  heat  inside  against  the 
muscle.  All  involved  muscles  must  be  en- 
tirely covered.  The  joints  are  not  covered. 
The  packs  are  changed  about  every  hour 
from  8:00  a.  m.  to  8:00  p.  m.  Sometimes  a 
heat  cradle  is  used  over  the  extremities. 

3.  Passive  motion  is  begun  early,  just  as 
soon  as  it  can  be  used  without  producing 
pain.  The  patient  is  asked  to  shut  his  eyes 
and  think  about  the  one  muscle  which  is 
pointed  out  to  him  as  the  one  that  performs 
a certain  motion.  While  the  patient  has  Ms 
mind  on  this  muscle’s  insertion  and  concen- 
trates on  that  motion  mentally,  the  limb  is 
carried  through  that  range  of  passive  mo- 
tion. This  is  done  passively  without  the 
patient  exerting  a single  muscle.  The  pur- 
pose of  this  exercise  is  to  restore  mental 
pathways  to  the  muscle  that  have  been 
alienated. 

4.  Finally  when  spasm  is  gone  and  does 
not  recur  with  passive  motion,  and  involun- 
tary incoordinate  contractions  do  not  occur 
with  passive  motion,  the  patient  is  allowed  to 
move  the  limb  himself  in  this  same  way. 
Great  care  is  exercised  to  see  that  the  correct 
muscle  is  always  used. 

Two  passive  and  one  active  exercise  per 
day  are  usually  carried  out  in  the  early 
stages.  Later  there  are  two  exercise  periods 
per  day. 

At  no  time  is  a brace  used  on  the  patient. 
He  may  move  and  turn  in  bed  in  any  way  he 
desires,  although  he  may  be  encouraged  to 
lie  on  his  back  the  greater  part  of  the  time. 

PRESENT  EVALUATION 

• This  evaluation  is  based  on  the  following 
data : 

1.  Published  reports. 
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2.  Reports  made  by  the  Minneapolis 
group  before 

(a)  National  Foundation  for  In- 
fantile Paralysis. 

(b)  American  Academy  of  Ortho- 
pedic Surgeons. 

3.  Report  of  Staff  from  Willard  Parker 
Hospital,  New  York. 

4.  Opinions  of  other  orthopedic  surgeons 
who  have  used  the  Kenny  treatment. 

5.  Observation  on  recent  visit  to  Minne- 
apolis. 

6.  Personal  experiences  with  3 recent 
cases  and  17  old  cases. 

As  yet  very  little  has  been  published  in 
American  scientific  literature  on  the  Kenny 
treatment.  A preliminary  report  by  Dr. 
Wallace  Cole  and  Dr.  Miland  E.  Knapp  of  the 
University  of  Minnesota  Medical  School,  pub- 
lished in  The  Journal  of  the  American  Medi- 
cal Association,  June  7,  1941,  notes  that  “re- 
sults have  been  obtained  in  acute  cases  that 
seem  superior  to  those  secured  with  thera- 
peutic procedures  previously  generally  ac- 
cepted. . . . One  may  not  invariable  agree 
with  her  explanations,  but  the  results  seem 
significant.” 

Dr.  Wallace  Cole,  chief  of  the  Orthopedic 
Staff  of  the  University  of  Minnesota  Hos- 
pital, reported  to  the  annual  meeting  of  the 
National  Foundation  for  Infantile  Paralysis 
in  December,  1941,  on  their  observations  of 
Sister  Kenny’s  work.  He  said  that  patients 
were  much  more  comfortable  and  more  cheer- 
ful than  with  old  methods  of  treatment.  No 
deformities  developed  and  there  was  appar- 
ently a greater  degree  of  recovery  per  pa- 
tient than  had  been  found  with  orthodox 
methods.  For  acute  early  cases  he  was  thor- 
oughly convinced  that  it  was  more  desirable 
than  the  old  methods  and  gave  better  results 
in  a shorter  period  of  time.  For  old,  chronic 
cases  he  remained  non-committal  in  his  judg- 
ment as  to  its  value. 

In  a paper  before  the  American  Academy 
of  Orthopedic  Surgeons  in  January,  Dr.  Cole 
repeated  his  assertions  and  reiterated  his  en- 
thusiasm for  this  method  of  treatment  in  the 
acute  stage.  He  said  that  there  might  be 
some  question  as  to  the  correctness  of  all  of 
Sister  Kenny’s  explanations  and  theories  on 
the  disease,  but  that  she  certainly  could  dem- 
onstrate spasm,  muscle  shortening,  mental 
alienation  and  incoordination,  and  there  was 
no  questioning  her  good  results. 

The  Kenny  treatment  was  tried  out  by  the 
staff  at  the  Willard  Parker  Hospital  in  New 
York.  They  are  definitely  enthusiastic  about 
the  results  obtained.  This  verbal  report  was 
made  in  New  York  at  the  National  Founda- 
tion of  Infantile  Paralysis  meeting,  and  last 


month  a published  report  in  The  Journal  of 
the  American  Medical  Association  states 
more  concisely  their  opinions  as  to  its  value. 

Many  orthopedic  surgeons  from  Chicago, 
Pittsburgh,  New  York,  Minneapolis,  St.  Paul, 
and  other  places,  have  visited  with  Sister 
Kenny,  have  had  these  conditions  demon- 
stated  to  them  and  have  come  away  convinced 
as  to  the  truth  and  accuracy  of  her  observa- 
tions and  the  efficacy  of  her  treatment. 

Dr.  John  F.  Pohl,  chief  of  the  orthopedic 
staff  at  the  Minneapolis  General  Hospital,  is 
thoroughly  acquainted  with  and  thoroughly 
approves  of  her  conception  of  the  disease  and 
her  treatment.  A recent  paper  of  his  in  The 
Journal  of  the  American  Medical  Association 
gives  a detailed,  accurate  description  of  her 
work  and  should  be  studied  by  everyone  in- 
terested in  the  disease. 

Dr.  Edward  Compere  recently  stated : 

“During  1941  I used  the  Kenny  treatment  as  far 
as  it  was  possible  in  the  hospitals  to  which  my  pa- 
tients were  admitted.  I am  convinced  that  this  is 
the  best  treatment  for  the  victims  of  infantile 
paralysis  during  the  early  postparalytic  period.”  . . . 
“I  believe  that  the  muscle  training  program  carried 
out  by  workers  trained  by  Miss  Kenny  represents 
the  best  type  of  physical  therapy  which  I have  yet 
seen  used  in  the  after-care  of  patients  with  infantile 
paralysis.” 

On  a recent  visit  to  Minneapolis,  I person- 
ally saw  her  cases  and  saw  her  and  her  assist- 
ants carry  on  treatments.  I had  demonstrated 
to  me  the  conception  of  spasm,  mental  aliena- 
tion and  incoordination,  and  I came  away 
convinced  that  she  has  something  of  tremen- 
dous value  to  the  medical  profession. 

The  first  year  she  was  in  Minneapolis,  77 
per  cent  of  the  early  cases  she  treated  could 
be  classified  as  excellent  results  or  cures, 
while  this  last  year  90  per  cent  of  the  patients 
are  well. 

Abdominal  muscle  paralysis  does  not  occur 
in  any  of  her  cases.  Scoliosis  does  not  occur 
in  any  of  her  cases. 

My  personal  experience  with  the  Kenny 
method  is  limited  to  the  treatment  of  3 recent 
cases  and  17  old  cases.  The  patients  in  the  3 
early  cases  made  complete  recoveries  without 
any  residual  deformity  or  paralysis  and  left 
the  hospital  within  forty-five  days.  There  is 
some  improvement  showing  up  in  the  old 
cases,  but  it  is  rather  slow. 

I think  it  can  definitely  be  stated  that  Sis- 
ter Kenny  has  made  a valuable  contribution 
to  our  knowledge  of  infantile  paralysis  and 
to  our  knowledge  of  muscles  and  muscle  func- 
tion as  a whole. 

Her  treatment  gives  better  results  than 
have  been  obtained  by  orthodox  splinting  and 
rest.  Until  something  better  is  found,  it 
seems  wise  to  advise  the  medical  profession 
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to  adopt  the  Kenny  method  of  treatment  and 
discard  the  old  immobilization  methods. 

The  procedure  of  choice,  then,  when  an 
acute  case  of  infantile  paralysis  is  encoun- 
tered is  to  start  hot  fomentations  on  the  pa- 
tient’s tender  muscles,  keep  him  in  bed  in  the 
correct  position,  and  possibly  carry  out  the 
passive  motions  once  a day  in  the  approved 
or  correct  way  until  the  quarantine  is  lifted, 
after  which  he  may  be  transferred  to  an 
orthopedic  hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Walter  Stuck,  San  Antonio:  Since  1938  when 
a Queensland  Commission  investigated  the  treatment 
of  poliomyelitis  by  Sister  Kenny,  there  have  been 
several  reports  of  her  work.  About  eighteen  months 
ago  she  came  to  this  country  and  persuaded  the  Na- 
tional Foundation  for  Infantile  Paralysis  to  subsidize 
an  investigation  of  her  methods  at  the  University 
of  Minnesota  Medical  School. 

Now  that  the  plan  of  therapy  has  been  properly 
supervised  and  observed  it  is  possible  for  the  first 
time  to  determine  its  worth.  There  are  still  many 
valid  criticisms  of  her  explanations  of  the  phenom- 
ena of  infantile  paralysis,  her  terminology,  and  her 
scorn  of  braces  and  splints.  Yet  her  results  so  far 
have  been  excellent  and  will  bear  watching. 

She  has  brought  to  our  attention  the  fact  that 
tender  muscles  may  be  in  a chronic  state  of  spasm 
or  contracture  to  prevent  motion  and  resulting  pain. 
Also  apparent  flaccid  paralysis  of  muscles  may 
sometimes  be  another  reaction  to  the  pain  and  ten- 
derness of  acute  poliomyelitis.  With  these  explana- 
tions in  mind,  she  has  directed  treatment  toward  the 
relief  of  pain  by  hot  packs,  the  early  resumption  of 
motion,  and  intensive  muscle  reeducation. 

The  use  of  heat,  exercises,  and  reeducation  of 
muscles  is  not  new,  but  formerly  these  agents  were 
begun  at  the  end  of  the  period  of  tenderness  or  after 
the  maximum  damage  was  done.  The  Kenney  method 
seems  utilizable  very  early  in  the  disease  and  able  to 
prevent  some  of  the  paralysis  and  defoi’mity. 

The  means  of  treating  poliomyelitis  have  always 
been  inadequate  and  varying  grades  of  disability 
have  been  taken  for  granted.  If,  on  the  other  hand, 
the  Kenney  method  will  improve  the  results  and  de- 
crease deformities,  it  is  well  worth  our  time  to  know 
more  about  this  new  development  in  poliomyelitis 
treatment. 


WARNING  ON  “ATHLETE’S  FOOT” 
TREATMENT 

Until  the  conclusion  of  studies  to  determine  the 
extent  of  the  causticity  of  a mixture  of  phenol  and 
camphor,  recently  hailed  as  “A  Working  Cure  for 
Athlete’s  Foot,”  and  its  possible  benefits  and  dangers, 
“treatment  of  ‘athlete’s  foot,’  ringworm  and  other 
fungous  infections  (with  this  mixture)  or  any  other 
potent  remedies  is  best  intrusted  to  the  qualified  phy- 
sician,” The  Journal  of  the  American  Medical  Asso- 
ciation warns  in  its  May  9 issue.  It  has  been  warned 
that  the  mixture  should  not  be  applied  to  a wet  skin 
since  water  has  been  reported  to  make  it  caustic. 

Pointing  out  that  most  cases  of  fungous  infection 
require  persistent  skilful  attention  if  the  disease  is  to 
be  brought  under  complete  control.  The  Journal  says 
that  “Recommendation  that  untrained  people  use  on 
themselves  an  agent  which  has  the  potential  danger 
of  causticity  is  highly  doubtful.” 


PUERPERAL  PARAVAGINAL 
HEMATOMA 
ANNIE  T.  LAMM,  M.  D. 

AND 

HEINRICH  LAMM,  M.  D. 

LA  FERIA,  TEXAS 

Paravaginal  hematomas  occurring  after 
parturition  or  in  the  puerperium  are  not  un- 
usually rare.  According  to  Pimpaneau®  they 
are  observed  once  in  about  2,500  to  3,000  de- 
liveries. But  as  only  about  156  cases  have 
been  described  in  the  literature  up  to  April, 
1940,2  we  feel  that  the  following  observa- 
tion is  worth  reporting. 

Mrs.  G.  A.  N.,  aged  26,  was  seen  by  us  first  on 
June  9,  1940,  for  prenatal  care.  When  21  years  old, 
she  had  her  first  child,  a girl.  The  delivery  was  said 
to  have  been  normal.  She  reported  the  last  menstru- 
ation to  have  occurred  on  December  28,  1939,  at  the 
expected  time  and  in  normal  strength  and  duration. 
The  rest  of  her  history  was  non-contributory. 

The  general  physical  examination  revealed  no  or- 
ganic abnormalities.  Her  pelvic  measures  were:  in- 
terspinous  distance,  24  cm.;  intercristal  diameter  25 
cm.;  external  conjugate,  18  cm.  On  vaginal  exam- 
ination the  promontory  could  be  reached.  The  pre- 
natal course  was  normal. 

On  October  2,  1940,  at  3 a.  m.,  the  patient  called, 
believing  she  was  in  labor.  There  was  no  true  labor. 
On  October  4,  1940,  at  4 p.  m.,  labor  began.  At  6 
p.  m.,  there  were  regular  pains  every  three  min- 
utes. On  abdominal  examination  at  this  time  the 
head  was  still  palpable.  At  9:20  p.  m.  the  bag  of 
water  ruptured,  and  the  head  appeared  in  the  vulva. 
As  there  was  no  further  progress  and  as  there  was  a 
left  occiput  posterior  presensation,  low  forceps  ex- 
traction was  done  under  light  chloroform  anesthesia. 
The  extraction  was  easy.  The  child  was  a girl  of 
9%  pounds  (4.3  kg.)  and  living  and  well.  At  10:20 
p.  m.  the  placenta  was  expelled.  It  was  complete. 
During  birth  a subcutaneous  hematoma  about 
4 cm.  diameter  was  noted  between  the  anus  and 
coccyx,  which  probably  came  from  a ruptured  hemor- 
rhoidal varix.  The  puerperium  at  first  was  fairly 
normal,  except  for  fever  up  to  102  F.  on  October  9, 
1940.  On  October  14,  the  temperature  and  pulse  were 
normal  and  the  patient  was  feeling  fine. 

On  October  18,  fourteen  days  after  delivery,  the 
husband  reported  in  the  evening  that  the  patient  had 
some  fever  and  a lump  in  the  lower  abdomen.  The 
next  day,  October  19,  1940,  she  appeared  in  our  of- 
fice, feeling  fairly  well.  Her  temperature  was  99.2  F. 
and  the  pulse  104.  In  the  right  lower  quadrant, 
about  7 cm.  above  the  symphysis,  and  somewhat  to 
the  right,  there  was  a firm  tender  mass  which  seemed 
to  disappear  behind  the  pubic  bone.  The  catheterized 
urine  showed  uncentrifuged  a few  white  cells  per 
high  power  field.  On  vaginal  examination  one  felt 
that  the  anterior  vaginal  wall  was  pushed  towards 
caudal  and  dorsal  b^y  a soft  fluctuating  bulging 
sv/elling,  and  one  saw  a bluish  discoloration  in  the 
area  of  the  swelling.  The  “tumor”  was  tender.  The 
bulging  was  so  marked  that  one  could  not  feel  the 
cervix  on  vaginal  palpation:  the  examining  finger 
could  not  overcome  the  curving  of  the  anterior  vag- 
inal wall.  On  rectal  examination  one  could  just  touch 
the  cervix.  It  gave  the  impression  of  being  normal. 
The  anterior  vaginal  wall  was  now  punctured  with  a 
canula,  gauge  16,  and  300  cubic  centimeters  of  dark 
liquid  blood  were  removed  by  aspiration.  Thereafter, 
pain,  tenderness,  abdominal  mass  and  vaginal  bulging 
were  greatly  diminished.  The  further  treatment  con- 


1942 


RENAL  ARTERIOGRAPHY— DOSS,  ET  AL. 


277 


sisted  of  rest  in  bed,  application  of  cold  to  the  lower 
abdomen,  sulfanilamide  (4.0  Gm.  daily  for  two  days, 
then  3.0  Gm.  daily),  and  ferrous  sulfate  administra- 
tion (0.3  Gm.  daily).  In  the  days  following  the 
patient  expelled  fairly  large  amounts  of  old  blood. 
Examination  with  a speculum  showed  that  the  blood 
did  not  come  from  the  cervix  but  from  the  puncture 
site.  The  lowest  hemoglobin  value  found  was  65  per 
cent  (Sahli).  On  October  25,  1940,  the  patient  was 
seen  last  in  her  home,  at  which  time  her  general 
condition  was  good,  the  pulse  and  temperature  were 
normal,  and  there  was  a slight  bloody  vaginal  dis- 
charge. On  November  27,  about  seven  weeks  post- 
partum, she  was  examined  in  the  office.  The  uterus 
was  small,  anteflected,  and  the  puncture  site  showed 
a red  tumor  of  about  5 mm.  diameter,  which  ap- 
peared to  be  a granuloma.  No  other  pathological 
findings  were  noticeable.  Another  check-up  on 
March  3,  1941,  showed  no  trace  of  any  pathological 
process. 

Besides  the  above  mentioned  para-anal  sub- 
cutaneous hematoma  and  the  fact  that  the 
baby  was  rather  large  and  the  head  presen- 
tation abnormal,  the  case  reported  shows 
nothing  which  could  be  advanced  to  explain 
why  this  paravaginal  hematoma  occurred. 
There  are  several  theories  as  to  the  etiology 
of  puerperal  hematomas.  Moschkow^"  be- 
lieves that  they  occur  chiefly  in  women  in 
whom  certain  constitutional  factors,  such  as 
late  menarche,  prolonged  cycle,  increased  and 
prolonged  menstrual  flow,  suggest  some  func- 
tional disturbance  of  their  sexual  mechan- 
isms. Nothing  similar  was  present  in  our 
patient.  Leinzinger^  believes  that  vascular 
damage  due  to  pregnancy  toxins  favors  the 
occurrence  of  hematomas.  There  was  no 
evidence  of  toxemia  in  our  patient. 

While  most  of  the  hematomas  reported  de- 
veloped during  birth  or  within  a few  hours 
postpartum,  the  massive  signs  of  hematoma 
formation  did  not  show  up  in  our  patient  until 
after  fourteen  days.  Looking  back,  the  rise 
in  pulse  rate  and  temperature  observed  a 
few  days  after  delivery  may  be  interpreted 
as  signs  of  a slowly  progressing  vascular  dis- 
turbance. One  remembers  that  similar  rises 
often  are  due  to  postoperative  thrombosis 
and  forecast  embolism,  and  that  such  embol- 
isms most  frequently  happen  ten  to  fourteen 
days  after  the  operation,  about  the  time  when 
the  puerperal  hematoma  developed  in  our  pa- 
tient. It  seems  likely  that  there  were  throm- 
botic processes  in  some  pelvic  veins  which 
led  to  a breaking  down  of  the  wall  of  a ves- 
sel and  to  the  massive  hemorrhage  into  the 
loose  pelvic  connective  tissue. 

As  to  the  treatment,  we  find  various  sug- 
gestions in  the  literature;  expectancy;  open- 
ing with  removal  of  clots  and  insertion  of 
drains  into  the  vaginal  opening;  and  search 
for  the  bleeding  vessels  and  ligation.  Our 
procedure  probably  was  the  most  conserva- 
tive one  possible — aspiration  through  the 
hollow  needle.  The  patient’s  acute  distress 


forbade  complete  non-intervention.  Fortu- 
nately no  infection  occurred.  Had  there  been 
signs  of  infection,  of  course,  wide  opening 
would  have  been  mandatory. 

The  prognosis,  according  to  the  previous 
reports,  in  most  cases  seems  to  be  favorable,^ 
but  fatalities  occur,  for  Digonnet*''  reports  a 
mortality  of  35  per  cent. 
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RENAL  ARTERIOGRAPHY,  ITS 
CLINICAL  VALUE 

A.  KELLER  DOSS,  M.  D.,  H.  C.  THOMAS,  M.  D. 

AND  TOM  B.  BOND,  M.  D. 

FORT  WORTH,  TEXAS 

There  is  probably  no  system  of  the  human 
anatomy  which  lends  itself  more  readily  to 
accurate  investigation  than  does  the  genito- 
urinary system.  The  introduction  of  the 
cystoscope  by  Nitze  and  Beneche  in  1877,  the 
development  of  x-ray  by  Roentgen  in  1895, 
the  discovery  by  Rowntree  and  collaborators 
in  1923  of  the  ability  of  the  renal  paren- 
chyma to  selectively  concentrate  and  excrete 
salts  of  iodine  have  made  this  accuracy  pos- 
sible. Dos  Santos,  a Portuguese  urologist,  rec- 
ognized an  opportunity  to  increase  the  effi- 
ciency of  urological  investigation.  He,  Lamas 
and  Caldas  applied  methods,  which  until  then 
had  been  used  to  investigate  peripheral  ar- 
teries, to  study  of  the  aorta  and  its  branches. 
In  1929  they®  presented  to  the  Surgical  So- 
ciety of  Paris  the  method  of  arteriography 
of  the  abdominal  aorta  and  pointed  out  its  im- 
mense value.  Contributions  by  these  inves- 
tigators have  further  advanced  the  accuracy 
of  urological  investigations. 

Although  rather  enthusiastically  received 
in  Europe,  the  procedure  has  never  been  gen- 
erally employed.  Its  unquestioned  value  has 
been  almost  entirely  overlooked  in  this  coun- 
try. Henline  and  Moore*  (1936)  recognized 
its  possibilities  but  discouraged  its  use.  Fa- 
rinas^ (1941)  and  Nelson^^  (1942)  both  have 
presented  interesting  investigations  in  this 
field.  In  1935  one  of  us  (Doss)  had  the  op- 
portunity to  see  dos  Santos  demonstrate  his 
technique  of  abdominal  arteriography.  In- 
terest in  this  procedure  was  stimulated  at 
that  time  but  the  opportunity  to  engage  ac- 
tively in  it  did  not  present  itself  until  re- 
cently. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  13,  1942. 
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Our  purpose  in  this  paper  is  simply  to 
demonstrate  the  innoxiousness  of  the  pro- 
cedure, a fact  which  needs  no  proof,  and  to 
call  attention  to  the  opportunities  offered  in 
the  diagnosis  of  pathological  processes  and 
anomalies  involving  the  “upper  urinary" 
tract.  It  is  hoped  that  sufficient  interest 
will  be  stimulated  to  prompt  others  to  in- 
vestigate its  value. 

APPARATUS 

An  18  gauge  needle,  14  to  18  cm.  in  length, 
a pressure  apparatus,  a nontoxic  contrast 
media  of  sufficient  molecular  weight  to  cast 
a good  shadow  on  the  roentgenogram,  and 
x-ray  equipment  capable  of  producing  good 
films  with  exposures  of  one-fifth  to  one-tenth 
of  a second  are  essential.  It  has  been  deter- 
mined that  an  18  gauge  needle  should  be  ade- 
quate to  allow  sufficiently  rapid  injection  of 
the  radiopaque  media  and  that  its  use  in 
puncture  of  the  aorta  is  harmless.  In  as 
much  as  the  radiographic  media  is  rapidly 
diluted  in  the  aorta  it  must  be  injected  with- 
in a maximum  of  six  seconds  or  it  will  be- 
come immediately  dispersed,  making  effec- 
tual visualization  of  the  arterial  tree  impos- 
sible. 

The  needles,  the  roentgenological  equip- 
ment, and  the  pressure  apparatus — which 
must  be  so  constructed  as  to  allow  the  exer- 
tion of  three  atmospheres  (45  pounds)  pres- 
sure on  the  contrast  media  in  order  to  secure 
its  injection  within  a few  seconds — present 
no  difficulty.  A suitable  contrast  media,  the 
factor  responsible  for  lack  of  development  of 
this  excellent  diagnostic  procedure,  has  been 
and  to  a certain  extent  continues  to  remain 
the  real  problem. 

TECHNIQUE 

The  patient  is  placed  in  the  prone  position. 
A point  one  to  two  fingers  breadth  below  the 
twelfth  rib  and  four  fingers  breadth  to  the 
left  of  the  spinous  processes  is  infiltrated 
with  1 per  cent  novocain.  The  infiltration  is 
carried  down  to  the  body  of  the  twelfth  tho- 
racic vertebra.  The  needle,  used  for  the 
puncture,  is  then  directed  ventrally  and  me- 
dially, at  an  angle  of  40  to  45  degrees,  in  a 
plane  parallel  with  the  twelfth  rib,  so  as  to 
strike  the  body  of  the  twelfth  thoracic  verte- 
bra about  1 cm.  proximal  to  its  anterior  lat- 
eral margin.  The  stylet  is  removed  from  the 
needle  which  is  then  withdrawn  about  one- 
half  centimeter.  The  head  of  the  needle  is 
deflected  upward  and  medially  in  order  to  al- 
low its  point  to  slip  along  the  anterior  lateral 
surface  of  the  body  of  the  vertebra  while  it 
is  being  boldly  forced  inward  an  additional  1 
to  2 cm.  A sense  of  resistance  is  met,  very 
comparable  to  that  experienced  in  doing  a 
spinal  puncture,  as  the  needle  enters  the 


lumen  of  the  aorta.  Arterial  blood,  con- 
trary to  one’s  expectation,  simply  drops  from 
the  needle.  The  flow  is  accentuated  by  each 
systole  of  the  heart. 

Immediately  the  pressure  cuffs,*  which 
have  been  applied  to  the  upper  portion  of 
each  thigh,  are  inflated  in  order  to  reduce 
the  circulation  to  the  lower  extremities,  there- 
fore momentarily  slowing  the  rate  of  flow  in 
the  aorta.  The  pressure  apparatus  is  then 
connected  to  the  needle  and  from  20  to  50  cc. 
of  70  per  cent  Diodrastf  (cne  diethalonamine 
salt  of  3,  5-diiodo-4-pyridon-N-acetic  acid) 
are  then  rapidly  injected,  making  the  first 
film  near  the  completion  of  the  injection, 
followed  in  a few  seconds  by  another  expo- 
sure. 

CONTRAST  MEDIA 

It  has  been  exceedingly  difficult  to  find  a 
media  for  arteriography  which  is  of  suffi- 
cient molecular  weight  and  which  at  the  same 
time  is  both  painless  and  non-toxic.  This, 
aside  from  the  immediate  temerity  for  punc- 
turing the  aorta — a feeling  wholly  unjusti- 
fied— is  the  fundamental  factor  responsible 
for  the  lack  of  interest  manifest  in  the  pro- 
cedure. 

Sodium  iodide,  in  concentrations  as  high 
as  120  per  cent,  has  been  employed  in  car- 
diography® seemingly  without  ill  effect.  In 
fact  some  investigators®’  have  held  the  opin- 
ion, and  their  experience  would  appear  to 
confirm  it,  that  one  can  tolerate  much  larger 
doses  of  iodine  without  reaction  when  this  is 
given  intra-arterially  and  thus  allowing  its 
filtration  through  the  peripheral  arterial  bed. 
Nelson^^  is  now  investigating  this  problem. 
Assuming  this  to  be  true  the  immediate  ar- 
terial spasm  initiated  by  its  injection  makes 
anesthesia  necessary.  This  simply  serves 
further  to  involve  a seemingly  already  com- 
plicated procedure. 

Steinberg  and  his  collaborators,  through 
their  own  efforts,  were  able  to  increase  the 
concentration  of  Diodrast  from  35  to  70  per 
cent.  This  colorless  or  very  slightly  yellow- 
ish, hygroscopic,  oily  liquid  which  solidifies 
quickly  on  standing  in  a cold  place  has  been 
used  by  them  in  their  excellent  work  on  car- 
diography. The  solution  contains  49.8  per 
cent  iodine  in  organic  combination.  At  37  C. 
a saturated  solution  contains  73  per  cent  of 
the  anhydrous  salt.  It  causes  no  pain  upon 
injection  and  has  only  occasionally  been  ac- 
companied by  minor  reactions  even  when  as 
much  as  60  cc.  have  been  given  intravenously 
in  two  to  three  seconds.  In  1940  Robb  and 
Steinberg^®  reported,  “No  serious  conse- 

*The  pressure  cuff  used  in  this  work  was  supplied  through 
the  courtesy  of  the  Terrell  Supply  Co.,  Fort  Worth,  Texas. 

fThe  70  per  cent  Diodrast  compound  used  in  this  work  was 
furnished  through  the  courtesy  of  the  Winthrop  Chemical 
Company. 
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quence  has  followed  486  injections  of  233  pa- 
tients, many  of  whom  were  seriously  ill.  The 
reaction  to  the  injection  is  mild  and  transient, 
and  severe  reactions  are  rare.”  With  the  use 
of  this  contrast  media  these  investigators 
have  been  able  to  photographically  explore 
the  cavities  of  the  heart  and  adjacent  great 
vessels.  To  date  we  have  employed  this 
media  alone.  It  is  impossible  to  inject  a suf- 
ficient amount  of  this  solution  rapidly  enough 
through  an  18  gauge  needle  to  equal  the  molec- 
ular concentration  which  can  be  obtained 
with  80  to  100  per  cent  sodium  iodide.  We 
have  thus  far  been  willing  to  sacrifice  some 
of  the  detail  obtained  with  other  media,  feel- 
ing that  the  painlessness  of  the  injection  per- 
mitting the  use  of  local  anesthesia,  its  appar- 
ent low  toxicity,  and  the  cortico-medullary- 
gram  which  it  produces  somewhat  offset  this 
deficiency.  The  development  of  this  media  is 
a definite  contribution  to  arteriography  but 
it  must  be  modified  further  so  that  greater 
concentration  may  be  delivered  into  the  aorta 
in  a shorter  period  of  time.  It  does  not  seem 
feasible  to  increase  the  gauge  of  the  needle 
which  would  allow  more  rapid  injection  of  a 
larger  volume  of  solution,  although  the  use 
of  a 16  gauge  needle  in  puncture  of  the  aorta 
would  probably  result  in  no  harm. 

Farinas^  has  overcome  this  problem  very 
nicely  by  exposing  the  femoral  artery  in 
Scarpas’  triangle,  inserting  a trocar  into  it 
through  which  a catheter  is  threaded  into  the 
aorta.  He  is  then  able  to  inject  20  to  30  cc. 
of  70  per  cent  Diodrast  solution  in  two  to 
three  seconds,  securing  excellent  arterial  de- 
tail. 

COMMENTS 

The  use  of  ureteral  catheters,  renal  func- 
tion tests  and  the  pyeloureterograms  have  en- 
abled us  to  attain  a reasonably  accurate  de- 
gree of  diagnostic  ability  as  concerns  anom- 
aly and  pathology  involving  the  “upper  uri- 
nary” tract.  All  too  often,  owing  to  the 
enormous  renal  reserve,  or  owing  to  the  de- 
lay in  direct  or  indirect  involvement  of  the 
collecting  apparatus,  the  pathological  process 
has  advanced  appreciably  before  even  de- 
tailed urological  investigation  is  able  to  dem- 
onstrate it.  A satisfactory  renal  arteriogram 
enables  one  to  make  earlier  and  more  accu- 
rate diagnoses.  Information  to  be  obtained 
from  a study  of  the  renal  pedicle,  the  arterial 
tree  within  the  kidney,  the  cortico-medullary- 
gram,  and  finally  the  arteriogram  as  a whole 
can  be  scarcely  more  than  mentioned  in  the 
time  allotted. 

Renal  Pedicle. — The  question  of  renal 
ptosis  versus  ectopia  may  be  clearly  settled. 
Visualization  of  an  attentuated  pedicle  will, 
supported  by  other  clinical  data,  emphasize 


the  need  for  nephropexy,  or  in  the  instance 
of  a short  pedicle  of  aberrant  origin,  point 
out  the  folly  of  such  a procedure.  The  part 
played  by  aberrant  vessels  in  hydronephrosis 
may  be  clearly  demonstrated,  especially  if  one 
does  a retrograde  pyeloureterogram  immedi- 
ately preceding  the  arteriogram,  superimpos- 
ing one  on  the  other.  The  diagnosis  of  renal 
torsion,  horseshoe  kidney,  duplication  of  a 
kidney  together  with  many  other  anomalies — 
and  the  kidney  is  certainly  the  victim  of 
many — may  be  clarified  by  study  of  the  renal 
pedicle. 

Not  of  least  importance  is  the  value  of  ac- 
tual visualization  of  the  renal  pedicle  in  a 
patient  suspected  of  having  hypertension 
based  on  renal  pathology.  Goldblatt  and  his 
collaborators  have  clearly  demonstrated  in 
experimental  animals  that  the  underlying 
factor  responsible  for  “renal  hypertension” 
is  the  presence  of  some  obstructive  mechan- 
ism involving  the  arterial  supply  to  the  kid- 
ney. There  are  a number  of  cases  in  the  lit- 
erature, among  which  are  those  reported  by 
Boyd  and  Lewis,^  Leadbetter  and  Burkland,® 
which  tend  to  confirm  this  experimental 
work.  Internists  and  pathologists  have  been 
pointing  for  years  to  the  changes  frequently 
found  in  the  arterial  supply  to  the  kidneys  of 
those  dying  from  hypertension.  Data^^’ 
have  been  rapidly  accumulating  demanding 
more  thorough  urological  investigation  of 
these  patients.  Arteriography  of  the  abdom- 
inal aorta  should  be  added  to  other  means 
commonly  employed  in  clinical  study  of  such 
patients.  We  are  at  this  time,  with  the  as- 
sistance of  various  members  of  the  medical 
staff  at  the  City  and  County  Hospital,  exam- 
ining by  all  available  urological  means,  in- 
cluding arteriography,  those  individuals  who 
are  suffering  from  hypertension  which  is  un- 
explained on  any  other  basis. 

Intrarenal  Arteriography. — Dos  Santos® 
and  others®’  ^ have  clearly  demonstrated 
that  malignant  and  benign  renal  lesions  may 
be  differentiated  by  arteriography.  The  ade- 
nocarcinoma and  hypernephroma  present  a 
mottled  pooling  out  of  dye  scattered  through 
the  tumor  mass,  filling  its  numerous  vascu- 
lar spaces.  We  have  had  opportunity  to  ex- 
amine two  such  cases  which  presented  this 
picture  roentgenographically.  The  squamous 
cell  carcinoma,  owing  to  its  nature,  presents 
a less  vascular  picture.  Benign  lesions,  cysts, 
simple  and  multiple,  lipomata,  et  cetera,  are 
conspicuous  by  their  relative  avascular  ap- 
pearance. 

It  may  be  safely  said  that  an  organ  is  no 
better  than  its  blood  supply.  If,  therefore, 
the  kidney  be  demonstrated  to  have  a reduced 
blood  supply  as  may  be  present  in  atrophic 
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pyelonephritis,  extensive  renal  lithiasis, 
renal  aplasia,  hydronephrosis,  as  well  as  in 
other  destructive  lesions,  one  may  as  well  re- 
move the  kidney  so  involved.  If  the  blood 
supply  on  the  other  hand  appears  to  be  less 
extensively  reduced  a more  conservative 
measure  may  be  the  procedure  of  choice. 
Many  decisions  which  too  often  have  rested 
solely  on  clinical  opinion  may  have  a more 
scientific  basis  if  arteriography  is  used. 

Co7'tico-Medullarij-Gram. — The  cortico-me- 
dullary-gram  is  capable  of  demonstrating 
certain  parenchymal  lesions  before  they  are 
sufficiently  large  to  encroach  on  the  calices 
or  pelvis  and  in  advance  of  detectable  reduc- 
tion of  renal  function.  This  is  particularly 
true  in  early  tuberculous  lesions  and  in  the 
instance  of  so-called  “subclinical”  neoplasia. 

Renal  Arteriography  as  a Whole. — Finally 
the  problem  of  diagnosis  of  retroperitoneal 
lesions  taxes  the  ability  of  all.  Only  too  often, 
even  after  extensive  urological  and  gastro- 
intestinal investigation,  one  is  still  somewhat 
at  a loss  as  to  the  nature  of  the  process.  A 
suitable  arteriogram  will,  by  virtue  of  its 
ability  to  designate  the  origin  of  blood  sup- 
ply, localize  the  lesion.  A study  of  the  na- 
ture of  the  .arterial  supply  will  frequently 
lead  to  an  accurate  diagnosis. 

SUMMARY 

The  materials  required  and  the  technique 
employed  in  renal  arteriography  are  de- 
scribed. The  use  of  70  per  cent  Diodrast  as 
a contrast  media  is  discussed.  It  is  pointed 
out  that  this  media  in  its  present  form  does 
not  produce  as  striking  an  arteriogram  as 
may  be  obtained  with  other  more  toxic  and 
irritating  solutions.  Its  painless  injection 
and  low  toxicity  have  prompted  its  continued 
use.  Attention  is  called  to  the  value  of  renal 
arteriography  in  diagnosis  of  various  anom- 
alies and  pathological  processes  involving  the 
“upper  urinary”  tract.  It  is  urged  that  the 
procedure*  be  more  widely  used,  particularly 
in  the  investigation  of  patients  suspected  of 
having  “renal  hypertension.” 
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MecJical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  M.  Venable,  San  Antonio;  Any  new  diag- 
nostic method  that  can  prove  its  value  should  be  of 
interest  to  all  of  us. 

Unfortunately,  I have  not  had  the  opportunity  of 
reading  Dr.  Doss’  paper  beforehand.  Nor  have  I had 
any  experience  with  renal  arteriography.  It  appar- 
ently sounds  more  formidable  than  it  really  is.  The 
most  recent  articles  I have  seen  (Nelson,  Surgery 
Obstetrics  and  Gynecology,  March,  1942)  states  that 
acute  iodism  is  the  worst  complication.  Nelson  pre- 
ferring 80  per  cent  sodium  iodide  to  either  diodrast 
or  skiodan. 

Theoretically,  I would  say  that  the  greatest  help 
to  be  derived  by  the  urologist  from  this  method  of 
visualizing  the  renal  circulation  would  be  in  the  accu- 
rate demonstration  of  aberrant  renal  vessels  and  the 
amount  of  renal  tissue  supplied  by  them. 

One  problem  is  frequently  the  determination  of  the 
cause  of  hydronephrosis,  and  in  the  event  of  finding 
an  aberrant  vessel,  is  this  vessel  to  be  divided  or 
some  plastic  operation  done  to  obviate  obstruction 
bv  it?  The  articles  I have  seen  on  this  subject  do 
not  mention  this. 

I can  appreciate  the  value  of  renal  arteriography 
also  in  demonstrating  adrenal  tumors. 

I believe  this  diagnostic  method  is  worth  develop- 
ing. 


VITALLIUM  PLATES  FOR  SKULL  DEFECTS 

The  use  of  stock  plates  of  vitallium  to  repair  de- 
fects of  the  skull  appears  to  be  satisfactory,  Claude 
S.  Beck,  M.  D.,  Cleveland,  declares  in  The  Journal 
of  the  American  Medical  Association  for  March  7 
in  a preliminary  report  which  he  says  is  made  be- 
cause such  plates  might  be  useful  in  the  care  of  war 
wounded.  “In  the  absence  of  infection,”  he  says,  “it 
might  be  possible  to  repair  skull  defects  of  war 
wounds  at  the  primary  operation.” 

Vitallium  is  an  alloy  of  cobalt,  chromium  and 
molybdenum.  As  Dr.  Beck  points  out  in  his  report, 
the  use  of  this  material  in  repairing  skull  defects 
has  been  previously  reported.  “I  had  the  idea  of 
using  plates  made  up  in  various  sizes  and  kept  in 
stock  so  that  the  surgeon  could  use  them  when 
needed,”  he  says.  These  ready  made  vitallium  plates 
have  been  used  by  Dr.  Beck  in  4 cases,  the  first  ones 
being  put  in  place  sixteen  months  ago,  and  have  pro- 
duced no  evidence  of  tissue  reaction. 
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OTOLARYNGOLOGICAL  PROBLEMS  IN 
AVIATION  MEDICINE 
CAPT.  C.  M.  KOS,  M.  C.,  U.  S.  ARMY 

RANDOLPH  FIELD,  TEXAS 

The  selection  and  care  of  flying  personnel 
is  of  major  importance  in  time  of  war.  The 
requirements  of  such  procedures  may  be 
easily  differentiated  from  otolaryngological 
problems  in  civil  life. 

With  the  powerful  modern  aeroplane,  man 
adventures  into  an  environment  unusual  to 
his  physical  capacities  and  he  is  required  to 
sustain  physical  stresses  he  has  never  expe- 
rienced before.  Military  aircraft  today  may 
ascend  at  an  approximate  rate  of  a mile  a 
minute,  maintain  altitudes  over  40,000  feet 
and  dive  at  a speed  of  about  seven  miles  a 
minute.  When  one  considers  these  speeds 
with  the  maneuvers  required  of  fighting  air- 
craft in  combat  it  is  easier  to  realize  the 
physiopathological  effects  which  must  be  en- 
dured by  the  pilot.  \ 

The  change  in  density  and  resultant  pres- 
sure exerted  per  unit  of  volume  of  the  atmos- 
phere limits  the  aerial  activities  of  the  pilot. 
Atmospheric  pressure  at  sea  level  is  halved 
at  an  altitude  of  18,000  feet,  or  to  put  it  an- 
other way : One  cubic  foot  of  air  at  sea  level 
will  become  two  cubic  feet  at  18,000  feet.  At 
28,000  feet  the  atmospheric  pressure  is  one- 
third  that  at  sea  level,  and  so  on,  but  not  in 
direct  proportion  to  40,000  feet  where  the 
pressure  is  approximately  one-fifth  that  of 
sea  level.  In  other  words,  during  ascent  at- 
mospheric pressure  decreases,  whereas  dur- 
ing descent  atmospheric  pressure  increases. 

Certain  conditions  of  the  ear  and  upper 
respiratory  tract,  though  of  no  particular  in- 
capacitating significance  in  man  in  his  every 
day  terrestrial  activities  must  be  considered 
in  an  entirely  different  functional  light  when 
he  is  subjected  to  the  environment  of  flight. 

The  structures  of  the  nose  and  naso- 
pharynx must  allow  adequate  ventilation  and 
drainage  of  the  accessory  sinuses  and  the 
eustachian  tube.  Structures  of  the  ear  must 
be  functionally  normal  and  free  from  evi- 
dence of  extensive  past  infection.  The  three 
layers  of  the  drum  must  be  intact,  and  scars 
or  calcified  placques  which  may  interfere 
with  mobility  of  the  drum  must  not  be  pres- 
ent. Obvious  defects  discerned  by  watching 
and  listening  to  the  applicant  talk  are  not 
difficult  to  evaluate  in  the  light  of  physical 
requirements  desired  of  aviators. 

Having  selected  desirable  personnel  for 
flying,  attention  must  be  directed  to  the  prob- 

From  the  Department  of  Otolaryngology,  School  of  Aviation 
Medicine,  Randolph  Field,  Texas. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 


lems  of  their  care  and  maintenance.  Some  of 
these  problems  are  aero-otitis  media,^  aero- 
sinusitis,^  aviation  deafness^-  ^ and  air  sick- 
ness.^ 

Certain  physical  principles  govern  the 
mechanism  which  may  cause  aero-otitis  me- 
dia and  aero-sinusitis.  A description  of  aero- 


otitis  will  illustrate  the  factors  involved. 
Since  atmospheric  pressures  vary  at  differ- 
ent altitudes  it  becomes  apparent  that  the 
pilot  must  possess  the  ability  to  ventilate  the 
middle  ear  which  is  actually  a closed  cavity 
until  the  eustachian  tube  is  opened.  He  may 
do  this  by  acts  of  swallowing,  yawning  or 
yelling.  • 
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Assume  for  the  moment  that  an  asympto- 
matic nasopharyngeal  congestion  exists, 
which  may  interfere  slightly  with  eustachian 
tube  function.  Ventilation  of  the  middle  ear 
is  sufficiently  adequate  so  that  on  the  ground 
the  pressure  both  in  the  ear  and  without  is 
760  mm.  Hg.  (Fig.  1).  At  30,000  feet,  if  the 


eustachian  tube  remains  closed,  the  pressure 
within  the  middle  ear  will  be  760  mm.  Hg., 
while  that  outside  will  be  225  mm.  Hg.  (Fig. 
2)..  Examination  of  the  membranum  tym- 
panum will  reveal  that  it  is  bulging  and  com- 
paratively ischemic.  During  ascent  the  ba- 


rometric pressure  decreases  so  there  is  a 
relative  positive  pressure  within  the  middle 
ear,  which  tends  to  force  its  way  out  through 
the  eustachian  tube.  As  an  actual  fact, 
equalization  of  pressures  on  ascent  between 
the  cavities  and  outside  atmosphere  seem  to 
take  place  without  discomfort  or  serious 
effects.  The  flutter  value  action  of  the 
eustachian  tube  may  account  for  the  escape 
of  air  under  pressure  in  the  middle  ear,  sim- 
ilar to  the  escape  of  air  through  the  col- 
lapsible nozzle  of  a distended  rubber  balloon. 

Suppose  that  the  function  of  the  eustachian 
tube  is  adequate  enough  to  allow  ventilation 
of  the  middle  ear  during  ascent,  so  that  at 
30,000  feet  the  atmospheric  pressure  on  either 
side  of  the  drum  is  225  mm.  Hg.  Now  the 
pilot  is  forced  to  dive  to  5,000  feet  where  the 
pressure  is  632  mm.  Hg.,  a difference  of  over 
300  mm.  Hg.  If,  either  through  ignorance, 
negligence,  or  inability  on  the  part  of  the 
pilot  to  voluntarily  ventilate  the  middle  ear, 
the  pressure  within  the  middle  ear  remains 
at  225  mm.  Hg.,  the  pressure  against  the 
drum  membrance  is  632  mm.  Hg.  (Fig.  3). 
This  is  equal  to  the  pressure  exerted  by  a 
column  of  mercury  30  centimeters  high  press- 
ing against  the  drum.  Armstrong^  has 
shown  that  a pressure  differential  of  15  mm. 
Hg.  is  noticeable,  that  when  it  reaches  50  to 
60  mm.  Hg.,  pain  is  quite  severe,  and  at  80 
to  100  mm.  Hg.  the  eustachian  tube  cannot 
be  voluntarily  opened.  Rupture  of  the  drum 
occurs  when  a difference  of  300  to  500  mm» 
Hg.  is  present. 

Redundant  tissues,  inflammatory  edema, 
certain  septal  deviations  or  spurs,  presence 
of  polyps  or  developmental  anomalies  may  be 
the  primary  factors  in  the  occurrence  of 
aero-otitis  media.  This  condition  is  a defi- 
nite occupational  entity  and  is  due  to  the 
mechanical  trauma  of  pressure  differentials. 
It  is  a physiological  reaction  only  in  the  re- 
spect that  the  tissues  within  the  middle  ear 
cavity  undergo  a state  of  ischemia  during 
ascent  as  in  Figs.  4 and  5,  and  passive  hyper- 
emia or  venous  engorgement  during  descent 
before  the  actual  pathology  of  serous  trans- 
udation and  sanguineous  exudation  occur 
(Fig.  6). 

The  onset  is  usually  quite  sudden,  with  ex- 
cruciating pain  locally  and  radiating  head- 
ache to  the  adjacent  areas.  The  description 
often  volunteered  by  the  victim  is  that  of 
having  been  struck  on  the  head  with  a board. 
Pallor,  profuse  sweating  and  faintness  or 
giddiness  may  be  a part  of  the  picture.  The 
pain  usually  lasts  about  twenty-four  to  sev- 
enty-two hours,  depending  upon  the  severity 
of  the  trauma  and  extent  of  the  lesions,  but 
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gradually  subsides  and  is  relieved  at  the  end 
of  that  period. 

The  effect  upon  the  mucous  membrane  of 
the  middle  ear  is  one  of  partial  vacuum,  re- 
sulting in  vascular  engorgement  and  eventual 
rupture  of  the  lymph  channels  and  capillaries 
with  outpouring  of  serosanguineous  exudate 
into  the  tympanic  cavity.  The  characteristic 
appearance  of  the  drum  is  that  of  marked 
retraction.  The  short  process  of  the  malleus 
is  prominent.  There  is  hemorrhage  by  dia- 
pedesis  along  the  course  of  the  artery  of  the 
malleus,  pin  point  hematomata  above  the 
short  process  in  Shrapnell’s  membrane.  The 
drum  membrane  is  irregularly  but  diffusely 
hyperemic.  Frequently,  foamy  serosanguin- 
eous fluid  may  be  observed  behind  the  drum. 
This  is  probably  the  result  of  the  explosive 
nature  of  the  condition,  mixing  air  with  fluid. 

Fullness  of  the  ear  may  persist  for  from 
four  to  five  days.  It  is  not  unusual  to  ob- 
serve during  the  following 
two  to  three  weeks  a trickle 
of  dark  sanguineous  discharge 
from  the  epitympanum.  I have 
seen  this  streak  appear  be- 
hind the  posterior  superior 
quadrant  of  the  drum  three 
weeks  after  severe  trauma, 
when  the  drum  picture  had 
almost  completely  returned  to 
normal.  Deafness,  of  course, 
is  a noticeable  part  of  the  pic- 
ture of  aero-otitis  until  reso- 
lution of  this  condition  takes 
place.  Repeated  attacks  re- 
sult in  progressive  interfer- 
ence with  the  conduction  func- 
tion. 

Treatment  of  aero-otitis  is 
most  effective  when  conserva- 
tive measures  are  employed. 

Conservative  treatment  in  the  form  of  rest, 
analgesics  or  hypnotics  for  control  of  the 
severe  pain,  vasoconstrictors  to  the  nasal 
passages,  and  various  supportive  measures 
are  indicated.  The  rationale  of  the  conserva- 
tive treatment,  rather  than  the  use  of  active 
procedures,  is  based  on  the  supposition  that 
the  serosanguineous  exudate  in  the  middle 
ear  is  sterile  and  any  attempt  at  instrumenta- 
tion may  implant  infection  in  a perfect  cul- 
ture medium.  One  exception  to  this  precau- 
tion is  the  occasional  use  of  politzerization  in 
the  mild  type  of  aero-otitis.  In  this  type, 
resolution  seems  to  be  hastened  while  after 
politzeration  in  the  severe  type  no  demon- 
strable difference  has  been  noted.  Infection 
rarely  complicates  the  condition  of  aero- 
otitis  media.  It  has  been  reported  and  it  is 
not  surprising  that  it  should  occur. 

The  same  description  may  be  applied  to  the 


etiology  and  treatment  of  aero-sinusitis.  Re- 
dundant tissue  acting  as  a ball  valve  usually 
affords  the  obstruction  to  the  ostium  or  ostia 
of  the  frontal  or  maxillary  sinus.^ 

The  problem  here  is  not  one  of  diagnosis, 
because  the  history  gives  it  away.  Discrimi- 
nant selection  and  subsequent  education  with 
emphasis  on  the  hazards  of  flying  with  rhin- 
itis and  nasopharyngitis  will  minimize  the 
frequency  of  occurrence  of  aero-otitis  and 
aero-sinusitis. 

The  effect  of  flight  on  hearing  deserves 
even  more  attention.  Noises  produced  by  the 
airplane,  as  well  as  barometric  pressure 
changes,  may  influence  the  function  of  the 
ear.  Flying  personnel  may  be  exposed  to 
sufficient  cochlear  trauma  during  duty  in 
the  airplane  to  produce  deleterious  hearing 
effects. 

Heredity,  undoubtedly,  is  an  important 
factor  in  those  who  are  particularly  suscep- 


tible to  hearing  loss.  CampbelD  has  called  at- 
tention to  the  importance  of  considering  the 
family  history,  the  age,  history  of  previous 
occupation,  and  hours  of  flying  experience, 
for  the  more  accurate  interpretation  of  audio- 
metric studies  on  flying  personnel  (Fig.  7). 
Propeller  whine,  wind  blast  and  motor  noise 
may  exert  profound  effects  upon  the  organ 
of  Corti.  Short  periods  of  exposure  produce 
cochlear  fatigue  which  recovers  within  a few 
hours,  but  usually  results  in  a certain  though 
infinitesimal  permanent  damage.  Repeated 
and  prolonged  insults  increase  the  period  of 
fatigue  and  recovery  and  spreads  the  area  of 
permanent  damage  near  the  4096  frequency 
level.  The  period  of  recovery  is  said  to  be, 
roughly,  the  square  of  the  duration  of  ex- 
posure.® 

The  pilot  must  have  good  hearing  to  per- 
ceive changes  in  noise  pitch  which  may  indi- 
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cate  the  attitude  of  the  plane  in  flight.  He 
must  be  able  to  hear  signals  and  conversation 
over  the  radio.  The  practice  of  stuffing  cot- 
ton or  wax  into  the  external  auditory  canal 
serves  to  dampen  the  airplane  noises,  but 
then  the  radio  volume  control  must  be  turned 
up  in  order  to  adequately  hear  through  the 
head  phones.  The  static  interference  at  these 
intensity  levels  is  so  loud  that  the  primary 
purpose  of  plugging  the  ears  is  partially  de- 
feated. Consider  that  the  noise  level  in  a 
canopy  enclosed  cockpit  is  at  least  80  decibels. 
In  order  to  receive  over  the  radio  the  volume 
must  be  increased  above  the  outside  noise. 
Further,  a difference  of  intensity  at  a level 
of  80  decibels  is  more  difficult  to  perceive 
than  a difference  of  intensity  that  may  be 
perceived  at  20  decibels.  Consequently,  the 
radio  volume  must  be  turned  enough  higher 
than  the  intensity  of  the  airplane  noise  so 
that  transmitted  sound  may  be  adequately 
heard.  The  organ  of  Corti  is  then  still  ex- 
posed to  intensities  of  damaging  character. 
Though  the  pilot  may  sustain  a rather 
marked  hearing  loss  at  the  4096  frequency 
level  as  shown  on  the  audiogram,  his  prac- 
tical hearing  efficiency  does  not  become  im- 
paired until  the  “notch”  becomes  deep  and 
broad  enough  to  encroach  upon  the  conversa- 
tional range.  Even  when  some  of  the  conver- 
sational range  is  impaired,  the  experience  of 
the  flyer  may  be  considered  sufficient  com- 
pensation for  his  acoustic  inadequacy.  Im- 
provement in  design  by  streamlining  and  in- 
creased motor  efficiency  have  eliminated 
some  of  the  extraneous  noises.  The  adapta- 
tion of  headphones  and  radio  to  permit  the 
pilot  to  intelligibly  receive  sounds  over  the 
radio,  and  yet  dampen  materially  extraneous 
noises  will  relegate  this  problem  to  a class  of 
relative  unimportance. 

Blind  flying,  which  may  be  simulated  by 
flying  in  fog,  clouds,  or  at  night,  requires  im- 
plicit trust  in  instruments.  Acrobatic  ma- 
neuvers of  the  plane  often  subject  the  pilot  to 
vestibular  stimuli,  for  which  compensatory 
reactions  are  necessary  to  maintain  equi- 
librium. The  vestibular  sensations  are  not 
reliable  and  may  lead  the  unsuspecting 
pilot  to  disaster.  Loops,  tail  spins,  and 
barrel  rolls  will  affect  the  semi-circular 
canals. in  such  a way  that  vertigo  will  be 
produced  in  the  sagittal  plane,  horizontal 
plane  and  frontal  plane,  respectively.  With 
experience  the  pilot  learns  to  disregard  these 
perverted  senses  in  order  to  prevent  overcon- 
trolling which  may  throw  the  plane  into  re- 
verse or  opposite  gyrations.  A few  cadets 
never  attain  this  compensatory  ability  and 
as  a consequence  can  not  continue  their  train- 
ing. Susceptibility  to  vestibular  perversion 
is  known  as  air  sickness.  Its  relatives  are 


train,  swing  and  sea  sickness.  Magnificent 
work  on  the  vestibular  tests  performed  dur- 
ing the  last  war  has  aided  materially  in  the 
selection  of  cadet  applicants.  There  is  still 
no  reliable  test  to  eliminate  entirely  those 
susceptible  to  air  sickness.  The  psychogenic 
component  of  this  condition  is  yet  too  elusive 
and  evanescent  to  grasp  for  concerted  study. 

Many  of  these  problems  have  passed  the 
initial  stage  of  investigation.  Some  are  near 
solution,  but  all  of  these  and  others  are  re- 
ceiving concentrated  attention  and  considera- 
tion at  the  School  of  Aviation  Medicine. 

The  one  great  problem  which  cannot  be 
solved  in  the  test  tube,  or  with  the  micro- 
scope, or  even  within  the  low  pressure  cham- 
ber and  the  many  other  experimental  means 
at  our  disposal,  is  the  ever-increasing  need 
for  doctors  of  medicine. 

The  sinister  figure  of  death  moves  across 
Europe  and  Asia  in  the  shadow  of  turbulent 
clouds  of  war.  In  his  haste  the  cloak  of  death 
merely  touches  an  arm  or  leg  here,  or  brushes 
a cheek  there,  leaving  in  its  wake  pain,  tor- 
ture and  the  suffering  of  thousands  of  lives. 
One  cannot  remain  complacent  in  the  com- 
parative security  of  the  great  strength  and 
resources  here.  War  knows  no  bounds.  It 
leaps  from  country  to  country  with  the  greed 
and  abandon  of  fire  in  dry  prairie  brush.  To 
quench  this  holocaust,  the  otolaryngologist 
must  help.  He,  too,  must  fight.  His  re- 
sponsibility, his  duty,  may  be  expressed  in 
terms  of  elementary  arithmetic.  Cold,  grim, 
figures  in  simple  addition  which  mean  that 
more  doctors,  plus  more  pilots,  plus  more 
planes,  plus  more  victories  will  equal  the  sum 
of  concerted  effort  and  sacrifice.  Too  often 
there  has  been  too  little — too  late.  There 
never  can  be  “too  much — now” ! 
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USE  OF  SACCHARIN  FOR  SWEETENING 
“Sugar  rationing  and  new  emphasis  on  weight 
reduction  have  doubtless  increased  the  use  of  saccha- 
rin for  sweetening  purposes,”  The  Journal  of  the 
Aynerican  Medical  Association  for  July  25  says.  “Re- 
newed interest  in  the  possible  harmful  effect  of  this 
substance  is  an  apparent  corollary.  Earlier  investi- 
gations of  saccharin,  however,  have  failed  to  reveal 
dangerous  side-actions  except  from  extremely  large 
doses.  Likewise  the  evidence  does  not  reveal  any 
reason  why  saccharin  cannot  be  used  continuously  in 
average  sweetening  doses  for  an  indefinite  period. 
Many  patients  have  taken  saccharin  for  years  with- 
out harmful  effect.” 
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RHINOSPORIDIOSIS  IN  TEXAS 

J.  G.  PASTERNACK,  M.  D.* 
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Rhinosporidiosis  is  a fungous  infection  pri- 
marily of  the  nasal  mucous  membrane  in 
man,  cattle,  and  equines.  It  produces  a polyp- 
oid growth  resembling  granulation  tissue. 
The  lesion  bleeds  readily  on  slight  manipula- 
tion. Infections  of  the  conjunctiva,  lacrimal 
sac,  ear,  pharynx,  uvula,  larynx,  penis,  and 
skin  have  been  described.  These  with  a few 
exceptions,  represent  autoinpculation  with 
infectious  material  from  the  nose. 

Of  the  twelve  cases  of  human  rhinosporidi- 
osis that  have  been  reported  in  the  United 
States,  four  occurred  in  Texas^’  ® and  of 
these,  three  cases  were  seen  in  Houston.^®’  ® 
Texas  being  a livestock  state,  an  animal 
reservoir  may  be  present. 

TEXAS  CASES 

Case  .of  Caldwell  and  Roberts. — The  patient,  a 
white  boy,  age  16,  was  born  in  Duncan,  Oklahoma, 
but  for  the  previous  five  years  had  lived  in  Kilgore, 
Texas.  He  complained  of  nosebleed  from  the  right 
side  of  the  nose  for  three  or  four  months.  He  was 
aware  of  a mass  there  for  two  months.  Examination 
disclosed  a coarsely  lobulated  polypoid  mass  attached 
to  the  anterior-superior  part  of  the  right  side  of  the 
nasal  septum.  The  tumor  was  a reddish  gray  mass 
measuring  1.3  by  0.7  by  0.4  cm.  Histolgic  exami- 
nation disclosed  the  parasite,  Rhinosporidium  seeberi. 

Case  of  Pasternack  and  Alexander. — On  Novem- 
ber 2,  1936,  a white  boy  14  years  old,  was  brought 
to  one  of  us  (C.  S.  A.)  for  the  treatment  of  a growth 
in  his  nose.  The  mother  had  noticed  the  growth  three 
months  previously,  but  the  boy  stated  that  it  had  been 
present  longer  than  one  year.  The  tumor  completely 
occluded  the  left  nasal  cavity,  was  attached  to  the 
left  side  of  the  septum  anteriorly  and  below,  and  pro- 
truded slightly  from  the  vestibule.  It  was  removed 
with  a snare.  Bleeding  was  free  but  easily  controlled. 
Histologic  examination  of  the  specimen  was  made 
by  one  of  us  (J.  G.  P.),  and  it  was  found  to  be  a 
rhinosporidial  polyp. 

On  July  27,  1937,  there  was  recurrence  of  the 
growth  at  the  previous  site.  A low,  sessile  granulat- 
ing growth,  3 by  4 mm.  in  diameter,  was  present. 
The  affected  side  of  the  nose  was  washed  out  with 
physiologic  saline.  In  the  washings  numerous  spores 
and  some  sporangia  were  found.  The  tumor  bled 
freely  when  touched  with  a probe.  It  was  excised 
with  a zone  of  normal  mucous  membrane  and  the 
raw  edges  were  electrically  cauterized.  The  speci- 
men presented  the  appearance  of  what  is  popularly 
known  as  “proud  flesh.”  Closer  examination  dis- 
closed pin  point  hemorrhages  and  minute  whitish 
nodular  elevations  all  over  the  surface.  Histologic 
examination  proved  the  specimen  to  be  a recurrence. 

The  patient  was  born  in  Crandall,  Texas,  and  two 
months  later  was  taken  to  Dallas,  Texas.  After  a 
short  stay  there  he  moved  about  with  his  parents 
through  Texas  and  Louisiana  for  about  seven  years. 
They  then  settled  in  Houston  and  he  had  since  lived 
there  uninterruptedly. 

For  the  past  three  or  four  years  the  boy  had 
spent  week-ends  and  holidays  at  a camp  in  the  coun- 

♦Director,  Department  of  Pathology,  U.  S.  Marine  Hospital, 
United  States  Public  Health  Service,  Staten  Island,  New  York. 


try  forty  miles  from  Houston.  Here  he  rode  horses 
and  frequently  swam  in  a watering  place  for  horses 
and  cattle. 

He  had  noticed  for  many  months  that  slight  finger- 
ing of  the  affected  side  of  the  nose  or  even  minor 
external  trauma  produced  nosebleed.  He  was  aware 
of  the  growth  for  some  time  before  it  became  ob- 
structive and  before  his  mother  saw  it  protruding. 

Gross  Examination. — The  specimen  presented  a 
distinct  papillary  structure  and  a well  formed  ped- 
icle. It  was  2 cm.  in  length  and  8 mm.  in  diameter 
in  its  bulbar  terminal  portion.  Bisection  in  its  long 
axis  disclosed  rather  strikingly  the  papillae. 


Fig.  1.  A rhinosporidial  nasal  polyp,  showing  papillary  struc- 
ture, cystic  trophic  stages,  and  sporangia;  x 16. 

Microscopic  Examination. — Paraffin  sections  were 
made  of  half  of  the  dissected  polyp.  These  were 
stained  with  Weigert’s  iron-hematoxylin  stain  (hem- 
atoxylin with  a solution  of  ferric  chloride  and  acid). 
Van  Gieson’s  picrofuchsin,  a buffered  Romanowsky 
stain,  a modification  of  Gram’s  stain  and  a modifica- 
tion of  Ziehl-Neelsen’s  stain. 

Sections  disclosed  simple  and  branching  papillae  of 
various  sizes  and  shapes,  separated  by  deep  crypts. 
There  was  a central  pedicle  from  which  branches 
extended  into  the  processes. 

The  striking  characteristic  was  the  presence  of 
numerous  round,  thick-rimmed,  double-contoured. 
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sharply  defined  cystic  bodies  of  various  sizes.  They 
were  -embedded  singly  or  in  groups  in  the  stroma  of 
the  growth  and  here  and  there  within  the  epithelial 
lining.  These  were  the  trophic  stages  and  immature 
and  mature  sporangia  of  R.  seeberi. 

The  tumor  was  covered  by  Schneiderian  membrane. 
Over  the  extremities  of  the  longer  papillae  the  cili- 
ated pseudostratified  columnar  epithelium  showed 
advanced  squamous  metaplasia,  thickening  and  foci 
of  hyperkeratosis.  Here  and  there  stretches  of  the 
epithelium  were  hypertrophied  and  redundant.  The 
epithelium  showed  rich  formations  of  goblet  cells  and 
hypersecretion  of  mucus.  Intraepithelial  collections 
of  polymorphonuclear  leukocytes  were  frequently 
seen.  Here  and  there  spores  and  trophic  stages,  as 
well  as  sporangia  in  various  stages  of  development, 
were  observed  within  the  epithelium.  There  were 
also  striking  examples  of  mature  intraepithelial 
sporangia,  with  ruptured  pores  disseminating  spores 


Fig.  2.  Trophic  stages ; x 400. 


over  the  epithelium  and  into  the  crypts.  Many  crypts 
were  filled  with  mucus,  entangling  pus  cells,  red 
blood  cells,  and  numerous  spores.  Stretches  of  the 
mucosa  were  covered  by  similar  exudate.  Occasion- 
ally an  intact  or  ruptured  sporangium  was  encoun- 
tered in  the  exudate.  However,  intraepithelial  and 
extruded  trophic  and  mature  forms  of  the  parasite 
were  rare  as  compared  with  the  large  numbers  of 
such  forms  present  in  the  core  of  the  tumor.  Here 
parasites  were  seen  in  all  stages  of  development, 
and  they  were  particularly  numerous  in  the  subepi- 
thelial  stroma.  Sporangia  frequently  produced  bulg- 
ing of  the  epithelium,  here  and  there  rupturing  it  by 
discharging  their  spores. 

The  supporting  stroma  of  the  growth  consisted  of 
fibroblastic  connective  tissue,  which  in  some  papillae 
and  beneath  the  epithelium  generally  presented  a 
myxomatoid  appearance.  In  some  areas  the  stroma 
was  interwoven  with  collagen  fibers.  It  was  richly 
vascularized  by  ramifying,  engorged  capillaries  and 
by  dilated  venous  sinuses.  Edema  of  various  degrees 


was  present  in  different  parts  of  the  polyp.  Through- 
out the  stroma,  dense,  diffuse,  and  nodular  infiltra- 
tions of  plasma  cells  were  intermingled  with  small 
numbers  of  lymphocytes.  Sparse  collections  of 
eosinophils  and  neutrophils  occurred  here  and  there. 
Occasionally  a degenerated  cyst  was  mantled  by  a 
dense  accumulation  of  polymorphonuclear  leukocytes. 
Foci  of  hemorrhage  and  deposits  of  free  and  phago- 
cytosed  blood  pigment  were  frequently  seen. 


Fig,  3.  Sporangium  discharging  ripe  spores  through  a wide 
orifice,  with  immature  spores  lying  in  a mucoid  matrix  in  the 
periphery  of  the  sporangium  ; x 660. 


Throughout  the  stroma,  in  the  pedicle  as  well  as  in 
its  branches,  trophic  stages  of  the  parasite  measur- 
ing from  75  to  90  microns  in  diameter  prevailed. 
Sporangia  were  considerably  fewer.  Some  were  in- 
tact, in  others  the  spore  was  beginning  to  open,  while 
some  were  open  and  discharging  spores.  Most  of  the 
stages  in  the  developmental  cycle  of  the  parasite 
were  demonstrable.  Degenerating  parasites  were  fre- 
quently seen. 

In  the  trophic  forms  the  nucleus  was  pyknotic  and 
eccentric  in  position,  and  the  cytoplasm  consisted  of 
clumped  granules  and  grumous  eosinophilic  or  am- 
phophilic material.  The  cell  membrane  was  irregu- 
larly thickened,  and  its  sharp  double  contour  and 
hyaline  appearance  were  lost.  Some  cells  were  de- 
formed, shrunken,  twisted,  or  obliterated.  Only  a few 
sporangia  showed  degenerative  changes  or  disinte- 
gration. A foreign  body  cell  reaction  has  been  de- 
scribed, but  none  was  present  in  our  material. 

Sections  of  the  second  tumor  showed  essentially 
the  same  histologic  picture. 

Case  op  Griffey. — A white  boy,  aged  10  years, 
presented  himself  with  a small  strawberry-colored 
mass  attached  to  the  caruncle  of  the  right  eye.  The 
child  lived  on  a farm  and  helped  take  care  of  horses 
and  cows.  The  other  children  of  the  family  showed 
no  evidence  of  disease.  The  mass  was  excised  at  the 
base  of  the  pedicle.  The  patient  was  seen  thirteen 
months  later  and  showed  no  sign  of  recurrence. 
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Case  of  Elles. — A white  boy,  aged  14  years,  of 
Baytown,  Texas,  presented  himself  with  a lesion  of 
the  left  eye.  About  a week  previously,  he  had  noticed 
swelling  of  the  left  upper  eyelid  and  a small  piece 
of  red  tissue  projecting  below  the  lid,  toward  the 
outer  corner.  When  he  lifted  the  lid,  a larger  tissue 
mass  on  a stem  fell  down.  He  had  had  no  pain,  no 


Fig.  4.  Spores  showing  clusters  of  spherules  and  sharp  cap- 
sular membranes  ; x 3,000. 


discharge  and  no  disturbance  of  vision.  The  parents 
had  noticed  some  drooping  and  thickening  of  the 
child’s  upper  lid  for  some  time.  The  boy  had  a Shet- 
land pony  which  he  had  looked  after  for  five  years 
and  had  ridden  daily.  Four  months  previously  he 
had  sold  the  pony  and  had  ridden  other  horses.  The 
pony  had  a sinus  in  its  left  cheek  through  which 
water  welled  when  it  drank.  The  pony  was  dead 
when  the  patient  was  seen. 

COMMENT 

The  disease  has  been  reported  from  India, 
Ceylon,  the  Philippine  Islands,  Africa,  Eu- 
rope, South  America,  and  North  America 
(the  United  States) . 

The  source  of  infection  is  unknown,  but 
good  epidemiologic  evidence  indicates  that  in 
certain  localities  the  disease  is  probably 
water  borne. 

The  preponderance  of  males  affected  is  a 
striking  peculiarity  of  rhinosporidial  infec- 
tion of  man  and  animals.  Children  and  young 
adults  are  most  commonly  infected.  When  the 
disease  is  found  in  older  people  the  history 
usually  dates  back  many  years. 

No  cases  of  rhinosporidiosis  in  domestic 
animals  in  the  United  States  have  been  re- 
ported.i® 


All  attempts  to  transmit  the  infection  to 
lower  animals  and  to  grow  the  organism  on 
various  artificial  mediums  have  failed.  At- 
tempts to  germinate  the  spores  have  like- 
wise been  unsuccessful. 

SYMPTOMS  OF  INFECTION 

Symptoms  are  variously  described  as  hav- 
ing been  present  weeks,  months,  or  years; 
the  period  ranged  from  eight  days  to  thirty- 
five  years.  How  long  the  growth  is  present 
before  symptoms  appear  is  unknown.  In  the 
nose  the  tumor  may  attain  a considerable 
size  before  causing  much  inconvenience.  The 
predominating  symptoms  are  epistaxis  and 
obstruction.  The  majority  of  patients  com- 
plain of  a continuous  or  intermittent  dis- 
charge from  the  nose.  This  is  thin  and  mu- 
coid. Oozing  of  blood  may  follow  handling 
or  blowing  of  the  nose.  Spores  and  sporangia 
are  usually  demonstrable  in  the  discharge 
from  the  affected  side  of  the  nose.  If  the 
tumor  is  in  the  anterior  portion  of  the  nose 
it  may  be  noticed  by  the  patient  before  any 
symptoms  appear. 

In  the  pharynx  and  in  the  larynx  the 
growth  produces  some  respiratory  embar- 
rassment and  may  cause  difficulty  in  swal- 
lowing. It  is  not  accompanied  by  pain. 

When  the  tumor  is  in  the  eye  there  may  be 
no  symptoms,  and  when  it  is  small  the  patient 
may  be  unaware  of  it.  A large  growth  feels 
like  a foreign  body  and  may  or  may  not  be 
accompanied  with  injection  of  the  conjunc- 
tiva, lacrimation  or  photophobia.  Involve- 
ment of  the  lacrimal  sac  may  cause  lacrima- 
tion due  to  obstruction  of  the  passage.  The 
friable  portions  of  the  growth  usually  bleed 
readily  when  touched. 

Rhinosporidial  warts  on  the  skin  are  not 
painful  unless  pressed  or  by  reason  of  their 
weight.  They  may  break  down  and  form 
granulating  ulcers. 

A tendency  to  recurrence  after  removal 
is  characteristic  of  rhinosporidiosis.  To  the 
unsuspecting,  malignancy  immediately  sug- 
gests itself.  Recurrence  is  usually  at  the 
original  site,  but  nearby  sites  may  become 
infected  in  persons  who  are  inclined  to  finger 
their  noses  and  then  scratch  themselves  else- 
where. 

The  regional  lymph  nodes  are  not  enlarged 
in  patients  suffering  from  a rhinosporidial 
groAvth. 

Spontaneous  regression  of  the  growth  has 
been  reported. 

DIAGNOSIS  OF  RHINOSPORIDIOSIS  OF  THE  NOSE 

The  presence  of  a papillomatous  or  cauli- 
flower-like growth  that  bleeds  readily  on 
gentle  manipulation  and  that  has  the  appear- 
ance of  vascular  granulation  tissue  should 
arouse  suspicion  of  rhinosporidial  infection. 
Close  examination  will  reveal  minute  whitish 
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granules  all  over  the  surface  of  the  tumor. 
Washings  from  the  affected  side  of  the  nose 
or  film  smears  taken  with  a platinum  loop 
from  the  surface  of  the  growth  will  disclose 
numerous  rhinosporidial  spores  on  micro- 
scopic examination. 

Histologic  examination  of  sections  of  the 
polyp  will  disclose  the  characteristic  histo- 
logic picture. 

TREATMENT 

Removal  of  the  polyp  by  means  of  a snare 
is  usually  followed  by  recurrence  or  multipli- 
cation due  to  implantation  of  the  spores  in 
abrasions  made  at  the  time  of  operation. 

The  treatment  of  an  early  single  growth  in 
an  accessible  situation  consists  of  clean  ex- 
cision of  the  growth  together  with  the  sur- 
rounding area  of  healthy  mucous  membrane 
or  skin.  The  treatment  of  a growth  in  an  in- 
accessible place  and  of  multiple  growths  is 
not  so  satisfactory.  It  consists  in  the  excision 
of  the  tumor  or  tumors  and  destruction  of 
the  surrounding  area,  preferably  with  the 
electric  cautery. 
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The  direct  application  of  a 5 per  cent  ointment  of 
sulfathiazole  or  sulfathiazole  sodium  was  effective 
in  causing  rapid  healing  in  11  of  15  cases  of  inclu- 
sion conjunctivitis  in  infants,  children  and  adults, 
Phillips  Thygeson,  M.  D.,  and  William  Stone,  Jr., 
M.  D.,  New  York,  report  in  The  Journal  of  the  Amer- 
ican Medical  Association  for  May  30.  In  10  of  the  11 
cases  the  virus  could  no  longer  be  found  after  the 
third  day  of  treatment.  Two  of  the  remaining  4 
cases,  1 in  a child  and  1 in  an  adult,  required  supple- 
mentary treatment  by  mouth;  the  remaining  2 cases, 
both  in  infants,  failed  to  heal  until  the  mothers 
learned  to  employ  the  medication  properly.  There 
were  no  recurrences.  Untreated  cases  of  the  disease 
take  from  four  to  six  months  to  heal. 


CIVILIAN  DEFENSE  IN  THE 
NATIONAL  EMERGENCY 
GEORGE  W.  COX,  M.  D. 

(STATE  HEALTH  OFFICER) 

AUSTIN,  TEXAS 

Civilian  defense  is  a program  for  the  pro- 
tection of  the  people.  It  is  a function  of  Gov- 
ernment. In  action,  it  is  simply  a program 
of  integration  of  the  various  governmental 
and  volunteer  agencies  to  prevent  duplication 
and  wasted  effort.  It  is  more  a way  of  life 
for  the  emergency  than  it  is  a separate  and 
distinct  overhead  form  of  government. 

The  National  head  of  this  organization  is 
an  outstanding  layman  appointed  by  the 
President  of  the  United  States,  in  the  same 
way  that  the  Secretary  of  War  and  of  Navy 
are  civilians,  and  appointed  by  the  President. 

The  United  States  Office  of  Civilian  De- 
fense is  a program  planning  and  advisory 
Federal  agency.  The  United  States  Office  is 
broken  down  into  regional  offices  cotermi- 
nous with  the  military  corps  areas  of  the 
United  States.  These  regional  offices  trans- 
mit the  program,  as  planned  in  the  United 
States  OCD,  to  the  various  states,  and  again 
the  regional  offices  are  advisory  and  program 
planning. 

Each  state,  through  its  Governor,  has  de- 
veloped a program  of  civilian  defense  under 
the  advice  of  the  United  States  OCD,  and  in 
turn  is  the  program  planning  and  advisory 
agency  to  the  local  units  of  government. 

In  the  State  of  Texas,  the  Governor,  as 
State  Chairman  of  National  Defense,  ap- 
pointed the  mayors  and  county  judges  to 
serve  as  local  coordinators  of  civilian  defense 
for  their  governmental  areas.  It  is  at  the 
local  level  that  the  program  of  civilian  de- 
fense becomes  effective  or  fails  in  its  mission. 

The  State  Chairman  of  National  Defense, 
for  Texas,  selected  from  his  official  agencies 
of  government  a State  Committee  on  Na- 
tional Defense,  which  serves  as  his  Advisory 
Committee  on  program  planning  for  the  State 
of  Texas. 

On  his  Advisory  Committee,  approxi- 
mately twenty  of  the  directors  of  various 
State  departments  and  divisions  of  State 
government  were  selected,  among  whom  he 
appointed  me  as  his  advisor  on  matters  of 
Health  and  Emergency  Medical  Service.  He 
also  selected  his  Fire  Insurance  Commis- 
sioner, Head  of  the  State  Department  of  Pub- 
lic Safety,  the  State  Superintendent  of 
Public  Instruction,  Head  of  the  State  Depart- 
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ment  of  Welfare,  Highway  Commissioner, 
presidents  of  the  University  of  Texas — Texas 
A.  & M.  College  and  Texas  Technological 
College,  and  various  others  of  his  Govern- 
ment chiefs.  Each  of  these  serves  as  chair- 
man of  his  particular  field  of  governmental 
activity,  but  only  in  an  advisory  capacity  to 
the  State  Chairman  of  National  Defense. 

This  committee  has  worked  in  harmony, 
and  has  worked  with  diligence  in  the  prepa- 
ration of  plans,  following  the  advice  of  the 
United  States  OCD  in  preparing  a program 
of  civilian  defense  which  is  in  harmony  with 
the  governmental  activities  of  the  local  units 
of  government  and  with  the  conditions  and 
situations  peculiar  to  our  State. 

The  advised  program  has  been  accepted 
and  put  into  operation  throughout  the  local 
areas  of  Texas  to  a degree  that  is  almost  un- 
believable in  the  short  period  of  time  that 
has  lapsed  since  its  inception. 

After  much  consideration  by  the  State 
Committee  of  Civilian  Defense,  a proposed 
plan  of  organization  was  submitted  to  the 
local  coordinators  for  their  implementation. 
This  plan  of  organization  has  been  the  basis 
for  civilian  defense  organization  and  effort. 

I have  mentioned  the  above  general  over- 
head scheme  of  organization  of  Civilian  De- 
fense Program,  in  order  to  make  clear  the 
significant  point  that  the  Civilian  Defense 
Program  is  a part  of  our  Government’s  re- 
sponsibility. It  is  one  that  involves  every 
citizen,  but  the  responsibility  for  its  execu- 
tion is  vested  in  our  duly  elected  and  appoint- 
ed offices  of  the  local.  State  and  National 
Government.  Its  creation  was  because  of 
impending  necessity. 

I have  often  heard  it  said  that  the  program 
of  Civilian  Defense,  in  case  it  is  not  used,  will 
be  a waste  of  time.  This  is  fifth  columnist 
talk  and  I now  call  on  physicians  to  help  in 
suppressing  it.  We  may  as  well  say  that 
since  the  continental  United  States  has  not 
yet  been  invaded  we  need  not  build  more 
ships,  nor  make  more  aeroplanes.  The  only 
defense  against  total  war  is  total  defense. 

The  Civilian  Defense  Program  supple- 
ments the  efforts  of  our  armed  forces  and  the 
two  make  up  a program  of  total  defense.  The 
time  is  fully  ripe  that  we  perfect  our  phase 
of  our  defense  effort.  We  have  made  a good 
beginning,  but  we  have  a long  way  to  go. 

The  particular  phase  of  Civilian  Defense, 
of  which  it  is  my  pleasure  and  duty  to  serve 
the  people  of  this  State,  as  chairman  and  as 
advisor  to  the  State  Chairman  of  National 
Defense,  is  that  of  Health  and  Emergency 
Medical  Service.  The  basic  organization  of 
this  program  is  essentially  simple.  The  com- 


plexities that  are  brought  into  it  are  largely 
because  of  inadequate  understanding  of  its 
purpose,  and  because  of  faulty  organization. 

At  the  direction  of  the  State  Chairman  of 
National  Defense,  I requested  the  county 
judges  and  city  mayors  of  the  State  to  ap- 
point local  chairmen  of  Emergency  and  Medi- 
cal Service.  Today,  only  thirteen  counties 
out  of  254  have  failed  to  respond  to  this  re- 
quest. 

The  local  chairman  becomes  responsible  to 
his  local  civilian  defense  coordinator  for  the 
Health  and  Emergency  Medical  Service  Pro- 
gram at  the  local  level.  He  has  four  divisions 
of  responsibility.  These  are : Emergency  Med- 
ical Service;  Emergency  Sanitation;  Public 
Health ; Education  and  Training. 

His  load  is  great  and  his  is  a responsibility 
which  cannot  be  delegated.  He  has  the  re- 
sources of  his  local  civilian  defense  volunteer 
office  to  draw  on  for  personnel.  He  has  all 
of  the  official  and  volunteer  health  agencies 
to  coordinate  and,  in  case  of  disaster,  to 
command.  He  must  exert  leadership  under 
the  direction  of  his  local  coordinator.  His 
relation  to  the  civilian  defense  program  is  the 
same  as  that  of  the  chief  military  medical 
officer  of  a division  of  the  armed  forces.  His 
bases  of  operation  are  hospitals,  casualty  sta- 
tions, first  aid  posts.  His  workers  are  doc- 
tors, dentists,  nurses,  nutritionists.  Red  Cross 
specialists,  first  aid  instructors,  orderlies, 
stretcher  teams,  educators,  teachers,  engi- 
neers, and  public  health  workers.  His  basic 
medical  organization  emanates  from  hos- 
pitals, and  from  there  medical  field  teams  are 
organized  into  units.  In  case  of  disaster, 
squads  from  these  units  report  to  predeter- 
mined sites  called  casualty  stations  and  equip 
these  casualty  stations  with  simple  and  essen- 
tial equipment,  including  blankets,  stretchers, 
cots,  stoves,  essential  drugs,  surgical  equip- 
ment and  medical  facilities.  From  the  cas- 
ualty station,  upon  orders  from  the  local  con- 
trol office,  medical  field  teams  are  sent  from 
the  squads  of  the  casualty  station  into  the 
field  where,  near  the  site  of  the  incident,  a 
first  aid  post  is  manned  to  which  the  stretcher 
bearers  may  bring  casualties.  In  the  first 
aid  post,  only  basic  first  aid  procedures  are 
to  be  invoked.  The  victims  are  then  for- 
warded to  the  casualty  stations  where  basic 
medical  services  are  rendered  and  determi- 
nation is  made  as  to  whether  the  victim  is  to 
be  sent  to  the  hospital  or  returned  to  the 
community. 

The  hospital  remains  the  place  where  the 
skills  of  medicine,  dentistry  and  nursing  be- 
come effective. 


290 


CIVILIAN  DEFENSE— COX 


August, 


The  experience  of  England  has  shown  that 
casualties  resulting  from  high  explosives  and 
from  gas  are  of  a much  different  nature 
from  those  that  we  ordinarily  meet  in  medi- 
cal practice.  The  trauma  is  so  much  greater, 
and  the  shock  so  much  more  disastrous  that 
we  can  anticipate  some  basic  needs  we  are 
not  at  present  equipped  to  handle.  One  basic 
need  will  be  that  of  ample  quantities  of  blood 
plasma.  Another  basic  need  to  be  provided 
is  the  practicable  and  workable  system  for 
evacuation  of  many  of  the  cases  now  in  our 
hospitals,  in  order  to  make  room  for  the  many 
casualties  that  may  result  from  air  raids. 

To  the  ends  of  these  and  other  obvious 
needs  in  the  emergency  medical  service  pro- 
gram, our  office  has  continuously  forwarded 
memoranda  and  instructions  regarding  these 
vital  necessities.  In  the  future,  we  shall  con- 
tinue to  do  so.  These  instructions  may  seem 
voluminous  to  those  who  are  serving  as  local 
chairmen,  but  in  case  an  emergency  should 
come  and  our  office  had  not  made  this  infor- 
mation available  to  local  chairmen,  we  would 
then  stand  liable. 

I do  not  mean  to  imply  that  all  instructions 
and  memoranda  should  be  put  into  full  effect 
for  every  Texas  community.  The  local  chair- 
man of  the  Emergency  Medical  Service  must 
study  his  community  and  see  that  the  essen- 
tial portions  of  the  advised  State  program 
are  included.  Once  the  Emergency  Medical 
Program  has  been  established  in  the  local 
community,  there  remains  a great  effort  of 
practice  and  drill,  not  only  for  volunteers  who 
must  complete  their  essential  programs  of 
study  and  education,  but  for  all  in  the  Emer- 
gency Medical  Service  Program  working  to- 
gether and  then  working  with  the  other  units 
of  the  local  Civilian  Defense  army  in  com- 
munity-wide practice.  Such  community- 
wide practice  periods  for  the  civilian  defense 
program  will  involve  the  entire  working  per- 
sonnel, including  air  raid  wardens,  the  police 
and  their  auxiliary,  the  firemen  and  their 
auxiliary,  the  aircraft  warning  service,  and 
the  other  numerous  phases  of  this  program. 

Our  office  has  received  many  inquiries  re- 
garding when  they  will  receive  medical  sup- 
plies for  carrying  on  this  program.  It  is  true 
that  some  areas  in  this  State  will  receive 
some  supplies  at  some  future  time  from  the 
United  States  Office  of  Civilian  Defense. 
They  will  not  receive  enough  to  supply  their 
casualty  stations  and  first  aid  posts  all  to- 
gether. If  one  will  study  the  equipment 
which  is  called  for  in  the  Emergency  Medical 
Service,  as  outlined  in  the  OCD  Medical  Bul- 
letin Numbers  1 and  2,  it  will  be  seen  that 
the  simplicity  of  the  equipment  and  supplies 


is  such  that  practically  any  community  can 
readily  equip  its  own  emergency  medical 
service  without  embarrassment  to  anyone. 
Provision  for  essential  drugs  in  the  antici- 
pated emergency  has  been  made,  and  this  in- 
formation has  been  forwarded  to  every  local 
chairman  in  the  State.  Blood  plasma  will  be 
supplied  in  such  quantities  that  there  need 
never  be  a lack  of  it.  These  plans  will  be  put 
into  effect  in  the  near  future.  They  will  be- 
come effective  in  every  community  if  the 
local  Emergency  Medical  Service  Program 
carries  through. 

You  can  now  tell  the  people  of  your  com- 
munities that  all  civilians  injured  by  enemy 
action,  whether  by  air  raid  or  sabotage,  will 
now  be  hospitalized  and  rendered  medical 
aid.  Hospitalization  will  be  paid  for  by  the 
United  States  Public  Health  Service  in  any 
hospital.  Civilian  base  hospitals  will  be,  in 
the  near  future,  designated  by  the  chief  med- 
ical officer  of  the  United  States  OCD.  When 
necessary  to  evacuate  a normal  hospital  of 
its  patients,  these  will  be  received  at  base 
hospitals  and  their  care  provided  for  by  the 
United  States  Public  Health  Service.  A pool 
of  physicians,  dentists  and  nurses  will  be 
formed  to  staff  these  base  hospitals.  Phy- 
sicians and  dentists  who  are  not  subject  co 
the  organization  of  procurement  and  assign- 
ment for  the  military  forces  are  eligible  to 
make  application  for  reserve  inactive  com- 
missions in  the  United  States  Public  Health 
Service,  to  be  called  into  active  duty  in  case 
emergency  demands  their  service  to  staff 
these  base  hospitals  and  render  other  emer- 
gency medical  and  dental  service  in  case  such 
should  arise. 

Any  physician  or  dentist,  desiring  to  ren- 
der service  in  this  capacity  should  write  to 
our  office  in  Austin,  and  I will  immediately 
forward  his  name  to  the  OCD  medical  office, 
where  it  will  be  acted  upon. 

There  may  be  dangerous  and  exciting  times 
ahead.  The  only  common  sense  way  to  pre- 
pare for  times  of  danger  is  to  plan,  organize 
and  practice  to  the  extent  that  action  of  a 
beneficial  type  will  replace  needless  effort 
activated  by  excitement.  To  this  end  not 
only  the  foregoing  plans  have  been  met  and 
well  worked  out,  but  in  addition,  the  military 
authorities  in  cooperation  with  the  regional 
and  State  offices  of  Civilian  Defense  have 
made  plans  for  evacuation  of  our  citizens 
from  the  danger  areas  of  our  coast  line.  These 
plans  will  soon  be  made  a part  of  the  entire 
Civilian  Defense  Program.  These  plans 
must  become  a part  of  our  lives,  not  only  for 
the  people  who  live  in  the  areas  which  may 
some  day  be  evacuated,  but  also  in  the  recep- 
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I tion  centers  to  which  these  evacuees  may  be 
sent. 

This  is  a massive  program,  but  the  plans 
! will  be  simple  and  easily  understood,  and  if 
we  can  now  perfect  these  plans  and  become 
I familiar  with  them,  I dare  say  that  even  the 
j massive  program  of  the  evacuation  of  the 
entire  Gulf  coast  can  be  put  into  action  with- 
out excitement  or  failure. 

In  case  that  dreaded  day  should  come, 
which  all  of  us  hope  will  never  be  the  case, 
our  Health  and  Emergency  Medical  Service 
Program  must  he  'prepared  and  will  he  pre- 
pared to  cope  with  the  emergency.  It  can 
only  be  anticipated  from  these  thoughts  that 
drastic  problems  of  sanitation,  child  care, 
nutrition  and  other  chaotic  conditions  will 
result  unless  specific,  orderly  and  common 
sense  plans  be  made  and  be  ready  for  execu- 
tion at  any  time. 

There  are  some  obvious  needs  at  this  stage 
of  our  civilian  defense  development.  Many 
Texas  communities  have  not  perfected  their 
local  offices  of  civilian  defense  to  the  extent 
that  they  have  established  proper  control 
systems  of  the  local  citizens  defense  corps. 
The  command  of  the  citizen’s  defense  corps 
should  be  lodged  in  one  person  to  be  desig- 
nated by  the  appropriate  local  authority  em- 
powered to  clothe  such  an  individual  with 
authority  to  command.  The  name  that  is 
applied  to  such  a commander  is  not  so  impor- 
tant as  the  fact  that  some  one  must  be  in  con- 
trol. There  must  be  a local  control  office  or 
center.  The  staff  of  the  control  center  must 
become  skilled  in  carrying  out  their  part  of 
the  program,  and  they  must  practice  and  co- 
operate with  each  other.  This  item  of  organ- 
ization should  now  be  perfected  in  all  our 
local  organizations.  It  is  essential  to  the 
proper  operation  of  the  entire  civilian  de- 
fense organization,  including  the  Emergency 
Medical  Service.  As  the  control  center  prac- 
tices, so  should  all  of  the  various  units  of  the 
civilian  defense  practice  together,  and  this 
has  been  the  exception  rather  than  the  rule 
in  many  Texas  communities. 

The  basic  cog  in  the  civilian  defense  ma- 
chinery is  that  of  the  air  raid  warden.  He  re- 
ports on  the  incident  to  the  control  center. 
From  the  control  center  flows  information 
as  to  which  other  divisions  of  the  defense 
corps  will  go  into  operation  and  the  order  of 
their  operation. 

As  physicians,  we  must  familiarize  our- 
selves with  this  procedure.  Each  local  or- 
ganization will  be  called  upon  to  perform 
their  portion  of  this  program.  They  must 
know  the  function  of  the  air  raid  warden,  of 
rescue  squads,  and  of  course  the  essential 


duties  in  the  local  emergency  medical  serv- 
ice program. 

In  the  Texas  program  of  Civilian  Defense, 
the  local  chairman  of  health  and  emergency 
medical  service  has  been  made  responsible 
for  the  type  of  first  aid  instruction  given 
to  all  units  of  the  Civilian  Defense  Corps 
in  his  area.  He  should  continue  to  protect 
the  standards  of  first  aid  instruction  for  all 
these  groups.  He  will  have  the  assistance 
of  officers  of  the  Red  Cross  and  the  benefit 
of  their  experience  in  this  vital  phase  of 
training.  Again,  this  is  the  responsibility 
of  the  local  chairman  of  health  and  emer- 
gency medical  service.  As  advisor  to  the 
local  coordinator,  those  involved  in  the 
emergency  medical  service  can  reasonably 
and  accurately  advise  him  that  the  health 
and  emergency  medical  service  program  will 
not  be  effective  unless  a control  office  is  in 
operation,  and  unless  there  are  continued 
practices  which  involve  the  various  units  of 
defense  operating  together. 

Unless  we  have  experience  in  the  opera- 
tion of  fire,  police,  ambulances  and  other 
units  of  transport,  as  well  as  practice  in  the 
operation  of  rescue  squads,  stretcher  teams, 
first  aid  teams,  casualty  station  hospitals, 
evacuation  hospitals,  and  other  phases  of 
service  together,  our  program  becomes  inef- 
fective. 

Briefly,  the  program  of  Civilian  Defense 
is  one  of  unified  action.  There  is  no  glory 
in  it  for  any  one  group  or  profession,  or  in- 
dividual. It  is  a program  for  all  individuals, 
all  professions,  all  agencies,  volunteer  or  pub- 
lic, for  the  protection  of  all  of  us.  It  must 
be  implemented  under  one  central  control. 
It  must  be  staffed  by  people  who  are  experi- 
enced through  training  and  practice.  Its  ob- 
jective is  to  save  lives,  prevent  confusion, 
help  us  to  act  wisely  as  individuals  and 
groups,  rather  than  become  hysterical  under 
fire. 

Each  of  us  has  a function  to  perform  in 
this  program.  We  can  perform  pur  part  only 
if  all  units  of  the  civilian  defense  perform 
theirs,  only  if  we  have  an  able  person  in 
command,  only  if  all  know  what  to  do  and 
are  sure  of  their  capacity  to  perform,  be- 
cause they  have  performed  in  the  situation 
before. 

We  are  now  as  civilians  in  an  army,  and  it 
is  our  democratic  duty  and  obligation  to  pre- 
pare ourselves  in  accordance  with  our  ability, 
and  to  man  our  posts  to  the  end  that  govern- 
ment of  the  people,  by  the  people  and  for 
the  people  shall  endure  and  survive  the  now 
great  threat  that  faces  our  country. 
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A page  from  the  diary  of  the  family  physician: 
“The  conscientious  objector!  Is  it  to  know  that  his 
security  and  that  of  his  family,  all  his  amusements 
and  pleasures,  are  purchased  at  the  expense  of  mis- 
ery, deprivation,  and  suffering  to  thousands  of 
human  beings — by  the  terror  of  the  Gestapo;  by  the 
misfortune  of  thousands  stifling  within  prison  walls ; 
by  the  fears  inspired  by  millions  of  soldiers  and 
guardians  of  civilization,  torn  from  their  homes  and 
besotted  by  discipline,  to  protect  his  pleasures  with 
scorching  machine  guns  against  the  possible  inter- 
ference of  the  famishing!  Is  it  to  purchase  every 
fragment  of  bread  that  he  puts  in  his  mouth  and  the 
mouths  of  his  children  by  the  numberless  privations 
that  are  necessary  to  procure  his  abundance?  The 
answer  is  no  objector  has  a conscience!” 

* * * 

Crime  Doesn’t  Pay- 

Medical  Student  (examining  his  shirt  cuff  at  the 
yearly  examination):  “Heck!  I’ve  gone  and  put 
on  my  Pathology  shirt  instead  of  my  Therapeutics 
one.” 

❖ ❖ ❖ 

Consolation 

Some  of  my  patients  are  awful  sick, 

And  accidents  have  stretched  them  flat, 

But  anyhow,  they  are  still  alive. 

And  lots  of  folks  can’t  say  that! 

❖ ^ ^ 

The  elderly  Miss  Tucker  came  to  one  of  our  promi- 
nent psychiatrists,  complaining  again  of  nightmares. 

“And  just  what,”  he  asked  in  his  best  bedside 
Freudian  manner,  “did  you  dream  last  night?” 

“It  was  awful,”  she  shuddered.  “I  thought  a man 
was  chasing  me  and  chasing  me  and  chasing  me,  and 
he  couldn’t  catch  me.” 

* * * 

A humorist  is  one  who  listens  impatiently  to  your 
story  just  to  get  the  opportunity  to  tell  a “good  one” 
of  his  own. 

^ Hi 

Ziegfeld  vs.  Gray’s  Anatomy 
In  musty  or  modern  medical  tomes. 

How  gruesome  the  whole  world  looks. 

I’m  glad  life’s  more  romantical 
Than  in  my  surgical  books! 

* * * 

“Class  is  dismissed,”  snapped  the  exasperated 
Anatomy  professor,  after  the  weekly  oral  examina- 
tion, “and  don’t  flap  your  ears  as  you  go  out!” 

* * * 


Ambition 

Each  doctor  gets  his  share  of  fame 
In  spite  of  modest  acumen. 

Some  carve  their  names  in  history. 

And  others  on  the  abdomen. 

« * * 

Justification 

Dr.  A.  E.  Sweatland  of  Lufkin  was  giving  a severe 
lecture  to  a black  mammy  who  had  just  administered 
her  most  good-for-nothingest  an  unmerciful  beating. 

“But,  Doctah  Sweatland,”  protested  the  black 
mammy,  “ah  wants  tuh  ax  yo,  jes’  one  question.  Wuz 
yo’  eber  de  parent  uv  a puffectly  wuthless  cullud 
chile?” 

* ^ ❖ 

Embellishment 

My  medical  life  has  been  far  from  great — 

My  advice  sometimes  foolish  and  flat. 

When  I write  “Memoirs  of  a Doctor”  though 
I can  easily  change  all  that! 

* * * 

Patriotic 

“Your  case,”  said  the  doc,  “is  chronic;  I think  you 
need  a tonic.” 

“All  right,  doctor  dear,  what’s  the  matter  with 
beer?” 

“Nay,  nay,”  said  the  doc,  “that’s  Teutonic!” 

* * 

Miracle 

One  of  our  patients,  a new  father,  was  discovered 
by  his  wife  one  night  standing  over  the  new  baby’s 
crib.  Silently  she  watched  him.  As  he  stood  looking 
down  on  the  sleeping  infant,  she  saw  in  his  face  a 
mixture  of  emotions — rapture,  doubt,  despair,  admi- 
ration, ecstasy,  incredulity.  Touched  and  wonder- 
ing alike  at  this  unusual  parental  attitude  and  the 
conflicting  emotions  she  said: 

“A  penny  for  your  thoughts.” 

“For  the  life  of  me,”  he  replied,  “I  can’t  see  how  in 
the  hell  anybody  can  make  a crib  like  that  for  three 
dollars  and  forty-nine  cents!” 

Hf  # * 

Itemized 

“That  doctor  of  mine  has  a lotta  nerve!” 

“Why  so?” 

“Listen  to  this  item  on  his  bill : ‘For  waking  up  in 
the  night  and  thinking  over  your  case — $5.00!’  ” 

* * * 

It  Happens  Every  Time 
Routine,  the  doctor’s  life  has  none 
But  he  is  sure  of  this  one  thing 
That  when  he  goes  to  take  a bath 
The  telephone  will  surely  ring! 

* * * 

A Case  of  Necessity 

“Rastus,  I’m  sorry  to  hear  you  have  buried  your 
wife.” 

“Yassuh,  boss,  but  Ah  jes’  had  to.  She  wuz  daid.” 

* * * 

Obstetrical  Politics 

Doctor : Congratulation,  Governor,  you’re  the 
father  of  triplets. 

Governor:  I demand  a recount. 

* * * 

There  was  the  case  of  the  young  doctor  who  loved 
the  girl  so  much  that  he  worshiped  the  very  ground 
her  father  discovered  oil  on. 

* ❖ * 

Ain’t  Is  So! 


“Does  yo’  take  dis  woman  fo’  yo’  lawfully  wedded 
wife?”  asked  the  colored  parson,  glancing  at  the 
diminutive,  watery-eyed,  bow-legged  bridegroom, 
who  stood  beside  the  250  pounds  of  feminine  assur- 
ance. 

“Ah  takes  nothin’,”  gloomily  responded  the  bride- 
groom. “Ah’s  bein’ tooked !” 


Doctors  talk  like  supermen. 

In  high  and  mighty  verse. 

But  when  they’re  sick,  then  you  can  see 
They’re  just  the  same  as  you  and  me 
Or  sometimes  even  worse! 

❖ ❖ ❖ 

Be  seeing  you  at  the  medical  meeting. 


1942 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  3-6,  1943. 
Dr.  Judson  Taylor,  Houston,  President;  Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  San  Francisco,  California.  Dr. 
Fred  W.  Rankin,  Lexington,  Kentucky,  President ; Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association,  Richmond,  Virginia,  November 
10-12,  1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President: 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Shreveport,  La.,  March  12-13.  Dr. 
W.  H.  Browning,  Shreveport,  La.,  President:  Dr.  Alan 
Cazort,  702  Donaghey  Building,  Little  Rock,  Arkansas,  Secre- 
tary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth,  Presi- 
dent ; Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C„  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Fort  Worth,  October  16-17.  Dr.  Joseph 
Kopecky,  San  Antonio,  President;  Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President ; Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society,  San  Antonio,  October  30-31.  Dr.  P.  E. 

Luecke,  Dallas,  President ; Dr.  John  Ashby,  Dallas,  Secretary. 
Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr., 
Houston,  President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth, 
May  3,  1943.  Dr.  W.  B.  Reeves,  Greenville,  President ; Br. 
Ross  Trigg,  First  National  Bank  Building,  Fort  Worth,  Secre- 
tary. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr.  T.  C. 
Terrell,  Fort  Worth,  President;  Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  3,  1943.  Dr. 
Marvin  L.  Graves,  Houston,  President : Dr.  Walter  B.  Whiting. 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President : Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  M.  W.  Sherwood,  Temple,  Presi- 
dent ; Dr.  Walter  Stuck,  1426  Nix  Professional  Building,  San 
Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Fort  Worth,  May  3, 
1943.  Dr.  E.  D.  Embree,  Houston,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Fort 
Worth,  May  3,  1943.  Dr.  James  J.  Gorman,  El  Paso,  Presi- 
dent; Dr.  George  M.  Underwood,  4105  Live  Oak  Street,  Dal- 
las, Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association,  Austin,  Oct.  12,  13  and  14. 
Dr.  George  A.  Gray,  Sweetwater,  President ; Mr.  Alan  C.  Love, 
City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians,  Fort 
Worth,  May  3,  1943.  Dr.  J.  B.  McKnight,  Sanatorium,  Presi- 
dent ; Dr.  R.  G.  McCorkle,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls. 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo,  President:  Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Corpus 
Christi,  June,  1943.  Dr.  Phil  Bleakney,  Harlingen,  President ; 
Dr.  C.  W.  Tennison,  San  Antonio,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 


Twelfth,  Central  Texas,  District  Society,  Waco,  January,  1943. 

Dr.  C.  G.  Swift,  Cameron,  President;  Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern,  District  Society,  Fort  Worth,  Septem- 
ber 15.  Dr.  C.  O.  Terrell,  Sr.,  Fort  Worth,  President ; Dr. 
B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President : Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg.  President;  Dr.  H.  M. 
Ragland,  Gilmer.  Secretary. 


STUDY  OF  BURNS  IMPORTANT  IN  WARTIME 

“The  study  of  burns  is  of  especial  importance  in 
time  of  war,”  Henry  N.  Harkins,  M.  D.,  Detroit,  says 
in  The  Journal  of  the  American  Medical  Association 
for  May  30,  pointing  out  that  “It  is  reported  that 
60  per  cent  of  the  casualties  at  Pearl  Harbor  were 
burns.  The  treatment  of  war  burns  requires  an 
adequate  knowledge  of  the  management  of  peace- 
time injuries  coupled  with  an  understanding  of  sev- 
eral of  the  distinguishing  features  of  wartime  burns. 
The  present  conflict  has  produced  several  unusual 
injuries  not  previously  seen  in  large  numbers,  e.  g., 
the  ‘airman’s  burn,’  the  phosphorus  burn  and  the 
burn  contaminated  by  oil  and  sea  water.  . . .” 

The  so-called  airman’s  burn,  he  says,  is  especially 
prevalent  in  this  war.  When  an  explosion  occurs  in 
an  airplane,  the  aviator  throws  up  his  hands  to  pro- 
tect his  face,  burning  the  backs  of  the  hands  as  well 
as  the  face.  Such  burns  are  often  deep  and  involve  a 
considerable  amount  of  convalescent  care  to  prevent 
bad  scarring. 

The  phosphorus  burns  are  especially  apt  to  occur 
from  incendiary  bombs  and  self -igniting  phosphorus 
grenades.  Because  small  particles  tend  to  become 
embedded  under  the  skin,  these  injuries  are  apt  to 
be  deep.  It  is  advised  that  such  burns  should  be  im- 
mersed and  the  phosphorus  particles  picked  out 
under  water. 

Dr.  Harkins  says  that  general  treatment  of  burns 
should  be  carefully  coordinated  with  local  treatment. 
The  former  should  be  promptly  carried  out  and 
should  include  measures  directed  against  shock, 
toxemia  and  infection.  Specific  remedies  include 
plasma,  dextrose  solution,  blood  by  transfusion, 
possibly  adrenal  cortex  extract,  and  sulfonamides. 


COLOSTRUM  SKIN  TEST  FOR  PREGNANCY 

The  colostrum  skin  test  for  pregnancy,  announced 
last  year  by  three  University  of  Illinois  College  of 
Medicine  physicians,  did  not  appear  to  offer  a val- 
uable diagnostic  procedure  to  Lester  M.  Goldman, 
M.  D. ; Henry  B.  Kessler,  M.  D.,  and  Mildred  E. 
Wilder,  A.  B.,  Newark,  N.  J.,  in  an  investigation 
conducted  by  them,  they  report  in  the  May  9 issue  of 
The  Journal  of  the  American  Medical  Association. 
The  test  is  based  on  the  theory  that  pregnant  women 
will  show  no  reaction  when  the  substance  is  injected 
beneath  the  skin  whereas  nonpregnant  women,  and 
men  as  well,  will  develop  a wheal  on  the  skin  at  the 
site  of  the  injection. 

In  500  tests  the  three  Newark  investigators  say 
there  were  approximately  70  per  cent  correct  re- 
actions in  all  groups,  both  male  and  female,  tested. 
They  say  they  find  it  difficult  to  explain  why  their 
figures  vary  so  widely  from  those  of  the  University 
of  Illinois  physicians  who  had  reported  no  reaction 
in  98  per  cent  of  pregnant  women  and  reactions  in 
96  per  cent  of  nonpregnant  women. 


DYSENTERY  CARRIERS 
Since  it  is  only  slightly  absorbed  into  the  blood 
stream,  succinylsulfathiazole,  a sulfonamide  com- 
pound, is  much  less  likely  to  produce  severe  toxic  or 
poisonous  reactions  than  sulfaguanidine  in  the  treat- 
ment of  dysentery  carriers,  William  M.  M.  Kirby, 
M.  D.,  and  Lowell  A.  Rantz,  M.  D.,  San  Francisco, 
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report  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  June  20.  They  found  succinylsulfathia- 
zole  to  be  as  effective  in  treating  dysentery  carriers 
as  sulfaguanidine  and  as  ineffective  in  treating  ty- 
phoid carriers. 


ALWAYS  USE  MILD  TINCTURE  OF  IODINE 

The  strong  (7  per  cent)  tincture  of  iodine  never 
should  be  applied  to  a wound,  according  to  an  an- 
nouncement by  E.  Fullerton  Cook,  Phar.  D.,  Phila- 
delphia, chairman  of  the  Committee  of  Revision  of 
the  Pharmacopeia  of  the  United  States  of  America, 
The  Journal  of  the  American  Medical  Association 
reports  in  its  July  18  issue.  The  strong  tincture 
evaporates  quickly,  leaving  crystals  of  free  iodine  in 
the  wound,  which  injui’e  the  tissues  and  prevent 
healing. 

According  to  Dr.  Cook,  The  Journal  says,  “phar- 
macists should  always  sell  the  U.  S.  P.  Mild  Tinc- 
ture of  Iodine  for  first  aid,  not  the  strong  tincture 
of  iodine ; neither  should  they  prepare  the  mild 
tincture  by  diluting  the  strong  tincture,  for  then  it 
will  contain  potassium  iodide  instead  of  sodium 
iodide,  and  the  alcohol  percentage  will  not  be  correct. 
Sodium  salts  are  much  better  for  application  to  a 
wound  than  are  potassium  salts.” 


LEAVE  ’EM 
WHERE  THEY  LIE 


Fracture  of  the  Spine  (Continued) — Leave  ’Em 
Where  They  Lie — Treat  Shock. 

How  and  when  should  the  patient  with  the  injured 
back  be  moved  to  the  hospital? 

Leave  him  lie  until  an  ambulance  or  truck  can  be 
had  in  which  he  can  be  brought  in  lying  flat  on  his 
back — stretched  out. 

If  he  is  set  up  or  tries  to  sit  himself  up,  a broken 
vertebra  that  no  one  can  tell  about  may  be  present 
which  will  slip  out  of  place  and  probably  crush  the 
spinal  cord. 

Keep  him  flat  until  a stretcher  or  blanket  or  seat 
cushion  (legs  over  the  end)  is  obtained  upon  which 
he  is  to  be  rolled  and  lifted,  still  stretched  out,  and 
supported  in  the  middle  of  the  back,  into  the  back 
of  a truck  or  ambulance.  Put  a folded  coat  or  small 
pillow  or  something  under  the  small  of  the  back.  Keep 
him  stretched  out  flat. 

Don’t  attempt  to  lift  him  by  the  shoulders  and 
feet,  which  will  fold  him  in  the  middle  and  so  possibly 
jackknife  the  spine  and  crush  the  spinal  cord,  for  the 
same  reason  that  you  are  instructed  not  to  sit  him 
up.  If  he  is  lifted  in  a blanket  or  sheet  or  overcoat, 
don’t  let  the  middle  of  the  back  sag  down.  It  is  far 
safer  to  let  the  legs  and  head  hang  over  the  ends. 
So  fold  the  blanket  on  two  sides  instead  of  at  each 
end. 

If  this  simple  care  is  taken,  and  the  automobile 
injury  did  not  crush  the  spinal  cord,  he  will  recover 
from  a simple  broken  back  (broken  bone  in  the  back)  ; 
but  if  in  moving  him  you  are  careless  and  don’t  fol- 
low these  instructions,  you  stand  a good  chance  to 
crush  the  spinal  cord  and  the  patient  will  be  par- 
alyzed for  life. 

LEAVE  ’EM  WHERE  THEY  LIE!  KEEP  ’EM 
STRAIGHT  OUT— FLAT!  TREAT  SHOCK! 

Never  pile  ’em  in  a car — move  ’em  only  lying  out 
flat  in  a truck  or  ambulance. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


LEAVE  ’EM 
WHERE  THEY  LIE 


Usually  shock  is  severe  following  injury  to  the 
pelvis  and  so  it  is  very  necessary  to  protect  them  as 
much  as  possible. 

Such  an  injury  requires  that  they  be  stretched  out 
flat — kept  warm  and  given  a drink  of  something — 
in  most  bad  accidents  the  driver  has  had  a drink — 

so  how  about 
giving  the  fel- 
low that  is 
hurt  some? 

Such  a break 
cannot  be 
splinted  as  a 
leg  or  arm  but 
can  be  sup- 
ported and 
helped  a lot  by 
strapping  the 
pelvis  tightly 
with  one  or 
two  belts  or  us- 
ing the  sleeves 
of  a couple  of 
shirts  to  tie 
tightly  around 
it. 

They  must  NEVER  be  lifted  into  a sitting  position 
as  a jagged  piece  of  bone  inside  may  stick  into  the 
bladder  or  injure  a gut  or  tear  something  else. 

You  ask  how  you’d  know? 

There  is  pain  of  course,  unless  shock  is  too  severe 
to  feel  pain.  It  hurts  to  move — worse  to  try  to  sit 
up;  there  is  often  numbness  of  one  or  both  legs;  the 
lower  part  of  the  spine  may  be  injured  too. 

If  the  bladder  is  punctured  or  ruptured,  there  is 
severe  pain  in  the  lower  part  of  the  abdomen  and  of 
course  shock  would  be  greater,  and  the  urine  would 
be  bloody. 

Treat  shock — lay  them  flat — ^keep  them  warm — 
strap  the  pelvis — give  them  a drink. 

Don’t  pile  ’em  into  the  back  of  a car  but  remove 
the  back  seat  to  carry  them  on — wait  for  an  ambu- 
lance or  truck — keep  ’em  flat. 

Strap  ’em  tight — treat  shock — don’t  move  ’em 
until  shock  is  less — always  flat — never  sitting  up. 
Leave  ’em  lie — warm — quiet. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  ; sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


If  the  Pelvis  (Hip  Girdle)  Is  Broken,  Treat 
Shock — Leave  ’Em  Lie. 


AMERICAN  RED  CROSS  MEDICAL  SUPPLIES 
TO  RUSSIA 

Drugs,  medical  supplies  and  clothing  valued  at 
more  than  $3,500,000  have  been  sent  to  the  U.  S.  S.  R. 
by  the  American  Red  Cross  in  recent  months,  it  has 
been  announced.  Additional  shipments  are  now  being 
prepared,  and  it  is  anticipated  that  the  amount  of 
relief  furnished  will  be  approximately  doubled  within 
the  near  future. 

Included  among  the  drugs  were  1,000,000  sulfa- 
p^idine,  4,000,000  sulfanilamide,  and  1,500,000  qui- 
nine tablets,  as  well  as  1,000  pounds  of  iodine.  Among 
hospital  supplies  were  1,000,000  hypodermic  needles, 
200,000  hot  water  bags,  295,000  pairs  of  surgical 
gloves,  20,000  tourniquets,  60,000  syringes,  850,000 
forceps,  100,000  rolls  of  adhesive  plaster,  36,000  two- 
and  three-inch  bandages,  and  x-ray  equipment  valued 
at  $270,000.  Shipments  have  also  included  2,626,000 
pounds  of  laundry  and  toilet  soap,  while  100  tons  of 
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surgeon’s  green  soap  are  to  be  forwarded  shortly. 

Approximately  500,000  garments  for  men,  women, 
and  children,  in  addition  to  shoes  and  blankets,  have 
also  been  sent  to  Russia.  Additional  shipments  of  a 
like  amount  of  garments  are  now  being  prepared. 

The  list  of  medical  supplies  needed  in  Russia  was 
drawn  up  in  conferences  between  representatives  of 
the  Union  of  Red  Cross  and  Red  Crescent  Societies 
and  members  of  the  American  Red  Cross  and  the 
British  Red  Cross  who  accompanied  the  official  gov- 
ernment missions  of  Great  Britain  and  the  United 
States  to  the  U.  S.  S.  R.  last  fall. 


PYOGENIC  INFECTIONS  AND  DIABETES 

The  prevailing  impression  among  both  physicians 
and  laymen  that  boils  and  carbuncles  are  commonly 
associated  with  diabetes  and  that  the  diabetic  are 
predisposed  or  more  likely  to  suffer  from  these  pyo- 
genic skin  infections  than  are  the  nondiabetic  is  not 
supported  by  clinical  investigation,  John  R.  Williams, 
M.  D.,  Rochester,  N.  Y.,  reports  in  the  April  18 
issue  of  The  Journal  of  the  American  Medical  Asso- 
ciation. 

Dr.  Williams  made  a study  of  500  diabetic  patients 
admitted  to  both  office  and  hospital  practice  with 
reference  to  the  incidence  and  occurrence  of  the  pyo- 
genic skin  infections  diagnosed  as  boils  and  car- 
buncles. 

“In  only  one  instance,”  he  says,  “did  the  onset  of 
a boil  coincide  with  the  discovery  of  diabetes.  In 
all  the  other  cases,  except  one,  both  boils  and  car- 
buncles occurred  long  after  the  onset  of  diabetes  and 
apparently  as  an  independent  and  unrelated  phe- 
nomenon. In  the  one  case  the  carbuncle  occurred 
ten  years  before  the  onset  of  the  diabetes. 

“Although  the  numbers  of  cases  in  this  study  are 
small,  they  support  the  opinion  and  conclusions  of 
other  workers  who  have  examined  the  question.  They 
are  as  follows: 

“1.  The  prevailing  assumption  that  diabetes  mel- 
litus  predisposes  an  individual  to  pyogenic  skin  in- 
fections is  not  supported  by  clinical  investigation. 

“2.  Pyogenic  skin  infections  occur  no  more  fre- 
quently in  diabetic  than  in  nondiabetic  individuals. 

“3.  Both  of  these  complications  (boils  and  car- 
buncles) occurred  more  frequently  in  the  middle 
aged  and  elderly  in  whom  a general  breakdown  was 
evident.  ...” 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
July: 

Dr.  Paul  K.  Conner,  Jacksboro  — Circumcision, 
female  (4  articles). 

Lt.  R.  W.  Loveless,  Camp  Swift — Jaundice  (15 
articles) . 

Dr.  Maurice  C.  Barnes,  Waco — (1  journal). 

Dr.  S.  Joe  McKinsey,  McAllen — Migraine  (22  ar- 
ticles) . 

Capt.  W.  P.  Ward,  Fort  McIntosh — Heat  and  Cold, 
allergy  (11  articles). 

Dr.  T.  0.  Woolley,  Orange — (1  book). 


Dr.  H.  L.  Wilder,  Pampa — (12  journals). 

Maj.  William  B.  Adamson,  Sheppard  Field — Jaun- 
dice (27  articles). 

Ramey,  Calhoun,  Marsh,  Brelsford  and  Sheey, 
Tyler — (1  journal). 

Dr.  G.  T.  Singleton,  Wichita  Falls — Hernia,  in- 
guinal (20  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals) . 

Dr.  M.  W.  Rogers,  Rule — Relapsing  Fever  (15 
articles) . 

Dr.  Jesson  L.  Stowe,  El  Paso — Pelvic,  measure- 
ment (17  articles). 

Dr.  L.  C.  Carter,  Marlin — Carbon  Monoxide,  tox- 
icity (6  articles). 

Dr.  Thomas  R.  Cook,  Dallas — Cancer,  cells  (15 
articles) . 

Capt.  A.  C.  Oxman,  Camp  Bowie — Cold,  effects 
(8  articles). 

Dr.  Corinhe  Westphal,  Yorktown — (1  journal). 

Houston  Academy  of  Medicine,  Houston — (2  jour- 
nals) . 

Dr.  J.  M.  Mitchell,  Pittsburg — Thyroid,  hyperthy- 
roidism (20  articles). 

Dr.  W.  E.  Payne,  Slaton — Cretinism,  diagnosis  (6 
articles) . 

Dr.  A.  0.  McCary,  Freeport — (1  book). 

Dr.  J.  P.  Gibson,  Abilene — Thyroid,  diseases  (9 
articles) . 

Dr.  B.  A.  Kirkpatrick,  Taylor — Pellagra,  therapy 
(11  articles). 

Dr.  Oscar  Huff,  Mason — Tumors,  angioma  (16 
articles) . 

Dr.  B.  B.  Grossman,  Corpus  Christi — Drugs,  erup- 
tions (12  articles). 

Accessions 

W.  B.  Saunders  Company,  Philadelphia  — Ivy: 
Plastic  and  Maxillo-facial  Surgery;  Beckman:  Treat- 
ment in  General  Practice,  4th  edition. 

Interscience  Publishing  Company,  New  York  — 
Jacobs:  War  Gases,  Their  Identification  and  De- 
contamination. 

E.  R.  Squibb  & Sons,  New  York— Physicians’  Ref- 
erence Book  of  Emergency  Medical  Service. 

American  Pharmaceutical  Association,  Washing- 
ton, D.  C. — The  National  Formulary,  Vol.  7. 

Henry  Holt  Company,  New  York — Wilson:  Am- 
bassadors in  White. 

The  C.  V.  Mosby  Company,  St.  Louis — Thewlis: 
The  Care  of  the  Aged,  4th  edition. 

Summary 

Reprints  received,  704  Local  users,  18 
Journals  received,  154  Borrowers  by  mail,  25 
Items  consulted,  45  Packages  mailed,  25 
Items  taken  out,  35  Items  mailed,  249 
Total  items  consulted  and  mailed,  329 


NEWS 


Army  Hospital  at  Temple  to  be  Named  After 
Physician. — The  Temple  Telegram  reported  recently 
that  it  had  learned  unofficially,  but  reliably,  that 
the  Army  hospital  now  under  construction  at  Temple 
will  be  named  the  McCloskey  General  Hospital  in 
honor  of  Captain  James  A.  McCloskey,  the  first 
regular  Army  Medical  Officer  to  be  killed  in  the 
present  war.  Dr.  McCloskey  was  born  April  4,  1909, 
in  Texas,  and  his  home  was  in  San  Antonio.  He 
entered  the  regular  Army  service  in  January,  1936, 
and  was  killed  in  action  in  the  Philippine  Islands. 
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University  of  Texas  Medical  Branch  Appointees. — 
Dr.  Edgar  Jacob  Poth  of  Johns  Hopkins  Hospital 
was  appointed  assistant  professor  of  surgery  at  the 
University  of  Texas,  School  of  Medicine,  Galveston, 
June  27,  vice  Dr.  R.  M.  Moore,  who  was  voted  a 
leave  of  absence  for  military  service. 

The  board  of  regents  also  appointed  Dr.  H.  B. 
Latimer  of  the  University  of  Kansas  as  temporary 
professor  of  anatomy  in  the  medical  school  until 
September  1,  1942. 

President  Homer  P.  Rainey  stated  that  he  had 
received  a detailed  report  from  the  American  Medi- 
cal Association  in  regard  to  the  medical  branch  of 
the  University.  The  regents  will  study  the  report, 
which,  according  to  Dr.  Rainey,  is  similar  to  that 
made  by  the  Association  of  the  American  Medical 
Colleges,  received  last  January. 

Beaumont  Charity  Hospital  plans  received  final 
approval  by  the  municipal  hospital  board  recently 
and  have  been  sent  to  the  Defense  Public  Works 
Agency  which  will  supplement  City  funds  by  a grant 
of  $84,000.00.  It  is  estimated  that  the  total  project 
in  connection  with  the  construction  of  the  hospital 
will  cost  approximately  $250,000.00. — Beaumont 
Enterprise. 

Paintings  of  Former  Faculty  Members  Presented 
to  the  University  of  Texas  School  of  Medicine.^ — • 
Portraits  of  Dr.  William  S.  Carter  and  Dr.  Harry 
Obadiah  Knight,  purchased  by  the  University  of 
Texas  Medical  Alumni  Association,  were  recently 
presented  to  the  University  of  Texas  School  of 
Medicine. 

Dr.  Carter,  a native  of  Warren  City,  New  Jersey, 
came  to  Galveston  in  1897  as  professor  of  physiology. 
He  served  as  dean  from  1903  to  1922,  and  again  as 
dean  from  1935  to  1938. 

The  late  Dr.  Knight,  a native  of  Dallas,  was  grad- 
uated from  the  University  of  Texas,  School  of  Medi- 
cine, in  1907.  He  served  as  demonstrator  of  pathol- 
ogy, bacteriology  and  anatomy  from  1909  to  1911 ; 
as  demonstrator  of  anatomy  from  1911  to  1912;  as 
adjunct  professor  of  anatomy  from  1914  to  1923,  at 
which  time  he  became  professor  of  anatomy.  He  held 
this  office  until  his  death  in  1939. 

Fort  Worth  City  Council  Discusses  Taxation  of 
Hospitals. — Considerable  discussion  has  been  had  re- 
cently by  the  Fort  Worth  City  Council  regarding  the 
taxing  of  hospitals  in  that  city,  advises  the  Fort 
Worth  Star-Telegram.  Mayor  McCrary  is  quoted  to 
the  effect  that  in  his  opinion,  nothing  will  come  of 
the  proposal.  Councilman  Evans  states,  “I  do  not 
believe  we  can  tax  hospitals  under  Texas  laws,  and 
even  if  we  could,  I do  not  think  it  would  be  advisable. 
They  simply  cannot  pay  taxes  like  commercial  enter- 
prises can,  and  I do  not  believe  Fort  Worth  would 
adopt  a policy  different  from  any  other  city  in  the 
State.” 

Pertinent  to  the  matter  is  a statement  issued  by 
Dr.  Charles  Harris,  of  Harris  Memorial  Methodist 
Hospital,  part  of  which  follows : 

"Hospitals  are  not  private  institutions,  neither  are 
they  built  and  operated  by  private  funds.  The  hos- 
pitals of  Fort  Worth  are  built  from  donations  by 
liberal  minded  and  public  spirited  people  for  the 
purpose  of  furnishing  a place  that  the  unfortunate 
sick  might  be  treated  and  restored  to  health  and 
usefulness.  This  is  being  done  in  Fort  Worth  for 
those  who  have  means  and  for  those  who  do  not 
have  means” . . . 

“Year  in  and  year  out,  hospitals  in  Fort  Worth 
have  not  made  more  than  expenses,  and  if  there  is 
a surplus  fund  in  one  department  of  the  institution 
it  is  absorbed  by  other  departments.” 

Dr.  Harris  further  asserted  that  if  the  hospitals 
were  taxed,  their  real  purpose  would  be  defeated  in 
that  they  could  not  take  care  of  all  of  their  re- 
sponsibilities to  the  public,  since  exorbitant  prices 
would  have  to  be  charged  patients. 


Hospital  management  officials  pointed  out  that 
under  charters  issued  by  the  Legislature  to  Fort 
Worth  hospitals,  they  are  listed  as  non-profit  cor- 
porations and  not  subject  to  taxation.  One  Fort 
Worth  hospital  pays  taxes  on  a percentage  of  its 
assessed  valuation,  since  part  of  its  building  is  occu- 
pied by  doctors’  offices.  The  other  hospitals  have 
not  been  taxed. 

University  of  Texas  Prexy  Announces  Medical 
Education  Expansion  Program. — Prior  to  his  de- 
parture from  Austin  recently  to  interview  men  who 
will  be  considered  by  the  board  of  regents  for  the 
new  position  of  executive  vice-president  of  the  School 
of  Medicine  at  Galveston,  Dr.  Homer  P.  Rainey, 
president  of  the  University  of  Texas,  announced  a 
six  fold  program  for  the  expansion  of  medical  educa- 
tion and  service  in  Texas,  states  the  Galveston  Tri- 
bune.  The  new  vice-president  will  be  placed  in 
charge  of  the  whole  education,  research  and  service 
program  if  it  is  to  be  put  into  effect,  according  to 
Dr.  Rainey.  The  proposals  included  in  the  program 
envisioned  are  expansion  of  the  medical  school  at 
Galveston,  enlargement  of  the  college  of  nursing  at 
Galveston,  establishment  of  a State  school  of  den- 
tistry, of  which  Texas  now  has  none,  and  inclusion 
of  the  University’s  present  College  of  Pharmacy  at 
Austin  in  the  general  expansion  program. 

Concerning  the  location  of  units  in  the  enlarge- 
ment program.  President  Rainey  recommended  that 
the  regents  select  a committee  of  impartial  citizens, 
“some  of  whom  should  be  experts  in  the  field  of 
medical  education,”  to  study  the  problem.  His  per- 
sonal comment  was:  “There  should  be  little  regard 
for  present  locations  unless  it  is  determined  that 
these  are  the  proper  places  for  the  long  future”  . . . 
“Any  study,  however,  should  take  into  account  such 
matters  as  present  investments  in  Galveston  and 
Austin  and  the  best  use  of  our  facilities  in  these 
places.”  Dr.  Rainey  pointed  out  in  the  report  that 
the  offer  of  the  Texas  Dental  College,  Houston,  has 
had  the  investigation  of  State  and  National  dental 
groups  and  has  received  their  approval. 

Dr.  Rainey  especially  recommended  “that  the 
board  of  regents  approve  the  plan  for  medical  edu- 
cation, research  and  service  suggested  . . . and  that 
they  further  agree  to  sponsor  such  a program  before 
the  legislature  with  private  individuals  and  founda- 
tions and  before  the  public.  He  further  recom- 
mended “that  the  regents  authorize  the  president  of 
the  University  of  Texas  to  work  toward  the  con- 
summation of  such  a plan  with  the  necessary  agen- 
cies and  make  arrangements  to  have  the  program 
presented  through  the  usual  channels  to  the  legisla- 
ture for  consideration. 

The  Southwestern-Baylor  Medical  Center,  at  Dal- 
las, was  unanimously  approved  July  7,  by  the  execu- 
tive board  of  the  Baptist  General  Convention  of 
Texas,  the  approval  being  of  the  contract  agreed 
upon  by  the  board  of  trustees  of  Baylor  University 
and  the  Southwestern  Medical  Foundation  on  June 
23.  This  action  was  the  consummation  of  more  than 
nine  months  active  negotiation.  The  project  had 
previously  been  endorsed  by  the  Dallas  County  Medi- 
cal Society,  Southern  Clinical  Society,  staffs  of  the 
various  Dallas  hospitals  and  Baylor  University  Medi- 
cal Alumni.  It  is  considered  that  the  new  arrange- 
ment is  fair  to  both  Baylor  and  the  Foundation  and 
that  it  conserves  the  years  of  constructive  effort 
that  medical  teachers  unselfishly  have  put  in  under 
the  banner  of  Baylor  and  maintains  the  professional 
alma  mater  of  1,500  graduates  of  Baylor  College  of 
Medicine.  At  the  same  time  it  insures  that  Baylor 
Medical  School  will  be  a truly  non-sectarian  insti- 
tution and  gives  the  Foundation  the  opportunity 
to  enlist  the  support,  financial  and  otherwise,  of 
people  of  all  creeds  in  building  and  supporting  a 
medical  center  worthy  of  the  great  Southwest. 
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The  new  center  will  be  constructed  adjacent  to 
Parkland  Hospital,  extending  westward  to  the  new 
Hines  Boulevard.  Its  nucleus  will  be  Baylor  College 
of  Medicine,  governed  by  an  administrative  board  of 
five  members,  three  of  whom  are  to  be  selected  by 
the  Foundation.  This  administrative  board  begins 
operation  August  1,  thereby  directing  the  College 
after  the  summer  term.  Until  priorities  permit  the 
construction  of  adequate  buildings  at  the  new  center, 
the  college  will  be  conducted  in  the  present  buildings. 
Baylor  Hospital  is  not  involved  in  the  cooperative 
project  of  Baylor  and  the  Foundation. 

By  the  terms  of  the  contract,  the  Foundation  will 
provide  at  least  twenty  acres  of  land  (which  is 
either  already  bought  or  under  option)  , a minimum 
of  $1,000,000.00,  of  which  at  least  $750,000.00  must 
be  for  new  quarters  for  medical  and  dental  colleges, 
to  be  completed  within  two  years  of  the  lifting  of 
priorities.  Meanwhile,  effective  with  the  coming 
term,  the  Foundation  will  furnish  a minimum  of 
$20,000.00  per  year  additional  financial  support  for 
the  medical  school.  The  agreement  clearly  specifies 
that  if  at  any  time  the  two  organizations  fail  to  see 
alike  on  essential  policies,  then  they  can  amicably 
end  their  cooperative  agreement,  with  each  group 
having  the  privilege  to  go  ahead  with  its  plans  and 
purposes  as  it  deems  best.  The  academic  and  con- 
stitutional rights  of  Baylor  are  protected,  while  the 
Foundation  is  assured  that  monies  and  buildings  fur- 
nished by  it  shall  be  used  exactly  as  specified  by  the 
donors.  Title  to  all  buildings  constructed  by  the 
Foundation,  will  at  all  times  remain  in  the  Founda- 
tion. The  principal  credit  for  the  successful  accom- 
plishment of  the  agreement  is  due  Dr.  E.  H.  Cary, 
of  Dallas,  chairman  of  the  Southwest  Medical  Foun- 
dation. 

The  American  College  of  Physicians  will  hold  its 
1943  session  April  13-16,  in  Philadelphia.  In  the  in- 
terest of  conserving  time  and  expenses  of  its  mem- 
bers, the  program  will  be  condensed  from  the  usual 
five-day  session  to  four  days,  Tuesday  through  Fri- 
day. Dr.  James  E.  Paullin,  Atlanta,  president  of 
the  College,  will  be  in  charge  of  all  programs  of  the 
general  session  and  lectures.  Dr.  George  Morris 
Piersol,  Philadelphia,  as  general  chairman,  will  be 
responsible  for  the  program  of  hospital  clinics,  panel 
discussions,  local  arrangements,  entertainment,  and 
so  forth. 

Fellowships  in  Medicine  and  Public  Health. — The 
Commonwealth  Fund  of  New  York,  a philanthropic 
foundation  established  in  1918  by  the  late  Mrs. 
Stephen  V.  Harkness,  announces  that  it  is  offering 
through  the  Pan  American  Sanitary  Bureau  fifteen 
fellowships  for  one  year  study  of  public  health  sub- 
jects or  postgraduate  medical  courses  to  properly 
qualified  persons  who  are  citizens  of  the  other  Amer- 
ican republics.  The  fellowships  will  be  open  to  phy- 
sicians, sanitary  officers,  technicians,  public  health 
nurses,  etc.  Each  fellowship  will  provide  living 
allowances  while  the  holder  is  in  the  United  States, 
travel  costs,  and  tuition.  Application  blanks  giving 
complete  information  will  be  available  through  the 
Commonwealth  Fund,  41  East  57th  Street,  New  York 
City;  the  Pan  American  Sanitary  Bureau,  Washing- 
ton, D.  C.;  or  chiefs  of  American  Missions  in  Latin 
America. 

Medical  Officers  Needed.  — To  fill  appointments 
for  rotating  internship  and  for  psychiatric  residents 
in  St.  Elizabeths  Hospital,  federal  institution  for  the 
treatment  of  mental  disorders  in  Washington,  D.  C., 
the  Civil  Service  Commission  will  accept  application 
for  Junior  Medical  Officers  until  the  needs  have  been 
met.  The  positions  pay  $2,000  a year. 

The  rotating  internship  consists  of  one  year  rotat- 
ing service  including  medicine,  surgery,  psychiatry, 
laboratory,  pediatrics  (affiliation),  and  obstetrics 
(affiliation).  Appointments  are  made  on  July  1 and 
January  1 of  each  year.  Applicants  must  be  fourth 


year  students  in  a class  A medical  school.  A post- 
graduate internship  of  one  year  in  psychiatry  (psy- 
chiatry residents)  is  offered  to  graduates  in  medicine 
who  have  already  served  or  are  now  serving  in  an 
accredited  rotating  internship.  Proof  of  completion 
of  the  internship  must  be  shown  before  entrance  on 
duty.  No  written  test  is  required  and  there  are  no 
age  limits. 

Requirements  for  Nurses  Lowered  by  United 
States  Civil  Service  Commission. — For  Junior  Public 
Health  Nurse  positions,  $1,800  a year,  there  are  now 
no  age  limits.  Registered  nurses  who  have  graduated 
subsequent  to  January  1,  1920,  from  an  accredited 
school  of  nursing  having  a daily  average  of  one  hun- 
dred or  more  patients,  and  who  have  completed  or 
are  enrolled  in  an  approved  course  covering  one 
academic  year  in  public  health  nursing,  may  apply. 
One  year  of  supervised  experience  in  general  public 
health  nursing  may  be  substituted  for  one  half  of 
the  year’s  study  in  public  health  nursing.  The  physi- 
cal requirements  have  been  greatly  modified.  No 
written  test  is  required.  Positions  will  be  filled  in 
the  Public  Health  Service  and  in  the  Indian  Service. 

Public  Health  Nurse  positions  pay  $2,000  a year 
and  nurses  are  needed  in  this  field  for  Indian  service, 
including  Alaska,  and  for  the  Public  Health  Service. 
Graduate  nurses  for  general  staff  duty  are  also 
sought  for  the  Indian  service.  These  positions  pay 
$1,800  a year.  Graduation  from  high  school  is  no 
longer  required  for  the  public  health  nurse  or  gradu- 
ate nurse.  Registered  nurses  with  appropriate  nurs- 
ing education  and  experience  may  apply.  There  is 
no  maximum  age  limit. 

Persons  interested  in  any  of  these  positions  are 
urged  to  secure  the  desired  announcements  and 
proper  application  forms  from  the  Commission’s  rep- 
resentatives at  first  and  second  class  post  offices. 

American  Board  of  Obstetrics  and  Gynecology  Ex- 
aminations.— The  next  written  examination  and  re- 
view of  case  histories  (Part  I)  for  all  candidates  will 
be  held  in  various  cities  of  the  United  States  and 
Canada  on  Saturday,  February  13,  1943,  at  2:00  p.  m. 
Candidates  who  successfully  complete  the  Part  I ex- 
amination proceed  automatically  to  the  Part  II  exam- 
ination held  later  in  the  year.  All  applications  must 
be  in  the  office  of  the  secretary,  1015  Highland  Build- 
ing, Pittsburgh,  Pennsylvania,  by  November  16, 1942. 
Further  information  and  blanks  may  be  secured  from 
this  office. 

Effective  this  year  there  will  be  only  one  general 
classification  of  candidates,  all  now  being  required 
to  have  been  out  of  medical  school  not  less  than  eight 
years,  having  in  that  time  completed  an  approved 
one  year  general  rotating  internship  and  at  least 
three  years  of  approved  special  formal  training,  or 
its  equivalent,  in  the  seven  years  following  the  in- 
tern year.  This  Board’s  requirements  for  internships 
and  special  training  are  similar  to  those  of  the  Amer- 
ican Medical  Association  since  the  Board  and  the 
American  Medical  Association  are  at  present  cooper- 
ating in  a survey  of  acceptable  institutions.  All 
candidates  must  be  full  citizens  of  the  United  States 
or  Canada  before  being  eligible  for  admission  to 
examinations. 

All  candidates  will  be  required  to  take  the  Part  I 
examination,  which  consists  of  a written  examination 
and  the  submission  of  twenty-five  (25)  case  history 
abstracts,  and  the  Part  II  examination  (oral  clinical 
and  pathology  examination).  The  Part  I examina- 
tion will  be  arranged  so  that  the  candidate  may  take 
it  at  or  near  his  place  of  residence,  while  the  Part  II 
examination  will  be  held  late  in  May,  1943,  in  that 
city  nearest  to  the  largest  group  of  applicants.  The 
time  and  place  of  this  latter  will  be  announced  later. 

PERSONALS 

Dr.  B.  W.  Wood,  director  of  the  Jefferson  County 
Health  Unit,  was  recently  appointed  health  officer 
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for  Port  Arthur  to  replace  Dr.  F.  J.  Beyt  who  has 
entered  active  service  in  the  medical  corps  of  the 
United  States  Army. — Port  Arthur  News. 

Dr.  Homer  Donald,  Dr.  Curtice  Rosser  and  Dr. 
David  W.  Carter  of  Dallas,  were  recently  appointed 
adjutants  in  the  health  emergency  medical  service 
for  the  Dallas  City-County  Civilian  Defense  Council. 
Dr.  Ozro  Woods  is  chief  of  the  service. — Dallas  News. 

Dr.  Pearl  V.  Matthaei,  of  San  Antonio,  was  re- 
cently installed  as  president  of  the  San  Antonio  Busi- 
ness and  Professional  Women’s  Club. — San  Antonio 
News. 

Dr.  Allen  Shields  of  Victoria  assumed  control  of 
the  Victoria  Hospital  July  1. — Victoria  Advocate. 

Dr.  Joseph  T.  Roberts,  assistant  professor  of  medi- 
cine and  anatomy,  University  of  Texas  School  of 
Medicine,  Galveston,  was  recently  appointed  director 
of  the  Experimental  Laboratory  of  the  University  of 
Texas  Medical  Branch,  by  President  Homer  P. 
Rainey. 

MARRIAGES 

Dr.  Hanes  Brindley,  son  of  Dr.  and  Mrs.  G.  V. 
Brindley  of  Temple,  to  Miss  Julia  Martha  Barton, 
June  17,  1942. 


SOCIETY  NEWS 


Bell  County  Society 
June  3,  1942 

(Reported  by  H.  B.  Anderson,  Secretary) 

Tonsils — E.  P.  Norwood,  Temple. 

Bell  County  Medical  Society  met  June  3,  at  the 
Doering  Hotel,  Temple,  with  twenty-five  members 
and  one  visitor  present. 

The  paper  of  E.  P.  Norwood  on  “Tonsils”  was  dis- 
cussed by  Bertha  McDavitt. 

Charles  Phillips  gave  a report  of  the  Bell  County 
Procurement  and  Assignment  Committee,  which  re- 
vealed that  there  are  eighty-two  licensed  practition- 
ers of  medicine  and  one  osteopath  in  Bell  County. 
Ten  of  the  medical  practitioners  are  interns  who 
are  completing  their  first  year  internship  in  the 
hospitals  of  the  county,  following  which  they  will 
be  called  to  active  service  in  the  Armed  Forces.  Six 
other  medical  practitioners,  who  are  serving  on 
hospital  staffs,  will  be  called  to  active  service  very 
soon. 

W.  N.  Powell  and  J.  E.  Robinson  reported  for 
the  blood  bank  committee.  It  was  stated  that  the 
investigation  regarding  the  feasibility  of  establish- 
ing a blood  bank  had  not  been  completed,  but  suf- 
ficient information  was  available  at  the  present  time 
to  state  that  such  a blood  bank  was  not  a feasible 
project  for  the  hospitals  in  Bell  County. 

A.  Ford  Wolf,  delegate,  gave  a report  on  the 
transactions  of  the  House  of  Delegates  at  the  recent 
annual  meeting  of  the  State  Medical  Association  in 
Houston. 

Brazos-Robertson  Counties  Society 
June  16,  1942 

Brazos-Robertson  Counties  Medical  Society  met 
June  16,  at  Hearne,  in  the  offices  of  H.  W.  Cum- 
mings and  W.  K.  Waltmon. 

The  meeting  was  given  to  a discussion  of  procure- 
ment and  assignment  of  physicians  for  the  armed 
services  in  two  counties  covered  by  the  Society.  The 
discussion  followed  the  teport  of  the  procurement 
and  assignment  committee,  given  by  L.  0.  Wilkerson, 
of  Bryan. 

The  meeting  was  attended  by  fifteen. 

Hunt-Rockwall-Rains  Counties  Society 
June  9,  1942 

(Reported  by  W.  P.  Phillips,  Secretary) 
literal  Stones — Edward  White,  Dallas. 

The  Sprained  Ankle — W.  C.  Morrow,  Greenville. 


The  Hunt-Rockwall-Rains  Counties  Medical  So- 
ciety met  June  9,  in  the  Municipal  Building,  Green- 
ville, with  W.  M.  Dickens,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 

W.  C.  Morrow  was  elected  to  fill  the  vacancy  on 
the  staff  of  the  Hunt  County  venereal  disease  clinic, 
taking  the  place  of  W.  M.  Dickens,  who  is  now  serv- 
ing in  the  Army. 

July  2,  1942 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  July  2,  in  the  Municipal  Building,  Greenville, 
on  special  call,  for  the  purpose  of  electing  a presi- 
dent and  vice-president. 

J.  W.  Ward,  of  Greenville,  was  elected  president, 
and  W.  B.  Reeves  of  Greenville,  vice-president,  by 
acclamation. 

J.  M.  Hanchey  was  elected  to  membership. 

A representative  of  the  State  Department  of  Pub- 
lic Welfare  presented  a request  to  the  Society  for  a 
committee  to  pass  on  applications  of  clients  for 
dependent  children  to  determine  the  disability  of 
parents  of  such  children.  President  Ward  appointed 
the  public  relations  committee  for  this  purpose,  the 
personnel  of  which  follows:  E.  P.  Goode  (one  year); 
T.  C.  Strickland  (two  years) ; J.  C.  Cheatham  (three 
years).  Dr.  Cheatham  was  appointed  to  fill  the 
vacancy  created  by  the  absence  of  J.  R.  Smith,  who 
is  now  serving  in  the  Army. 

The  Farm  Security  Administration  committee  ap- 
pointed to  pass  on  the  accounts  of  physicians  serving 
clients  of  the  Administration  is  composed  of  the 
following  physicians:  E.  P.  Goode,  C.  T.  Kennedy 
and  W.  B.  Reeves. 

Jefferson  County  Society 
July  13.  1942 

(Reported  by  D.  E.  Curry,  Secretary) 

Treatment  of  Burns  With  Special  Reference  to  the  Liver  Kidney 

Factor — Frederick  F.  Boyce. 

Jefferson  County  Medical  Society  met  July  13,  at 
St.  Mary’s  Hospital,  Port  Arthur,  with  thirty  mem- 
bers present.  R.  B.  Carroll,  president,  presided  and 
the  scientific  program  as  given  above  was  car- 
ried out. 

The  paper  of  Frederick  F.  Boyce  was  discussed 
by  D.  E.  Curry  and  Harris  Hosen,  Port  Arthur; 
H.  E.  Alexander  and  C.  H.  Todd,  Beaumont. 

Resolutions  adopted  at  the  recent  meeting  of  .the 
American  Medical  Association  approving  the  work 
of  the  National  Physicians  Committee  were  read  and 
received  the  unanimous  support  of  the  Society. 

Communications  from  S.  E.  Thompson,  the  State 
Department  of  Public  Welfare,  and  the  National 
Physicians  Committee  were  read. 

After  considering  expenses  incurred  in  connection 
with  the  investigation  of  a matter  between  the  So- 
ciety and  the  Magnolia  Mutual  Benefit  Association, 
it  was  voted  that  the  Magnolia  Mutual  Benefit 
Association  be  notified  of  these  expenses  and  re- 
quested to  pay  them. 

Central  Texas  District  Society 
July  14,  1942 

The  Twelfth  Central  Texas  District  Medical  So- 
ciety met  July  14,  at  the  Country  Club  in  Hillsboro. 

The  following  scientific  program  was  given: 

The  Danger  of  Malignancy  Following  Simple  Abortion — ^W.  A. 

Chernosky,  Temple. 

Pediatric  Emergencies — F.  W.  Hoehn,  Waco. 

Medical  Treatment  of  Chronic  Gall  Bladder  Disease — Milford 

O.  Rouse,  Dallas. 

Surgical  Management  of  Diseases  of  the  Gall  Bladder — P.  M. 

Raney,  Temple. 

Primary  Carcinoma  of  the  Lung — Robert  J.  Hanks.  Waco. 

Does  Chagas’  Disease  Occur  in  Texas? — D.  J.  Davis,  United 

States  Public  Health  Service,  Austin. 

The  District  Medical  Society  and  District  Auxiliary 
held  a joint  luncheon,  at  which  time  H..  F.  Connally, 
Waco,  Councilor  of  the  Twelfth  District,  discussed 
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the  relation  of  the  medical  profession  to  the  armed 
services,  stressing  the  need  for  young  physicians. 
Dr.  Connally  expressed  the  opinion  that  the  medical 
profession  would  readily  respond  to  the  emergency 
and  would  fully  care  for  the  needs  of  the  military 
forces. 

Colonel  J.  A.  Bethea,  Commander  of  the  new  Army 
base  hospital  at  Temple,  and  Mrs.  Bethea,  were 
special  guests. 

The  Society  will  hold  its  next  meeting  at  Waco  in 
January.  Clifford  G.  Swift  of  Cameron  is  president. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth;  First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas;  Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross. 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton ; Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


STATE  PRESIDENT  OUTLINES  OBJECTIVES 
FOR  YEAR 

Mrs.  P.  R.  Denman,  of  Houston,  President  of  the 
State  Auxiliary,  recently  announced  an  outline  of 
the  objectives  of  the  State  organization  for  the  com- 
ing year.  Mrs.  Denman  emphasizes  the  need  for 
every  doctor’s  wife  enlisting  in  the  war  effort,  and 
adoption  of  the  slogan,  “Service  for  Victory.”  She 
urges  that  every  opportunity  be  taken  to  form  units 
for  sewing,  knitting,  assuming  leadership  and  teach- 
ing nutrition,  study  of  first  aid,  and  home  nursing. 

In  addition,  Mrs.  Denman  states  the  following 
objectives  pertaining  to  Auxiliary  work: 

1.  Continued  effort  in  the  organization  of  county 
and  district  units,  to  foster  the  spirit  of  fellowship 
and  unity  as  is  so  well  accomplished  through  the 
Auxiliary. 

2.  Special  attention  to  health  education,  which 
should  begin  in  the  families  of  doctors,  and  then 
spread  to  neighbors  and  friends,  helping  them  to 
keep  physically  fit  through  periodic  physical  exami- 
nations and  preventive  measures  against  disease. 
The  Auxiliary  can  render  the  nation  a valued  service 
by  seeing  to  it  that  doctors  are  kept  physically  fit. 

3.  Sponsorship  of  the  Essay  Contest.  Principals 
of  schools  should  be  contacted  in  an  effort  to  sched- 
ule six  weeks’  study  courses  on  nutrition  for  pupils 
of  the  tenth  grade  throughout  Texas.  The  essay 
topic  for  the  present  year  is  “Human  Nutrition  As 
It  Relates  to  Health.”  Details  and  an  outline  for 
the  course  may  be  secured  from  Mrs.  Ralph  Cross 
of  Texarkana. 

4.  Continued  support  of  Hygeia,  the  authentic 
health  publication,  edited  and  published  by  the 
American  Medical  Association;  and  increased  sub- 
scription to  The  Bulletin,  the  official  publication  of 
the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  edited  by  the  National  Auxiliary,  and 
containing  valuable  information  for  all  Auxiliary 
members.  Special  honor  may  be  paid  to  Mrs.  Frank 
N.  Haggard  of  San  Antonio,  President  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation, by  subscribing  widely  to  these  national  pub- 
lications. 

5.  Continuation  of  Auxiliary  philanthropy  through 
the  three  State  funds:  the  Memorial  Fund  for  needy 
families  of  deceased  doctors,  and  the  two  student 
loan  funds. 

Lastly,  President  Mrs.  Denman  stresses  the  value 
of  cooperative  effort  as  the  keynote  to  victory  and 
further  progress  of  the  organization. 


BOOK  NOTES 


^The  1941  Year  Book  of  Industrial  and  Orthopedic 
Surgery.  Edited  by  Charles  F.  Painter,  M.  D. 
Orthopedic  Surgeon  to  the  Massachusetts 
Women’s  Hospital  and  Beth  Israel  Hospital, 
Boston.  Cloth,  432  pages.  Price,  $3.00.  The 
Year  Book  Publishers,  Incorporated,  Chicago, 
1941. 

This  volume  is  necessarily  a resume  of  the  high- 
lights as  selected  by  the  editor  from  the  literature 
in  a field  so  replete  with  worthwhile  information 
that  it  is  difficult  to  make  a further  synopsis  of 
material. 

In  this  1941  Year  Book  of  Industrial  and  Ortho- 
pedic Surgery  there  is  much  of  major  importance  at 
this  particular  time  to  those  interested  in  these  fields, 
covering  diagnostic  as  well  as  therapeutic  meas- 
ures and  surgical  procedures. 

The  chapter  on  arthritis,  concerning  its  various 
phases,  and  surgical  management  in  varying  condi- 
tions as  outlined  by  Cecil,  Short,  Bauer,  Osgood, 
Dickson,  Henderson,  Pfeiffer,  and  others  is  well  worth 
while.  As  Cecil  says,  “Arthritis  cripples  the  largest 
number  and  kills  the  least.”  He  divides  it  into  two 
general  classes,  (1)  rheumatoid  and  arthritic,  the 
treatment  of  which  seems  to  be  by  vaccine,  vitamin 
D and  gold,  the  latter  being  the  best  but  dangerous 
and  its  reactions  understood;  (2)  degenerative,  re- 
quiring the  usual  rest.  The  end  stages  terminating 
in  various  deformities  corrective  by  surgery  open 
fields  of  much  helpfulness  in  reconstruction  and  the 
correction  of  disabilities.  Outstanding  among  these 
procedures  is  the  application  of  the  vitallium  hip  cup 
over  painful  arthritic  or  ankylosed  joints. 

The  chapter  on  physiotherapy  and  training  in 
body  mechanics  in  the  prevention  of  deformities  is 
a splendid  exposition. 

Possibly  too  much  emphasis  is  placed  on  nucleus 
pulposus,  concerning  which  condition  the  pendulum 
rnay  be  swinging  too  far.  The  too  casual  practice  of 
lipiodol  injection  in  the  spine  is  fraught  with  much 
danger,  and  the  opinion  among  the  best  qualified 
neurological  surgeons  seems  to  be  that  the  diagnosis 
should  be  made  without  such  procedure.  Air  injec- 
tions seem  to  give  as  much  information  and  leave 
no  aftermath. 

Acute  trochanteric  bursitis  with  calcification,  de- 
scribed by  Stein  and  Lehman,  is  an  important  condi- 
tion and  the  differential  diagnosis  of  disabling  lesions 
about  the  hip  is  presented.  At  the  onset,  symptoms 
of  disability  and  pathologic  change  are  similar  to 
conditions  involving  the  shoulder  girdle,  with  which 
we  are  familiar,  as  subdeltoid  and  subacromial 
bursitis.  The  technique  and  treatment  of  war  wounds 
of  the  limbs  is  concisely  described,  covering  a very 
large  field,  particularly  on  the  subject  of  prevention 
of  deformities  as  well  as  plastic  repairs.  There  is  a 
surprising  lack  of  description  on  the  use  of  the  sul- 
fonamides in  these  conditions,  which  is  so  important, 
and  without  which  now  no  armamentarium  would 
seem  complete. 

On  the  subject  of  fractures  the  timing  of  fracture- 
healing processes  is  most  clearly  told  by  Murray. 
In  fact,  the  whole  subject  of  fractures  is  particularly 
well  done  by  such  other  authors  as  Parnelle,  Moore- 
head,  Speed  and  others.  Swart  analyzes  the  use  of 
the  Roger  Anderson  splint  in  the  shafts  of  the  tibia 
and  fibula,  in  which  he  describes  the  possibility  of 
bone  infection;  slow  union  or  nonunion  if  the  frag- 
ments are  over  pulled  and  the  deformity  is  not  cor- 
rected; the  need  for  elaborate  equipment,  and  the 
inability  to  use  walking  irons.  However,  it  would 
seem  that  in  the  hands  of  those  thoroughly  conver- 
sant with  these  possibilities  and  familiar  with  the 
applications  of  this  apparatus,  the  advantages  of 
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minimized  hospital  expense  and  of  patients  being 
able  to  walk  with  crutches  early,  make  it  useful  in 
trained  hands.  In  these  times  of  serious  highway 
accidents  and  the  anticipation  of  greater  danger  by 
bombs  and  war,  the  most  important  announcement  is 
by  Marble,  that  no  person  who  has  sustained  a frac- 
ture should  ever  be  moved  until  splints  are  properly 
applied.  I think  that  Key  rightfully  doesn’t  sub- 
scribe to  delay  in  evacuation  into  septic  focus  in 
acute  hemolagenous  osteomyelitis,  hoping  for  benefit 
of  immunity  of  sequestration  or  the  curative  effect  of 
the  sulfonamides,  as  advocated  by  J.  C.  Wilson  and 
Kuhlman.  The  general  consensus  in  the  field  of  in- 
dustrial surgery  as  outlined  by  Landry,  Colwell, 
and  others,  is  that  there  is  insufficient  teaching  in 
the  medical  schools  in  industrial  surgery;  that  the 
periods  of  disability  in  injuries  are  too  long,  and  the 
degree  of  permanent  disability  is  too  great  as  the 
regult  of  a great  percentage  of  accidents  being  treated 
by  men  who  are  neither  particularly  trained  nor  in- 
terested in  the  specific  problems  of  prevention,  tech- 
nical care  and  rehabilitation,  both  physically  and 
mentally,  of  the  injured  employees. 

The  high  spot  (Frederich)  in  first  aid  therapy  is 
to  avoid  antiseptics,  particularly  iodine  in  the  wound; 
but,  instead,  to  cleanse  thoroughly  with  soap  and 
water,  and  to  treat  and  dress  the  wound  as  seems  in- 
dicated by  immobilizing  the  part.  The  doctor  should 
thoroughly  familiarize  himself  with  the  predisposing 
causes  of  disability  in  accordance  with  the  occupation 
and  requirements  of  the  employee. 

-Treatment  of  the  Patient  Past  Fifty.  By  Ernst  P. 
Boas,  M.  D.  Associate  Physician,  Mount 
Sinai  Hospital,  New  York  City;  Chairman, 
Committee  on  Chronic  Illness,  Welfare  Coun- 
cil of  New  York  City;  Assistant  Clinical  Pro- 
fessor of  Medicine,  Columbia  University.  Cloth, 
324  pages.  Price,  $4.00.  The  Year  Book  Pub- 
lishers, Inc.,  Chicago,  1942. 

More  effective  management  of  conditions  peculiar 
to  men  and  women  past  the  age  of  50  is  a challenge 
which  the  medical  profession  in  general  has  not  fully 
accepted.  In  his  book,  “Treatment  of  the  Patient 
Past  Fifty,”  Dr.  Boas  has  given  a clear,  concise,  and 
logical  exposition  of  this  subject.  It  is  not  only 
timely  but  informative  and  written  in  a style  that  is 
pleasing  and  easy  to  read. 

It  is  not  so  much  a book  for  the  medical  student 
as  it  is  for  the  general  practitioner  and  the  medical 
or  surgical  specialist  who  may  be  in  need  of  a re- 
fresher course  if  at  all  interested  in  the  field  of 
geriatrics.  The  boresome  details  of  a textbook  are 
omitted  and  special  emphasis  is  placed  on  the  fea- 
tures of  symptomatology,  diagnosis  and  treatment. 

The  chapters  five  to  nine  on  “Diseases  of  the 
Cardiovascular  System,”  constituting  fully  a third  of 
the  subject  matter,  alone  are  worth  the  cost  of  the 
volume  to  any  physician  or  surgeon  whose  practice 
includes  the  older  adult  group.  Chapter  ten  on 
“Diseases  of  the  Lungs,”  covers  equally  well  the 
conditions  of  pulmonary  emphysema  and  asthma, 
two  of  the  most  disabling  of  pulmonary  conditions 
in  aging  individuals. 

Discussing  the  treatment  of  peptic  ulcer.  Dr.  Boas 
makes  the  statement,  “he  should  receive  a strict 
Sippy  diet,  i.  e.,  a 3-oz.  mixture  of  equal  parts  of 
milk  and  cream  every  hour,  day  and  night.  It  is  par- 
ticularly important  to  continue  the  feedings  during 
the  night  . . .”  On  this  point  I wish  to  take  issue 
with  Dr.  Boas  and  correct  the  impression  he  has 
given  that  “strict  Sippy  management”  includes  night 
feedings. 

Dr.  Sippy’s  program  specified  feedings  from  7 a. 
m.  to  7 p.  m.  only,  with  alkaline  powders  midway  be- 

-Reviewed  by  Will  S.  Horn,  M.  D.,  Fort  Worth,  Texas. 


tween  feedings.  An  essential  which  most  physicians 
have  never  appreciated  is  Dr.  Sippy’s  insistence  that 
the  stomach  be  emptied  by  aspiration  between  9:30 
p.  m.  and  10:00  p.  m.,  every  night.  Not  only  so  but 
in  cases  of  high  grade  obstruction  and  continued  se- 
cretion the  intern  was  required  to  aspirate  the  stom- 
ach at  2 a.  m.  and  6 a.  m.  until  it  was  known  to  re- 
main empty  throughout  the  night  period. 

I feel  sure  Dr.  Sippy  today  would  be  an  advocate  of 
continuous  suction  between  the  hours  of  10:00  p.  m. 
and  6:00  a.  m.,  as  the  ideal  way  of  controlling  con- 
tinued secretion.  He  was  a student  of  physiology 
and  the  plan  of  treatment  which  now  bears  his  name 
was  built  on  physiological  considerations  that  gas- 
tric acidity  be  controlled  during  the  day  by  frequent 
feedings  and  alkaline  powders,  that  the  stomach 
have  its  rest  period  every  night,  and  that  conditions 
satisfactory  for  ulcer  healing  be  maintained  at 
night  by  removing  the  acid-pepsin  accumulations  and 
knowing  that  the  stomach  was  empty.  On  these 
points  I am  convinced  the  best  controlled  ulcer  man- 
agement must  rest. 

Dr.  Boas’  “Treatment  of  the  Patient  Past  Fifty” 
is  an  excellent  bird’s-eye  view  of  a very  broad  field 
of  medicine.  It  is  interesting  reading  about  a very 
timely  subject,  and  I recommend  it  to  all  physicians 
treating  the  older  age  group. 

The  Toxemias  of  Pregnancy.  By  William  J.  Dieck- 
mann,  M.  D.  Associate  Professor  of  Obstet- 
rics and  Gynecology,  The  University  of  Chi- 
cago; Attending  Obstetrician,  The  Chicago 
Lying-in  Hospital  and  Dyspensary;  Attending 
Gynecologist,  Albert  Merrit  Billings  Memorial 
Hospital  of  the  University  of  Chicago;  Asso- 
ciate Editor  of  the  American  Journal  of  Ob- 
stetrics and  Gynecology.  Cloth,  521  pages, 
with  50  text  illustrations  and  three  color 
plates.  Price,  $7.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1941. 

Dr.  Dieckmann’s  book  presents  the  subject  in  a 
rather  unusual  manner  and  carries  a wealth  of  in- 
formation. So  little  is  known  about  the  etiology  of 
eclampsia  that  it  has  been  impossible  to  make  any 
positive  statements  in  this  regard.  In  this  volume 
the  pathology  of  eclampsia  is  accurately  described, 
particularly  with  reference  to  the  liver  and  kidneys. 

The  physiochemical  elaboration  on  this  subject  is 
especially  well  written  and  these  determinations  are 
most  valuable  in  evaluating  the  true  picture  in 
eclampsia. 

Dr.  Dieckmann  has  brought  into  the  picture  the 
importance  of  estrogens  and  gonadotropins,  and  this 
is  one  of  the  newer  concepts  in  the  study  of  this 
disease.  He  has  added  up  a tremendous  amount  of 
information  and  has  evaluated  numerous  findings. 
He  has  outlined  the  treatment  in  the  different  phases 
of  this  disease  and  has  pointed  out  the  terminal  end 
results  on  the  mother  and  the  fetus. 

I consider  this  a most  worth  while  contribution  to 
medical  literature,  which  carries  many  practical  ap- 
plications in  the  management  of  eclampsia. 

*A  Textbook  of  Ophthalmology.  By  Sanford  R. 
Gifford,  M.  A.,  M.  D.,  F.  A.  C.  S.  Professor 
of  Ophthalmology,  Northwestern  University 
Medical  School,  Chicago;  Attending  Ophthal- 
mologist, Passavant  Memorial  and  Cook  Coun- 
ty Hospitals.  Cloth,  470  pages.  Illustrated. 
Second  edition,  revised.  Price,  $4.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London, 
1941. 

The  first  edition  of  this  book  fulfilled  a great  need 
in  making  accessible  to  the  medical  student  and  gen- 
eral practitioner  a small  volume  revealing  the  essen- 

^Reviewed  by  Julius  Mclver,  M.  D.,  Dallas,  Texas. 

^Reviewed  by  A.  E.  Jackson,  M.  D.,  Fort  Worth,  Texas. 


1942 


DEATHS 


301 


tial  facts  of  ophthalmology.  Revisions  and  additions 
have  been  made  in  the  second  edition  in  order  to 
bring  the  text  up  to  date  with  the  knowledge  gained 
since  the  first  edition.  A complete  revision  of  the 
section  on  fundus,  cardiovascular  and  renal  relation- 
ship has  been  necessitated  by  new  studies.  The 
chapter  on  sclera  has  been  entirely  rewritten.  Thera- 
peutic agents  as  vitamins,  sulfanilamide,  heparin, 
thiamine  chloride,  and  riboflavin  are  more  thoroughly 
discussed  in  the  light  of  newer  knowledge.  This  lit- 
tle volume  of  some  400  pages  does  a good  job  of  pre- 
senting the  basic  essentials  of  ophthalmology  and 
has  won  a place  in  the  library  of  the  medical  stu- 
dent and  the  general  practitioner. 

'Cancer  of  the  Face  and  Mouth,  Diagnosis,  Treat- 
ment, Surgical  Repair.  By  Vilray  P.  Blair, 
M.  D.,  Sherwood  Moore,  M.  D.,  and  Louis 
T.  Byars,  M.  D.  Cloth,  599  pages,  illustrated. 
Price,  $10.00.  The  C.  V.  Mosby  Company, 
St.  Louis,  1941. 

This  is  one  of  only  a few  publications  upon  cancer 
of  the  face  and  mouth  giving  in  detail  the  man- 
agement of  an  important  group  of  cancers  which 
are  generally  notoriously  poorly  treated  by  the  medi- 
cal profession  today.  Before  the  advent  of  radia- 
tion the  plan  of  treatment  for  these  cancers  was 
surgical  only  and  the  plan  of  treatment  was  stand- 
ardized. The  surgery  necessary  for  cure  was  radical 
but  the  cures  were  many  in  those  cases  which  were 
treated  moderately  early.  With  radiation’s  promise 
of  cures,  surgery  has  become  a second  choice  to 
radium  and  x-ray  in  cancer  of  the  face  and  mouth. 
The  claims  for  success  by  the  radiologist  are  ap- 
pealing but  not  always  as  effective  as  are  the  claims. 
The  surgeon  at  the  present  time  unfortunately  sees 
few  of  these  cancers  until  late  and  after  failures  of 
radiation.  This  book  reports  the  procedures  of  a 
master  of  older  surgical  methods.  There  are  many 
surgeons  who  are  skilled  in  the  surgery  of  eradica- 
tion but  few  so  skilled  in  the  reconstruction  which 
must  follow  the  surgery. 

It  is  true  that  radiation  is  frequently  preferable 
in  cancer  of  the  face  and  mouth  but  the  patient  is 
fortunate  who  has  the  advantage  of  the  cooperative 
effort  of  surgery  and  radiation.  This  book  is  of  par- 
ticular value  in  that  one  of  the  authors  is  an  out- 
standing authority  on  radiation  therapy. 

It  contains  more  than  500  pages  of  printed  mat- 
ter and  400  illustrations  clearly  teaching  the  indica- 
tions for  treatment  of  cancer  of  these  regions  with 
the  combined  effort  of  surgery  and  radiation,  as 
well  as  a detailed  description  of  plastic  procedures 
for  reconstruction  following  the  ravages  of  the  dis- 
ease. This  book  should  be  of  great  value,  both  to 
the  surgeon  and  to  the  radiologist. 


DEATHS 


Dr.  Gavin  Hamilton,  of  Houston,  Texas,  died  May 
26,  1942,  of  myocarditis. 

Dr.  Hamilton  was  bom  July  8,  1872,  in  Bright, 
Ontario,  Canada,  the  son  of  John  and  Mary  (Laird) 
Hamilton.  His  academic  education  was  received 
in  Woodstock  and  St.  Catherine  Academies  and  the 
University  of  Toronto.  His  medical  education  was 
obtained  in  the  McGill  University,  Montreal,  Can- 
ada, from  which  he  was  graduated  in  1894.  Imme- 
diately after  his  graduation,  he  began  the  practice 
of  medicine  in  Cascade,  Michigan,  where  he  remained 
four  years.  In  1899,  he  came  to  Texas,  locating  at 
Gilmer,  where  he  was  in  practice  for  two  years.  He 
then  went  abroad  for  postgraduate  work,  spending 
three  years  in  London,  Edinburg,  Vienna,  Berlin  and 
Paris.  After  his  return  to  the  United  States,  he  lo- 
cated in  Houston,  which  was  his  home  for  the  re- 
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mainder  of  his  professional  life.  His  specialty  was 
gynecology.  During  the  first  world  war,  he  served 
as  a Major  in  the  medical  corps  of  the  Army,  being 

in  charge  of 
the  Fort  Mc- 
Henry  Hos- 
pital  where  he 
did  original 
orthopedic 
work.  He  was 
held  in  high 
esteem  by  all 
who  knew  him. 

Dr.  Hamil- 
ton was  mar- 
ried August  30, 
1920,  to  Mrs. 

Rosie  N a 1 1 e 
Borden  of 
Houston.  He  is 
survived  by 
his  wife;  two 
stepsons.  Ma- 
jor Gail  Bor- 
den, of  Chi- 

cago, and  Ma- 
jor Henry  Lee 
Borden,  of 
Houston,  both 
in  active  serv- 

i c e in  the 

Army  during 
the  present 
world  war, 
and  a sister.  Miss  Mary  Hamilton,  of  Drumbo,  On- 
tario, Canada. 

Dr.  G.  F.  LeGrand  of  Hereford,  Texas,  died  June 

10,  1942,  in  a Hereford  hospital,  following  a brief 

illness. 

Dr.  LeGrand  was  born  in  1865  in  Breckenridge, 
Kentucky,  the  son  of  Dr.  George  H.  and  Elizabeth 
(Tanner)  LeGrand.  He  came  to  Texas  with  his  par- 
ents in  1878, 
the  family  lo- 
cating at  Gra- 
ham. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
University  of 
Texas,  and  his 
medical  educa- 
tion  in  the 
University  of 
Louisville,, 
from  which 
latter  institu- 
tion he  was 
graduated  in 
1892.  He  had 
lived  and  prac- 
ticed in  Gra- 
ham, Texas, 
prior  to  his  lo- 
cation in  Here- 
ford in  1903. 
In  1906,  he  re- 
moved to  Ray- 
m o n d V i 1 1 e, 
where  he  prac- 
ticed for  two 
years.  He  then 
returned  to 
Hereford,  which  was  his  home  for  the  remainder  of 
his  professional  life. 

Dr.  LeGrand  had  been  a member  throughout  his 
professional  life  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  the 
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Potter  County  Medical  Society,  and  after  its  organi- 
zation, the  Randall-Deaf  Smith-Parmer-Castro-Old- 
ham  Counties  Medical  Society,  serving  as  president 
of  the  latter  Society  in  1935.  He  was  a member  of 
the  board  of  directors  of  the  Deaf  Smith  County 
Hospital.  During  the  first  world  war,  he  served  as 
a medical  examiner  for  the  Army,  and  during  the 
present  war  as  a member  of  the  Deaf  Smith  County 
Procurement  and  Assignment  Committee.  In  addi- 
tion to  a busy  practice,  he  was  active  in  business  and 
had  large  land  interests.  He  was  a highly  beloved, 
competent  practitioner  of  medicine  and  a useful  citi- 
zen. He  was  a member  of  the  Baptist  Church. 

Dr.  LeGrand  was  married  June  6,  1894,  to  Miss 
Mary  Milling  of  Graham.  He  is  survived  by  his  wife 
and  three  sons,  George,  Louie  and  Eugene  LeGrand, 
all  of  Hereford. 

Dr.  Albert  Olin  Menefee  of  Tatum,  Rusk  County, 
Texas,  died  June  12,  1942,  in  a Dallas  hospital,  of 
heart  disease  following  an  extended  illness. 

Dr.  Menefee  was  born  March  11,  1865,  in  Alabama, 
the  son  of  Mr.  and  Mrs.  Tatum  Menefee.  He  came 
to  Texas  with  his  parents  in  the  early  sixties.  His 

p r eliminary 
education  was 
received  in  the 
schools  of  his 
comm  unity. 
Harmony  Hill, 
where  he  was 
reared.  He  be- 
gan the  study 
of  medicine  by 
the  preceptor 
method,  later 
attending  Tu- 
lane  Univer- 
sity School  of 
Medicine,  New 
Orleans,  from 
which  he  was 
graduated  i n 
1890.  After 
graduation,  he 
returned  to 
Harmony  Hill, 
where  he  prac- 
ticed  until 
1906.  At  this 
time,  he  r e- 
moved  to  Ta- 
tum, which  was 
DR.  A.  o.  MENEFEE  his  home  for 

the  remainder 

of  his  professional  life.  In  1940,  he  retired  from 
active  practice  after  a service  of  more  than  fifty 
years. 

Dr.  Menefee  was  a member  for  several  years  of 
the  Rusk  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  a typical  example  of  the  family  physician  and 
was  generally  beloved  by  his  community,  to  which 
he  had  given  a full  and  useful  life  as  a general 
practitioner. 

Dr.  Menefee  was  married  to  Miss  Effie  Gladney 
in  1891.  He  is  survived  by  three  daughters,  Mrs. 

R.  E.  Young,  Mrs.  Mack  Young  and  Miss  Agnes 
Menefee.  He  is  also  survived  by  four  sisters,  Mrs. 

S.  L.  Harris,  Frederick,  Oklahoma;  Mrs.  Phala 
Derby,  Cleburne;  Mrs.  Johnnie  Roots,  Dallas,  and 
Mrs.  H.  C.  Bass,  Birmingham,  Alabama,  and  one 
brother,  W.  K.  Menefee,  Dallas. 

Dr.  J.  M.  Hubert  of  Cleveland,  Texas,  died  June  24, 
1942,  at  his  home,  of  angina  pectoris. 

Dr.  Hubert  was  born  December  13,  1874,  at  Pinck- 
ney, Texas,  the  son  of  Mark  Anthony  and  Rebecca 
Hubert.  His  preliminary  education  was  received  in 
the  schools  of  his  community.  His  medical  education 


was  obtained  in  the  Chattanooga  Medical  College, 
Tennessee,  from  which  he  was  graduated  in  1904. 
He  began  the  practice  of  medicine  at  Hightower, 

Texas,  where 
- he  was  also  en- 
gaged  in  the 
mercantile 
business  and 
had  large 
farming  inter- 
ests. In  1917, 
he  moved  to 
Cleveland, 
where  he  lived 
and  practiced 
until  his  death. 

Dr.  Hubert 
was  a member 
for  many  years 
of  the  State 
Medical  Asso- 
elation  and 
American  Med- 
ical  Associa- 
tion through 
the  Liberty 
and  Polk  Coun- 
ty Medical  So- 
cieties and, 
after  its  or- 
ganization, of 
the  Liberty- 
Chambers 
Counties  Med- 
ical Society.  He  was  a member  of  the  Methodist 
Church  and  a Mason  of  high  degree,  being  a Knight 
Templar  and  member  of  the  Shrine.  His  hobby  was 
hunting  and  fishing,  and  he  had  a large  circle  of 
friends  among  sportsmen  throughout  the  State. 

Dr.  Hubert  was  first  married  to  Miss  Edna  Wright 
of  Tarkington  Prairie.  To  this  union  were  born  four 
children,  three  of  whom  survive,  Clark  Wright  Hu- 
bert, Morgan  City,  Louisiana;  Mark  Anthony  Hubert, 
Fort  Worth,  and  Mrs.  T.  J.  Fontaine  of  Center,  Texas. 
A son  preceded  him  in  death.  His  first  wife  died  in 
1919.  Dr.  Hubert  was  later  married  to  Miss  Ethel 
Saxon  of  Corrigan,  Texas,  who  survives  him.  He  is 
also  survived  by  one  daughter  of  this  union,  Freddie 
Jo  Hubert.  Dr.  Hubert  is  also  survived  by  six  sisters, 
Mrs.  Colita  Gay,  Cleveland;  Mrs.  Mattie  Nicholson, 
Summerfield;  Mrs.  Lucy  Wyatt,  Romayar;  Mrs. 
Wallace  Cavanaugh,  Mrs.  Jerry  Harrison  and  Mrs. 
John  Vinson,  all  of  Livingston. 


DR.  J.  M.  HUBERT 


Dr.  John  Oliver  McReynolds,  of  Dallas,  Texas, 
died  July  7,  1942,  at  his  home,  of  carcinoma  of  the 
stomach. 

Dr.  McReynolds  was  born  July  23,  1865,  near  Elk- 
ton,  Kentucky,  the  son  of  Richard  Bell  and  Victoria 
Campbell  (Boone)  McReynolds,  both  of  whom  were 
descendants  of  distinguished  American  families. 
His  academic  education  was  received  in  the  Transyl- 
vania University,  Lexington,  Kentucky,  from  which 
he  received  a Bachelor  of  Science  degree  in  1890.  In 
1900,  he  received  a Master  of  Science  degree  from 
the  same  institution,  and  in  1904,  was  awarded  an 
LL.  D.  In  1934,  the  honorary  degree  of  Doctor  of 
Science  was  conferred  upon  him  by  his  alma  mater, 
which  he  had  long  served  as  a member  of  the  Board 
of  Curators. 

Prior  to  beginning  the  study  of  medicine,  he  taught 
for  a season  as  professor  of  mathematics  and  science 
in  Burritt  College,  Tennessee.  In  1887,  he  first  came 
to  Dallas  as  an  instructor  in  mathematics  and 
astronomy,  which  he  taught  for  one  year  in  the 
Dallas  high  school.  Deciding  upon  medicine  as  a 
vocation,  he  then  attended  Bellevue  Hospital  Medical 
College,  New  York  City,  transferring  after  a brief 
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period  to  the  University  of  Maryland,  Baltimore, 
from  which  latter  institution  he  was  graduated  in 
1891,  with  the  highest  scholastic  honors  in  a class  of 
116  students.  He  then  served  as  first  assistant  resi- 
dent physician  in  the  Baltimore  City  Hospital  from 
1891  to  1892,  following  which  he  attended  eye  and 
ear  clinics  in  Chicago,  New  York,  London,  Paris, 
Berlin  and  Vienna.  Subsequently  during  his  medical 
career,  he  made  many  additional  tripg  to  European 
centers  of  medical  teaching  for  study.  He  began 
the  practice  of  his  specialty,  ophthalmology  and 
otolaryngology,  in  Dallas,  where  he  gained  fame 
internationally  as  an  ophthalmic  surgeon  through 
the  subsequent  years. 

Dr.  McReyn- 
o 1 d s was  a 
charter  mem- 
ber and  past 
president  of 
the  Dallas 
County  Medi- 
cal Society,  a 
past  president 
of  the  State 
Medical , Asso- 
elation  of 
Texas,  past 
vice-president 
of  the  Ameri- 
can Medical 
Association, 
past  president 
of  the  Pan- 
American 
Medical  Asso- 
ciation, a mem- 
ber of  the 
Academy  of 
0 phthalmol- 
ogy  and  Oto- 
laryngology, 
American 
Laryngologi- 
DR.  JOHN  o.  McREYNOLDS  cal  and  Oto- 

laryngological 

Society,  the  Association  for  Research  in  Ophthal- 
mology, Inc.,  the  American  Triological  Society,  and 
an  honorary  member  of  the  Ophthalmologic  Society 
of  Mexico  and  of  the  National  Academy  of  Medicine 
of  Mexico.  He  was  a Fellow  and  a member  of  the 
Board  of  Governors  of  the  American  College  of  Sur- 
geons. He  had  been  certified  by  the  American  Board 
of  Ophthalmology  and  Otolaryngology.  In  1934,  the 
President  of  Cuba  bestowed  upon  Dr.  McReynolds, 
the  Order  of  Carlos  Finlay,  grade  of  Commander. 
He  received  a similar  decoration  from  the  Republic 
of  Venezuela.  These  honors  came  to  Dr.  McReynolds 
because  of  his  close  understanding  and  cooperation 
with  the  physicians  and  surgeons  of  Latin  America 
and  their  recognition  of  his  outstanding  talents  as 
a scientist  and  clinician.  He  had  represented  the 
American  Medical  Association  at  the  Mexican  Na- 
tional Medical  Congress  and  he  'was  the  representa- 
tive from  Texas  and  the  Republic  of  Mexico  to  the 
International  Congress  of  Ophthalmologists  in  Am- 
sterdam. He  had  been  a representative  of  America 
at  the  Oxford  Congress  of  Ophthalmology. 

During  World  War  I,  Dr.  McReynolds  served  as  a 
Major  in  the  medical  corps  of  the  United  States 
Army,  and  was  consultant  flight  surgeon  for  South- 
western flying  fields.  He  established  an  aviation 
research  laboratory  at  St.  Paul’s  Hospital  in  Dallas. 
After  the  war,  he  was  commissioned  as  a Colonel  in 
the  Medical  Reserve  Corps.  He  was  a past  presi- 
dent of  the  Medical  Veterans  of  the  World  War,  the 
Air  Service  Medical  Association  of  the  United  States, 
the  Flight  Surgeons  of  the  United  States,  and  the 
Association  of  Military  Surgeons  of  the  United 


States.  He  was  an  honorary  member  of  the  Phi  Chi 
medical  fraternity. 

Dr.  McReynolds  was  one  of  the  founders  of  the 
Medical  department  of  Southern  Methodist  Univer- 
sity, Dallas,  and  donated  the  land  for  that  depart- 
ment. He  served  the  institution  for  twelve  years  as 
professor  of  ophthalmology. 

Recognized  internationally  as  an  authority  in 
ophthalmology,  he  was  the  originator  of  ophthalmic 
procedures  now  used  throughout  the  world.  He  was 
a pioneer  in  the  use  of  motion  picture  films  for  the 
recording  of  ophthalmic  operations,  and  films  ex- 
hibiting his  technique  in  cataract  and  pterygium 
surgical  procedure  are  of  exceptional  value.  In  addi- 
tion, Dr.  McReynolds  was  a fairly  prolific  writer  and 
his  writings  have  been  quoted  in  the  medical  litera- 
ture of  the  world.  He  was  the  recipient  of  a certifi- 
cate of  merit  for  his  scientific  exhibit  at  the  annual 
meeting  of  the  American  Medical  Association  in  1929. 

Dr.  McReynolds  was  considered  one  of  Dallas’  most 
outstanding  citizens.  He  was  one  of  a number  of 
enterprising  citizens  of  Dallas  who  brought  the 
Federal  Reserve  Bank  to  that  city.  He  had  an 
active  part  in  the  establishment  of  the  commission 
form  of  government  for  the  City  of  Dallas,  and  he 
served  for  many  years  as  a director  of  the  Dallas 
Chamber  of  Commerce. 


In  Dr.  McReynolds’  death,  the  State  of  Texas  lost 
one  of  its  most  accomplished  and  brilliant  physicians, 
and  Dallas,  a citizen  of  unusual  attainments  and 
leadership. 

Dr.  McReynolds  was  married  in  1896  to  Miss 
Katherine  Seay,  daughter  of  the  late  Judge  and  Mrs. 
George  E.  Seay.  Mrs.  McReynolds  preceded  him  in 
death  in  June,  1941.  He  is  survived  by  a daughter, 
Mrs.  Frank  Wozencraft,  of  Dallas  and  Rye,  New 
York;  a brother,  James  C.  McReynolds,  Knoxville, 
Tennessee,  and  a sister,  Mrs.  John  H.  Moore,  of  Elk- 
ton,  Kentucky. 


Dr.  J.  F.  Adcock  of  Wichita  Falls,  died  May  19, 
1942,  of  heart  disease. 

Dr.  Adcock  was  born  November  11,  1903,  at  Sparta, 
Tennessee,  the  son  of  Joseph  and  Margaret  Adcock. 

His  academic 
education  was 
received  in  the 
University  of 
Tennessee, 
from  which  he 
was  graduated 
with  the  B.  S. 
degree.  His 
medical  educa- 
tion was  ob- 
tained at  the 
University  of 
Tennessee, 
a t Memphis, 
from  which  he 
was  graduated 
in  1926.  After 
graduation,  he 
served  an  in- 
ternship in  the 
Charity  Hos- 
pital, Shreve- 
port,- Louisi- 
ana. He  then 
took  postgrad- 
uate work  at 
Philadelphia 
General  Hos- 
DE.  j.  F.  ADCOCK  pital  in  1928, 

folio  wing 

which  he  served  as  a member  of  the  staff  of  the  Ohio 
State  Hospital,  Cleveland,  for  six  months.  In  1928, 
he  served  as  a police  surgeon  in  Washington,  D.  C. 
He  then  accepted  a position  as  assistant  physician  at 
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the  Texas  State  Tuberculosis  Sanatorium,  where  he 
was  located  from  1929  to  1937.  He  then  entered  the 
medical  corps  of  the  United  States  Army,  being  sta- 
tioned at  Fort  Bliss  from  1937  to  1939.  In  1939,  he 
served  as  a physician  in  a Civilian  Conservation  Corps 
camp  in  New  Mexico.  In  1940,  he  returned  to  the 
Texas  Tuberculosis  Sanatorium,  where  he  remained 
for  one  year  as  a member  of  the  staff.  In  April, 
1942,  he  opened  an  office  in  Wichita  Falls  for  the 
treatment  of  chest  diseases,  which  was  his  specialty. 
Because  of  failing  health,  he  was  preparing  to  close 
his  office  and  return  to  the  Sanatorium,  when  he  died. 

Dr.  Adcock  was  a member  of  the  Tom  Green-Eight 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association.  After  his  active 
service  in  the  Army,  he  held  a commission  in  the 
Medical  Reserve  Corps  until  his  death.  He  was  a 
member  of  the  Phi  Kappa  Psi  medical  fraternity  and 
at  the  time  of  his  death,  was  a director  of  the  Wich- 
ita County  Tuberculosis  Association. 

Dr.  Adcock  is  survived  by  his  wife,  the  former  Miss 
Mable  Harrison,  of  New  Mexico,  to  whom  he  was 
married  in  1940.  He  is  also  survived  by  a seven 
months’  old  daughter.  May  Cornelia. 


to  which  he  gave  especial  attention  in  his  practice. 
He  enjoyed  an  extensive  practice  for  many  years  over 
a large  territory.  Possessed  of  a genial,  cordial  dis- 
position, he  was  beloved  by  a host  of  friends. 

Dr.  Benbow  was  a Mason,  a member  of  the  Shrine, 
the  Sons  of  Hermann,  and  the  American  Legion.  His 
hobby  was  wolf  hunting,  and  he  took  an  active  in- 
terest in  the  South  Texas  Wolf  Hunting  Association, 
of  which  he  was  a director.  He  had  attended  its  an- 
nual encampments  over  a period  of  approximately 
twenty  years. 

Dr.  Benbow  was  married  in  1908  to  Miss  Rosa 
Louie  Moffett  of  Yoakum,  Texas.  Two  daughters  of 
this  union  survive,  Mrs.  E.  R.  Burns,  Jr.,  Conroe,  and 
Mrs.  B.  A.  Pierson,  Marlin.  In  1940,  Dr.  Benbow 
was  married  to  Miss  Dora  Harrison  of  Luling.  He  is 
survived  by  his  wife;  two  sisters,  Mrs.  Ralph  Bolton 
of  Houston,  and  Mrs.  Henry  Edgar  of  Cuero;  three 
brothers,  G.  C.  Benbow,  Luling,  James  Benbow,  and 
R.  B.  Benbow  of  Cuero. 


Dr.  E.  Adam  Benbow  of  Luling,  Texas,  died  May 
19,  1942,  in  a Luling  hospital,  of  coronary  occlusion, 
following  one  week’s  illness. 

Dr.  Benbow  was  born  May  10,  1882,  in  DeWitt 

County,  Texas, 
the  son  of 
James  R.  and 
Sarah  Benbow. 
His  prelimi- 
nary education 
was  received 
in  the  Nash 
Academy,  Cue- 
ro. During  his 
early  life  he 
served  as  a 
county  official 
before  study- 
ing medicine. 
H i s medical 
education  was 
begun  at  the 
University  of 
Texas  School 
o f Medicine, 
Galveston.  He 
later  trans- 
ferred to  the 
Medical  D e - 
partment  o f 
Tulane  Univer- 
sity, New  Or- 
leans, from 
DR.  E.  A.  BENBOW  which  he  was 

graduated  in 

1908.  He  began  the  practice  of  medicine  at  Fentress, 
Texas,  where  he  lived  until  1911.  He  then  lived  and 
practiced  four  years  at  Kingsbury,  following  which 
the  remainder  of  his  professional  life  was  spent  at 
Luling,  with  the  exception  of  a period  during  World 
War  I,  in  which  he  served  as  a first  lieutenant  in 
the  medical  corps  of  the  Army. 

Dr.  Benbow  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
continually  in  good  standing  from  1911  until  his 
death,  through  the  Guadalupe  County  Medical  Society 
while  residing  in  Kingsbury,  and  the  Caldwell  County 
Medical  Society  during  his  residence  at  Luling.  He 
had  served  Caldwell  County  Medical  Society  as  presi- 
dent and  vice-president  at  different  times,  and  he 
was  a member  of  the  board  of  censors  at  the  time 
of  his  death.  During  his  professional  career,  he  re- 
turned several  times  to  his  alma  mater  for  post- 
graduate work.  He  did  special  work  in  urology 


Dr.  C.  B.  Stewart,  of  Huntington,  Texas,  died  June 
10,  1942,  in  a Lufkin  Hospital,  following  an  extended 
illness. 

Dr.  Stewart  was  born  April  26,  1878,  near  Colmes- 
neil,  Tyler  County,  the  son  of  R.  A.  and  Blountie 
(Collins)  Stewart.  His  preliminary  education  was 

received  in  the 
schools  of  his 
c o m m u n ity, 
His  medical 
education  was 
obtained  in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from  which 
he  was  grad- 
uated in  1900. 
He  began  the 
practice  of 
medicine  in 
Huntington, 
Texas,  imme- 
diately after 
that  town  was 
founded  in 
1900.  In  1902, 
he  removed  to 
C o 1 m e s neil, 
where  he  lived 
and  practiced 
for  five  years. 
He  then  re- 
turned  to 
DR.  c.  B.  STEWART  Huntington, 

which  was  his 

home  for  the  remainder  of  his  professional  life. 

Dr.  Stewart  was  a member  for  many  years  of  the 
Angelina  County  Medical  Society,  State  Medical  As- 
sociation and  the  American  Medical  Association.  He 
served  the  Angelina  County  Medical  Society  as 
president  in  1931.  He  was  universally  loved  by  the 
community  he  had  served  faithfully  as  a family  phy- 
sician. He  also  took  an  active  part  in  the  church, 
civic  and  cultural  life  of  his  community.  • He  was  a 
member  of  the  Methodist  Church,  which  institution 
he  had  served  for  many  years  as  chairman  of  the 
board  of  stewards.  He  was  a member  of  the  Masonic 
order,  a Past  Master  of  the  Blue  Lodge  and  a Royal 
Arch  Mason. 

Dr.  Stewart  is  survived  by  his  wife,  the  former 
Fannie  May  Cruse,  to  whom  he  was  married  No- 
vember 22,  1896.  He  is  also  survived  by  a son,  R.  A. 
Stewart,  with  whom  he  was  associated  in  the  drug 
business  at  Huntington;  one  daughter,  Mrs.  R.  B. 
Stroud,  Lufkin;  and  two  brothers,  Tom  Stewart, 
Willis,  and  George  Stewart,  Nacogdoches. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Four  Categories  of  Medical  Need  set 

out  as  a guide  for  procurement  and  assign- 
ment of  physicians,  dentists  and  veterina- 
rians, are  (1)  the  armed  forces  (and  other 
governmental  agencies  requiring  medical 
service) ; (2)  war  industry;  (3)  public  health, 
and  (4)  the  public.  There  are  just  so  many 
doctors  in  the  United  States.  They  are  of  all 
sorts,  conditions,  ages,  and  capacity,  and  the 
need  for  medical  service  is  varied  and  with- 
out limitation.  This  simple  statement  of 
basic  facts  is  enough  to  convey  the  idea  that 
the  effort  to  ration  doctors  is  beset  by  many 
difficulties,  some  of  them  insurmountable. 
We  call  this  matter  to  the  attention  of  our 
readers  in  order  that  they  may  have  an  under- 
standing of  the  problems  of  their  respective 
committees  on  procurement  and  assignment 
when  they  are  about  to  set  themselves  up  as 
critics.  In  this  connection,  we  are  happy  to 
say  that  there  really  has  been  very  little 
actual  criticism  of  either  procurement  and 
assignment,  or  the  recruiting  service  having 
to  do  with  the  induction  of  doctors  into  the 
armed  forces.  There  has  been  a lot  of  com- 
ment, but  the  unfavorable  and  the  favorable 
have  apparently  balanced  each  other.  We 
do  not  know  of  any  criticism  actuated  by  un- 
patriotic sentiments,  nor  do  we  know  of  any 
praise  arising  from  ulterior  motives.  In 
short,  discussion  has  been  along  the  usual 
lines  of  democracy,  to  use  an  expression  suf- 
ficiently vague  to  cover  everything. 

There  has  been  some  talk  as  to  the  medical 
needs  of  the  armed  forces.  Apparently  there 
are  those  who  feel  that  the  demand  of  the 


Army,  for  instance,  for  six  and  one-half  doc- 
tors per  one  thousand  soldiers  is  out  of  line, 
and  that  in  the  process  of  rationing  this  num- 
ber should  be  cut  down  considerably  in  favor 
of  the  other  categories,  particularly  the  pub- 
lic. Those  who  maintain  this  position  do 
not  understand  the  military.  The  Army  does 
not  mean  to  say  that  for  each  one  thousand 
soldiers  in  the  field  there  must  be  six  and 
one-half  doctors  standing  by.  It  means  that 
for  each  one  thousand  soldiers  there  must  be 
about  three  doctors  present,  and  three  others 
some  place  else,  doing  something  else  than 
meeting  the  field  needs  of  any  given  thousand 
soldiers.  It  must  also  be  remembered  that 
for  each  one  thousand  soldiers  in  the  field, 
there  are  several  thousand  soldiers  who  never 
reach  the  field.  The  auxiliary  services  must 
be  maintained,  including  hospitals  and  the 
like,  else  the  fighting  soldier  cannot  do  his 
fighting  to  the  best  advantage.  These  aux- 
iliary troops  must  have  medical  service,  and 
it  is  safe  to  say  that  they  do  not  have  six  and 
one-half  doctors  per  one  thousand.  There  are 
those  who  think  that  because  a medical  of- 
ficer is  not  constantly  busy  treating  soldiers, 
as  he  was  in  civil  life  treating  his  civilian 
patients,  his  time  is  being  wasted.  That  is 
far  from  the  truth.  He  is  in  waiting,  what- 
ever else  he  may  be  doing,  paper  work  or  oth- 
erwise. His  time  will  come  if  his  troops  ever 
come  under  fire.  And  the  time  of  the  doctors 
in  the  base  hospitals  will  be  very  promptly 
and  precipitately  used  if  and  when  our  troops 
are  engaged  in  combat  on  the  scale  we  antici- 
pate. Dollars  in  the  bank,  even  though  they 
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do  not  draw  interest,  may  not  be  looked  upon 
as  wasted,  at  least  unless  and  until  they  as- 
sume disproportionately  large  numbers.  Their 
time  will  come.  And  so  it  is  with  the  medical 
officer  who  now  does  not  appear  to  be  very 
busy.  His  time  will  come.  When  troops  en- 
ter battle  they  cannot  do  as  ordinarily  is  the 
case  in  civil  life,  go  to  the  telephone  and  call 
a doctor.  It  is  unjust  to  criticize  the  service 
on  such  grounds. 

And  the  much  criticized  paper  work  and 
red  tape!  The  writer  of  this  editorial  was 
for  several  years  chairman  of  the  Military 
Affairs  Committee  of  the  American  Medical 
Association.  The  personnel  of  the  committee 
was  rather  high-powered,  and  the  Army  per- 
sonnel which  worked  with  the  committee  was 
of  the  highest  and  most  understanding  type. 
Every  effort  was  made  to  set  up  a system  of 
training  and  use  of  doctors  in  the  Army,  in 
time  of  peace  if  not  of  war,  in  which  the  doc- 
tor would  be  called  upon  for  nothing  other 
than  his  medical  services.  Our  committee 
was  told  that  the  Medical  Administrative 
Corps  could  be  developed  to  the  point  where 
every  medical  activity  could  be  directed  by 
officers  and  men  of  that  service,  but  we  were 
warned  that  such  experiments  in  the  past  had 
almost  invariably  proven  disastrous  from 
the  medical  standpoint.  For  the  most  part, 
officers  and  men  of  the  medical  administra- 
tive corps  of  the  Army  are  understanding, 
and  in  their  activities  they  almost  invariably 
follow  the  advice  of  medical  officers,  whether 
or  not  they  have  the  authority  to  command, 
but  there  is  just  enough  exceptions  to  the 
rule  to  make  it  dangerous,  like  a “little  knowl- 
edge.” The  paper  work  is  necessary.  The 
red  tape  is  necessary.  Together  they  cause 
a lot  of  trouble,  but  without  them  there  would 
be  disorder  and  confusion  to  the  nth  degree. 

We  hear  a lot  these  days  about  “bottle- 
necks” particularly  as  they  affect  the  medi- 
cal services.  It  would  be  a miracle  were 
there  no  bottlenecks,  either  in  the  medical 
service  or  otherwise,  under  existing  circum- 
stances. It  must  be  remembered  that  an 
army  of  maximum  and  heretofore  to  us  in- 
conceivable size,  is  being  organized  in  a mini- 
mum of  time,  with  inadequate  machinery. 
And  we  are  trying  to  organize  a medical 
service  for  an  army  that  is  itself  being  or- 
ganized. Of  course  there  are  bottlenecks,  and 
some  of  them  are  very  aggravating  and  per- 
haps justly  criticized,  but  they  are  constantly 
being  broken  up,  more  or  less  effectively,  and 
safeguards  against  other  bottlenecks  are 
being  constantly  set  up.  A little  patience  is 
what  is  needed  now. 

We  think  there  would  be  little  dissent  to 
the  proposition  that  our  armed  forces  must 
be  supplied  with  doctors  one  hundred  per  cent. 


and  in  accordance  with  the  need  as  set  out  by 
those  in  authority  in  such  matters,  presum- 
ably who  have  spent  their  professional  lives 
in  a study  of  the  problem.  We  may  assume 
that  these  same  authorities  will  make  mis- 
takes, and  that  they  are  likely  to  grow  over- 
enthusiastic  in  their  drive  for  perfection,  and 
the  ultimate  in  attainment,  but  what  would 
we  do  about  it  all  without  the  years  of  study 
and  experience,  should  we  attempt  the  same 
thing? 

As  to  the  medical  needs  of  industry,  we  can 
say  very  little  at  this  time.  It  is  the  inten- 
tion of  Procurement  and  Assignment  to  help 
get  doctors  for  those  industries  which  have 
to  do  directly  with  the  war  effort.  Doctors 
cleared  for  this  service  are  not  available  for 
military  service,  except  and  until  replace- 
ments may  be  had  for  them.  In  other  words, 
it  is  very  necessary  that  our  war  industries 
receive  the  medical  service  they  demand, 
almost  as  much  so  as  in  the  case  of  the  armed 
forces.  There  is  this  difference.  If  a dis- 
aster requiring  more  than  the  normal  medical 
service  appears  in  any  industrial  plant,  sup- 
plementary medical  service  may  be  had  by 
the  simple  expedient  of  ordering  more  doc- 
tors by  telephone.  For  that  reason,  it  is  gen- 
erally held  that  young  men,  such  as  are  so 
badly  needed  by  the  forces  in  the  field,  should 
be  cleared  for  services  in  the  field  rather  than 
for  services  in  some  industrial  plant.  There 
are  exceptions  which,  together,  may  make  a 
rule,  and  it  is  up  to  Procurement  and  Assign- 
ment to  put  them  together  and  formulate  the 
rule. 

Some  difficulty  has  been  experienced  in 
this  effort  by  the  indisposition  of  those  in 
charge  of  at  least  those  industries  which  have 
such  close  connection  with  the  armed  forces 
as  to  make  their  activities  wholly  confiden- 
tial. Procurement  and  Assignment  deter- 
mines the  availability  of  a doctor  by  first 
determining  the  legitimate  demand  for  his 
services.  That  must  be  the  case  with  indus- 
try, and  it  hasn’t  generally  been  that  way. 
As  in  the  case  of  every  other  sort  of  medical 
service  required  by  all  except  the  armed 
forces,  doctors  in  the  upper  age  brackets,  and 
those  who  are  for  some  reason  not  available 
for  the  armed  forces,  should  take  care  of  the 
medical  services  required  by  industry.  This 
is  not  to  say  that  industry  should  be  required 
to  depend  upon  broken  reeds.  Many  doctors 
who  because  of  age  or  minor  disabilities  are 
not  eligible  for  military  service,  may  be  de- 
pended upon  to  serve  industry,  and  they  must 
be  depended  upon  to  serve  the  public.  But 
industry  wants  young  men ; so  do  the  armed 
forces.  There  are  not  enough  young  men  to 
go  around.  Who  is  going  to  do  without  them  ? 
Besides  which,  it  is  not  a foregone  conclusion 
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that  the  younger  men  are  better  equipped  to 
serve  industry  that  are  the  older  men.  The 
older  doctor  cannot  take  the  field  with  the 
Army  because  of  the  extreme  demand  that 
battle  makes  upon  the  individual,  particularly 
the  individual  in  the  medical  service. 

It  will  be  agreed,  also,  that  whatever  betide, 
the  “public  health”  must  be  cared  for.  Every- 
body understands  that,  because  of  the  long 
accepted  dictum  that  an  ounce  of  prevention 
is  worth  a pound  of  cure.  Manifestly,  if  we 
so  organize  the  public  health  service  of  the 
country  as  to  prevent  illness,  the  necessarily 
depleted  medical  service  for  the  public  will  be 
minimized.  The  relatively  small  percentage 
of  doctors  left  after  the  armed  forces  and 
industry  have  been  served,  may  well  be  in- 
vested in  an  effort  to  prevent  or  minimize 
illness.  That  is  what  is  about  to  happen. 
Here  as  elsewhere,  the  effort  is  to  employ 
suitable  physicians  who  are  not  in  every  way 
eligible  for  service  with  the  armed  forces. 
And  here  as  in  industry,  and  in  private  prac- 
tice, there  are  those  who  are  set  aside  as 
essential,  or  not  available  for  military  serv- 
ice, and  regardless  of  age  or  other  qualifica- 
tions. Special  training  and  special  adapta- 
bility make  the  difference. 

Preservation  of  some  sort  of  service  for  the 
fourth  category,  namely,  the  public,  is  the 
real  purpose  of  Procurement  and  Assign- 
ment. There  are  agencies  of  the  government 
freighted. with  the  responsibility  of  seeing  to 
it  that  ample  medical  service  is  available  not 
only  to  the  armed  forces  but  to  other  de- 
partments as  well.  Industry  and  public  health 
likewise  have  their  recruiting  service.  The 
only  thing  of  the  sort  available  to  the  public 
is  Procurement  and  Assignment,  and  its  job 
is  to  see  to  it  that  in  meeting  the  priority  re- 
quirements of  the  government,  something  is 
left  for  the  people.  This  is  true  not  only  in 
the  matter  of  medical  service,  but  in  every 
other  commodity  as  well.  There  is,  however, 
a distinctly  different  phase  to  the  medical 
problem.  A pound  of  sugar  is  a pound  of 
sugar,  and  it  is  easy  enough  to  apportion 
what  there  is  of  sugar  to  the  total  popula- 
tion. Even  there,  some  will  require  more 
sugar  than  others,  and  where  the  health  of 
the  individual  concerned,  the  law  allows  a 
disproportionate  distribution.  We  cannot 
arbitrarily  say  that  each  so  many  persons 
are  entitled  to  one  doctor.  It  is  not  so  simple 
as  that.  What  we  must  do  is  to  determine 
how  many  of  the  doctors  in  any  community 
are  necessary  to  render  medical  service  to  the 
people  of  the  community,  on  a maximum 
basis,  releasing  for  some  other  service,  pri- 
marily the  armed  forces,  those  who  are  left 
over  and  are  eligible.  Procurement  and  As- 


signment has  made  an  effort  to  set  up  some 
sort  of  quota  in  this  connection. 

It  has  said  that  there  should  be  one  doctor 
left  at  home  for  each  1,500  people.  These  fig- 
ures apply  in  a good  many  places,  even  in 
Texas,  but  they  do  not  apply  everywhere. 
Manifestly,  a physician  in  a medical  center, 
with  all  of  the  accessories  of  a medical  cen- 
ter available  to  him,  can  handle  many  more 
patients  than  a physician  located  in  the  wide 
open  spaces.  The  situation  is  not  the  same 
found  in  the  Army,  or  in  industry.  In  the 
Army,  at  least,  there  must  be  a surplus  of 
doctors  immediately  available  for  combat 
emergency.  Such  a surplus  is  desirable  for 
the  civilian  population,  of  course,  but  we  have 
never  had  it,  and  we  won’t  ever  have  it  until 
the  economics  of  the  problem  have  been  re- 
adjusted to  cover.  Under  our  system  of  free 
choice  of  physicians,  a relatively  large  pro- 
portion of  our  people  will  call  for  other  than 
scientifically  trained  doctors,  and  many  will 
simply  do  without.  We  have  been  trying  to 
sell  the  idea  to  the  public  that  when  there  is 
illness  there  should  be  an  adequately  trained 
doctor  on  the  job.  The  public  has  been  slow 
to  accept  our  advice  in  this  respect.  These 
and  other  factors  enter  the  case  so  seriously 
that  it  is  impossible  to  say  with  any  degree 
of  certainty  just  how  many  and  which  doc- 
tors are  required  for  so  many  people.  Each 
local  situation  must  be  surveyed  by  doctors 
who  know  what  it  is  all  about,  and  the  conclu- 
sion reached  by  those  doctors  as  to  who  can 
be  taken  and  who  must  be  left.  Even  this 
judgment  must  be  modified  by  the  demand 
for  doctors  for  the  armed  forces.  If  the 
armed  forces  are  not  adequately  supplied  with 
doctors,  and  everything  else  they  need,  they 
may  be  defeated  in  battle,  and  that  is  one 
way  wars  are  lost. 

Even  though  quota  figures  may  be  set  up, 
the  fact  still  remains  that  young  men  are 
needed  for  the  forces  due  to  take  the  field, 
and  they  are  npeded  now.  Troops  are  taking 
the  field  in  larger  numbers  and  more  rapidly 
than  we  know.  We  have  been  as  good  as  told 
that  young  men  must  be  considered  as  some- 
what outside  of  any  quota  range.  Mani- 
festly, to  make  the  selection  on  any  such 
basis  entirely,  would  be  to  work  a hardship 
on  those  communities  in  which  the  greater 
portion  of  doctors  are  in  the  lower  age 
brackets. 

For  this  reason,  it  is  contemplated  that 
there  will  eventually  be  a shifting  of  doctors 
throughout  the  country.  Naturally,  there 
can  be  no  compulsion  in  any  such  contem- 
plated procedure,  other  than  may  be  brought 
about  through  Selective  Service.  It  is  a well 
known  fact  that  many  doctors  who  cannot 
qualify  physically  for  commissions  in  the 
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Medical  Corps  of  the  Army  can  qualify  as 
enlisted  men.  The  government  does  not  want 
to  use  any  doctor  except  in  a medical  way, 
somewhere,  somehow.  Selective  Service  can, 
if  it  will,  defer  the  induction  into  the  service 
of  such  physically  handicapped  doctors  who 
will  agree  to  fill  in  where  needed,  in  industry 
or  in  communities  where  they  are  badly 
needed.  Already  quite  a few  doctors  who  are 
not  available  for  service  with  the  armed 
forces  have  written  to  Procurement  and  As- 
signment Chairman  for  Texas,  offering  their 
services  in  any  capacity,  anywhere.  Some  of 
those  who  thus  patriotically  offer  their  serv- 
ices are  not  eligible  for  the  contemplated 
service,  but  some  of  them  are.  Indeed,  dur- 
ing the  other  World  War  quite  a few  such 
moves  were  made  on  a volunteer  basis,  and 
that  in  the  absence  of  any  organized  effort  on 
the  part  of  the  government. 

It  is  contemplated  that  the  medical  profes- 
sion will  resort  to  various  expedients  in  meet- 
ing the  forthcoming  and  multiplied  demands 
for  medical  service.  The  scarcity  of  doctors 
in  some  communities  has  already  brought 
about  a revamping  of  practice.  The  scarcity 
of  doctors  is  not  the  entire  problem.  There 
is  going  to  be  a scarcity  of  transportation, 
and  a scarcity  of  hospital  service.  Various 
expedients  are  available  under  the  circum- 
stances, none  of  which  are  wholly  satisfac- 
tory but,  taken  together,  may  meet  demands. 
This  is  a large  problem.  It  would  perhaps  be 
premature  to  undertake  to  go  into  detail  in 
its  discussion.  Suffice  it  to  say  for  the  mo- 
ment that  some  medical  societies  are  already 
planning  for  a maximum  medical  service  by 
a minimum  medical  profession.  It  is  still  our 
opinion  that  the  medical  profession,  upon  its 
own  initiative  and  accord,  will  be  able  to  meet 
the  war  situation  without  intervention  on  the 
part  of  the  government.  It  must  be  so. 

Library  Service  for  Medical  Officers  in 
Armed  Forces. — Since  the  entrance  of  the 
United  States  into  World  War  II  there  has 
been  a noticeable  decrease  in  use  of  the  Li- 
brary of  the  State  Medical  Association.  This 
is  caused  by  several  factors  pertaining  di- 
rectly to  the  war.  First,  the  number  of  phy- 
sicians leaving  civil  practice  for  service  with 
the  armed  forces  has  so  greatly  increased  the 
work  of  those  remaining  that  they  have  little 
time  for  study.  Augmenting  this  factor  is 
the  increase  in  population  resulting  from  war 
industries  in  Texas,  which  has  added  ma- 
terially to  the  burden  of  work  of  civilian  prac- 
titioners. There  is  no  doubt  whatever  that 
the  doctor  serving  with  the  armed  forces  in 
this  country,  whether  it  be  the  Navy,  Army, 
or  Air  Force,  has  much  more  time  than  the 
civilian  practitioner  for  study  and  reading. 


An  effort  has  been  made  through  the  mili- 
tary authorities  to  apprize  medical  officers 
in  the  armed  forces  in  Texas  of  the  availabil- 
ity to  them  of  the  library  package  service  of 
the  State  Medical  Association.  Because  we 
are  in  war,  military  authorities  cannot  give 
lists  of  stations  of  medical  officers  so  they 
may  be  communicated,  with  directly,  no  mat- 
ter how  worthy  the  purpose  or  object.  Since 
many  of  our  members  are  now  at  various 
military  establishments  in  Texas,  and  should 
be  receiving  the  Journal  at  these  addresses, 
this  editorial  communication  on  the  subject 
is  addressed  to  them,  in  the  hope  that  they 
will  acquaint  their  fellow  medical  officers 
with  the  availability  of  our  library  service. 

Any  medical  officer  in  the  armed  forces  in 
Texas  will  be  gladly  furnished  library  pack- 
ages by  the  State  Medical  Association  on  ex- 
actly the  same  terms  and  the  same  regula- 
tions as  its  members.  For  those  who  do  not 
know  about  the  service,  a package  of  reprints 
or  articles  from  the  best  current  literature  of 
the  world  may  be  secured  on  practically  any 
subject  in  medicine,  on  request.  The  only 
charge  is  25  cents  in  stamps  to  cover  the  cost 
of  sending  the  material  and  partly  its  collec- 
tion. Requests  may  be  by  mail,  telegram  or 
telephone,  in  accordance  with  the  urgency  of 
the  occasion. 

The  Library  particularly  wishes  it  made 
known  to  medical  officers  at  all  military  sta- 
tions in  Texas  that  this  service  is  available 
to  them.  The  address  of  the  Library  is  1404 
W.  El  Paso,  Fort  Worth,  Texas. 

“Lest  We  Forget  the  National  Physicians 
Committee”  for  the  Extension  of  Medical 
Service,  let  us  remind  our  readers  that  this 
organization  has  been  set  up  for  the  expressed 
and  sole  purpose  of  protecting  the  medical 
profession  as  such  and  as  a vocation,  and 
consequently,  the  people  of  this  country, 
which  is  still  a Democracy,  whether  or  not 
some  of  our  “progressive”  friends  would  have 
it  otherwise.  And  let  us  also  remind  our 
readers  that  the  American  Medical  Associa- 
tion, which  originally  had  and  still  has  the 
same  purpose,  plus  the  primary  and  basic 
purpose  of  developing  a better  and  more 
scientific  medical  profession  in  this  country, 
has  recently  come  under  the  fire  of  those  who 
would  socialize  the  practice  of  medicine,  and 
whether  or  not  the  result  of  this  fire,  under 
at  least  the  partial  ban  of  a Federal  court. 
Let  us  also  be  reminded  that  for  several  years 
following  its  organization,  the  National  Com- 
mittee and  organized  medicine  pointedly  re- 
frained from  setting  up  any  official  connec- 
tion, even  by  the  usual  “whereas”  and  “there- 
fore be  it  resolved”  sort.  And,  finally,  it  will 
be  remembered  that  the  House  of  Delegates 
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of  the  American  Medical  Association,  at  its 
recent  annual  meeting,  adopted  strong,  com- 
mendatory and  pleading  resolutions  pertain- 
ing to  the  National  Physicians  Committee. 
This  act  was  significant. 

Evidently,  the  leadership  of  organized 
medicine  has  finally  concluded  that  some  such 
organization  is  not  only  desirable  but  essen- 
tial to  the  welfare  of  medicine  as  a science 
and  art,  and  a vocation.  According  to  court 
pleadings  by  the  Government,  the  American 
Medical  Association  cannot  even  protect  the 
public  against  quackery  and  incompetence  in 
the  hospitals  of  the  land,  and  any  effort  on 
the  part  of  scientific  medicine  to  exclude 
from  our  hospitals  those  physicians  who  are 
believed  to  be  not  only  incompetent  but  un- 
safe, will  fall  under  the  ban  of  the  courts. 

There  are  still  those  who  feel  that  there 
should  be  no  official  connection  between  the 
American  Medical  Association  and  the  Na- 
tional Physicians  Committee,  even  through 
the  implications  of  the  above-mentioned  reso- 
lutions, but  they  have  no  other  answer.  It  has 
been  felt  that  the  fact  that  our  leaders  are 
also  leaders  in  the  National  Committee  move- 
ment might  serve  as  a sort  of  halo,  thereby 
commending  the  organization  to  those  of  us 
who  are  interested  in  other  than  our  own  in- 
dividual affairs.  It  appears,  however,  that 
most  of  the  members  of  the  House  of  Dele- 
gates felt  that  something  more  was  needed, 
hence  the  direct  endorsement. 

Our  purpose  in  again  calling  attention  to 
this  matter,  is  to  prevent  the  neglect  which 
the  preoccupations  of  war  activities  are  apt 
to  induce.  We  are  not  so  sure  that  the  Amer- 
ican Medical  Association  cannot  get  on  its 
toes  and  do  a lot  of  things  which  we  have 
hesitated  to  do  recently  because,  mainly,  of 
our  respect  for  the  courts  of  our  land ; from 
that  angle  we  are  far  from  helpless.  Indeed, 
in  some  respects  we  are  stronger  because  of 
our  position  in  the  strange  set-up.  Even  so, 
there  are  doubtless  activities  in  which  we 
should  not  participate,  even  though  we  might 
do  so  and  escape  any  penalty  of  the  law. 
These  activities  are  among  those  which  are 
leading  very  definitely,  and  beyond  a doubt, 
to  the  socialization  of  medicine,  as  a postwar 
proposition,  if  not  a war  necessity. 

There  are  those  high  in  the  councils  of  our 
nation  who  still  seem  to  be  more  interested  in 
the  socialization  of  medicine,  and  everything 
else,  as  for  that,  than  they  are  in  winning  the 
war.  For  the  most  part  they  are  without  a 
great  deal  of  influence,  because  of  our  pre- 
occupation in  war  matters,  but  some  of  them 
are  in  position  to  lay  the  predicate  for  coming 
events.  In  the  midst  of  our  war  activities,  we 
find  it  difficult  to  strike  at  these  leaders,  and 


to  promulgate  the  truth,  even  as  a measure 
of  protection.  The  National  Physicians  Com- 
mittee will  not  be  inhibited  by  any  such  in- 
fluence, and  it  can  go  to  the  mat  in  the  mat- 
ter. It  has  been  suggested  that,  if  the  doctors 
are  wise,  they  will  organize  themselves  into 
a union,  and  take  out  a charter  as  such,  pref- 
erably under  CIO,  as  the  hardest-boiled  bunch 
of  the  lot.  We  cannot  seriously  subscribe  to 
any  such  idea,  but  we  can  advise  that  some- 
thing is  needed.  We  think  it  is  the  National 
Physicians  Committee  for  the  extension  of 
medical  service.  It  deserves  and  must  have 
our  individual  and  collective  support. 

The  Oklahoma  City  Clinical  Society  will 
hold  its  twelfth  annual  conference  October 
26,  27,  28  and  29,  in  Oklahoma  City.  A spe- 
cial effort  has  been  made  by  those  in  charge 
of  the  program  to  emphasize  traumatic  and 
industrial  phases  of  medicine  and  surgery 
because  of  the  war.  Despite  the  difficulty 
encountered  in  compilation  of  a program,  on 
account  of  the  war,  the  Society  has  been  for- 
tunate in  securing  speakers  and  teachers  of 
unusual  ability.  The  guest  speakers  for  the 
conference  are  as  follows : 

Dr.  Isaac  A.  Bigger,  professor  of  surgery  and  Sur- 
geon-in-Chief,  Medical  College  of  Virginia,  Richmond, 
Virginia. 

Dr.  George  M.  Curtis,  professor  of  surgery;  chair- 
man of  the  Department  of  Research  Surgery,  Ohio 
State  University,  Columbus,  Ohio. 

Dr.  Frank  H.  Ewerhardt,  assistant  professor  of 
physical  therapy,  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri. 

Dr.  Frederick  H.  Falls,  professor  and  head  of  De- 
partment of  Obstetrics  and  Gynecology,  University 
of  Illinois  College  of  Medicine,  Chicago,  Illinois. 

Dr.  Charles  C.  Higgins,  Urology,  Cleveland  Clinic, 
Cleveland,  Ohio. 

Dr.  Sara  M.  Jordan,  Department  of  Gastro-Enter- 
ology,  Lahey  Clinic,  Boston,  Massachusetts. 

Dr.  John  Albert  Key,  clinical  professor  of  ortho- 
pedic surgery,  Washington  University  School  of 
Medicine,  St.  Louis,  Missouri. 

Dr.  Byrl  R.  Kirklin,  professor  of  radiology  and  di- 
rector of  Division  of  Radiology,  Mayo  Foundation, 
University  of  Minnesota,  Rochester,  Minnesota. 

Dr.  Andrew  W.  McAlester,  III,  Ophthalmology, 
Kansas  City,  Missouri. 

Dr.  Donovan  J.  McCune,  associate  professor  of 
pediatrics.  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York,  New  York. 

Dr.  Frank  J.  Novak,  Jr.,  senior  attending  otolaryn- 
gologist, Henrotin  Hospital,  Chicago,  Illinois. 

Dr.  James  E.  Paullin,  President-Elect  of  the  Amer- 
ican Medical  Association,  Atlanta,  Georgia. 

Dr.  Albert  0.  Singleton,  professor  of  surgery. 
Medical  Department,  University  of  Texas,  Galveston, 
Texas. 

Dr.  Tom  D.  Spies,  associate  professor  of  medicine. 
University  of  Cincinnati  College  of  Medicine,  Cincin- 
nati, Ohio. 

Dr.  Howard  C.  Taylor,  Jr.,  associate  professor  of 
obstetrics  and  gynecology.  New  York  University  Col- 
lege of  Medicine,  New  York. 

Dr.  Willard  0.  Thompson,  associate  professor  of 
medicine.  University  of  Illinois  Medical  School,  Chi- 
cago, Illinois. 
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Dr.  Eugene  F.  Traub,  clinical  professor  of  derma- 
tology and  syphilology,  Skin  and  Cancer  Unit,  Post 
Graduate  Medical  School  and  Hospital,  Columbia 
University,  New  York,  New  York. 

The  program  will  be  composed,  as  in  the 
past,  of  general  assemblies,  postgraduate 
courses,  roundtable  luncheons  and  dinner 
meetings.  Symposia  will  be  presented  by 
local  members  of  the  society  and  discussed  by 
guest  speakers. 

Attractive  entertainment  has  been  planned, 
including  the  annual  smoker,  “Hell’s  Broke 
Loose,”  which  requires  no  further  comment. 

There  will  be  the  usual  technical  exhibits, 
which  are  an  important  part  of  any  clinical 
meeting.  A registration  fee  of  $10.00  covers 
all  features  of  the  conference,  the  roundtable 
luncheons,  dinner  meetings  and  smoker,  for 
registrants  outside  of  Oklahoma  City.  Addi- 
tional information  may  be  obtained  from 
the  secretary,  512  Medical  Arts  Building, 
Oklahoma  City. 

Pediatric  Number.  — This  number  of  the 
Journal  might  well  be  designated  a pediatric 
number,  since  all  of  the  original  articles  it 
contains,  with  one  exception,  were  presented 
before  the  Section  on  Pediatrics  of  the  State 
Medical  Association  at  the  annual  session  in 
May.  As  a matter  of  fact,  these  articles  com- 
prised practically  the  entire  program,  two  of 
the  papers  not  being  included  because  of  tech- 
nical reasons,  although  they  were  highly  de- 
sirable. One  will  appear  in  a later  number, 
as  will  the  other  if  it  becomes  available. 

It  has  not  been  the  practice  of  the  Journal, 
at  least  for  many  years,  to  group  section  pro- 
grams into  one  number  as  in  this  instance. 
Last  year  this  was  done  with  the  pediatric 
papers  for  the  first  time,  and  the  procedure 
is  repeated  this  year,  only  for  the  reason  that 
the  varied  types  of  papers  presented  should 
make  the  issue  attractive  and  appealing  to  the 
profession  as  a whole  rather  than  to  pedi- 
atrists alone.  In  addition  to  the  diversity  of 
subjects  treated  it  might  be  appropriately 
added  that  the  articles  also  are  of  unusual 
value  from  a practical  standpoint.  Our 
youngest  scientific  section  is  to  be  congratu- 
lated on  the  programs  it  has  presented  since 
it  was  created  a little  more  than  two  years 
ago. 


ATYPICAL  PNEUMONIA  IN  SOLDIERS 
George  B.  Moore,  A.  J.  Tannebaum  and  T.  G. 
Smaha,  in  the  July,  1942,  number  of  War  Medicine, 
present  three  clinical  abstracts  of  cases  of  atypical 
pneumonia  observed  in  soldiers  at  Camp  Claiborne, 
Louisiana.  A composite  clinical  picture  of  the  dis- 
ease as  observed  in  262  cases  at  the  station  hospital 
is  given.  Therapy,  including  the  lack  of  therapeutic 
benefit  from  sulfathiazole,  is  discussed.  Epidemio- 
logic aspects  of  the  disease  are  reviewed  and  sug- 
gestions are  made  regarding  control  measures  where 
there  are  troop  concentrations. 


THE  EMOTIONAL  ORIGIN  OF  PHYSI- 
CAL SYMPTOMS  IN  CHILDREN 
HAMILTON  FORD,  M.  D. 

LAMAR  ROSE,  M.  D. 

GALVESTON,  TEXAS 

Shortly  after  the  turn  of  the  twentieth 
century  a few  far-sighted  individuals  were 
stimulated  to  study  personality  disorders  in 
children  with  the  idea  that  prophylaxis  of 
adult  mental  aberrations  should  start  as 
early  as  possible  in  the  life  of  the  individual ; 
that  is,  in  childhood.  The  children  who  first 
attracted  attention  were  those  with  unde- 
sirable character  traits  unacceptable  to  either 
the  family  or  the  community.  From  this 
restricted  conception  of  the  problem  a name 
was  coined  for  the  entire  category  of  dis- 
orders— the  behavior  problems  of  children. 
Special  clinics  called  Child  Guidance  Clinics 
were  established  to  study  and  treat  these 
conditions. 

As  the  studies  continued  and  literature  on 
the  subject  was  accumulated,  it  soon  became 
apparent  that  disturbing  situations  which 
upset  the  emotional  reactions  of  the  child 
were  responsible  for  most  of  these  problems. 
For  a long  time  physicians  had  accepted  nail- 
biting,  thumb-sucking  and  the  like  as  forms 
of  behavior  dependent  upon  conscious  efforts 
by  the  child,  but  it  was  more  difficult  to  un- 
derstand that  unconscious  motivating  pro- 
cesses could  also  cause  the  physical  disturb- 
ances of  bed-wetting,  stuttering  or  just  plain 
fidgetiness.  Growing  out  of  the  earlier  re- 
search on  the  disorders  of  behavior,  pedia- 
tricians and  child  psychiatrists  during  the 
past  decade  have  gradually  awakened  to  the 
meaning  of  these  acts.  Prior  to  that  time, 
and  even  today,  many  physicians  still  demand 
a physical  basis  for  such  common  complaints 
as  the  following:  “he  says  he  has  a head- 
ache”; “his  stomach  hurts  him  every  morn- 
ing” ; “his  heart  beats  too  fast” ; “he  has 
“dizzy  spells”;  “he  has  a pain  in  his  leg”,  or 
perhaps  his  back,  or  in  any  part  of  the  body 
you  may  choose  to  name.  Many  of  these  com- 
plaints are  purely  functional  in  origin ; how- 
ever, the  mother  will  not  be  satisfied  by 
merely  telling  her  that  no  physical  disease 
exists,  and  certainly  not,  if  the  physician  in- 
advertently chooses  the  phrase,  “there  is 
nothing  wrong  with  your  child.”  Unfortu- 
nately, the  puzzled  child  will  be  the  innocent 
victim,  for  the  same  complaints  may_  have 
been  used  frequently  in  the  past  without 
creating  this  furor.  If  the  cause  is  not  re- 
moved and  the  parent  continues  to  center  in- 
terest about  the  complaint,  an  unhappy, 
unstable  child  will  result. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  12,  1942. 
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Many  patients  seen  by  psychiatrists  in  the 
mental  hygiene  clinics  could  have  been  saved 
future  emotional  illnesses  by  proper  manage- 
ment at  this  original  consultation.  The  pedia- 
trician and  the  family  physician  are  in  an 
enviable  position  to  prevent  future  functional 
personality  difficulties  because  they  see  the 
patients  early  in  life.  Every  pediatrician 
should  certainly  be  prepared  to  render  early 
treatment.  While  time-consuming,  a psy- 
chiatric investigation  could  become  an  inte- 
gral part  of  the  pediatric  case  study.  Dr. 
William  S.  Langford,^  Director  of  the  Pedi- 
atric-Psychiatric Clinic  of  the  Babies  Hos- 
pital in  New  York,  points  out  that  the  pedi- 
atrician avails  himself  of  the  otoscope,  the 
reflex  hammer,  and  the  theories  of  immu- 
nology without  becoming  a specialist  in  those 
fields,  and  he  urges  that  a similar  use  be 
made  of  the  investigative  weapons  of  psy- 
chiatry. 

A brief  statement  about  the  theory  of  per- 
sonality formation  will  be  helpful  in  securing 
a working  knowledge  of  physical  complaints 
of  purely  emotional  origin.  As  a matter  of 
fact,  all  non-organic  personality  dysfunctions 
of  children  have  essentially  the  same  basis. 
The  child  specialist,  already  steeped  in  the 
lore  of  childhood  from  his  years  of  dealing 
with  children,  needs  only  to  formulate  those 
ideas  into  a workable  program  to  care  for 
their  emotional  illnesses.  The  chief  concern 
of  the  pediatrician  always  has  been  with  the 
historical  facts  of  the  present  and  past  ill- 
nesses. Even  so,  an  opinion  unconsciously 
forms  about  the  degree  of  emotional  tie-up 
between  the  parent  and  the  child.  These  are 
definite  steps  toward  understanding  the  par- 
ticular child ; but  it  is  also  necessary  to  know 
about  everything  which  entered  into  the  for- 
mation of  its  personality.  To  repeat  a term 
which  of  late  has  been  used  rather  glibly,  the 
study  must  consider  all  factors  which  go  to 
make  up  “the  individual  as  a whole.”  Thus, 
in  addition  to  knowing  the  past  and  present 
physical  status  in  each  case,  the  original  in- 
tellectual endowment  and  constitutional  heri- 
tage must  be  considered.  Of  still  greater 
importance  are  the  environmental  or  physical 
factors  which  impair  normal  biological 
growth  of  the  maturing  personality. 

The  child’s  emotional  growth  is  dependent 
upon  the  constantly  changing  panorama  of 
the  home,  the  neighborhood  and  the  school. 
Personality  formation  takes  place  in  this  en- 
vironmental setting.  Radical  changes,  un- 
healthy situations,  or  physical  illnesses 
nearly  always  produce  some  emotional  in- 
stability which  can  change  the  child’s  be- 
havior. During  the  first  years  of  life  the 
parents  ordinarily  constitute  the  infant’s 
only  contacts;  therefore,  unhealthy  parent- 


child  relationships  create  instability  or  mod- 
ify the  youngster’s  personality  even  more 
than  later  neighborhood  and  school  associa- 
tions. Disturbing  environmental  situations 
are  responsible  for  the  majority  of  psychia- 
tric-pediatric problems.  Nevertheless,  acute 
or  chronic  physical  illnesses  are  potential 
sources  for  functional  behavior  problems. 
Likewise,  constitutional  inadequacies,  intel- 
lectual retardation,  or  structural  defects,  as 
impairment  of  hearing  and  eyesight,  may  so 
handicap  the  child  that  he  is  unable  to  com- 
pete normally  with  other  children.  Emotional 
instability  follows,  and  abnormal  actions  or 
complaints  may  become  manifest. 

When  the  normal  complacency  of  the 
child’s  life  is  disturbed,  most  children  have 
physical  complaints  rather  than  some  form  of 
misbehavior,  like  lying,  stealing,  temper  tan- 
trums, or  running  away  from  home.  Accord- 
ing to  Kanner,^  the  apparent  psychological 
motivations  from  such  physical  complaints 
rest  upon  two  mechanisms : first,  the  condi- 
tioned reflex,  and  second,  the  process  of  sub- 
stitution. 

It  is  felt  that  life  experiences  can  modify 
the  functional  activity  of  an  organ  or  system 
through  a process  of  “conditioning.”  This 
modification  occurs  at  a low  level  of  reflex 
activity  to  alter  the  reactions  of  the  autonom- 
ic nervous  system.  Under  emotional  stress, 
a state  of  tension  causes  malfunction  of  the 
“conditioned  organ,”  and  symptoms  develop. 
The  entire  process  is  an  involuntary  one,  and 
is  associated  with  feelings  of  anxiety.  These 
physiological  part  dysfunctions  range  from 
the  more  common  involvement  of  the  gastro- 
intestinal and  urinary  systems  to  impaired 
function  of  the  circulatory  and  respiratory 
apparatus. 

The  typical  picture  is  the  child  who  shows 
anxiousness  of  expression  while  complaining 
of  “dizziness,”  “breath-holding,”  “stutter- 
ing,” “fainting  spells  when  excited,”  “jump- 
ing of  the  heart,”  “redness  of  the  face  when 
upset,”  or  “trembling  and  dribbling  of  urine 
when  excited.” 

A good  example  is  a 9 year  old  girl,  who 
entered  the  hospital  showing  much  appre- 
hension because  her  heart  would  pound  and 
“beat  very  fast”  and  she  was  afraid  of  dying. 
During  attacks  she  was  extremely  fearful 
and  a cardiologist  observed  her  heart  rate  to 
be  130  per  minute  with  a blood  pressure  of 
148/86,  with  the  presence  of  occasional 
ectopic  beats.  The  poverty  stricken  parents 
had  quarreled  for  years.  A domineering 
grandmother,  an  invalid  for  seven  years  from 
an  old  stroke  and  heart  disease,  was  the  prin- 
cipal upsetting  factor  in  the  home.  The 
grandmother  talked  about  heart  disease  con- 
stantly and  attempted  to  control  the  child  by 
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telling  her  that  bad  behavior  would  cause  the 
grandmother  to  have  heart  failure.  Follow- 
ing a fright  the  child  ran  the  distance  of  a 
mile  to  reach  home,  and  the  above  illness 
followed  prolongation  of  the  normal  physio- 
logical tachycardia. 

The  other  mechanism  for  symptom  pro- 
duction, substitution,  takes  place  at  the  level 
of  cortical  activity  and  has  to  do  with  think- 
ing or  mentation.  The  environment  is  not 
satisfying  the  emotional  needs,  and  a com- 
plaint is  substituted  for  the  unhappy  or  in- 
tolerable situation.  The  symptom  is  of  a type 
that  can  be  reduplicated  by  volition,  yet  it  is 
important  to  realize  that  the  reaction  is  an 
unconscious  one  in  the  child.  Generally  the 
child  manifests  a lack  of  concern  or  even 
indifference  about  the  complaint  during  the 
interview. 

A 7-year-old  boy  was  referred  by  a pedia- 
trician who  found  no  cause  for  the  vomiting 
which  was  occurring  during  school  hours.  He 
was  an  only  child  who  was  over-protected  to 
an  extreme  degree,  had  not  learned  to  play 
with  other  children,  still  slept  with  his  mother 
and  was  dressed  by  her.  The  father  never 
showed  any  interest  in  him.  At  the  age  of  6 
he  went  to  the  kindergarten,  but  was  removed 
because  of  constant  crying.  He  started  cry- 
ing again  in  public  school,  but  the  father  in- 
sisted that  he  remain,  and  after  three  months 
the  vomiting  began.  In  this  case  the  child 
displayed  no  anxiety,  and  the  symptom  was 
of  the  type  which  could  be  voluntarily  dupli- 
cated. 

A forerunner  of  this  unconscious  process 
of  substitution  is  found  in  the  child  who  at- 
tempts to  control  the  environment  conscious- 
ly. If  given  attention,  sympathy,  or  his  “own 
way”  during  an  illness  a child  may  later  at- 
tempt to  utilize  the  same  device  to  seek  at- 
tention or  gain  a point.  Barraclough^  feels 
that  chronic  illness  or  prolonged  convales- 
cence is  fraught  with  much  danger  because 
the  child  may  continue  to  complain,  and  if 
the  parents  permit  the  use  of  this  subterfuge, 
it  may  lead  to  serious  personality  alterations. 
The  child  can  become  an  habitual  complainer, 
and  if  he  has  learned  to  meet  life  situations  in 
this  manner,  emotional  immaturity  follows, 
and  the  adult  hypochondriac  is  the  outgrowth. 

Whether  consciously  or  unconsciously  pro- 
duced, the  complaints  of  both  are  similar  for 
the  symptoms  refer  either  to  regions  of  the 
body  that  are  voluntarily  controlled  or  can 
themselves  be  produced  by  conscious  effort. 
With  a cheerful  or  even  antagonistic  air,  the 
child  may  complain:  “my  stomach  hurts;” 
“I  can’t  get  my  breath;”  “I  feel  cold  all  the 
time;”  “I  feel  numb  all  over;”  “my  head 
hurts;”  “my  legs  ache  all  the  time;”  or  “I 
have  a pain  in  my  chest,”  and  so  forth.  An- 


other frequent  example  is  the  mother  who 
says:  “my  child  vomits  every  meal;”  or  if 
the  sense  organs  are  involved,  “he  can’t 
hear;”  “he  says  he  doesn’t  see  well;”  or 
“he  claims  he  can’t  taste  anything.”  The 
voluntary  muscular  system  and  the  or- 
gans of  peripheral  sensations  accumulate 
their  share  of  the  complaints  for  such  things 
may  be  encountered  as  numbness  or  dead 
feeling,  or  an  inability  to  move  an  arm  or  leg, 
and  even  habit  spasms,  tics  or  abnormal 
movements  of  muscles  which  sometimes  re- 
semble chorea  and  epilepsy.  In  most  all  of 
these  cases  the  complaint  has  been  patterned 
by  some  happening,  suggestion,  or  mimicry. 
Elliott  Jacques^  reported  that  586  children 
out  of  a total  of  1,500  showed  symptoms 
which  came  from  parental  beliefs  or  miscon- 
ceptions about  disease. 

For  completeness,  it  should  be  mentioned 
that  severe  psychiatric  illnesses,  like  schizo- 
phrenia and  obsessive-compulsive  reactions, 
sometimes  offer  a presenting  physical  com- 
plaint. Their  occurrence  is  so  rare  before 
puberty  that  they  can  be  readily  omitted  from 
this  discussion. 

An  excellent  statistical  study  made  by 
Mary  Preston®  of  the  Department  of  Pediat- 
rics and  Neuropsychiatry  of  Stanford  Univer- 
sity, shows  that  the  following  things  were 
the  causes  of  non-organic  physical  complaints 
in  her  series.  The  cause  varied  as  the  child 
attempted  to  “exaggerate  previous  simple 
sicknesses;  repeat  or  prolong  symptoms  of 
his  own  serious  illness  or  operation;  imitate 
symptoms  of  relatives,  or  hearsay  accounts; 
follow  suggestions  dropped  by  doctors,  over- 
solicitous  acquaintances,  or  hypochondriacs; 
report  symptoms  experienced  during  fear  or 
anxiety  reactions;  (and)  use  imagination  or 
fantasy.”  In  this  study  of  100  children  it 
was  interesting  to  note  the  frequency  with 
which  certain  parts  of  the  body  were  involved. 
The  stomach  was  first,  to  be  followed  by  com- 
plaints referable  to  the  head,  heart,  eyes,  and 
bowels,  with  other  anatomical  structures  be- 
ing involved  in  decreasing  frequency.  In  re- 
gard to  the  order  in  which  complaints  oc- 
curred, pain,  the  most  common,  was  seen 
four  times  as  much  as  nausea  and  vomiting ; 
then  came  dizziness,  faintness,  inability  to 
eat,  impaired  vision,  weak  spells,  ad  infin- 
itum. 

The  last  100  cases  receiving  a diagnosis  of 
reactive  behavior  problem  by  the  Department 
of  Pediatrics  and  the  Child  Psychiatric  Clinic 
of  the  John  Sealy  Hospital  and  the  School  of 
Medicine  of  the  University  of  Texas  were 
analyzed  to  determine  the  number  of  chil- 
dren with  presenting  physical  complaints  in 
contrast  to  those  with  disturbances  in  the 
realm  of  behavior.  No  attempt  was  made  to 
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investigate  the  etiological  or  conditioning 
factors.  Of  the  100  cases  studied,  45  were 
brought  to  clinic  because  of  “bad  behavior,” 
and  the  remaining  55  had  complaints  pertain- 
ing to  some  anatomical  structure.  The  low 
percentage  of  patients  with  physical  symp- 
toms in  this  study  is  accounted  for  by  a large 
number  of  delinquents  referred  by  the  Juve- 
nile Court.  A further  breakdown  of  the 
group  with  non-organic  physical  complaints 
showed  that  the  anxiety-vegetative  mechan- 
ism accounted  for  only  9 cases;  the  process 
of  substitution  was  evident  in  16  children, 
while  the  largest  number,  30,  were  “purpose- 
ful” in  origin. 

What  is  the  method  of  treatment  for  these 
physical  complaints  which  are  the  outgrowth 
of  disturbances  in  the  function  of  the  whole 
personality  of  the  child?  Therapy,  or  psy- 
chotherapy, if  one  prefers,  revolves  around 
an  intimate  knowledge  of  all  the  forces  and 
facts  pertaining  to  the  patient’s  emotional 
background  and  the  physical  status  at  the 
time  of  the  examination.  The  personality 
must  be  treated,  not  the  individual  organ  or 
symptom.  While  the  etiological  factors  and 
mental  mechanisms  are  never  exactly  the 
same  in  each  case,  the  similarity  of  most  prob- 
lems simplifies  the  matter  of  treatment.  The 
short  life  span  of  the  child  limits  the  devel- 
opment of  complex  patterns  of  behavior; 
thus,  analysis  of  the  child’s  problem  is  much 
easier  than  the  study  of  an  adult  psychiatric 
patient.  A well  known  pediatrician.  Dr. 
Edward  A.  Park,®  who  long  appreciated  such 
facts,  has  advised  pediatricians  to  learn  the 
essential  rules  of  caring  for  the  ordinary 
problems  of  children. 

There  is  a two-fold  approach  to  treatment. 
First,  every  effort  should  be  made  to  change 
the  unhealthy  environment.  The  complete 
historical  review  has  imparted  enough  knowl- 
edge of  the  case  to  show  the  factors  or  sit- 
uations that  must  be  modified.  Although 
some  parents  are  not  receptive  at  the  outset, 
a common  sense  explanation  of  the  way  in 
which  the  symptoms  develop  on  the  basis  of 
some  unhealthy  emotional  situation  will 
eventually  elicit  their  cooperation.  It  is  im- 
portant to  make  specific  suggestions  for  cor- 
rective measures;  complete  daily  schedules 
are  often  helpful.  Existing  community  or 
civic  organizations,  as  the  Boy  Scouts,  the 
Y.  M.  C.  A.  or  Y.  W.  C.  A.,  various  welfare 
agencies  and  even  the  summer  camp  can  be 
of  immeasurable  advantage  in  many  cases. 
Often  these  procedures  alone  are  sufficient 
to  relieve  the  symptoms. 

Whether  the  causative  situations  are  modi- 
fiable or  unchangeable,  the  second  approach 
to  treatment  is  directed  solely  to  the  child. 
Through  interviews  the  child’s  confidence  can 


be  gained,  and  simple  discussions  are  very 
helpful.  We  should  try  to  see  things  through 
the  child’s  perspective.  It  is  always  wise  to 
get  the  youngster’s  opinion  of  the  cause  of 
the  trouble,  which  is  generally  based  on  some 
misconception.  Physical  defects  should  be 
given  the  same  attention  they  would  receive 
in  the  case  of  a chronic  physical  illness.  It 
is  noteworthy  that  one  complaint  is  rare. 
In  our  series  of  55  cases,  there  were  only  17 
children  with  a single  physical  complaint, 
while  the  remaining  38  had  several  symp- 
toms. The  difficult  cases,  or  the  ones  which 
require  a great  amount  of  time,  can  be  re- 
ferred to  the  child  psychiatrist  for  manage- 
ment. 

This  presentation  of  a treatment  program 
is  obviously  inadequate,  but  the  details  of 
treatment  are  best  learned  from  actual  ex- 
perience in  managing  these  problems.  Every 
pediatrician  would  gain  much  information 
in  a week  spent  at  a child  guidance  clinic. 

In  summary,  the  non-organic  physical 
complaints  of  children  are  expressions  of 
some  localized  body  dysfunction  arising  from 
a general  reaction  of  the  child  to  emotional 
stress  or  upheaval.  A thorough  study  of  all 
the  facts  entering  into  the  physical  growth 
and  the  emotional  development  is  necessary 
before  a diagnosis  can  be  made.  The  com- 
plaint itself  should  receive  only  slight  atten- 
tion. The  child  and  not  the  complaint  factor 
must  be  the  object  of  treatment.  With  this 
information  the  pediatrician  can  and  should 
try  to  treat  his  own  cases  of  behavior  dis- 
orders, especially  the  ones  with  somatic 
symptoms,  by  utilizing  the  psychiatric  ap- 
proach. 

REFERENCES 

1.  Barraclough,  W.  W. : Mental  Reactions  of  Normal  Chil- 
dren to  Physical  Illness,  Am.  J.  Psychiat.  93:865-877  (Jan.) 
1937. 

2.  Jacques,  E. : Misconception  of  Parents  Concerning  Child 
Health  and  Behavior,  Am.  J.  Orthopsych.  12:202-213  (April) 
1942. 

3.  Kanner,  L. : Child  Psychiatry,  Springfield  and  Baltimore, 
Charles  C.  Thomas,  p.  197,  1935. 

4.  Langford,  W.  S. : Pediatrics  and  Child  Psychiatry,  a 
Symposium,  Am.  J.  Orthopsychiat.  11:423-451  (July)  1941. 

5.  Park,  E.  A. : A Child  Phychiatric  Clinic  in  a Pediatric 
Department,  The  Canad.  M.  A.  J.  38:74-78  (Jan.)  1938. 

6.  Preston,  M.  I.:  Physical  Complaints  Without  Organic 
Basis,  J.  of  Pediat.  17:279-304  (Sept.)  1940. 


John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 
Dr.  Edwin  G.  Schwarz,  Fort  Worth:  It  gives  me 
pleasure  to  hear  that  Dr.  Ford,  a neurologist  and 
psychiatrist,  believes  like  Drs.  Park,  Beverly,  Aid- 
rich,  and  others  of  us  that  the  pediatrist  is  and 
should  be  in  a position  to  do  much  with  the  children 
brought  to  him  with  non-organic  complaints.  Nat- 
urally many  patients  of  this  type  are  coming  to  the 
pediatrist  daily  and  are  usually  handled  with  tact 
and  dexterity,  but  frequently,  because  of  scarcity  of 
time  or  disinclination  due  to  over-work  or  fatigue  on 
the  part  of  the  physician,  not  enough  time  is  allotted 
to  the  individual  patient;  and  truly  these  cases  re- 
quire careful  study  and  considerable  time  devoted  to 
outline  treatment,  both  for  the  patient  and  the 
parent. 
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Most  of  us  are  prone  to  be  too  reserved  to  really 
discuss  the  family  or  environmental  background 
with  the  parent,  but  one  must  be  frank,  although  not 
too  brusque,  and  by  all  means  the  major  part  of  the 
discussion  should  be  without  the  patient  present. 

Several  years  ago  I heard  Dr.  Brennaman  make 
the  statement  that  early  in  his  pediatric  career  very 
few  patients  were  brought  to  him  because  of  lack 
of  appetite,  but  that  at  present  a major  part  of  his 
practice  was  devoted  to  children  with  anorexia 
nervosa. 

Personally,  I feel  that  our  sick  room  psychology  is 
all  wrong.  First,  the  anxiety  portrayed  by  most 
parents  is  depressing  to  the  child,  and,  secondly,  the 
tendency  to  shower  the  sick  child  with  attentions  and 
devotion,  as  well  as  presents,  will  naturally  cause  the 
child  to  feel  that  illness  is  productive  of  much  more 
attention  than  being  well.  Many  parents  are  much 
too  busy  to  foster  attention  on  their  children  while 
they  are  well,  but  show  anxiety  and  interest  only 
in  the  children  when  they  are  sick.  A child  with  an 
unstable  nervous  background  or  with  any  sense  of 
insecurity  will  readily  draw  the  conclusion  that  an 
ailment  is  of  advantage. 

Some  pediatric  groups  have  employed  women  as 
child  psychologists,  who  they  felt  were  of  consider- 
able aid  in  their  care  of  these  cases.  This  possibly 
will  be  of  benefit  but  the  training  of  such  an  indi- 
vidual, even  though  theoretical,  might  not  be  as 
practical  as  is  needed  in  the  study  and  treatment  of 
these  difficult  cases,  and  I believe  that  this  proce- 
dure is  still  in  the  experimental  stage. 

More  discussions  of  this  type  should  be  presented 
to  the  pediatric  or  general  medicine  group,  and  I 
feel  the  unstable  child  will  benefit  by  such  under- 
standing study  and  observation. 


LATERAL  SINUS  THROMBOSIS 

J.  Dudley  Singleton,  M.  D.,  Dallas,  in  discussing 
lateral  sinus  thrombosis  in  the  August,  1942,  number 
of  the  Southern  Medical  Journal,  offers  the  following 
conclusions : 

“(1)  Ligation  of  the  internal  jugular  vein  is  not 
indicated  in  all  cases  of  lateral  sinus  thrombosis; 
thorough  exenteration  of  the  primary  focus  in  the 
mastoid  with  incision  and  drainage  of  the  sinus  will 
prove  adequate  in  most  cases. 

“(2)  Positive  cultures  from  the  blood  stream  and 
the  mastoid  wound  with  identification  of  the  infect- 
ing organism  are  valuable  aids  in  choosing  the  proper- 
therapeutic  measures  in  combating  the  infection. 

“(3)  The  proper  selection  and  administration  of 
the  sulfonamides  will  result  in  a large  increase  in 
recoveries  where  infection  has  involved  the  blood 
stream,  especially  where  the  infecting  organism  is  a 
hemolytic  streptococcus  or  Staphylococcus  aureus. 

“(4)  Chemotherapy  should  be  supplemented  with 
adequate  surgical  and  supportive  treatment.” 


WAR  SOFT  TISSUE  WOUNDS 
.John  Homer  Woolsey,  M.  D.,  discussing  soft  tissue 
wounds  and  complications  caused  by  war  in  the  Au- 
gust, 1942,  number  of  California  and  Western  Medi- 
cine, urges  that  such  wounds  be  considered  in  two 
stages,  first,  the  stage  of  contamination  during  the 
first  six  to  eight  hours  and,  second,  the  stage  of  in- 
fection. It  is  pointed  out  that  soft  tissue  wounds 
under  war  conditions  affect  a more  widely  distributed 
tissue  area.  Special  attention  must  be  given  devital- 
ized tissue  in  the  presence  of  bacterial  contamination. 
Meticulous  excision  of  such  tissue  and  removal  of  all 
debris  is  of  paramount  importance  and  should  be 
accomplished  during  the  stage  of  contamination. 
Emphasis  is  placed  on  the  value  of  absolute  rest  of 
injured  parts,  with  infrequent  dressing  of  wounds. 


BRONCHOSCOPIC  DIAGNOSIS  AND 
TREATMENT  OF  RESPIRATORY 
DISORDERS  OF  EARLY  LIFE 
GEORGE  S.  McREYNOLDS,  M.  D. 

GALVESTON,  TEXAS 

Bronchology,  in  the  past  few  years,  has  be- 
come one  of  the  essential  aids  in  the  diagnosis 
and  treatment  of  diseases  of  the  tracheobron- 
chial tree  and  the  surrounding  lung  paren- 
chyma. In  the  beginning,  I should  like  to  em- 
phasize that  the  bronchoscope  is  not  an  in- 
strument of  magic,  but  should  be  regarded  as 
simply  another  speculum  for  examination  of 
one  of  the  orifices  of  the  human  body,  similar 
to  the  gynecologist’s  vaginal  speculum  or  the 
proctologist’s  sigmoidoscope.  Just  as  in  the 
case  of  other  specula,  there  are  some  disor- 
ders that  may  be  cured  through  the  oral  endo- 
scope, others  where  bronchoscopy  is  simply 
an  adjunct  to  further  medical  or  surgical 
treatment,  and  still  others  where  it  is  used 
simply  as  a means  of  inspection.  Further- 
more, although  the  laryngoscope,  broncho- 
scope and  esophagoscope  were  developed  and, 
for  many  years,  used  chiefly  for  the  removal 
of  foreign  bodies  from  the  air  and  food  pas- 
sages, today  these  represent  only  a small  per- 
centage (3  or  4 per  cent),  of  the  total  num- 
ber of  cases  examined. 

Bronchoscopy,  as  well  as  the  esophago- 
scopy  and  direct  laryngoscopy,  can  be,  and 
are  done,  using  simply  a local  anesthetic,  or, 
in  the  case  of  young  children,  no  anesthesia, 
without  any  undue  psychic  or  physical  trau- 
ma to  the  child.  This  has  a double  purpose 
and  is  not  done  simply  to  exhibit  skill  or  lack 
of  humanitarian  kindness.  First,  we  are 
usually  dealing  with  patients  that  are  already 
suffering  from  some  pulmonary  pathologic 
lesion  or  patients  with  difficulty  in  breathing 
where  a general  anesthetic  would  greatly  in- 
crease the  risk,  and  in  some  cases  even  prove 
fatal.  Also,  we  are  often  called  upon  to  ex- 
amine children  as  an  extreme  emergency  and 
if  we  were  not  accustomed  to  working  under 
these  conditions,  much  valuable  time  might 
be  lost. 

BRONCHIAL  OBSTRUCTION 

Although,  as  I have  stated,  only  a small 
percentage  of  our  cases  are  due  to  exogenous 
foreign  bodies,  a great  deal  of  our  knowledge 
of  pulmonary  pathology,  particularly  that  due 
to  bronchial  obstruction,  has  been  learned, 
both  as  to  physical  diagnosis  and  roentgen- 
ray  examination,  from  the  study  of  these 
cases.  It  evolves  itself  into  the  simple  me- 
chanics of  valvular  action.  Since  the  signs, 
symptoms  and  resulting  pathologic  changes 
are  the  same  whether  the  causative  factor  is 
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an  exogenous  foreign  body,  such  as  a peanut, 
or  an  endogenous  foreign  body,  as  viscid  se- 
cretion, I believe  it  would  be  well  to  review 
them  briefly. 

The  simplest  valve  action  is  that  of  the  bi- 
pass valve.  In  this  type  the  air  is  permitted 
to  go  in  both  directions.  However,  due  to 
the  narrowing  of  the  lumen,  this  produces  a 
wheeze.  In  any  case  where  there  is  obstruc- 
tion of  one  of  the  major  bronchi  by  this  type 
of  valve  there  is  a wheeze  heard  at  the  open 
mouth.  Generally  speaking,  there  are  no 
other  symptoms  except  perhaps  a cough. 
Roentgen-ray  examination  will  probably 
show  no  diagnostic  changes. 

The  second  type  of  valve  is  the  check  valve. 
In  this  type,  the  air  is  allowed  to  pass  in  one 
direction  but  not  in  the  other.  Applied  to  the 
tracheobronchial  tree  this  means  that  air  is 
allowed  to  enter  the  affected  part  of  the  lung 
but  is  trapped  in  and  not  allowed  to  escape, 
thus  resulting  in  an  obstructive  emphysema. 
On  physical  examination  the  chest  is  hyper- 
resonant to  percussion.  The  inspiratory 
phase  of  respiration  is  present  but  expiratory 
sounds  may  not  be  heard.  On  fluoroscopy, 
during  inspiration  the  lung  fields  appear  the 
same,  but  on  expiration  the  good  lung  emp- 
ties and  the  affected  lung  remains  inflated. 
The  mediastinum  is  in  the  normal  position  on 
inspiration  but  shifts  away  from  the  affected 
side  on  expiration.  Obviously,  fluoroscopy 
is  much  more  important  in  this  type  of  case 
than  simply  the  taking  of  films,  unless  one  is 
able  to  get  one  film  in  full  inspiration  and  the 
other  in  full  expiration. 

The  ball  valve  works  in  much  the  same 
manner  as  the  check  valve;  that  is,  the  re- 
sult is  an  obstructive  emphysema. 

The  fourth  type  is  the  stop  valve.  Here 
the  bronchus  is  completely  blocked  and  no 
air  passes  either  on  inspiration  or  expira- 
tion. The  result  is  an  atelectasis  of  the  af- 
fected part  of  the  lung.  On  physical  exam- 
ination the  usual  signs  of  atelectasis  are 
present.  On  fluoroscopic  examination  the 
mediastinum  is  more  or  less  in  the  normal 
position  on  expiration  but  may  move  toward 
the  affected  side  on  inspiration  due  to  the 
collapsed  state  of  the  lung  on  that  side. 
Also,  there  will  be  the  usual  systemic  reac- 
tion in  the  form  of  fever,  malaise,  productive 
cough  and  other  symptoms  commonly  asso- 
ciated with  atelectatic  pulmonary  lesions. 

These  symptoms,  signs  and  pulmonary 
changes  can  be  the  result  of  many  different 
disease  conditions.  We  are  often  asked  what 
we  consider  the  indications  for  bronchos- 
copy. It  is  just  as  difficult  for  us  to  enu- 
merate in  one,  two,  three  order  these  indi- 
cations as  it  is  for  the  gynecologists  to  list 
the  indications  for  the  vaginal  speculum. 


However,  there  are  certain  general  respira- 
tory disorders  that  can  be  corrected  or 
greatly  alleviated  by  bronchoscopy  and  I 
wish  to  discuss  some  of  these. 

SINO-BRONCHIAL  DISEASE 

Sino-bronchial  disease  in  children  is  a con- 
dition that  is  somewhat  different  from  that 
in  adults.  This  is  due  to  several  factors.  In 
the  first  place,  the  anatomical  development 
of  the  sinuses  is  quite  different.  Also,  in  a 
great  many  cases  sinus  disease  in  children  is 
ineffectively  or  poorly  treated.  But  more 
important  is  the  anatomical  differences  in 
the  bronchial  tree.  We  all  recognize  the  fact 
that  postnasal  drainage  from  the  paranasal 
sinuses  quite  frequently  sets  up  a tracheo- 
bronchitis which  is  often  purulent  in  nature. 
The  bronchi  in  children  are  relatively  smaller 
than  in  adults  but  when  an  inflammatory 
swelling  occurs  in  the  bronchial  mucosa  as 
a result  of  the  bronchitis,  it  is  of  the  same 
degree  in  the  child  as  in  the  adult ; therefore, 
the  resulting  obstruction  of  the  bronchus  of 
a child  is  much  more  marked.  Combined 
with  this,  usually  there  is  thick  purulent  se- 
cretion present  which  may  cause  further 
obstruction.  This  occlusion  of  a bronchus  or 
several  bronchi,  if  left  alone,  will  cause  an 
atelectasis  which,  if  it  persists,  will  often  re- 
sult in  bronchiectasis.  If  these  patients  can 
be  aspirated  bronchoscopically  before  perma- 
nent changes  occur,  many  of  the  unfortunate 
cases  of  adolescence  and  adult  life  can  be 
avoided.  It  may  be  necessary  to  aspirate 
these  cases  bronchoscopically  a number  of 
times  before  they  are  completely  cleared. 
Also,  of  course,  it  goes  without  saying  that 
the  sinus  disease  must  be  intelligently  treated 
at  the  same  time  because  neither  can  be 
cleared  up  as  long  as  the  other  persists. 

I realize  that  I am  discussing  a debatable 
question  when  I mention  the  etiology  of  bron- 
chiectasis because  there  is  still  a great  deal 
of  argument  in  the  literature  on  this  subject. 
However,  we  so  frequently  have  seen  cases  of 
bronchiectasis  develop  as  a result  of  bron- 
chial occlusion  from  foreign  bodies,  that  I 
feel  sure  that  this  is  the  etiological  factor  in 
some  of  the  cases. 

In  connection  with  this  type  of  case  and 
also  with  some  of  the  others  to  follow, 
there  are  two  practices  that  I would  like  to 
condemn.  One  is  the  indiscriminate  use  of 
sedative  cough  mixtures  and  the  other  is  the 
use  of  drugs  of  the  belladonna  group.  There 
is  no  doubt  that  there  are  times  when  it  is 
necessary  for  the  child  to  have  some  relief 
from  constant  coughing  in  order  to  secure  a 
little,  much  desired  rest  and  sleep.  However, 
one  should  always  keep  in  mind  the  fact  that 
the  respiratory  system  is  being  deprived  of 
one  of  its  most  important  defense  mechan- 
isms in  abolishing  the  cough  reflex,  thus  al- 
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lowing  the  infected  material  to  remain  stag- 
nant in  the  bronchial  tree,  perhaps  to  affect 
more  areas.  The  use  of  atropine  and  other 
belladonna  compounds  does  not  eliminate  se- 
cretion fromx  the  bronchial  tree.  In  fact,  it 
does  just  the  opposite.  By  cutting  down  on 
the  normal  secretory  process  of  the  mucosal 
glands,  it  makes  the  secretion  thick,  more 
tenacious,  and,  therefore,  more  difficult  for 
the  patient  to  remove. 

ALLERGY 

In  cases  of  allergic  bronchitis,  bronchial 
asthma  or  asthmatic  bronchitis,  we  again 
have  conditions  that  frequently  benefit  by 
bronchoscopy.  A brief  review  of  the  patho- 
logical physiology  will  help  explain  the 
changes  in  the  respiratory  system  that  are 
likely  to  occur  in  these  conditions. 

In  the  normal  physiology  of  respiration  we 
can  see,  through  the  bronchoscope,  an  in- 
crease in  the  diameter  of  the  bronchus  on 
inspiration  and  a decrease  on  expiration.  On 
cough  there  is  a further  diminution  of  the 
bronchial  lumen,  the  so-called  “tussive 
squeeze.”  In  allergic  cases  there  is  a marked 
exaggeration  of  this  expiratory  decrease.  In 
some  cases  there  is  almost  a complete  col- 
lapse. This  seems  to  be  more  of  an  antero- 
posterior collapse,  particularly  in  the  larger 
bronchi.  This  is  combined  with  the  bronchial 
spasm  of  the  smaller  bronchi.  Therefore,  we 
vent  the  egress  of  air,  resulting  in  bilateral 
have  a condition  where  the  bronchus  opens 
up  to  allow  air  to  enter  but  collapses  to  pre- 
obstructive emphysema. 

In  addition  to  this,  allergic  patients  have 
a varying  amount  of  very  tenacious,  gela- 
tinous mucus.  In  children  this  is  extremely 
important  because  it  can  completely  obstruct 
a bronchus  and  cause  an  atelectasis.  Occa- 
sionally we  will  see  allergic  children  where 
the  secretion  is  almost  too  thick  to  aspirate. 
I remember  one  young  girl  in  whom  it  was 
necessary  to  use  forceps  to  remove  inspis- 
sated plugs  of  mucus.  Unfortunately,  in 
spite  of  all  our  efforts,  this  patient  died  and 
at  autopsy  it  was  found  that  she  had  almost 
complete  casts  of  both  bronchial  trees. 

Often  we  can  give  these  patients  a great 
deal  of  symptomatic  relief,  not  so  much  dur- 
ing the  acute  exacerbation  but  between  at- 
tacks, by  aspirating  this  thick  secretion 
which  it  is  almost  impossible  for  them  to  ex- 
pel by  cough.  Also,  in  a large  percentage  of 
these  patients  where  it  has  been  impossible 
to  overcome  their  allergy  by  diet  and  desensi- 
tization, we  are  able  to  prepare  an  auto- 
genous vaccine  from  the  material  aspirated 
from  the  bronchus.  We  believe  this  is  more 
efficacious  than  sputum  because  it  is  from 
deep  in  the  bronchial  tree  and  also  it  is  not 
contaminated  by  organisms  from  the  mouth. 
Furthermore,  these  allergic  children  should 


be  watched  carefully  to  prevent  the  develop- 
ment of  atelectasis  and  the  complications  of 
infection  and  bronchiectasis  that  may  de- 
velop as  a result  of  the  occlusion  of  a 
bronchus. 

MEDIASTINAL  TUMORS 

Another  frequent  condition  we  see  in  chil- 
dren is  enlarged  mediastinal  and  hilar  lymph 
nodes.  Due  to  the  fact  that  the  cartilaginous 
rings  of  the  trachea  and  bronchi  are  much 
softer  and  more  pliable  than  in  adults,  we 
more  often  see  tracheal  or  bronchial  compres- 
sion by  these  nodes  in  children.  Of  course, 
there  is  nothing  to  be  done  endoscopically  in 
these  cases,  but  bronchoscopy  should  be  per- 
formed in  an  effort  to  make  the  diagnosis  by 
ruling  out  intrabronchial  lesions.  Endoscop- 
ically we  can  usually  see  a widening  of  the 
Carina  or  a narrowing  of  the  bronchial  lumen 
by  external  compression.  Occasionally  one 
of  these,  nodes  may  erode  through  the  bron- 
chial wall,  particularly  in  tuberculous  medi- 
astinal adenitis  in  children.  This  same  type 
of  bronchial  compression  may  also  be  caused 
by  mediastinal  tumors  and  occasionally  one 
of  these  tumors  may  grow  through  the  bron- 
chial wall  so  that  it  is  possible  to  secure  ma- 
terial for  histologic  examination. 

BRONCHIECTASIS  AND  LUNG  ABSCESS 

Bronchiectasis  and  lung  abscess  are  two 
other  conditions  that  are  benefited  by  bron- 
choscopy. We  do  not  feel  that  bronchoscopy 
is,  in  most  cases,  a cure  for  bronchiectasis, 
but  so  often  we  have  patients  who  have  re- 
peatedly stated  that  they  have  received  a 
great  deal  of  symptomatic  relief  from  peri- 
odic aspiration.  A few  of  these  cases  will 
become  dry  but  they  remain  a potential 
source  of  danger  to  the  patient.  Porter  P. 
Vinson,  within  the  last  year  or  two,  has  been 
using  the  insufflation  of  the  sulfonamides 
through  the  bronchoscope  in  these  cases.  As 
far  as  I know,  this  has  not  been  reported  in 
the  literature  but  he  apparently  is  getting 
some  excellent  results.  However,  I think  we 
must  all  admit  that  the  only  absolute  cure  for 
bronchiectasis  is  lobectomy.  Even  these  cases 
should  have  the  benefit  of  bronchoscopic  ex- 
amination and  drainage  prior  to  operation  in 
an  effort  to  minimize  the  possibility  of  post- 
operative empyema  as  much  as  possible.  The 
mortality  rate  of  lobectomy  has  been  lowered 
to  a small  percentage  but  the  morbidity  is 
still  quite  high. 

The  treatment  of  lung  abscess  is  another 
quite  debatable  question.  Both  the  surgeon 
and  the  internist  can  show  a number  of  cases 
that  they  have  cured,  as  likewise  can  the 
endoscopist.  However,  all  these  cases  should 
have  the  benefit  of  a diagnostic  bronchoscopy 
and  a short  trial  of  bronchoscopic  aspira- 
tions. If  they  show  no  evidence  of  improve- 
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ment,  then  some  more  radical  treatment 
should  be  considered.  In  other  words,  bron- 
choscopy should  not  be  considered  as  a sub- 
stitute in  the  treatment  of  lung  abscess  but 
more  as  an  adjunct  to  other  forms  of  therapy. 
This  is  true  more  particularly  of  the  acute 
abscesses  than  the  chronic,  long  standing 
cases  where  a dense  fibrous  wall  has  been 
built  up  around  the  abscess.  Post-tonsillec- 
tomic  lung  abscesses  seem  to  respond  more 
satisfactorily  than  any  of  the  others  to  endo- 
scopic treatment. 

LARYNGEAL  DISORDERS 

There  are  several  diseases  of  the  larynx 
that  should  be  included  in  discussing  respira- 
tory disorders  in  children  since  they  are  often 
easily  confused  with,  or  lead  to  pulmonary 
complications  and,  in  a great  many  cases,  can 
be  diagnosed  only  by  endoscopic  examina- 
tion, either  direct  laryngoscopy  or  bron- 
choscopy. In  adults  and  older  children  who 
are  fully  cooperative,  at  least  a tentative 
diagnosis  can  usually  be  made  by  indirect 
laryngoscopy  but  in  young  children  direct 
laryngoscopy  is  the  only  means  by  which  a 
satisfactory  view  of  the  larynx  may  be  ob- 
tained. 

There  are  several  conditions  that  may  be 
present  at  birth  which  require  direct  laryngo- 
scopic  examination  for  diagnosis.  Any  new 
born  infant  that  has  any  respiratory  diffi- 
culty which  is  not  definitely  due  to  intra- 
cranial lesions  should  be  examined.  Trauma 
from  forceps  delivery  has  been  known  to 
cause  a recurrent  laryngeal  paralysis  though, 
fortunately,  this  is  not  very  common.  Con- 
genital webs  of  the  larynx  occur  and  in  some 
of  these  cases  it  may  be  possible  to  incise  the 
web  or  to  dilate  the  opening  sufficiently  to 
relieve  the  dyspnea.  Dr.  Jackson  has  re- 
ported two  infants  that  were  diagnosed  as 
stillborn  who,  at  necropsy,  were  shown  to 
have  complete  web  stenoses  of  the  larynx. 
At  times,  the  larynx  and  trachea  may  be  so 
filled  up  with  secretion  at  birth  that  respira- 
tion is  markedly  embarrassed.  If  these 
babies  can  have  the  advantage  of  direct 
laryngoscopic  aspiration  immediately  they 
will  often  show  marked  alleviation  of  their 
symptoms. 

One  of  the  more  frequent  conditions  we  see 
causing  dyspnea,  stridor  or  cyanosis  in  new 
born  and  young  infants  is  congenital  laryn- 
geal stridor.  This  is  fairly  common  but,  for- 
tunately, is  not  often  so  very  serious.  The 
important  factor  in  these  cases  is  that  the 
infants  should  be  examined  with  the  direct 
laryngoscope  to  rule  out  other  lesions.  It 
more  often  occurs  in  poorly  nourished  chil- 
dren, though  occasionally  the  child  may  ap- 
pear quite  healthy.  These  patients  often 
have  inspiratory  stridor  and,  at  times,  cyano- 
sis due  to  a lack  of  tone  or  flabbiness  of  the 


laryngeal  structures.  Due  to  the  relaxed  con- 
dition of  laryngeal  musculature,  the  epiglot- 
tis, the  ventricular  bands,  or  the  arytenoid 
eminences  may  be  drawn  into  the  glottis  on 
inspiration,  producing  partial  obstruction. 
Fortunately,  most  of  these  patients  do  not 
require  tracheotomy  and,  as  they  grow  older, 
the  condition  tends  to  disappear  completely. 

This  often  must  be  differentiated  from 
compression  of  the  trachea  by  an  enlarged 
thymus  gland.  While  thymic  enlargement, 
producing  tracheal  compression,  undoubtedly 
does  occur,  and  with  much  more  frequency 
in  some  parts  of  the  country  than  others,  I 
feel  that  its  importance  is  overrated.  How- 
ever, the  diagnosis  can  be  made  from  the 
laryngoscopic  and  bronchoscopic  appearance 
and  by  roentgen-ray  examination.  It  is  im- 
portant in  radiologic  examination  to  take 
both  an  anteroposterior  and  a lateral  film. 
Often  simply  a widened  shadow  in  anterior 
projection  may  be  producing  no  compression 
of  the  trachea  if  a lateral  view  is  examined. 

Inflammatory  conditions  of  the  larynx  are 
usually  associated  with  similar  conditions  in- 
volving the  trachea  and  bronchi.  Acute 
laryngotracheobronchitis  is  a condition  that 
has  come  to  be  recognized  as  a disease  entity 
in  children  and  is  often  a very  serious  affair. 
It  may  be  due  to  either  a streptococcus,  pneu- 
mococcus, or  staphylococcus.  Pathologically 
there  is  simply  an  acute  inflammatory  proc- 
ess. However,  as  in  the  bronchus,  the  lumen 
of  the  larynx  of  a child  is  relatively  smaller 
than  the  adult  so  that  the  resulting  sub- 
glottic inflammatory  swelling  is  much  more 
obstructive,  often  necessitating  tracheotomy. 
These  patients  usually  have  either  a tre- 
mendous amount  of  thick,  purulent  secretion 
or,  even  more  serious,  crust  formations  in 
the  small  bronchi.  In  a great  many  of  these 
cases  it  is  possible  to  aspirate  them  with  a soft 
rubber  catheter  through  the  tracheotomy. 
In  others  this  does  not  suffice  and  it  is  neces- 
sary to  resort  to  bronchoscopy,  usually 
through  the  tracheal  opening  in  the  neck. 
When  there  is  crust  formation  it  may  be 
necessary  to  remove  it  with  forceps.  When 
these  children  die  it  is  usually  from  asphyxia 
and  exhaustion  so  that  the  mechanical  factor 
of  bronchial  obstruction  is  one  of  the  im- 
portant items  to  consider  in  their  treatment. 

Diphtheria  must  be  differentiated  from 
acute  laryngotracheobronchitis,  though  for- 
tunately this  is  not  so  common  now  as  for- 
merly. If  there  is  only  laryngeal  involve- 
ment there  is  no  other  satisfactory  method 
of  making  an  absolute  diagnosis  than  direct 
inspection  of  the  larynx  and  culturing  ma- 
terial from  that  area.  Also,  at  times  it  is 
possible  to  aspirate  enough  of  the  membrane 
to  relieve  the  dyspnea,  thus  obviating  the 
necessity  of  tracheotomy. 
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Tumors  of  the  larynx  also  occur  in  chil- 
dren, often  producing  dyspnea  and  stridor. 
There  are,  of  course,  several  that  may  occur 
but,  by  far,  the  most  common  is  papilloma. 
These  may  occur,  and  often  do,  in  the  infant. 
Direct  laryngoscopy  is  the  simplest  method 
of  diagnosis  and  usually  their  removal  can 
be  effected  through  the  laryngoscope,  though 
at  times  they  may  be  sufficiently  obstructive 
to  necessitate  tracheotomy. 

ESOPHAGEAL  DISEASE 

While  lesions  of  the  esophagus  are  not  lit- 
erally respiratory  disorders  they  often  are 
the  etiologic  factor  of  pulmonary  symptoms 
and  occasionally  are  overlooked  as  such. 

Congenital  atresia  of  the  esophagus  is  a 
relatively  common  condition.  There  is  almost 
always  a connection  with  the  trachea  and 
either  saliva  spills  into  the  trachea  or  gastric 
contents  are  regurgitated  into  the  pulmonary 
tree.  In  some  of  these  the  diagnosis  can  be 
made  from  an  endoscopic  examination;  in 
others  roentgen  ray  examination  will  show 
the  lesion.  All  of  these  have  respiratory 
symptoms  in  the  form  of  cough,  chronic 
pneumonitis  or  recurrent  attacks  of  pneu- 
monia. Unfortunately,  most  of  these  are  in 
infancy  and  do  not  survive  more  than  a few 
months. 

Any  obstructive  lesion  of  the  esophagus  is 
likely  to  produce  respiratory  symptoms. 
Congenitally  short  esophagus,  cicatricial 
stenosis  and  cardiospasm  are  the  more  com- 
mon conditions  encountered.  In  these  cases 
the  esophagus  fills  up  with  secretion  which 
may  or  may  not  be  infected  and  this  spills 
over  into  the  larynx  and  trachea,  usually 
setting  up  a chronic  inflammation  which  may 
spread  to  involve  the  pulmonary  parynchema. 

Also,  there  may  be  tracheal  or  bronchial 
compression  by  tumors  of  the  esophagus,  be- 
nign or  malignant,  producing  dyspnea  and 
cyanosis. 

FOREIGN  BODIES 

Very  little  has  been  said  about  foreign 
bodies.  Of  course,  when  they  occur  in  the 
larynx  or  bronchial  tree  they  produce  re- 
spiratory symptoms.  However,  in  young 
children,  foreign  bodies  in  the  esophagus 
often  produce  more  respiratory  symptoms 
than  the  others,  either  by  esophageal  obstruc- 
tion or  tracheal  compression  because  the 
cartilaginous  rings  of  the  trachea  are  defi- 
cient in  the  posterior  portion. 

The  important  aspect  of  foreign  bodies  in 
the  air  and  food  passages  is  a careful  history 
and  examination.  Too  often  physicians  are 
prone  to  discount  the  mother’s  story  of  the 
child  having  aspirated  some  foreign  material 
because  of  the  absence  of  symptoms  at  the 
time  of  the  examination.  One  must  not  for- 
get the  “symptomless  interval”  that  so  often 
occurs  a short  time  after  the  aspiration  of 


the  foreign  body.  It  may  be  a matter  of 
hours  or  days  before  the  secondary  symp- 
toms appear. 

Because  of  this,  it  is  very  important  that  a 
careful  history  be  obtained  and  a thorough 
physical  examination  be  done  in  every  case 
of  suspected  foreign  body.  A number  of 
these  cannot  be  diagnosed  by  physical  exam- 
ination so  it  is  a good  rule  to  have  competent 
radiographic  studies  in  all  cases  where  there 
is  the  least  doubt.  Delayed  diagnosis  may 
cause  a simple  foreign  body  to  become  a 
very  difficult  one  or  may  produce  perma- 
nent changes. 

SUMMARY 

1.  Bronchial  obstruction  and  the  resultant 
pulmonary  pathologic  changes  can  be  ex- 
plained on  the  basis  of  valve  action. 

2.  Sino-bronchial  disease  in  children  may 
produce  obstruction  of  a bronchus,  requiring 
bronchoscopic  aspiration.  ^ 

3.  Bronchoscopy  can  be  of  great  value  in 
treating  bronchial  asthma  in  children. 

4.  Bronchiectasis  and  lung  abscess  should 
have  a trial,  at  least,  of  bronschoscopic 
aspirations  before  or  combined  with  other 
therapeutic  measures. 

5.  Laryngeal  disorders  and  esophageal 
diseases  often  produce  respiratory  symptoms 
which  can  be  diagnosed  and  treated  only  by 
endoscopy. 
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ABSTRACT  OF  DISCUSSION 
Dr.  David  Greer,  Houston:  Dr.  McReynolds’  paper 
is  worthy  of  very  attentive  study  and  consideration 
by  us  all,  whether  we  are  strictly  pediatricians  or 
general  practitioners  who  attend  many  children.  Due 
to  the  necessary  limitation  of  time  he  has  not  been 
able  to  go  into  great  detail  but  has,  nevertheless, 
brought  out  in  an  organized  way  the  salient  features 
of  the  considerable  usefulness  of  the  bronchoscope  in 
pediatric  practice. 

From  my  own  observation,  throughout  many  years 
in  the  private  practice  of  pediatrics,  I should  say 
that  the  bronchoscope  is  used  in  the  examination 
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and  treatment  of  children  relatively  rarely.  While 
parents  seldom  object  to  laryngoscopy  or  even  bron- 
choscopy where  the  question  of  inhaled  or  swallowed 
foreign  bodies  is  involved,  they  are  usually  very 
hesitant  in  giving  consent  for  such  manipulations 
when  only  slight  continued  fever,  chronic  cough,  or 
recurrent  winter  asthma  are  concerned.  Pew  bron- 
choscopic  examinations  are  made  in  such  cases  in 
private  practice,  though  we  must  admit  that  in  many 
it  is  needed. 

It  is  my  impression  that  we  pediatrists  have  lim- 
ited clinical  sense  and  alertness  for  the  detection  of 
chronic  localized  atelectasis  and  bronchiectasis,  and 
seldom  think  of  the  bronchoscope  as  the  instrument 
for  the  prevention  and  treatment  of  these  condi- 
tions, which  it  is.  Virtually  every  case  of  cyanosis 
and  dyspnea  in  the  newborn  should  receive  endo- 
scopic examination  to  some  extent,  as  Dr.  McRey- 
nolds  has  brought  out,  and  this  procedure  is  not 
uncommonly  life  saving.  But  it  is  the  chronic  intra- 
thoracic  conditions  of  older  children  that  we  are 
probably  neglecting  in  so  far  as  bronchoscopic  ex- 
amination is  concerned,  even  when  the  roentgeno- 
gram reveals  localized  pathologic  changes. 

I think  Dr.  McReynolds’  excellent  talk  will  be 
helpful  to  us  all. 


THE  DIAGNOSIS  AND  MANAGEMENT 
OF  THE  COMMON  JUVENILE 
SKIN  DISEASES 
EARL  B.  RITCHIE,  M.  D. 

GALVESTON,  TEXAS 

The  skin  of  the  infant  must  be  considered 
a delicate  organ  lacking  the  fully  developed 
protective  functions  common  to  the  older 
child  and  adult.  The  infant  skin  is  drier 
than  the  adult  skin  since  the  sebaceous  glands 
do  not  attain  full  activity  until  the  age  of 
puberty.  The  infant  skin,  because  of  its 
thinness  and  delicacy,  does  not  have  the  full 
blown  protective  powers  against  infection, 
particularly  pyogenic  and  fungous  infections. 
Because  of  these  only  partially  developed 
protective  functions,  even  the  apparently 
healthy  infant  is  found  to  be  more  susceptible 
to  irritation  from  sensitizers,  chemical  or 
metabolic,  and  more  susceptible  to  infection. 
The  undernourished  child  with  its  associated 
lack  of  vitamins  becomes  even  more  vulner- 
able, particularly  to  pyogenic  infection,  in 
addition  to  the  varied  peculiar  cutaneous 
changes  due  directly  to  the  avitaminosis. 
Add  to  this  hereditary  and  metabolic  factors 
in  their  proper  places,  and  we  have  a fairly 
well  completed  background  which  will  guide 
us  in  the  understanding  and  management  of 
skin  diseases  of  infancy  and  childhood. 

Among  the  more  common  skin  diseases  of 
infancy  and  childhood,  the  majority  are  of  an 
inflammatory  nature,  notably  eczema,  pyo- 
genic and  fungous  infections  and  animal  in- 
festations, while  the  minority  consist  of  new 
growths,  principally  hemangiomas,  and  meta- 

From  the  Department  of  Dermatology  and  Syphilology,  Uni- 
versity of  Texas,  School  of  Medicine,  Galveston,  Texas. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Asso- 
ciation of  Texas,  May  13,  1942. 


bolic  disorders  such  as  disturbances  in  fat 
metabolism. 

Since  the  majority  of  these  common  skin 
diseases  are  inflammatory,  it  should  be 
pointed  out  that  in  general  the  infant  and 
child’s  skin  reacts  differently  than  the  adult 
skin.  The  inflammatory  reaction  in  the  in- 
fants skin  is,  in  general,  more  intense  than 
the  adult  reaction,  all  other  factors  consid- 
ered equal.  This  intensity  of  reaction  in  the 
infant  is  clinically  apparent  as  exudation, 
which  is  best  exemplified  in  the  infantile 
phase  of  eczema  or  atopic  dermatitis,  where 
marked  exudation  is  a prominent  part  of  the 
picture.  This  is  in  direct  contrast  to  atopic 
dermatitis  in  the  older  child,  which  charac- 
teristically is  dry  and  scaly.  Again  let  us  call 
to  mind  the  frequency  of  the  bullous  types  of 
impetigo  in  the  infant  and  its  infrequency  in 
the  older  child  and  adult.  Still  further, 
scabies  in  the  infant  frequently  produce  large 
vesicular  lesions,  notably  on  the  palms  and 
soles,  a finding  of  relative  infrequency  in  the 
older  child  or  adult. 

The  following  is  an  attempt  to  outline  a 
practical  guide  in  the  diagnosis  and  manage- 
ment of  the  commoner  skin  diseases. 

I.  Eczema — Infantile  Phase 

A.  Diagnosis. 

1.  Family  History. — ^The  hereditary  factor  of  in- 
fantile eczema  is  usually  brought  out  by  a history  of 
eczema  during  the  childhood  of  either  parent,  and/or 
the  history  of  other  manifestations  of  allergy  such 
as  hay  fever  and  asthma  on  either  side  or  both  sides 
of  the  family. 

2.  Dermatitis,  predominately  exudative,  diffuse 
or  patchy,  is  confined  chiefly  to  the  exposed  parts, 
mostly  the  face,  but  may  spread  to  covered  parts  as 
well.  This  dermatitis  occurs  within  a few  months 
after  birth  and  remains  of  an  exudative  type  until 
about  2 years  of  age,  at  which  time  it  may  completely 
clear. 

3.  Scrapings  of  scales  or  crusts  when  treated  with 
sodium  hydroxide  and  examined  directly  under  the 
microscope  are  negative  for  fungi  or  yeasts. 

4.  Skin  testing  by  patch,  scratch  or  intracutane- 
ous  routes  are  of  no  practical  guide  in  the  diagnosis 
.of  infantile  eczema. 

B.  Management. — - 
1.  General. — 

a.  Family  Reassurance.  The  parents  and  other 
members  of  the  family  who  are  oversolicitous  of 
the  baby’s  welfare  should  be  assured,  without 
guarantee,  that  the  child  will  recover,  but  only  by 
strict  compliance  to  medical  orders. 

b.  If  the  eczema  is  severe  or  extensive,  the 
child  should  be  hospitalized. 

c.  The  temperature  of  the  room  should  be  kept 
uniformly  comfortable,  with  good  ventilation,  care 
being  taken  not  to  expose  the  child  to  drafts  nor 
to  overheat  the  room. 

d.  The  clothing  should  be  light,  avoiding  all 
woolen,  silk  or  rubber  garments. 

e.  Soap  and  water  should  be  strictly  avoided. 

f.  Miniature  colloid  baths  (oatmeal)  should  be 
used  both  for  cleansing  and  therapeutic  purposes. 
After  the  bath,  a soft  towel  should  be  used  to  mop, 
not  rub,  the  skin  dry. 

g.  Keep  the  room  as  free  from  dust  and  other 
inhalants  as  possible.  Use  kapok  pillows,  or  bet- 
ter, no  pillow. 
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2.  Local  Measures. — Prevent  scratching  by  using 
elbow  cuffs. 

a.  Exudation  Marked. 

(1)  Wet  Dressings.* 

a.  Normal  saline. 

b.  Boric  acid  solution. 

c.  Burow’s  solution,  dilute  1:10  with  water. 

d.  Aluminum  subacetate,  dilute  1:16  with 
water. 

e.  Potassium  permanganate  1:7000  solu- 
tion. 

b.  Exudation  Moderate. 

(1)  Wet  dressings  as  outlined  above  or 

(2)  Pastes — Lassars  paste  with  or  without 
1 per  cent  salicylic  acid. 

(3)  Crude  coal  tar.  The  crude  coal  tar, 
whether  used  in  pure  form  or  in  ointment  form, 
should  be  well  washed  tar,  relatively  free  of 
impurities. 

(a)  Exudative  areas  should  be  painted 
with  pure  tar,  covered  with  talc,  and  the  area 
covered  with  a piece  of  soft  clean  linen.  This 
coating  may  be  left  for  two  to  three  days  and 
removed  by  a twenty-four-hour  mineral  oil 
dressing. 

(b)  Crude  coal  tar  ointments,t  using  the 
tar  in  5 to  6 per  cent  strength,  put  up  prefer- 
ably in  a mineral  grease  type  of  base  such  as 
petrolatum. 

(c)  Exudation  slight  or  absent. 

(1)  Soothing  and  protective  ointments, 
(a)  Three  per  cent  sulfonated  bitumen 

(ichthyol)  in  a base  of  zinc  oxide  oint- 
ment. 

(2)  Crude  coal  tar  ointments. 

(3)  Emulsions — olive  oil  and  lime  water. 

(4)  Lotions — calamine  lotion. 

(5)  Dusting  powders. 

3.  Dietary  Management. — 

a.  The  caloric  intake  should  be  reduced  if  the 
child  is  overweight  for  its  age.  If  this  proves 
unsuccessful,  one  should  try 

b.  Practical  elimination  diets : This  involves 
substitution  of  cow’s  milk  in  the  breast  fed,  or 
using  other  substitute  milks,  or  in  older  infants, 
the  elimination  of  any  element  of  the  diet  suspect- 
ed through  the  history  or  clinical  observation. 

4.  Special  Measures. — 

a.  Ultraviolet  light  exposures — generalized  ex- 
posures for  tonic  effect — may  be  given  daily  or 
three  times  weekly,  being  careful  never  to  produce 
an  erythema. 

b.  X-rays — Small  fractional  or  subfractional 
unfiltered  doses  at  weekly  intervals. 

c.  Sedation — To  be  used  only  when  very  rest- 
less. 

Eczema — Childhood  Phase 
A.  Diagnosis. — 

1.  Family  and  Past  History. — The  family  history 
will  usually  unveil  instances  of  eczema,  hay  fever, 
asthma  and  other  manifestations  of  allergy.  The 
past  history  of  the  patient  may  tell  of  infantile 
eczema,  or  there  may  be  other  evidence  of  allergy 
present. 

2.  The  dermatitis  is  predominantly  of  the  dry, 
scaly,  infiltrated,  pruritic  type  confined  to  the  flex- 
ures of  the  elbows  or  knees,  sides  of  the  neck  and 
face.  Severe  cases  may  show  universal  involvement. 

3.  Scrapings  are  negative  for  fungi  or  yeasts. 

4.  Patch  tests  are  uniformly  negative.  Scratch 
and  intracutaneous  tests  show  a high  percentage  of 

♦Note. — The  wet  dressing  should  be  of  the  open  type  ( not  cov- 
ered by  an  impervious  substance  like  oiled  silk)  and  must  be 
kept  wet  at  all  times.  This  means  a wetting  of  the  dressings 
at  frequent  enough  intervals  to  prevent  drying  through  evapora- 
tion. 

tNoTB. — Before  applying  tar  ointments,  a small  area  should  be 
tested  for  tolerance. 


positive  reactions.  These  should  be  interpreted  with 
caution. 

5.  Inhalant  allergy  may  play  a greater  role  than 
food  allergy. 

6.  The  nervous  system  is  important.  The  chil- 
dren are  emotionally  unstable,  conscientious  and 
bright.  They  are  not  frankly  vagotonic  or  sympa- 
thicotonic. 

B.  Management. — The  general  measures  follow 
in  the  main  those  outlined  for  the  infantile  phase: 
reassurance  of  the  family;  elimination  of  inhalants; 
complete  allergy  studies  with  elimination  of  reactors, 
the  last  being  of  doubtful  value.  Adequate  rest  and 
relaxation  and  no  overloading  with  responsibilities 
are  important  measures  for  the  general  welfare  of 
the  child.  At  times,  a change  in  climate  or  en- 
vironment may  be  of  great  benefit. 

1.  Local  Measures. — 

a.  Ointments — Soothing,  antipruritic  and  pro- 
tective. 

b.  Lotions — Calamine. 

c.  Emulsions — Calamine  liniment. 

2.  Special  Measures — Same  as  in  the  infantile 
phase. 

II.  Pyogenic  Infections 
Impetigo  and  ecthyma  are  the  most  common  dis- 
eases in  infancy  and  childhood  due  to  the  streptococci 
and  staphylococci. 

A.  Diagnosis. — 

1.  Impetigo. — It  is  frequently  bullous  in  the  in- 
fant. The  lesions  arise  suddenly  as  large  flaccid 
bullae,  containing  clear  or  semipurulent  fluid,  oc- 
curring on  uncovered,  as  well  as  covered,  portions 
of  the  body.  Superficial  yellowish  crusts  cover  the 
ruptured  bullae.  New  lesions  appear  rapidly  and  if 
large  areas  of  body  surface  are  involved,  serious 
systemic  symptoms,  even  death,  may  result.  Im- 
petigo in  the  older  child  is  chiefly  the  crusted  type 
involving  the  face,  particularly  about  the  mouth  and 
ears  and  hands.  Impetigo  may  complicate  scabies 
or  pediculosis  capitis. 

2.  Ecthyma. — It  may  be  secondary  to  impetigo, 
injury  or  insect  bites.  The  lesions  occur  more  com- 
monly over  the  extremities,  chiefly  the  legs  below 
the  knees.  The  infection  occurs  more  frequently  in 
the  undernourished  child  attended  by  poor  hygiene. 
The  lesions  are  of  an  acute  crusted  type,  either  yel- 
lowish or  hemorrhagic.  Removal  of  these  crusts  dis- 
closes an  ulcerating  base,  indicating  a deep  exten- 
sion in  contrast  to  the  superficial  nature  of  impetigo. 
Healing  of  ecthymatous  lesions  results  in  scars. 

B.  Management. — 

1.  General  Measures. — 

a.  Isolation  of  the  child  with  impetigo  is  im- 
portant in  the  nursery.  The  nurse  and  attendants 
should  wear  gowns  and  handle  such  infections 
with  rubber  gloves.  All  dressings  on  removal 
should  be  burned.  Exposed  infants  should  re- 
ceive daily  soap  and  water  baths  followed  by  an 
anointment  with  an  antiseptic  oil  or  ointment. 
Older  children  must  be  excluded  from  school  or 
other  public  places  until  their  skin  is  clear. 

Isolation  of  the  child  with  ecthjroa  is  not  neces- 
sary unless  complicated  by  impetigo.  These  chil- 
dren should  have  a full  and  wholesome  diet  and 
a daily  cleansing  soap  and  water  bath.  Examina- 
tion of  the  urine  should  be  a routine  measure  in 
these  children  to  detect  diabetic  tendencies.  In 
persistent  cases,  a restriction  of  the  carbohydrates 
should  be  made.  Ultraviolet  light,  either  through 
sunshine  or  artificial  source,  should  be  given  for 
its  tonic  effect. 

2.  Local  Measures  For  Impetigo. — 

a.  Clipping  the  roofs  of  the  bullae  with  sterile 
scissoiTS* 

b.  Removal  of  all  crusts  by  soap  and  water 
soaks. 
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c.  Application  of  an  antiseptic  to  the  base  of 
these  lesions.  The  local  application  of  the  sul- 
fonamide drugs  is  largely  replacing  all  other  types 
of  antiseptics,  such  as  ammoniated  mercury. 
Powdered  sulfathiazole  is  the  drug  of  choice  and 
may  be  dissolved  in  glycerin  in  10  per  cent 
strength,  or  incorporated  in  a cholesterinized  min- 
eral grease  base  or  lanolin  in  5 per  cent  strength. 
Instances  of  irritation  dermatitis  from  this  drug- 
are  rare.  Cure  can  be  expected  within  a week. 
These  preparations  should  be  rubbed  in  vigorously 
to  the  base  of  the  areas  three  times  daily. 

Ecthyma 

Same  routine  as  for  impetigo,  removal  of  crusts 
and  the  application  of  the  sulfathiazole  preparation 
to  the  base  of  the  lesions  three  times  daily.  Results 
not  as  prompt  as  in  impetigo. 

III.  Fungous  Infections 
These  are  superficial  infections  involving  either 
the  smooth  non-hairy  skin  or  the  hairy  regions 
(scalp)  or  both. 

A.  Diagnosis. — 

1.  Smooth,  non-hairy  skin.  Tinea  corporis  or 
tinea  circinata. 

a.  Dermatitis,  erythematous,  scaly,  often  vesi- 
cular border,  with  one  or  more  scattered  lesions 
over  the  trunk  or  extremities.  These  lesions  are 
often  ringed  or  circular  in  shape  and  may  be  dis- 
crete or  confluent.  The  borders  are  sharply  out- 
lined against  the  normal  skin. 

b.  Scrapings  of  scales  treated  with  a strong 
alkali  will  show  mycelia. 

c.  Cultures  of  scrapings  positive. 

2.  Hairy  regions — Tinea  capitis.  Infections  of 
the  scalp  are  contracted  from  two  sources,  human 
or  animal.  Clinically  there  may  be  a difference, 
while  in  some  cases  culture  studies  may  be  necessary. 

a.  Human  type. — There  are  one  or  more  scat- 
tered areas  of  partial  baldness  with  little  or  no 
evidence  of  active  inflammation.  The  hairs  pres- 
ent in  the  infected  areas  are  stubby  and  brittle, 
and  the  skin  shows  some  scaling.  The  diagnosis 
is  confirmed  by  the  finding  of  spores  or  mycelia, 
or  both  within  the  shaft  of  the  hair  on  direct 
microscopic  examination. 

b.  Animal  type. — It  is  contracted  from  the  cat, 
dog  or  other  pets.  This  type  of  infection  results 
in  more  inflammation  in  the  areas  of  alopecia, 
from  a simple  pustular  folliculitis  to  the  severe 
degree  of  large  boggy  pustular  tumor  formations 
called  Kerion  Celsi.  The  diagnosis  is  confirmed  by 
direct  microscopic  examination  of  the  infected  hair 
and  culture. 

B.  Management. — These  infections  should  be  man- 
aged to  prevent  the  infection  of  others.  This  means 
reasonable  isolation  from  non-infected  persons. 

1.  Treatment  of  Infections  of  the  Non-hairy  Skin. 

a.  Antiseptic  tinctures.  Tr.  merthiolate — Tr. 
mercresin. 

b.  Fungicidal  ointments  containing  a mild 
keratolytic  (salicylic  acid  2 to  3 per  cent)  and  a 
fungicide  (sulphur  precipitate  3 to  5 per  cent.) 
These  types  of  infection,  if  not  too  widespread  and 
chronic,  respond  well  to  simple  treatment. 

2.  Ringworm  of  the  Scalp.  In  general,  the  hu- 
man types  are  very  resistant  to  local  treatment  while 
the  animal  types,  particularly  those  with  more  in- 
tense inflammation,  may  clear  up  with  simple  local 
measures. 

a.  Local  Measures. — 

(1)  The  hair  should  be  clipped  or  shaved. 

(2)  Shampoos  with  tincture  of  green  soap 
should  be  given  daily. 

(3)  Daily  application  should  be  made  of 
tinctures  or  fungicidal  lotions  or  ointments. 


(4)  In  the  human  type  of  infection,  early 
resort  should  be  had  to  epilating  measures, 
either  manual,  with  x-rays  or  thallium  acetate. 

(5)  In  severely  inflammatory  types  of  ani- 
mal infection,  simple  conservative  local  meas- 
ures should  be  depended  upon. 

(6)  All  infected  hairs  removed  should  be 
collected  in  old  newspapers  and  burned.  The 
child  should  use  a separate  wash  basin  and  metal 
comb  which  can  be  sterilized  by  boiling  after 
use.  All  infected  children  should  be  excluded 
from  school  until  negative  cultures  from  the 
hairs  are  obtained. 

IV.  Scabies 

A.  Diagnosis. — 

1.  Intensely  pruritic — nocturnal. 

2.  The  webs  of  the  fingers,  axillary  folds,  flexors 
of  the  wrists,  waist  line,  and  buttocks  should  be  in- 
spected for  the  scabetic  burrow.  This  is  a small 
linear  papule  or  vesicle,  straight  or  tortuous,  topped 
by  a fine  dark  line. 

3.  In  infants,  burrows  and  vesicles  are  common 
on  the  palms  and  soles. 

4.  Other  members  of  the  family  should  be  exam- 
ined. 

5.  The  top  of  the  scabetic  burrow  should  be  re- 
moved and  examined  under  the  microscope  to  show 
the  Acarus  scabiei  or  the  eggs. 

6.  Scabies  is  commonly  complicated  with  pyogenic 
infection. 

B.  Management. — 

1.  Exclusion  from  school. 

2.  Simultaneous  treatment  of  all  infected  mem- 
bers of  the  family  to  prevent  I’einfection. 

3.  Sulphur  is  still  the  best  scabicide : for  infants, 
from  3 to  5 per  cent  strength,  and  in  older  children, 
from  6 to  8 per  cent  strength.  It  is  best  prescribed 
in  an  ointment  base  consisting  of  equal  parts  of  lano- 
lin and  petrolatum. 

4.  Other  scabicides  include  betanaphthol,  balsam 
of  peru,  pyrethrum  and  rotenone. 

5.  Ointment  should  be  applied  to  the  entire  body 
from  the  chin  down,  twice  daily  for  three  or  four 
days,  preceding  and  terminating  the  series  of  appli- 
cations with  a thorough  soap  and  water  bath. 

6.  All  undergarments  and  soiled  bed  linens  should 
be  thoroughly  boiled  and  laundered  at  the  completion 
of  the  treatment. 

7.  The  course  of  treatment  should  not  be  repeated, 
if  necessary,  until  five  days  have  elapsed. 

V.  Hemangiomas 

A.  Types. — 

1.  Hemangioma  simplex — port  wine  mark. 

2.  Hemangioma  hypertrophicum  — strawberry 
mark. 

3.  Hemangioma  cavernosum. 

B.  Diagnosis. — 

1.  Hemangioma  simplex  is  a purplish  red  non- 
elevated vascular  stain  of  various  shapes  and  sizes, 
located  often  on  exposed  areas.  It  is  present  at 
birth  and  permanent. 

2.  Hemangioma  hypertrophicum  begins  as  a 
small  elevated  bright  red  vascular  papule  present  at 
birth,  which  increases  in  size  as  the  child  grows. 
The  maximum  growth  is  reached  about  the  age  of 
8 months,  and  then  remains  stationary  with  a ten- 
dency to  disappear  later,  either  spontaneously  or 
following  trauma.  The  tumors  may  occur  anywhere 
and  may  be  single  or  multiple. 

3.  Hemangioma  cavernosum  is  a large  bluish 
tumefaction  occurring  frequently  over  the  cheeks  or 
lips,  present  at  or  soon  after  birth. 

C.  Management. — 

1.  Hemangioma  Simplex.  The  results  of  treat- 
ment ai’e  not  satisfactory,  but  some  blanching  of  the 
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stain  may  be  obtained  if  treated  with  solid  carbon 
dioxide  as  soon  after  birth  as  possible. 

2.  Hemangioma  Hypertrophicum.  The  results  of 
treatment  are  very  satisfactory  if  treated  early: 
(a)  solid  carbon  dioxide,  using  10  to  12  seconds  with 
mild  pressure;  (b)  surface  application  of  rubber 
screened  radium  placque;  (c)  sclerosing  agents  such 
as  sodium  morrhuate  using  a 26  gauge  needle  and 
tuberculin  syringe,  and  injecting  0.1  to  0.2  c.  c. 
in  scattered  areas. 

3.  Hemangioma  Cavernosum.  This  condition  best 
treated  as  early  as  possible,  with  satisfactory  re- 
sults, with  well  screened  radium  or  filtered  x-rays. 
The  treatments  are  given  at  intervals  of  from  six 
to  eight  weeks. 

John  Sealy  Hospital. 

ABSTRACT  OF  DISCUSSION 

Dr.  Lucius  D.  Hill,  San  Antonio:  The  fact  that 
the  skin  of  the  infant  differs  from  the  skin  of  the 
adult,  as  mentioned  by  Dr.  Ritchie,  is  important  in 
the  diagnosis  and  treatment  of  skin  diseases  in  in- 
fancy. Thinness  of  the  skin  together  with  dryness 
from  immature  sebaceous  glands  are  the  most  im- 
portant factors,  but  added  to  this,  poor  nutrition, 
lack  of  vitamins  and  resulting  metabolic  disturb- 
ances may  increase  susceptibility. 

I have  little  to  add  to  the  essayist’s  excellent  dis- 
cussion of  the  diagnosis  and  treatment  of  the  con- 
ditions mentioned.  In  the  treatment  of  eczema  the 
attitude  of  the  dermatologist  and  pediatrician  may 
differ  somewhat,  in  that  the  skin  man  may  be  pri- 
marily concerned  with  eczema  at  the  expense  of  the 
child,  whereas  the  pediatrician  is  first  concerned  with 
the  state  of  nutrition  and  progress  of  the  child  and 
secondly  the  eczema.  This  latter  attitude  is  based 
on  the  fact  that  eczema  is  usually  more  or  less  self- 
limited, tending  to  disappear  by  one  year  of  age, 
and  of  itself  is  not  injurious  to  the  child.  Too  rigid 
restriction  in  diet  should  undoubtedly  be  avoided,  and 
breast  feeding  should  not  be  stopped  lightly  on  ac- 
count of  eczema.  There  is  of  course  a happy  medium 
which  should  be  observed  by  both  the  dermatologist 
and  pediatrician  since  each  case  of  eczema  is  a law 
unto  itself. 

In  my  experience  it  is  rarely  necessary  to  resort 
to  synthetic  preparations  of  milk.  Also  goat’s  milk 
is  scarcely  ever  tolerated  better  than  cow’s  milk. 
Powdered  acidified  milk  of  low  fat  content  seems  to 
be  tolerated  better  than  other  milk  preparations. 
Eczema  involving  exposed  surfaces  is  usually  impos- 
sible to  clear  unless  rubbing  and  friction  is  eliminat- 
ed by  some  physical  restraint.  In  the  handling  of 
impetigo,  rigid  isolation  should  be  observed,  and  it 
should  be  remembered  that  infection  usually  gains 
entrance  through  skin  injured  either  mechanically 
or  chemically. 

Dr.  Harris  Hosen,  Port  Arthur:  Reported  results 
in  the  treatment  of  eczema  are  often  taken  with 
much  doubt  due  to  the  variable  and  conflicting  re- 
ports often  seen.  Years  ago  I read  of  excellent  re- 
sults by  one  physician,  with  the  use  of  triple  dis- 
tilled water  injections.  Later  good  results  were  re- 
ported with  low  fat  diets,  and  so  forth. 

I find  food  responsible  in  a moderate  number  of 
cases.  In  a large  number  of  cases  eczema  is  due  to 
inhalants.  A large  percentage  of  these  cases  have 
a concomitant  asthma  or  nasal  allergy,  many  of 
which  are  hardly  noticeable.  If  cytology  studies  are 
made  on  these  eczema  patients  with  each  “cold,”  the 
significance  of  a concomitant  respiratory  allergy 
will  be  appreciated. 

In  15  cases  of  severe  eczema  with  positive  scratch 
tests  to  inhalants,  I have  gotten  almost  perfect  re- 
sults with  specific  desensitization.  These  results 
were  obtained  in  the  first  two  or  three  months  of 
therapy.  Results  after  such  a period  are  ruled  out  as 
eczema  so  often  tends  to  disappear  in  time. 


THE  LOCAL  USE  OF  SULFATHIAZOLE 
IN  CERTAIN  STAPHYLOCOCCUS 
INFECTIONS  OF  THE  SKIN 

BYRON  P.  YORK,  M.  D. 

HOUSTON,  TEXAS 

In  the  practice  of  pediatrics,  dermatology 
plays  a rather  prominent  role.  Of  the  der- 
matological conditions  observed,  staphylo- 
coccic infections  of  the  skin  are  outstanding 
in  their  frequency,  and  of  these,  impetigo  and 
furunculosis  are  the  most  common. 

The  main  therapeutic  agent  that  has  been 
used  for  years  in  the  treatment  of  impetigo 
has  been  ammoniated  mercury.  It  has  done 
the  job  rather  well  in  most  cases ; however,  it 
is  notable  for  producing  dermatitis,  occasion- 
ally. Undesirable  reactions  of  this  type  have 
been  observed  by  most  of  us  who  have  used 
it  for  any  period  of  time.  Gentian  violet, 
silver  nitrate  and  a host  of  other  drugs  have 
been  used,  but  they  also  have  certain  disad- 
vantages. 

Recently  it  has  been  our  practice  to  employ 
sulfathiazole,  locally,  in  the  treatment  of  these 
conditions  and  the  results  have  been  rather 
gratifying.  It  has  been  stated  that  little  of 
the  drug  is  absorbed  through  the  skin  under 
ordinary  usage,  and  that  one  need  not  worry 
about  toxic  reactions  from  this  source.  Sams 
and  Capland  failed  to  demonstrate  any  sul- 
fathiazole in  the  blood  after  10  per  cent  sul- 
fathiazole in  cod  liver  oil  ointment  had  been 
used  locally  in  a generalized  exudative  derma- 
titis for  one  week.  Keeney,  Pembroke,  Chat- 
ard,  and  Ziegler  report  six  of  eight  infants 
who  received  6 per  cent  sulfathiazole  on  one- 
half  the  skin  area  and  had  blood  concentra- 
tions of  2 to  3.5  mg.  per  100  cc.  The  same 
ointment  over  localized  areas  in  older  chil- 
dren and  adults  failed  to  show  a detectable 
amount  of  the  drug  in  the  blood. 

It  is  interesting  to  note  that  Winer  and 
Strakosch  report  on  oral  use  of  sulfathiazole 
in  impetigo  and  found  it  required  ten  times 
more  of  the  drug  by  mouth  than  locally,  and 
required  twice  as  long  for  the  lesions  to  clear 
up. 

I wish  to  report  on  96  cases  in  which  sul- 
fathiazole was  used  locally.  Sixty-three  of  the 
cases  were  impetigo,  and  33  were  cases  in 
which  furuncles  were  present.  It  has  been 
used  in  5 to  15  per  cent  concentrations  in  an 
ointment  and  incorporated  into  a calamine 
lotion  base.  Both  seem  to  work  equally  well. 
Since  impetigo  is  more  prevalent  in  the  sum- 
mer months,  and  because  greases  are  so  messy 
and  easily  wiped  off,  especially  when  per- 
spiration is  present,  the  lotion  has  been  used 
more  frequently  in  recent  months. 
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METHOD 

In  treating  impetigo,  the  affected  area  is 
washed  thoroughly  three  times  daily  with 
soap  and  water  and  the  crusts  slipped  off. 
If  vesicles  are  present,  these  are  broken  and 
the  edges  rolled  back  to  allow  access  of  the 
medication  to  the  active  areas.  Then  the 
lotion  or  ointment  is  applied  to  the  areas  and 
is  usually  repeated  between  the  bathings  to 
assure  adequate  concentration  of  sulfathia- 
zole  on  skin  surfaces.  Using  the  lotion  in  im- 
petigo, the  denuded  areas  dry  readily  and  the 
lotion  forms  an  adherent  crust  over  each  le- 
sion that  it  seems  must  hold  the  infectious 
material  and  lessens  the  possibility  of  trans- 
fer to  other  adjacent  skin  areas.  The  lesions 
dry  up  rapidly  and  peel  off  in  a few  days. 
New  lesions  seldom  form.  I feel  this  method 
is  cleaner  and  cooler.  The  ointment  may  be 
used  in  this  way  and  with  equally  as  good 
results.  Our  observation  agrees  with  those 
writers  who  report  healing  of  nearly  all  cases 
within  one  week,  and  a large  part  of  them  in 
three  to  five  days.  We  have  not  tried  parallel 
series  using  ammoniated  mercury,  but  Winer 
and  Strakosch’s  statement  that  twelve  to  six- 
teen days  was  the  usual  length  of  the  old 
treatment  seems  about  right. 

Formerly  I approached  cases  of  furunculo- 
sis with  considerable  dread  and  considered 
the  treatment  rather  unsatisfactory.  Staphy- 
lococcus vaccine,  autogenous  vaccine,  staphy- 
lococcus toxoid,  ultra  violet  light  and  local  ap- 
plications of  different  types  had  been  used  for 
periods  of  weeks  with  very  lukewarm  results. 
Some  advise  against  the  use  of  any  sort  of 
injections  in  the  presence  of  furunculosis. 

The  same  method  described  above  was  tried 
first  in  furunculosis  of  the  scalp.  The  whole 
area  was  covered  with  the  lotion  as  often  as 
every  two  hours.  We  were  surprised  at  the 
results.  Some  of  the  boils  already  developing 
had  to  be  opened  and  drained,  others  cleared 
without  drainage,  but  it  seemed  that  new 
ones  developed  less  readily  and  the  whole 
situation  responded  better  than  we  had  ex- 
perienced before.  The  ointment  can  be,  and 
is  no  doubt  used  just  as  effectively  here  also. 
It  seems  that  this  plan  of  treatment  is  more 
effective  when  the  boils  are  limited  to  local- 
ized areas  of  the  skin.  The  writer  does  not 
wish  to  imply  that  this  plan  of  treatment  is 
the  panacea  for  boils,  but  may  be  considered 
a helpful  adjunct  in  the  therapy  of  this  con- 
dition. A few  cases  of  small  burns  have  been 
treated  with  the  lotion  after  tannic  acid 
preparations  have  been  used  and  in  which 
healing  had  been  delayed.  It  caused  crust- 
ing over  and  areas  dried  up  readily.  It  may 
have  a useful  place  in  the  treatment  of  small 
burns  as  crusting  readily  appears. 

Sulfathiazole  has  been  reported  to  be  suc- 


cessful in  a number  of  other  pyogenic  skin 
infections : infected  eczemas,  seborrheic  der- 
matitis, acne,  sycosis  vulgaris  of  the  scalp, 
chrdnic  pyogenic  paronychia  and  other  skin 
diseases  in  which  I have  not  had  an  oppor- 
tunity to  observe  its  value. 

One  case  in  my  series  failed  to  respond  to 
the  treatment  and  that  was  of  a boy  with 
impetigo  of  the  scalp;  punched  out  ulcers 
appeared  at  the  site  of  the  lesions.  The  sul- 
fathiazole was  stopped  and  the  patient  re- 
sponded readily  to  ammoniated  mercury.  A 
few  cases  have  been  reported  elsewhere  in 
which  local  reactions  to  sulfathiazole  have 
occurred. 

CONCLUSION 

Sulfathiazole  appears  to  be  a very  desirable 
drug  to  be  used  locally  in  those  skin  infections 
in  which  it  is  generally  agreed  that  staphy- 
lococci predominate.  It  has  the  advantages 
of  shortening  the  course  of  the  disease  and 
of  very  rarely  causing  undesirable  local  re- 
actions. It  seems  to  be  of  value  also  in  the 
treatment  of  several  other  pyogenic  diseases 
of  the  skin. 
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ABSTRACT  OF  DISCUSSION’ 

Dr.  Edward  M.  Wier,  Fort  Worth:  The  very  mul- 
tiplicity of  remedies  for  impetigo  testifies  to  the 
lack  of  superiority  of  any  one.  The  dyes  such  as 
gentian  violet  give  excellent  results  on  flat  surfaces 
where  they  may  exercise  their  drying  qualities;  but 
in  the  folds  or  flexures  where  impetigo  so  frequently 
appears  in  the  small  infant,  it  is  difficult  to  main- 
tain the  requisite  dryness.  Furthermore,  the  ac- 
companying discoloration  of  the  skin  leaves  much 
to  be  desired  from  the  patient’s  standpoint. 

The  time  honored  ammoniated  mercury  ointment 
has  the  disadvantage  of  messiness  in  addition  to  the 
difficulty  in  keeping  it  from  being  wiped  off.  A 
more  important  objection  is  the  not  infrequent  mer- 
cury dermatitis  following  its  application. 

Although  there  is  some  evidence  that  sulfathiazole 
exerts  a slight  but  undesirable  caustic  action  when 
applied  in  deep  wounds,  this  would  not  be  a real 
objection  but  rather  an  advantage  when  the  drug  is 
applied  to  superficial  lesions  such  as  impetigo  and 
furunculosis. 

In  vitro  studies  on  sulfathiazole  show  it  to  be  bac- 
tericidal to  the  staphylococcus  and  also  to  the 
streptococcus  in  stronger  concentrations.  Early  re- 
ports as  to  efficacy  of  sulfathiazole  bactericidal 
properties  when  applied  to  pyogenic  skin  infections 
have  been  enthusiastically  good.  It  is  of  value  to 
have  Dr.  York’s  series  of  cases  further  substantiate 
these  reports. 

Methods  of  local  application  have  been  many. 
Simplest  is  direct  application  as  a dusting  powder. 
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Various  vehicles  to  facilitate  application  of  the  drug 
have  been  proposed.  My  experience  has  been  lim- 
ited to  5 to  10  per  cent  concentrations  in  KY  jelly, 
green  soap,  aquaphor,  cold  cream,  lanolin,  glycerin, 
and  calamine  lotion.  . The  choice  would  seem  to  lie 
between  the  last  two.  There  is  the  added  advantage 
that  phenol  may  easily  be  added  to  either  to  allay 
any  accompanying  pruritis. 

THE  X-RAY  DIAGNOSIS  OF  THORACIC 
SUPPURATON  IN  CHILDREN 
FRED  Y.  DURRANCE,  M.  D. 

HOUSTON,  TEXAS 

Suppurative  processes  of  the  chest  are  the 
sequelae  of  inflammation,  either  primarily 
within  the  chest  or  extension  from  adjacent 
tissues.  Of  the  cardinal  signs  of  inflamma- 
tion, only  two  give  evidence  on  roentgeno- 
logic studies — swelling  and  loss  of  function. 
The  roentgen  ray  may  add  other  signs  which 
are  essential  expressions  of  vascular  changes 
in  the  tissues  and  the  reaction  of  the  tissues 
to  these  stimuli.  The  tissue  changes  associ- 
ated with  inflammation  are  degenerative  and 
proliferative.  The  degenerative  changes  are 
most  pronounced  when  the  irritant  or  stimu- 
lant is  of  extreme  virulence;  necrosis  of  the 
tissues  then  occurs.  A proteolytic  ferment 
liberated  by  the  disintegration  of  leukocytes 
dissolves  the  dead  cells  but,  under  ordinary 
conditions,  is  unable  to  damage  those  that 
are  still  living,  as  observed  in  the  course  of 
a lobar  pneumonia. 

Suppuration  occurs  when,  in  addition  to 
necrosis  of  the  tissues,  there  is  sufficient 
proteolytic  action  of  the  ferments  to  produce 
local  liquefaction.  This  process  may  be  in- 
hibited by  anti-enzyme  action  of  certain 
lipoids,  if  present  in  sufficient  amount. 
Some  chest  infections  do  not  suppurate,  since 
they  contain  lipoids  of  this  character,  pro- 
hibiting the  proteolytic  ferments  from  exert- 
ing their  liquefying  action.^ 

This  paper  deals  with  suppurative  lesions 
occurring  within  the  lungs,  pleural  spaces 
and  mediastinum  of  infants  and  children. 
Those  occurring  within  the  lungs  may  be  di- 
vided into  two  main  classes:  simple  abscess 
and  gangrene,  both  having  as  a common  basis 
an  inflammatory  reaction  leading  to  necrosis 
of  the  lung  parenchyma.  In  abscess,  the  ne- 
crosis is  localized,  less  extensive  and  develops 
slowly,  while  in  gangrene,  necrosis  is  rapid, 
producing  multiple,  large  areas  of  lung  de- 
struction with  numerous  irregular  cavities. 

Pulmonary  abscesses,  being  clinically  a 
disease  of  symptoms  rather  than  one  of  signs, 
is  best  diagnosed  by  x-ray  examination.  It 
is  the  destruction  of  lung  tissue  as  a result 
of  invasion  by  pyogenic  microorganisms  and 
may  be  grouped  according  to  origin  as:  (1) 
pulmonic,  (2)  embolic,  or  (3)  contact.  The 
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pulmonic  group  of  pulmonary  abscesses 
usually  result  from : 

(a)  An  acute  localized  infection  within 
the  lung. 

(b)  Suppuration  during  the  course  of  a 
pneumonia,  particularly  a septic  influenzal 
or  bronchial  type. 

(c)  Necrosis  following  a lobar  pneu- 
monia where  there  is  an  alteration  of  its  nor- 
mal course,  which  may  be  predicted  on  pro- 
longed resolution.  If,  on  the  roentgenogram, 
no  favorable  resolution  is  seen  within  three 
weeks  from  crisis,  complications  exist.  When 
the  unresolved  consolidation  remains  marked 
toward  the  center  of  the  lung,  it  is  most  prob- 
ably forming  an  abscess ; while  if  the  opacity 
is  near  the  periphery,  it  is  more  likely  devel- 
oping an  empyema. 

(d)  The  aspiration  of  a foreign  body  or 
infected  material  may  result  in  suppuration. 

In  general,  abscesses  of  this  group  are 
similar  in  appearance,  usually  singular,  may 
involve  any  portion  of  the  lung  but  have  a 
decided  predilection  for  the  basal  portions 
and  most  commonly  occur  on  the  right  side. 
In  the  early  stages,  the  roentgen  appearance 
is  that  of  a dense  consolidation  within  the 
lung,  varying  in  size  and  surrounding  the 
area  of  infection,  usually  starting  near  the 
hilus,  progressing  slowly  toward  the  periph- 
ery of  the  lung,  not  conforming  to  anatomical 
structures  or  of  lobar  distribution.  These 
findings  warrant  a presumptive  diagnosis  of 
pulmonary  abscess  formation  although,  at 
this  stage,  it  cannot  be  differentiated  in 
every  case  from  lobar  or  acute  hilum  pneu- 
monia. A differentiation  may  be  made  by  a 
twenty-four  or  forty-eight  hour  observation, 
which  will  show  no  change  in  size  or  extent 
of  consolidation  in  acute  hilum  pneumonia, 
marked  change  with  complete  lobar  involve- 
ment in  lobar  pneumonia,  with  only  pro- 
gressive peripheral  extension  of  consolida- 
tion in  pulmonary  abscess.  Abscess  develops 
much  slower  than  lobar  pneumonia,  usually 
requiring  one  to  two  weeks  for  the  consoli- 
dation to  reach  the  periphery. 

The  surrounding  zone  of  inflammatory 
consolidation  tends  to  disappear  very  rapidly 
following  the  evacuation  of  the  abscess.  The 
process  of  formation,  rupture  and  absorp- 
tion, where  drainage  is  satisfactory,  may  be 
completed  in  three  weeks  with  complete  re- 
turn of  the  lung  to  normal.^  Where  drainage 
is  unsatisfactory,  a chronic  abscess  develops. 
The  chronicity  of  abscesses  may  be  recog- 
nized on  the  roentgenogram  by  a much  less 
marked  zone  of  inflammation  surrounding 
the  cavity;  the  walls  are  smooth  with  gen- 
eral rounded  outline,  filling  readily  with 
hhlogenated  oil  on  bronchography,  whereas 
the  acute  cavity  can  rarely  be  made  to  fill. 
The  duration  of  abscess  and  its  stage  of 
chronicity  should  be  carefully  determined. 
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since  any  pulmonary  abscess  which  lasts 
three  months  without  definite  healing  will 
probably  not  heal  without  surgical  aid, 
although  some  do  disappear  spontaneously 
after  many  months  duration.*  As  long  as 
there  is  roentgenographic  evidence  of  any 
remnant  of  infection  remaining,  there  is  dan- 
ger of  spreading  by  the  respiratory  system 
to  involve  other  portions  of  lungs,  with  pos- 
sible formation  of  multiple  abscesses. 

The  most  common  source  of  septic  gan- 
grene is  the  aspiration  of  infected  material. 
Metallic  foreign  bodies  tend  to  produce  local- 
ized hyperplasia,  which  later  occludes  the 
bronchus,  causing  atelectasis,  rather  than 
the  liquefaction  of  tissues  and  abscess  forma- 
tion.* Non-metallic  foreign  bodies  within 
the  lungs  are  not  infrequently  a source  of 
suppuration.  The  embolic  group  are  always 
metastatic  in  origin,  usually  beginning  in  the 
periphery  of  the  lung;  they  are  frequently 
multiple,  unless  originating  from  thrombosis 
with  or  without  infarction.  In  septic  occlu- 
sion of  the  larger  vessels,  the  infarct  may 
become  necrotic  and  lead  to  a single  area  of 
suppuration,  running  the  usual  course  of  pul- 
monary abscess. 

In  the  contact  group,  they  are  definitely 
single,  occurring  in  that  portion  of  lung  adja- 
cent to  the  source  of  the  focus,  but  may  ex- 
tend far  into  lung  parenchyma  and  occasion- 
ally involve  a bronchus.  The  most  frequent 
source  of  abscess  of  this  group  is  from  the 
mediastinum,  being  an  extension  from  medi- 
astinal suppuration  and,  rarely,  from  sup- 
purative subdiaphragmatic  lesions. 

Suppuration  occurring  within  the  pleural 
spaces  originates  from  a serous  effusion  be- 
coming infected,  from  rupture  of  pulmonary 
or  mediastinal  abscess  into  pleural  space,  or 
from  pre-existing  pneumonia.  The  initial 
sign  on  the  x-ray  film  is  a ribbon-shaped 
band  of  increased  density  within  the  involved 
pleural  space  due  to  a fibrinoplastic  exudate 
filling  this  space.  Any  part  of  the  pleural 
cavity  may  be  involved,  frequently  produc- 
ing quite  obscure  shadows  on  chest  films  un- 
less the  course  of  the  rays  are  so  directed  to 
record  these  spaces. 

At  first,  this  narrow  dense  band  extends 
from  apex  to  base,  then  either  rapidly  en- 
cases the  lung,  giving  a homogenous  opacity 
to  this  side  of  the  thorax  with  little  or  no 
alteration  of  mediastinal  structures,  or  it  be- 
comes encapsulated  between  the  visceral  and 
parietal  pleura  or  along  the  interlobar  fis- 
sures to  produce  a fusiform  opacity  con- 
forming to  that  portion  of  pleural  space  in- 
volved. The  deep  empyemas,  by  virtue  of 
their  position  in  the  interlobar  fissures, 
mediastinum  and  on  the  diaphragm,  are  con- 
cealed from  clinical  diagnosis,  since  no  part 
comes  in  contact  with  the  chest  wall.  At 


times,  the  empyemas  are  multilocular  and,  if 
possible,  this  part  should  be  determined  prior 
to  surgical  evacuation  lest  there  be  evacua- 
tion of  one  loculus  with  persistence  of  symp- 
toms.® Newly  formed  empyema  pockets  fol- 
lowing surgical  drainage  are  not  infrequently 
observed.  These  are  rendered  difficult  to 
identify  by  the  presence  of  varying  degrees 
and  combinations  of  collapse,  pneumothorax, 
consolidation,  pleural  thickening  and  adhe- 
sions. In  this  confusing  picture,  it  becomes 
necessary  to  make  contrast  studies  by  iodized 
oil  injections  through  drainage  tube  or  sinus 
to  identify  suppurative  cavities  and  deter- 
mine their  form,  location  and  extent.®  The 
opaque  oil  should  be  injected  with  consider- 
able care  and  patience,  allowing  sufficient 
time  for  the  oil  to  penetrate  all  the  channels 
of  communication  between  the  external  open- 
ing and  deepest  cavity. 

The  mediastinum  has  its  most  importance 
in  pediatrics,  since  during  the  first  decade 
of  life,  its  glandular  contents  are  in  greater 
proportion  and  more  susceptible  to  infection 
than  in  adult  life.  The  mediastinal  struc- 
tures are  best  studied  by  x-ray  examination. 
The  size,  shape  and  outline  of  the  mediasti- 
num, with  a view  of  the  trachea,  are  clearly 
shown  on  conventional  roentgenograms,  all 
being  good  indicators  of  abnormal  varia- 
tions. The  character  of  mediastinal  glands 
not  infrequently  reflects  pathologic  condi- 
tions intrinsic  to  the  mediastinum  or  else- 
where in  the  body.® 

It  is  important  to  remember  that  there  is 
a direct  continuity  of  the  connective  tissue 
structures  of  the  fascial  planes  of  the  neck 
with  those  of  the  mediastinum;  thus  infec- 
tions of  the  pharynx,  soft  tissues  and  bones 
of  the  neck  have  a path  of  extension  to  in- 
vade the  mediastinal  structures,  pleural  cavi- 
ties or  lungs.  A similar  communication 
extends  between  the  mediastinum  and  retro- 
peritoneal tissues.^  These  factors  should  be 
considered  when  diagnosing  and  evaluating 
suppurative  processes  within  the  chest,  and 
roentgenograms  of  the 'chest  should  include 
the  neck  to  the  base  of  the  skull. 

Mediastinal  suppuration  may  originate  by 
infection  extending  to  it  through  multiple 
pathways,  some  of  the  most  common  being: 

1.  Downward  extension  of  infections  of 
the  nose  and  throat,  pharyngeal  or  retro- 
pharyngeal infections,  if  caused  by  virulent 
organisms. 

2.  Infection  of  the  cervical  spine,  or  ex- 
tension from  suppuration  of  the  dorsal  ver- 
tebra. 

3.  Perforation  of  the  trachea  or  esoph- 
agus, with  secondary  infection. 

4.  From  general  infection,  by  metastasis. 

5.  An  ascending  infection  of  the  posterior 
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mediastinum  from  retroperitoneal  infection 
as  a result  of  peritonitis. 

6.  A suppurative  lesion  of  the  lungs  may 
extend  to  the  mediastinum  if  the  focus  be 
adjacent  and  adherent  to  the  mediastinal 
pleura,  and  the  reverse  is  true  if  localized 
mediastinal  suppuration  abuts  upon  the 
lungs. 

A tuberculous  caries  of  the  cervical  spine 
may  manifest  itself  by  a mediastinal  abscess, 
interlobar  or  interpleural  exudate  similat- 
ing,  in  the  roentgenogram,  an  empyema. 

The  usual  sequence  of  suppuration  within 
the  mediastinum  is  a suppurative  medias- 
tinal lymphadenitis  in  which  the  lymph  nodes 
are  enlarged  and  adhered  to  each  other  by 
inflammatory  exudate.  On  perforation  of 
one  or  more  lymph  nodes,  a mediastinal  ab- 
scess is  formed.  Those  occurring  from 
downward  extension  of  infection  in  the  neck 
are  most  frequently  located  in  the  upper 
mediastinum,  posterior  to  and  not  extending 
below  the  bifurcation  of  the  trachea.  They 
tend  to  be  confined  above  this  level  by  the 
group  of  intertracheal  lymph  nodes  and 
rarely  extend  into  the  anterior  mediastinum. 
The  fascial  structures  accompanying  the 
aortic  arch  as  it  passes  from  right  to  left, 
from  anterior  to  posterior  mediastinum,  seem 
to  produce  a barrier  to  its  extension  to  the  left 
or  to  the  anterior  mediastinum.  The  roent- 
gen picture  is  that  of  a well  circumscribed 
tumefaction  of  the  superior  posterior  medias- 
tinum, extending  to  the  right,  with  anterior 
displacement  of  the  trachea.  As  the  tume- 
faction progresses,  the  convex  borders  may 
extend  to  either  side  of  the  upper  medias- 
tinum, and  are  more  prominent  on  the  right, 
with  progressive  anterior  displacement  of 
the  trachea.  These  findings  subsequent  to, 
or  during  the  existence  of,  a retropharyngeal 
or  cervical  abscess  justifies  a provisional 
diagnosis  of  mediastinal  abscess.^ 

Abscesses  of  the  inferior  mediastinum  oc- 
cur much  less  frequently  and  do  not  encroach 
upon  the  lung  field  in  the  early  stages,  since 
no  space  restriction  exists.  Later  the  tume- 
factive,  circumscribed,  rounded  consolidation 
extends  to  whichever  side  it  involves.  If  the 
mass  projects  into  the  lung  field  on  the  right, 
it  is  easily  detected ; while  if  it  is  on  the  left, 
it  is  obscured  by  the  heart,  requiring  films 
of  good  density  gradation  for  its  detection. 

Prior  to  the  development  of  a cavity,  ab- 
scess of  the  superior  mediastinum  has  to  be 
differentiated  from  adenopathy  of  the  tracheo- 
bronchial glands.  The  semi-circular,  sharp 
circumscription  of  borders  with  anterior  dis- 
placement of  the  trachea  usually  suffices  for 
this  determination.  Abscesses  of  the  inferior 
mediastinum  have  to  be  differentiated  from 
empyema  of  the  mesial  portion  of  the  pleural 
cavity.  The  abscesses  are  usually  rounded, 


and  the  empyemas  more  fusiform  in  shape 
with  adjacent  thickening  of  pleura  and  less 
extension  into  the  mediastinal  space. 

These  abscesses  usually  perforate  eventu- 
ally into  lung  or  pleural  cavity  to  form  em- 
pyema or  pulmonary  abscess,  the  early  pic- 
ture being  a localized  area  of  pneumonic  con- 
solidation adjacent  to  mediastinum,  followed 
by  liquefaction,  communication  with  and 
rupture  into  bronchus  and  evacuation  of 
contents.  Now  a cavity  with  fluid  level  can 
be  seen,  representing  a combination  of 
mediastinal  and  lung  abscess,  diagnosed  on 
the  roentgenogram  by  fluid  level  passing  be- 
yond the  border  of  the  trachea.® 

Occasionally,  the  perforation  is  into  a 
bronchus  or  esophagus,  or  both,  to  form  a 
broncho-esophageal  fistula.  If  into  the 
bronchus,  drainage  may  be  adequate  with 
healing,  or  a secondary  lung  abscess  or  pneu- 
monia may  follow.  In  those  cases  of  result- 
ing broncho-esophageal  fistula,  recurring 
lung  infections  with  abscesses  or  replace- 
ment fibrosis  are  prone  to  exist. 

SUMMARY 

1.  No  claim  is  made  for  original  observa- 
tions in  this  paper,  it  being  a brief  review 
of  the  more  common  suppurative  lesions  oc- 
curring in  the  thoracic  cavity  during  child- 
hood. 

2.  The  pathologic  changes  of  suppuration 
are  briefly  mentioned. 

3.  The  roentgen  manifestations  of  these 
processes,  together  with  differential  diag- 
nostic points,  are  discussed. 

4.  No  mention  is  made  of  therapeutic  pro- 
cedures or  their  evaluation.  The  effects  of 
the  more  recent  and  general  use  of  chemo- 
therapeutic agents  in  chest  infections  and 
their  alteration  of  the  usual  course  and 
roentgenological  findings  have  been  pur- 
posely avoided. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Floyd  A.  Norman,  Dallas:'  Sometimes  we 
pediatricians  think  that  our  range  of  information 
must  be  broad,  but  Dr.  Durrance’s  excellent  discus- 
sion of  suppurative  thoracic  lesions  reminds  us  that 
the  radiologist  must  think  in  terms  of  anatomy, 
physiology  and  pathology,  besides  having  the  back- 
ground and  insight  of  a good  clinician.  Concern 
with  shadows  of  varying  densities  is  not  enough. 

■ I think  it  well  to  note  that  the  lung  abscess  of 
ulmonic  origin  begins  as  a consolidation  near  the 
ilus  and  progresses  slowly  in  one  or  two  weeks  to 
the  periphery.  All  lung  abscesses  that  persist  longer 
than  three  months  usually  require  surgical  inter- 
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vention.  One  should  remember  that  a pneuma- 
tocoele,  the  so-called  acquired  bullous  emphysema, 
may  at  times  be  confused  with  lung  abscess.  The 
pneumatocoele  disappears  rather  rapidly  without 
treatment. 

It  seems  to  me  that  we  pediatricians  miss  the 
“ribbon-shaped  band  of  density”  that  Dr.  Durrance 
mentions  as  one  of  the  earliest  x-ray  findings  in 
empyema.  Usually  the  first  things  we  are  shown 
are  either  a general  homogeneous  (almost  ground- 
glass)  density  of  the  area  or  some  clouding  of  the 
costo-phrenic  angle. 

We  are  grateful  to  Dr.  Durrance  for  a most  inter- 
esting paper.  If  time  had  permitted,  it  would  have 
been  worth  while  to  have  heard  just  how  chemo- 
therapy had  changed  the  x-ray  findings  in  suppura- 
tive lesions  of  the  thoracic  cavity. 

PREOPERATIVE  AND  POSTOPERATIVE 
PEDIATRIC  CARE 
J.  W.  DUCKETT,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Surgery  of  infancy  and  early  childhood  pre- 
sents certain  hazards  which  become  less  seri- 
ous in  older  children  and  adults.  After  about 
the  age  of  seven  years,  the  child’s  reactions 
resemble  those  of  the  adult  more  closely  than 
of  the  infant.  Before  that  age  the  child’s 
reactions  to  surgical  procedures  are  charac- 
terized by  a greatly  decreased  “margin  of 
safety,”  and  the  younger  the  child,  the 
greater  is  the  decrease.  This  applies  most 
particularly  to  such  matters  as  tolerance  to 
anesthetics,  ability  to  compensate  for  blood 
loss,  and  adjustment  by  the  heat  regulative 
mechanism  of  sudden  changes  in  temperature 
of  the  environment.  Protection  of  the  pa- 
tient from  harm  from  these  sources  is  the 
responsibility  of  the  surgeon  and  his  assist- 
ants at  the  operating  table.  Other  factors 
of  safety  must  be  provided,  however,  if  the 
small  patient  is  to  be  expected  to  emerge  from 
the  ordeal  of  surgery  without  mishap  and 
with  reasonable  probability  of  having  prof- 
ited by  the  experience.  For  this  ultimate 
purpose,  the  closest  cooperation  between  sur- 
geon and  pediatrician  is  essential  in  the  con- 
duct of  the  case  from  its  beginning  to  its  end. 

This  cooperative  effort  must  begin  with 
the  diagnosis  of  the  condition  for  which  sur- 
gery is  the  recommended  treatment. "^o-called 
exploratory  operations  may  be  permissible  in 
the  adult,  but  they  must  be  avoided  in  the 
child  who  should  not  be  subjected  to  the 
traupia  of  operation  unless  the  indications 
are  clear.  Careful  history  taking  from  par- 
ents or  nurse,  thorough  physical  examination, 
necessary  laboratory  studies,  including  x-ray 
studies  and  any  other  procedure  required  in 
making  the  diagnosis  as  certain  as  possible, 
are  the  essential  first  steps  in  preoperative 
preparation. 

The  pediatrician  may  be  particularly  help- 
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ful  in  recognizing  variations  from  the  normal 
which  may  not  be  directly  associated  with 
the  surgical  condition  present.  Anemia  may 
require  treatment  if  time  permits.  Hemo- 
philia or  other  blood  dyscrasias  should  be  in- 
vestigated. Jaundice  should  be  noted  and 
prothrombin  bleeding  time  determined  so 
that  adequate  doses  of  vitamin  K may  be 
given  to  prevent  hemorrhage.  The  history  of 
exposure  to  contagious  disease  should  be  ob- 
tained so  that,  if  possible,  operation  may  be 
postponed  until  the  incubation  period  has 
passed.  Upper  respiratory  infections  or  un- 
explained fevers  should  be  dealt  with  as  in- 
dicated or  operative  plans  modified.  In  the 
newborn,  birth  injury  must  always  be  consid- 
ered when  vomiting  is  a symptom. 

The  time  chosen  for  operation  may  be  a 
matter  for  careful  judgment.  No  delay  is 
warranted  when  the  diagnosis  is  intussuscep- 
tion, strangulated  hernia  or  acute  appendi- 
citis. A few  hours  for  completion  of  studies 
and  for  preparation  are  well  spent  with 
tracheoesophageal  fistula  and  congenital  in- 
testinal obstruction  of  the  newborn.  Several 
days  of  observation  and  treatment  may  be 
necessary  to  differentiate  pylorospasm  from 
hypertrophic  pyloric  stenosis.  These  condi- 
tions are  surgical  emergencies  or  semi-emer- 
gencies. Another  large  group,  mostly  con- 
genital defects  and  abnormalities  which  re- 
quire surgical  repair,  allows  a choice  as  to  the 
age  when  operation  may  best  be  done  from 
the  point  of  view  of  final  results.  Hernia  re- 
pair, for  instance,  is  done  with  the  best 
chance  of  success  after  the  child  is  eighteen 
months  to  two  years  of  age.  Cleft  palate, 
likewise,  is  repaired  most  successfully  at 
about  the  same  age,  although  cleft  lip  should 
be  repaired  much  earlier.  Some  plastic  sur- 
geons operate  for  cleft  lip  as  early  as  ten 
days.  Undescended  testicle  is  usually  not 
operated  upon  until  just  before  puberty,  that 
is,  at  8 to  10  years  of  age. 

Mental  preparation  of  the  child  for  an  oper- 
ation is  often  neglected  entirely  or  done  so 
carelessly  that  no  benefit  is  derived.  The 
reasons  for  the  operation  and  some  explana- 
tion of  the  disturbing  procedures  associated 
with  it  should  be  given  a child  who  is  old 
enough  to  comprehend.  In  this  way  at  least 
the  fear  of  the  unknown  will  be  eliminated; 
then  the  child  is  usually  capable  of  adjusting 
himself  to  the  discomforts  and  annoyances  of 
convalescence. 

The  routine  matters  of  preoperative  and 
postoperative  care  of  infants  and  children  are 
well  known  to  the  pediatrician.  Treatment 
of  malnutrition,  dehydration,  acidosis,  alka- 
losis, and  vitamin  deficiences,  is  his  daily 
concern  in  medical  practice.  To  the  surgical 
patient  his  skill  and  experience  in  controlling 
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these  disorders  is  indispensable.  The  sur- 
geon must  depend  on  the  pediatrician  not 
only  for  aid,  but  actually  for  explicit  direction 
in  the  management  of  fluid  administration, 
vitamin  therapy,  nourishment  and  feeding; 
for  the  choice  and  dosage  of  sedatives, 
opiates,  sulfonamides  and  other  drugs,  and 
for  direction  of  oxygen  therapy.  Important 
as  these  matters  are,  it  is  hardly  within  the 
scope  of  this  paper,  presented  from  the  sur- 
geon’s viewpoint,  to  discuss  them  in  any  de- 
tail. Although  he  is  familiar  with  the  medi- 
cal aspects  of  preoperative  and  postoperative 
care,  the  pediatrician  will  be  better  able  to 
apply  his  special  knowledge  for  the  benefit  of 
the  surgical  patient  if  he  understands  as  well 
what  the  surgeon  is  attempting  to  accom- 
plish. Examples  of  these  problems  may  be 
drawn  from  a brief  study  of  a few  of  the 
surgical  conditions  most  frequently  occurring 
in  infancy  and  childhood. 

Illustrative  of  surgical  problems  in  the  new- 
born baby  is  congenital  intestinal  obstruction. 
Two  types  of  obstruction  are  recognized : 
those  of  intrinsic  origin  due  to  septa  or  to 
atresia,  and  those  of  extrinsic  origin  usually 
due  to  pressure  on  the  duodenum  by  abnor- 
mally high  attachment  of  the  incompletely 
rotated  cecum.  When  persistent,  bile  stained 
vomiting  occurs  and  no  stools  are  passed 
within  the  first  few  days  of  life,  if  birth  in- 
jury can  be  ruled  out,  congenital  stenosis  or 
atresia  of  the  intestines  must  be  strongly 
suspected.  The  suspicion  can  be  confirmed 
by  the  aid  of  the  x-ray,  a plain  film  of  the 
abdomen  usually  showing  plainly  the  outlines 
of  the  gas  filled  obstructed  stomach  and  in- 
testine. Barium  may  be  used,  but  is  seldom 
.necessary.  Early  operation  is  imperative  and 
an  effort  should  be  made  to  restore  the  nor- 
mal continuity  of  the  intestinal  tract.  These 
babies  are  often  premature  and  in  poor  state 
of  nutrition.  The  persistent  vomiting  rap- 
idly results  in  dehydration,  and  loss  of  hydro- 
chloric acid  from  the  stomach,  in  alkalosis. 
Jaundice  is  often  present  and  the  prothrom- 
bin clotting  time  prolonged.  Before  opera- 
tion it  is  essential  to  correct  these  conditions, 
since  the  procedure  is  long  and  the  anesthetic 
must  be  ether  for  necessary  relaxation.  Time 
must  be  taken  for  administration  of  adequate 
quantities  of  normal  saline  solution  subcu- 
taneously, 5 per  cent  glucose  solution  and 
blood  or  blood  plasma  intravenously,  and 
vitamin  K.  Morphia  is  likely  to  be  too  depress- 
ant at  this  early  age,  but  sodium  phenobar- 
bital  makes  an  excellent  preoperative  seda- 
tive, reducing  the  amount  of  ether  required. 
If  preoperative  preparation  is  thorough,  anes- 
thesia carefully  given,  and  the  operation  done 
with  due  regard  for  hemostasis,  gentle  han- 
dling of  tissues,  use  of  the  finest  suture  ma- 


terials, and  maintenance  of  body  warmth,  it 
is  astonishing  how  easily  and  quickly  most 
small  patients  will  recover  from  the  oper- 
ation. A moderate  degree  of  shock  is  fre- 
quent but  usually  responds  readily  to  injec- 
tion of  blood  plasma  preferably  in  the  con- 
centrated form.  Normal  saline  should  be 
given  subcutaneously  at  the  same  time.  Total 
fluids  should  approximate  90  cc.  per  pound 
of  body  weight  per  twenty-four  hours,  and 
must  all  be  given  parenterally  for  the  first 
twenty-four  hours.  The  intestinal  tract  is  best 
kept  at  rest  for  this  length  of  time  since  at 
operation  the  entire  tract  must  be  examined 
to  determine  the  extent  of  abnormalities 
present,  and  if  possible  a primary  anasta- 
mosis  should  be  made  around  the  site  or  sites 
of  obstruction.  After  twenty-four  hours, 
water  in  small  amounts  may  be  started  and 
if  tolerated,  diluted  breast  milk  or  formula 
is  begun.  If  vomiting  appears,  nothing  is 
given  by  mouth  for  several  hours,  and  lavage 
or  continual  suction  used ; then  water  is 
started  again  cautiously  and  the  same  proce- 
dures followed.  It  is  often  four  or  five  days 
before  the  intestine  functions  properly.  This 
is  undoubtedly  due  in  part  at  least  to  the  tem- 
porary occlusion  of  the  anastornpsis  stoma  by 
edema  of  the  walls.  Since  hypoproteinemia 
may  be  a factor  in  producing  this  edema,  it  is 
rational  to  continue  injection  of  blood  plasma 
daily  during  the  early  postoperative  course. 

A surgical  problem  usually  encountered  at 
the  age  of  two  to  four  weeks  but  often  later 
is  hypertrophic  pyloric  stenosis.  Persistent 
vomiting  at  this  age,  which  becomes  projec- 
tive and  is  not  bile  stained  presents  a fre- 
quent and  annoying  necessity  for  differen- 
tiating between  pylorospasm  and  pyloric 
stenosis.  It  is  well  known  that  both  condi- 
tions may  be  present  together,  and  often  the 
problem  is  one  of  deciding  which  factor  is 
predominant  in  producing  the  obstructive 
symptoms.  A trial  period  of  medical  treat- 
ment with  thickened  feedings,  antispasmodic 
drugs  and  sedatives  is  always  advisable.  If 
the  symptoms  progressively  improve,  con- 
tinued medical  treatment  is  warranted ; if  no 
improvement  is  shown,  surgery  is  inevitable 
and  should  not  be  unduly  delayed.  Pylorotomy 
is  a much  less  formidable  procedure  than  in- 
testinal anastomosis.  It  may  be  done  more 
quickly  and  with  less  relaxation,  so  that  a 
local  anesthetic  supplemented  by  a sedative 
may  be  used.  A light  ether  anesthesia  is 
preferable,  however,  since  by  preventing 
straining,  it  decreases  the  tendency  for  pro- 
trusion of  the  intestine  through  the  wound 
and  allows  the  wound  to  be  closed,  both  more 
rapidly  and  more  surely.  After  operation, 
it  has  long  been  customary  to  begin  giving 
water  by  mouth  within  three  or  four  hours 
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and  soon  after  to  add  dilute  breast  milk  or 
formula.  More  recently  there  has  been  an 
increasing  tendency  to  prolong  the  rest  period 
for  the  stomach  to  twelve  or  even  twenty- 
four  hours.  This  seems  a logical  procedure 
and  we  have  tried  it  in  several  cases  with 
encouraging  results. 

Another  surgical  problem  occurring  almost 
entirely  during  the  first  year  of  life  is  intus- 
susception. The  severity  of  the  symptoms 
is  usually  enough  to  alarm  the  parents  and 
stimulate  them  to  call  a doctor  early.  Recur- 
rent paroxysms  of  severe  abdominal  pain 
with  vomiting  in  a previously  healthy  infant 
should  arouse  suspicion.  If  the  characteristic 
sausage  shaped  mass  is  palpated,  usually 
under  the  margin  of  the  liver,  and  if  stools 
are  passed  which  contain  blood  and  mucus, 
the  diagnosis  is  certain.  When  the  typical 
findings  are  not  all  present,  barium  enema 
examination  may  demonstrate  the  obstruc- 
tion. Immediate  operation  is  indicated  and 
should  be  delayed  only  long  enough  to  allow 
treatment  of  dehydration  with  parenteral 
saline  and  glucose  solution.  The  mortality  in 
patients  operated  on  within  twenty-four 
hours  after  the  onset  of  symptoms  should  be 
practically  zero,  while  an  average  of  50  per 
cent  mortality  is  reported  when  operation  is 
delayed  three  days  or  more.  If  performed 
early,  the  operation  is  quite  simple  and  con- 
sists merely  in  manual  reduction  of  the  intus- 
susception by  gentle  pressure  and  manipu- 
lation against  the  advancing  head  of  the  tele- 
scoped bowel.  Most  of  this  maneuver  is 
carried  out  inside  the  abdomen,  but  the  ter- 
minal portion  of  the  mass  should  be  delivered 
through  the  wound  so  that  the  most  com- 
pressed portion  of  the  bowel  may  be  care- 
fully inspected.  Occasionally  the  bowel  is 
gangrenous  and  must  be  resected,  adding 
greatly  to  the  risk.  After  operation  paren- 
teral fluids  are  given,  including  transfusion 
of  blood  or  plasma.  Nothing  is  given  by 
mouth  for  twelve  to  twenty-four  hours,  then 
water  is  started  and  if  retained,  followed  by 
dilute  formula.  By  the  fifth  day,  a liberal 
diet  is  usually  tolerated.  Morphine  in  appro- 
priate doses  should  be  given  as  a postoper- 
ative sedative  because  of  its  beneficial  action 
on  the  bowel.  A postoperative  temperature 
rise  to  103  F.  or  104  F.  is  to  be  expected  and 
should  not  occasion  alarm.  Diarrhea,  often 
containing  blood,  is  a frequent  occurrence 
for  several  days. 

Acute  appendicitis  is  a surgical  disease  to 
be  dreaded  at  all  ages,  but  is  particularly 
dangerous  in  infancy  and  childhood,  because 
of  increased  difficulty  in  diagnosis  at  this 
early  age,  and  because  of  the  rapid  progress 
of  the  disease.  Fortunately,  it  is  rare  in  the 
first  year  of  life,  but  in  each  year  after  the 


first,  becomes  more  common.  The  signs  and 
symptoms  are  well  known,  but  most  difficult 
to  interpret.  Operation  must  frequently  be 
done  on  suspicion.  The  appendix  should  be 
removed  through  an  incision  of  adequate  size 
to  avoid  the  risk  of  soiling  the  peritoneum. 
The  McBurney  incision  is  unsafe  in  the  very 
young  patient.  Postoperative  care  of  the  un- 
complicated appendectomy  presents  few  prob- 
lems. With  abscess  or  peritoneal  infection 
the  treatment  is  difficult.  The  Wangensteen 
suction  has  provided  an  aid  of  inestimable 
value  in  keeping  the  intestinal  tract  at  rest. 
Fowler’s  position  is  maintained.  Morphine 
and  the  sulfonamides  are  used,  the  latter  to 
supplement  the  intra-abdominal  application. 
Oxygen,  if  it  can  be  administered  in  from  90 
per  cent  to  95  per  cent  concentration  is  of 
value  in  combating  distention. 

Many  problems  such  as  these  are  encoun- 
tered in  pediatric  surgery.  The  surgeon  must 
appreciate  the  fact  that  not  only  must  his 
technical  procedures  be  modified  and  refined 
for  the  delicate  work  required,  but  that  he 
must  rely  for  aid  in  the  preoperative  prepara- 
tion and  postoperative  care,  on  the  experience 
of  his  colleague,  the  pediatrician.  “The  adult 
may  be  treated  as  a child,  but  the  reverse  will 
lead  to  disaster.” 
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ABSTRACT  OF  DISCUSSION 

Dr.  Hugh  Leslie  Moore,  Dallas:  It  is  refreshing  to 
find  an  expert  surgeon  with  good  pediatric  knowl- 
edge. I fear  most  surgeons  know  as  little  about 
pediatrics  as  the  pediatrician  knows  about  surgery. 
Beyond  doubt  in  chronic  conditions  the  mortality  rate 
is  much  lower  when  there  is  close  cooperation  be- 
tween the  pediatrician  and  the  surgeon.  However,  in 
acute  surgical  conditions,  such  as  intussusception, 
acute  appendicitis  and  strangulated  hernia,  a low 
mortality  rate  depends  more  on  the  pediatrician’s 
ability  to  make  an  early  diagnosis  than  on  the  skill 
of  the  surgeon.  The  pediatrician  sees  all  such  cases 
first;  therefore  his  skill  in  making  an  early  diagnosis 
is  of  first  importance.  In  other  words  a poor  diag- 
nosis is  more  responsible  for  a high  mortality  than 
is  poor  surgery. 

Pyloric  stenosis  is  rather  common  and  the  early 
pediatric  care  is  of  prime  importance.  Every  case  is 
a medical  case  in  the  beginning.  I prefer  the  con- 
centrated food  to  thick  cereal  feeding  because  it  is 
higher  in  calories  and  smaller  in  volume,  and  is  much 
easier  swallowed.  This  together  with  subcutaneous 
injections  of  normal  sodium  chloride  solution  and  full 
doses  of  phenobarbital  and  atropine  will  effect  a per- 
manent cure  in  the  majority  of  cases  without  surgical 
assistance.  It  is  necessary  to  keep  foremost  in  mind 
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the  frequent  necessity  of  surgical  intervention  and 
be  preparing  the  infant  for  an  operation  while  trying 
medicinal  treatment.  Such  a procedure  will  have  the 
baby  in  much  better  physical  condition  and,  there- 
fore, a much  safer  surgical  risk  than  if  operated  on 
immediately. 

Dr.  F.  A.  Garbade,  Galveston:  Dr.  Duckett  has 
presented  a very  logical  approach  to  the  pre-  and 
postoperative  management  of  pediatric  patients.  I 
concur  with  Dr.  Reading  in  the  thought  that  all  babies 
with  a definite  diagnosis  of  pyloric  stenosis  as  shown 
by  a classical  history,  visible  peristaltic  waves,  and 
a palpable  tumor  should  be  operated  on  immediately, 
that  is,  after  thorough  preoperative  preparation  such 
as  the  adequate  administration  of  fluids  and  the 
giving  of  a small  transfusion.  I have  often  won- 
dered just  what  happens  to  those  babies  who  are 
chronic  vomiters  as  infants  when  they  reach  the 
ages  of  3,  4,  or  5 years,  if  they  were  not  operated 
during  infancy.  I should  like  to  know  if  anyone  has 
followed  a series  for  this  long  a period  of  time  ? 

ORAL  MALFORMATIONS  AS  SEEN  IN 
PEDIATRICS 

C.  P.  JASPERSON,  M.  D. 

CORPUS  CHRISTI,  TEXAS 

The  purpose  of  this  discussion  of  dento- 
facial  deformities  is  chiefly  to  review  the 
subject  and  to  urge  fellow  practitioners  to  be 
more  alert  in  detecting  them.  The  subject  is 
too  large  to  attempt  detailed  discussion,  espe- 
cially on  controversial  issues.  Such  congeni- 
tal deformities  as  cleft  palate,  harelip,  and 
tumors  have  been  eliminated  from  this  paper 
for  the  sake  of  brevity. 

The  public  has  been  educated  to  the  great 
need  of  orthopedic  treatment  for  crippled 
children  and  has  subscribed  wholeheartedly 
to  the  various  foundations  established  for 
their  rehabilitation.  But  the  oral  cripple  re- 
ceives but  meager  and  unorganized  assist- 
ance. During  the  past  few  months  a large 
percentage  of  the  young  men  of  the  country 
have  been  rejected  by  the  armed  forces  of 
the  country  because  of  defective  teeth  or  oral 
deformities.  The  dental  profession  cannot 
be  blamed  for  this  condition  since  many  of 
these  defects  could  have  been  and  should 
have  been  prevented.  The  dentist  and  the 
orthodontist  see  these  cases  after  the  medical 
profession  has  allowed  them  to  occur. 

The  face  is  a very  important  part  of  the 
body.  Its  form  and  beauty  are  in  a large 
measure  dependent  on  the  form  of  the  foun- 
dation skeletal  structures,  the  jaws  prin- 
cipally and  the  molar  and  nasal  bones.  People 
are  judged  chiefly  by  their  faces,  which  fact 
influences  to  a considerable  extent  their  suc- 
cess or  failure  in  life. 

School  surveys  indicate  that  over  50  per 
cent  of  the  children  suffer  from  dento-facial 
deformities  to  a greater  or  lesser  degree. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  13,  1942. 


Those  who  are  afflicted  by  the  more  pro- 
nounced deformities  are  often  timid,  reserved 
and  some  may  develop  an  inferiority  complex 
which  may  be  carried  through  life  and  inter- 
fere with  their  ability  to  make  a living.  Not 
only  the  appearance  of  these  individuals  is 
marred  but  their  general  health  is  often  af- 
fected. The  deformities  may  interfere  with 
proper  mastication  of  food  as  well  as  ob- 
structing the  nasal  passage  and  affecting 
respiration.  Also,  the  tendency  toward  para- 
nasal sinus  infections  and  otitis  media  is 
markedly  increased. 

The  relationship  of  these  orthodontic  con- 
ditions to  the  practice  of  pediatrics  embraces 
the  whole  field  of  childhood  care.  Most  of 
the  factors  of  heredity,  endocrine  imbalance, 
metabolic  disturbances,  nutrition,  growth, 
and  prenatal  abnormalities  in  relation  to  or- 
thodontics are  not  fully  understood.  The 
causes  of  malocclusion  and  similar  deform- 
ities are  varied.  They  have  been  classified 
by  Sly  as  follows:  (1)  genetic  or  antenatal 
factors,  (2)  those  having  to  do  with  nutrition 
or  metabolism,  (3)  those  in  which  function 
plays  the  leading  role,  and  (4)  accidental 
causes. 

Heredity  plays  a decided  role  in  its  simple 
mendelian  manner.  Inter-marriage  between 
different  races  and  types  of  people  undoubt- 
edly brings  about  all  shapes  and  types  of 
jaws  and  teeth. 

Prenatally,  the  diet  of  the  mother,  her 
freedom  of  infection  and  the  balance  of  the 
glands  of  internal  secretion  during  the  tim.e 
of  pregnancy  have  a definite  effect  upon  the 
normal  growth  of  the  fetus.  Attention  to  a 
complete  diet,  including  the  essential  vita- 
mins and  an  adequate  calcium  intake,  and  the 
administration  of  indicated  glandular  therapy 
have  become  as  much  a part  of  obstetrics  as 
the  actual  delivery  of  the  baby. 

A full  diet  containing  adequate  minerals 
and  vitamins  is  essential  for  normal  bone 
development.  Not  only  calcium  and  phos- 
phorus in  proper  relationship  plus  vitamin  D 
but  vitamin  C must  be  present  in  large 
amounts  to  prevent  resorption  of  calcium. 
There  is  considerable  controversy  concerning 
diet  and  its  effect  on  dental  caries  and  cal- 
cium metabolism  and  one  could  find  quota- 
tions to  meet  any  argument.  The  main  thing 
to  remember  is  that  the  diet  must  be  ade- 
quate and  sustained.  The  periods  of  anorexia 
caused  by  either  illness,  allergy,  or  poor  man- 
agement may  be  sufficient  to  retard  growth 
and  development.  Such  deficiency  diseases 
as  rickets  and  scurvy  must  be  prevented. 

The  effect  of  endocrines  on  oral  deformi- 
ties is  very  marked.  The  nutrition,  growth 
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and  repair  of  all  tissues  of  the  body,  including 
those  of  the  oral  cavity,  are  dependent  upon 
normal  metabolic  functions  and  they  in  turn 
depend  upon  normal  and  correlated  activities- 
of  the  endocrine  glands.  The  anterior  lobe 
of  the  pituitary  controls  the  growth  of  tissues 
generally.  Hypothyroidism  causes  delay  in 
eruption  of  both  the  temporary  and  perma- 
nent teeth.  The  administration  of  thyroid 
extract  in  these  cases  before  and  during  any 
orthodontic  work  is  essential  in  order  to  get 
satisfactory  results. 

The  control  of  calcium  metabolism  is  in  the 
parathyroid  glands.  Excessive  activity  of 
these  glands  produces  abnormal  mobilization 
of  calcium  from  the  depots  in  the  body  and 
excreted  from  the  body.  Hypofunction  of 
these  glands  results  in  a loss  of  the  ability 
to  mobilize  calcium  and  may  lead  to  tetany. 

Many  cases  of  pituitarism  have  a separa- 
tion of  the  frontal  maxillary  and  mandibular 
teeth.  In  anterior  lobe  insufficiency,  besides 
the  usual  spacing  of  the  front  deciduous  set, 
the  teeth  are  usually  small  when  the  insuffi- 
ciency occurs  early  in  life,  and  large  with  in- 
creased density,  when  it  occurs  late.  In  pri- 
mary hypogonadism  there  is  either  over- 
crowding or  separation,  and  the  teeth,  as  a 
whole,  are  much  larger  than  in  the  average 
person.  In  secondary  hypogonadism  the  fea- 
tures are  infantile  with  a decreased  develop- 
ment of  the  maxilla,  tending  to  an  anterior 
angulation  of  the  face  with  a recession  of  the 
mandible.  Other  malfunctions  of  the  glands 
of  internal  secretion  could  be  mentioned 
which  affect  proper  growth  of  the  bones  of 
the  face  but  these  illustrate  the  part  they 
play.  Many  deformities  could  be  prevented 
if  these  endocrine  disturbances  could  be  diag- 
nosed and  treated  early  in  infancy. 

Allergic  conditions  in  children  are  often  a 
cause  of  dental  malocclusion.  In  early  in- 
fancy it  may  manifest  itself  as  colic,  pyloro- 
spasms  and  eczema,  which  may  affect  proper 
development  and  nutrition.  In  older  children 
such  conditions  as  hay  fever  and  asthma 
cause  respiratory  difficulties  which  block  the 
nasal  passages  and  interfere  with  proper 
ventilation.  Mouth  breathing  is  often  the 
result  and  increases  the  extent  of  defects 
which  may  have  been  started  from  some 
other  cause.  Anything  that  retards  growth 
during  childhood  may  be  a factor  in  the  de- 
velopment of  dento-facial  deformities.  Al- 
lergy often  retards  growth  and  should  be 
treated  early  if  present,  especially  during  the 
first  year  and  between  the  third  and  sixth 
years  of  life.  It  is  during  these  periods  that 
the  greatest  changes  in  growth  of  the  face 
are  taking  place. 


We  all  know  the  stigmas  which  occur  in 
cases  of  congenital  syphilis.  The  deformities 
are  numerous.  Such  conditions  as  the  saddle 
nose,  “Hutchinsonian  teeth,”  and  “mulberry” 
molar  have  been  seen  by  all  of  us.  One  of 
the  more  common  deformities  encountered 
by  the  orthodontist  is  the  “open-bite.”  This 
condition  is  very  prevalent  in  syphilitic  chil- 
dren. Whether  these  bony  changes  can  be 
prevented  by  early  treatment  is  controver- 
sial. But  we  all  know  that  congenital  syphilis 
is  preventable  by  adequate  treatment  of  the 
mother  during  pregnancy. 

In  conclusion,  I wish  to  discuss  briefly  the 
mechanical  causes  of  dento-facial  deformities. 
Considerable  controversy  exists  concerning 
the  detrimental  effects  of  thumb  and  finger 
sucking.  Undoubtedly,  this  habit  does  play 
an  important  part,  especially  if  the  child  is 
permitted  to  continue  the  habit  past  the  sec- 
ond year.  To  stop  the  habit  is  often  difficult. 
The  following  ideas  presented  by  Dr.  Noyes 
at  a meeting  of  the  American  Academy  of 
Pediatrics  in  Cincinnati  a few  years  ago  ex- 
presses a general  opinion. 

“First,  certain  children  can  go  on  with  sucking 
habits  for  several  years  and,  due  to  good  muscular 
balance  and  lip  function,  return  to  normal  occlusion. 
Second,  others  can  suck  fingers  for  only  a short 
period  of  time  and  not  return  to  normal  occlusion 
without  mechanical  aids.  Third,  another  group  of 
children  will  return  to  normal  only  if  restrained 
early.  Fourth,  due  to  this  latter  group  restraints  of 
some  type  are  justified  during  the  first  two  years. 
Fifth,  restraints  should  probably  not  be  used  after 
the  second  year,  but  if  possible  the  habit  should  be 
approached  from  a psychologic  standpoint.  When- 
ever restraints  are  used,  it  is  important  that  they  be 
used  effectively  or  not  at  all.  They  should  be  kept 
on  for  twenty-four  hours  a day.” 

Personally,  I believe  that  deformities  will 
not  be  permanent  from  this  cause  if  the  child 
is  given  adequate  minerals  and  vitamins  in 
the  diet  and  if  there  are  no  other  factors  pres- 
ent such  as  allergy  and  endocrine  imbalance. 

In  general,  to  prevent  dento-facial  deform- 
ities, our  patients  must  be  fed  properly  and 
examined  thoroughly  to  detect  abnormalities 
which  might  be  causative  factors  in  the  pro- 
duction of  such  defects. 

Nixon  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Thomas  D.  McCrummen,  Austin:  Dr.  Jasperson 
has  given  us  an  excellent  presentation  of  a neglected 
part  of  pediatric  practice.  I have  found  that  children 
overcome  thumb  sucking  more  quickly  if  very  little 
attention  is  paid  to  the  thumb  sucking  and  the  par- 
ents are  told  to  try  to  avoid  as  much  excitement  as 
possible  for  the  child  and  not  try  to  teach  him  to  do 
so  many  things.  I have  found  that  the  children  who 
continue  the  habit  have  a home  life  that  does  not 
allow  them  to  relax  as  they  should. 

Many  authorities  believe  that  thumb  sucking 
causes  no  permanent  damage  to  the  mouth  of  a 
healthy  child  if  it  is  not  continued  after  the  child 
starts  cutting  the  permanent  teeth. 


332 


FLUID  ADMINISTRATION— STEWART 


September, 


THE  ADMINISTRATION  OF  FLUIDS 
TO  CHILDREN 
CHESTER  A.  STEWART,  M.  D. 

NEW  ORLEANS,  LA. 

The  most  abundant  and  in  some  respects 
the  most  important  constituent  of  the  body 
is  water.  It  is  the  vehicle  for  the  transport 
of  nutrients  and  wastes,  and  it  is  the  medium 
that  is  essential  to  the  maintenance  of  the 
stable  physiochemical  condition  which  nor- 
mal metabolic  processes  require.  The  fact 
that  life,  as  we  know  it,  does  not  exist  in  the 
absence  of  water  provides  a fair  estimate  of 
its  importance. 

Children  normally  require  relatively  large 
amounts  of  water,  and  they  are  prone  to  de- 
velop acute  gastro-intestinal  disturbances 
which  deplete  their  water  reserves  with 
great  rapidity.  Furthermore,  children  are 
exceptionally  susceptible  to  the  harmful  ef- 
fects of  significant  changes  in  the  volume 
and  chemical  structure  of  the  fluid  matrix 
of  the  body.  Owing  to  a variety  of  factors, 
therefore,  the  restitution  and  maintenance  of 
normal  hydration  are  practical  problems  of 
great  importance  in  the  field  of  pediatrics. 

SUBDIVISION  OF  BODY  WATER 

Water  forms  roughly  70  per  cent  of  the 
weight  of  the  body.  For  practical  purposes 
the  body  water  may  be  considered  as  parti- 
tioned between  the  intravascular,  the  inter- 
stitial and  the  intracellular  compartments. 
The  intravascular  and  interstitial  subdivi- 
sions of  the  extracellular  water  constitute 
about  5 and  15  per  cent,  respectively,  of  the 
total  body  weight,  whereas  the  intracellular 
fluid  forms  approximately  50  per  cent  of  the 
weight  of  the  body.  In  accordance  with  these 
approximations  a 10  pound  child  has  5 pounds 
of  intracellular  water,  1.5  pounds  of  inter- 
stitial fluid,  and  .5  pound  of  plasma. 

These  body  fluids  are  constructed  from 
materials  derived  from  ingested  food  and 
water.  Their  respective  volumetric  relation- 
ships and  their  respective  chemical  struc- 
tures are  automatically  regulated  by  the 
joint  action  of  the  autonomic  nervous  sys- 
tem and  the  various  hormones  which  control 
the  organs  of  circulation,  respiration,  and 
secretion.  The  reserve  capacity  of  this  regu- 
latory mechanism  suffices  to  prevent  liberal 
variations  in  the  consumption  of  water,  and 
also  of  food  containing  unequal  quantities  of 
acid  and  base  radicles  from  materially  de- 
ranging the  stable  condition  of  homeostasis 
which  is  essential  to  health  and  life. 

From  the  Department  of  Pediatrics  of  the  School  of  Medicine 
of  Louisiana  State  University  and  Charity  Hospital  of  Louisiana, 
New  Orleans. 

Guest  of  the  Section  on  Pediatrics,  State  Medical  Association 
of  Texas,  Houston,  May  11-13,  1942. 


THE  CHEMICAL  STRUCTURE  OF  THE 
BODY  FLUIDS 

The  fluids  occupying  the  three  large  com- 
partmental  subdivisions  are  very  dilute  solu- 
tions of  almost  equally  balanced  base  and 
acid  ions.  These  are  remarkably  similar 
fluids  with  respect  to  their  total  ionic 
strengths,  but  they  differ  from  one  another 
in  their  chemical  structure.  The  intracellu- 
lar fluid  is  characterized  by  its  greater  con- 
tent of  colloids  and  by  the  fact  that  its  chief 
salt  is  potassium  phosphate.  Its  electrolyte 
structure  contrasts  with  that  of  the  extracel- 
lular fluid  whose  chief  salt  is  sodium  chlo- 
ride. 

The  two  main  subdivisions  of  the  extracel- 
lular fluid,  namely,  the  blood  plasma  and  its 
ultrafiltrate,  the  interstitial  fluid,  also  differ 
from  one  another.  This  difference  arises 
chiefly  from  the  presence  of  a significantly 
greater  amount  of  protein  in  the  plasma  of 
the  blood. 

THE  INTERCOMPARTMENTAL  TRANSFER 
OF  WATER 

The  transfer  of  water  between  the  extra 
and  the  intracellular  compartments  is  largely 
due  to  variations  in  the  effective  osmotic  in- 
fluence of  sodium  and  potassium  on  opposite 
sides  of  semi-permeable  cell  membranes.  As 
a rule  changes  in  the  volume  of  intracellular 
water  reflect  alterations  in  the  concentration 
of  sodium  in  the  extracellular  fluid. 

An  important  role  in  the  transfer  of  water 
between  the  vascular  and  interstitial  com- 
partments is  played  by  the  plasma  proteins. 
On  occasion  their  colloidal  osmotic  properties 
serve  the  important  function  of  automatically 
replenishing  the  circulating  plasma  at  the 
expense  of  the  interstitial  fluid.  The  volume 
of  the  latter  fluctuates  freely  and  widely  in 
response  to  variations  in  water  and  salt  in- 
gestion and  loss.  In  this  manner  the  in- 
terstitial fluid  serves  as  a buffer  reservoir 
that  permits  the  automatic  maintenance  of  a 
normal  volume  of  blood  in  the  presence  of 
moderately  adverse  conditions. 

DEHYDRATION,  ALKALOSIS,  ACIDOSIS 

During  the  early  stages  of  progressive  de- 
hydration the  prompt  and  efficient  transfer 
of  fluid  from  the  interstitial  reserves  to  the 
blood  sustains  the  volume  of  the  latter  and 
thus  prevents  hemoglobin,  hematocrit,  and 
plasma  protein  determinations  from  reflect- 
ing moderate  degrees  of  water  deficit.  How- 
ever, as  the  deficit  progresses  various  clini- 
cal manifestations  of  dehydration  become 
demonstrable. 

When  the  interstitial  reservoir  is  severely 
depleted  the  volume  of  circulating  blood  falls 
and  its  viscosity  increases.  Accompanying 
these  changes  plasma  protein,  hemoglobin 
and  hematocrit  determinations  yield  abnor- 
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mally  high  values  indicative  of  hemoconcen- 
tration.  With  protracted  and  extreme  de- 
hydration the  intracellular  fluid  ultimately 
suffers  appreciably.  The  withdrawal  of  a 
significant  amount  of  fluid  from  this  com- 
partment is  indicated  by  the  loss  of  an  excess 
of  potassium  over  sodium  in  the  excreta. 

In  some  instances,  roughly  equal  amounts 
of  acid  and  base  ions  are  lost  during  dehy- 
dration. Accompanying  acute  gastric  intes- 
tinal disturbances,  however,  an  excess  either 
of  base  or  of  acid  ions  may  escape  from  the 
body  in  quantities  sufficient  to  derange  the 
acid-base  equilibrium  of  the  fluid  matrix  of 
the  body.  The  resultant  states  of  acidosis 
or  of  alkalosis  can  ordinarily  be  regarded 
and  treated  as  special  manifestations  of  an 
unbalanced  deficit  of  extracellular  rather 
than  of  intracellular  electrolyte. 

With  severe  and  protracted  vomiting  of 
gastric  contents  the  body  loses  a relatively 
large  amount  of  hydrochloric  acid.  This  re- 
moval of  an  excess  of  strong  acid  ions  leads 
to  a compensatory  increase  in  the  bicarbon- 
ate of  the  plasma  of  the  blood.  The  clinical 
condition  associated  with  a change  of  this 
character  is  known  to  us  as  alkalosis. 

The  diagnosis  of  alkalosis  and  the  estima- 
tion of  its  severity  are  based  preferably  on 
determination  of  plasma  bicarbonate.  The 
moderately  dependable  symptoms  and  signs 
that  suggest  the  more  severe  degrees  of  this 
condition  include  slow  and  shallow  respira- 
tion, a generalized  increase  in  muscle  to- 
nicity, tetany,  and  the  excretion  of  little  or 
no  chloride  by  the  kidney. 

The  administration  of  normal  saline  or  of 
Ringer’s  solution  is  indicated  when  alkalosis 
complicates  dehydration.  Although  these  re- 
pair solutions  supply  acid  and  base  ions  in 
equal  amounts  they  indirectly  serve  to  re- 
store the  acid-base  equilibrium  of  the  body 
owing  to  the  selective  capacity  of  the  kidney 
to  excrete  the  excess,  unneeded,  basic  sodium 
as  bicarbonate  and  to  retain  the  needed  chlo- 
ride ions.  This  readjustment  is  so  depend- 
ent upon  selective  renal  activity  that  blood 
or  plasma  transfusions  should  follow  hydra- 
tion. The  resultant  elevations  in  plasma  pro- 
tein and  circulating  blood  preserve  and  im- 
prove the  function  of  the  kidney. 

Tetany  complicating  alkalosis  can  be  re- 
lieved by  the  intravenous  injection  of  10  cc. 
of  a 10  per  cent  solution  of  calcium  glu- 
conate or  of  0.25  cc.  of  6 per  cent  calcium 
chloride  per  kilogram  of  body  weight.  In- 
halations of  30  per  cent  carbon  dioxide  in 
oxygen  are  also  of  temporary  value  in  re- 
lieving convulsions  and  in  reducing  the  de- 
gree of  alkalosis. 

When  the  depletion  of  body  fluids  is  the 
result  of  protracted  and  profuse  diarrhea  an 
excess  of  fixed  base,  which  predominates 


over  acid  in  the  intestinal  discharges,  is  lost. 
In  addition,  the  accompanying  anhydremia, 
exhaustion  of  carbohydrate  reserves,  and 
renal  suppression  may  result,  respectively,  in 
accumulations  of  lactic  acid,  in  the  forma- 
tion of  an  excess  of  ketone  bodies,  and  in 
the  retention  of  acid  chloride,  phosphate,  and 
sulfate  ions.  This  series  of  changes  results 
in  a compensatory  diminution  of  the  plasma 
bicarbonate  and  produces  a state  of  acidosis. 
The  symptoms  of  shock,  attributable  in  part 
to  a pronounced  diminution  in  blood  volume, 
may  also  complicate  the  situation. 

The  diagnosis  of  acidosis  is  established 
preferably  by  determinating  the  bicarbonate 
of  the  plasma.  In  the  absence  of  facilities 
for  making  this  examination,  the  observance 
of  special  symptoms  aid  in  its  recognition. 
These  symptoms  usually  appear  when  the 
bicarbonate  of  the  plasma  falls  below  30 
volumes  per  cent,  and  they  include  deep, 
pauseless  respirations  and  stupor.  The  urine 
is  acid  and  it  contains  little  or  no  bicarbon- 
ate. Chlorine  and  ammonia  are  present, 
however,  in  large  amounts. 

Sodium  - r - lactate  is  the  preferred  repair 
solution  when  severe  acidosis  of  any  type 
exists  other  than  that  associated  with  con- 
genital heart  disease  and  persistent  cyanosis. 
Ordinarily,  60  cc.  of  the  diluted  1/6  molar 
sodium  - r - lactate  solution  are  given  per 
kilogram  of  body  weight.  This  amount  of 
the  solution  will  raise  the  bicarbonate  of  the 
plasma  approximately  25  volumes  per  cent. 
Preferably,  however,  the  amount  of  sodium  - 
r - lactate  required  to  relieve  the  acidosis 
may  be  calculated  accurately  from  the  bicar- 
bonate content  of  the  patient’s  blood  and 
the  body  weight  of  the  patient.  The  formula 
used  in  this  calculation  is  as  follows.  The 
required  number  of  cc.  of  1/6  molar  so- 
dium - r - lactate  equals : 60  (the  normal 

bicarbonate  of  the  plasma)  minus  the  pa- 
tient’s plasma  bicarbonate  times  .3  times  the 
body  weight  in  kilograms  times  6.  Larger 
amounts  of  sodium  - r - lactate  than  are  indi- 
cated by  this  computation  may  be  required, 
however,  to  relieve  acidosis  in  premature  in- 
fants. As  a rule,  one-third  to  one-half  of  the 
estimated  sodium  - r - lactate  requirement  is 
injected  intravenously  to  restore  the  dimin- 
ished blood  volume  promptly,  and  the  re- 
mainder is  administered  subcutaneously  or 
intraperitoneally.  The  lactate  solution  re- 
plenishes the  depleted  stores  of  body  water 
and  alkali,  and  the  oxidation  of  its  lactate 
aids  in  the  restitution  of  blood  glucose,  and 
liver  glycogen.  The  oxidation  of  the  lactate 
radicle  liberates  sodium  which  then  becomes 
available  for  restoring  the  bicarbonate  of  the 
plasma. 

A freshly  prepared  4 per  cent  solution  of 
bicarbonate  of  soda  may  also  be  used  to  re- 
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lieve  severe  acidosis.  This  repair  solution 
should  be  administered  with  care.  Other- 
wise one  may  overshoot  the  mark  and  pro- 
duce a definite  alkalosis. 

When  sodium  - r - lactate  solution  has  been 
administered  in  amounts  sufficient  to  relieve 
acidosis  and  to  restore  the  water  deficit, 
Hartman’s  lactate  Ringer’s  solution.  Ringer’s 
solution  or  normal  saline  should  be  given 
subsequently  in  amounts  calculated  to  meet 
the  patient’s  minimal  fluid  and  electrolyte 
requirement  for  the  remainder  of  the  initial 
twenty-four  hour  period.  Mixtures  of  these 
repair  solutions  and  equal  parts  of  isotonic 
dextrose  solution  may  also  be  used  for  this 
purpose.  In  addition  to  the  administration 
of  water  and  electrolytes,  the  temporary  ab- 
stinence from  food  is  an  important  part  of 
the  therapy  of  acute  gastro-intestinal  dis- 
turbances. 

THE  AMOUNT  OF  FLUID  REQUIRED 

The  clinical  evidence  of  dehydration  be- 
comes obvious  when  the  fluid  loss  equals  6 
per  cent  of  the  weight  of  the  body.  This 
value  can  be  accepted  as  the  approximate 
amount  that  can  be  given  immediately  with 
safety  to  rehydrate  the  obviously  dehydrated 
patient.  Additional  fluid  must  also  be  given 
during  succeeding  hours  to  prevent  the  re- 
currence of  dehydration.  The  amount  re- 
quired for  this  purpose  varies  with  the  age 
of  the  patient  and  particularly  with  the  rate 
at  which  water  is  lost  through  vomiting  and 
diarrhea. 

The  average  normal  water  requirement 
per  pound  of  body  weight  per  twenty-four 
hour  period  approximates  60  cc.  during  the 
first  two  years  of  life,  45  cc.  between  the 
ages  of  3 and  6,  and  30  cc.  thereafter  until 
the  teen  age  is  reached. 

In  accordance  with  these  approximations 
ihat  have  been  outlined  the  total  amount  of 
fluid  required  during  the  first  twenty-four 
hours  to  relieve  severe  dehydration  in  chil- 
dren of  different  ages  is  given  in  table  1. 


Table  1. — Fluid  Administration  per  Pound  of  Body 
Weight  During  First  24-Hour  Pei'iod  in 
Severe  Dehydration. 


Age — 0-2  Yrs. 

3-6  Yrs. 

7-12  Yrs. 

Given  immediately  to  hydrate 

30  cc. 

30  cc. 

. 60  cc. 

45  cc. 

30  cc. 

90  cc. 

75  cc. 

60  cc. 

Additional  fluids  may  also  be  given  orally 
or  parentally,  depending  on  the  clinical  ap- 
pearance of  the  child  and  the  severity  of  the 
condition  producing  dehydration. 

Near  the  conclusion  of  the  first  twenty- 
four  hour  period  of  treatment  5 to  10  cc.  of 
blood,  plasma,  or  serum  should  be  given  in- 
travenously per  pound  of  body  weight  re- 
gardless of  age.  This  step  in  the  therapy 
aids  not  only  in  restoring  and  sustaining  a 


normal  blood  volume,  normal  plasma  pro- 
tein levels,  and  adequate  renal  function,  but 
also  in  relieving  shock.  Subsequently,  hydra- 
tion must  be  maintained  by  continuing  the 
liberal  administration  of  appropriate  fluids. 

ROUTES  AND  RATES  OF  ADMINISTRATION 

Fluids  may  be  administered  parenterally 
by  the  subcutaneous,  intraperitoneal  and  in- 
travenous routes.  Usually  30  to  40  cc.  of 
fluid  per  pound  of  body  weight  can  be  given 
subcutaneously  per  twenty-four  hours  with- 
out over  distending  the  skin  of  the  dehy- 
drated patient. 

By  the  intraperitoneal  route  20  to  50  cc.  of 
fluid  per  pound  of  body  weight  may  be  ad- 
ministered in  ten  to  twenty  minutes,  and  in 
dehydrated  patients  it  is  quickly  absorbed. 
During  early  infancy  the  needle  is  inserted 
through  the  left  rectus  muscle  owing  to  the 
possibility  of  incomplete  obliteration  of  the 
hypogastric  artery.  In  older  children  the 
needle  may  be  introduced  in  the  mid  line  im- 
mediately below  the  umbilicus,  provided  the 
bladder  is  not  distended.  Intraperitoneal 
fluid  administration  should  not  be  resorted 
to,  however,  in  the  presence  of  abdominal 
distention,  peritonitis,  adhesions  or  dyspnea. 
The  fluids  well  tolerated  and  readily  ab- 
sorbed by  the  peritoneum  are  normal  saline. 
Ringer’s  solution  and  its  modifications,  and 
isotonic  sodium  - r - lactate  solution. 

The  vessels  commonly  employed  for  trans- 
fusing children  include  the  superficial  scalp 
veins,  those  in  the  antecubital  fossa,  the  ex- 
ternal jugular  veins  and  veins  on  the  dorsum 
of  the  hand.  The  internal  malleolar  vein  is 
probably  preferred  when  surgical  exposure 
is  required.  Transfusions  may  also  be  given 
by  way  of  the  superior  sagittal  sinus,  but 
owing  to  the,  serious  difficulties  that  may 
arise  from  transfixing  the  sinus,  its  use  is 
not  generally  recommended. 

With  but  few  exceptions  the  volume  of 
fluid  given  intravenously  should  not  exceed 
6 per  cent  of  the  weight  of  the  body,  and  its 
rate  of  administration  should  approximate 
5 to  10  cc.  per  minute. 

Severe  burns  probably  rank  second  to 
acute  gastro-intestinal  disturbances  in  seri- 
ously deranging  the  fluid  matrix  of  the  body 
during  childhood.  The  inflammatory  exu- 
date at  the  site  of  the  burn  includes  water, 
sodium  chloride  and  plasma  protein.  The 
local  fixation  of  these  substances  depletes 
the  rest  of  the  body,  and  this  deficit  is  aug- 
mented by  continued  weeping  from  denuded 
areas.  In  the  treatment  of  burns,  therefore, 
transfusions  of  blood,  plasma  or  serum  and 
liberal  administrations  of  normal  saline  or 
lactate  Ringer’s  solution  should  be  added  to 
whatever  local  therapy  is  employed. 

In  concluding  this  incomplete  considera- 
tion of  the  administration  of  fluids  to  chil- 
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dren  it  may  be  profitable  to  recall  that 
dehydrated  children  require  relatively  large 
amounts  of  fluid,  and  that  choice  may  be 
exercised  in  selecting  repair  solutions  to 
meet  special  situations.  In  general,  these 
repair  solutions  are  designed  to  replenish 
and  repair  the  volume  and  chemical  structure 
of  the  two  chief  sub-divisions  of  the  extra- 
cellular fluid,  namely,  the  blood  and  its  ultra- 
filtrate, the  interstitial  fluid.  The  restora- 
tion of  intracellular  fluid  cannot  be  reduced 
to  the  simple  expedient  of  providing  water, 
potassium,  phosphorus  and  magnesium.  It 
is  a deeper  problem  in  nutrition  whose  solu- 
tion requires  food. 

SOME  UNATTAINED  OBJECTIVES 
IN  PEDIATRICS 
WALTER  D.  BROWN,  M.  D. 

BEAUMONT,  TEXAS 

No  human  attainment  can  ever  be  consid- 
ered perfect.  With  all  the  marvelous  advance 
in  pediatrics,  those  of  us  whose  work  is  lim- 
ited to  that  specialty  (if  it  may  be  called 
such)  are  the  quickest  to  admit  that  we  have 
barely  scratched  the  surface  of  things  to  be 
accomplished.  Only  a moment’s  considera- 
tion is  required  to  think  of  any  number  of 
unattained  objectives,  but  the  whole  time  of 
this  paper  could  be  more  than  filled  by  any 
one  of  the  three  to  be  presented : 

1.  The  Campaign  for  Universal  Breast 
Feeding. 

2.  Prevention  of  Dental  Caries. 

3.  Attainment  of  Correct  Posture. 

1.  THE  CAMPAIGN  FOR  UNIVERSAL  BREAST 
FEEDING 

If  continued  observation  is  worth  anything 
at  all,  there  is  less  breast  feeding  than  ever. 
The  campaign  for  universal  breast  feeding 
was  more  vigorous  twenty  years  ago  than 
at  any  time  in  the  last  ten  years.  Why  should 
we  become  so  weary  in  well  doing?  One 
young  mother  recently  told  me  that  she  was 
considered  a curiosity  on  account  of  being 
one  of  two  mothers  in  her  “set”  who  were 
feeding  their  babies  at  the  breast,  and  that 
the  other  mothers  would  visit  her  and  marvel 
at  the  sight. 

Not  to  be  outdone,  Negro  babies  in  increas- 
ing numbers  entirely  bottle  fed  are  coming 
to  the  charity  clinics.  Verily  a tidal  wave  of 
artificial  feeding  has  swept  the  land,  and 
when  a poor,  struggling  pediatrician  tries  to 
buck  this  wave,  he  has  the  sensation  of  being 
a mere  bubble  on  the  surface.  To  make  bad 
matters  worse,  it  is  admitted  with  great  em- 
barrassment that  the  drift  away  from  breast 
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feeding  is  aided  and  abetted  by  doctors 
themselves,  including  a few  pediatricians. 

Replying  to  the  routine  question,  “Why 
was  the  baby  taken  off  the  breast?”  far  too 
many  mothers  answer,  “My  doctor  advised 
it.”  It  can  be  granted  that  a certain  number 
of  these  mothers  may  be  misquoting  their 
doctors,  but  that  the  percentage  of  these  is 
rather  small  is  demonstrated  by  the  fact  that 
the  majority  of  these  same  mothers,  if  it  is 
not  too  late,  are  glad  to  put  their  babies  back 
on  the  breast  when  directed  by  the  pediatri- 
cian and  are  most  grateful  afterward  for 
timely  guidance.  It  may  be  well  enough  for 
the  medical  profession  to  sit  smugly  by  and 
attribute  the  present  sad  state  to  the  craving 
of  young  motherhood  for  modern  excitement 
and  their  desire  to  preserve  their  school  girl 
complexions.  Undoubtedly  a small  percentage 
fall  in  this  class,  but  most  mothers  have  such 
a strong  maternal  instinct  that  they  are 
anxious  to  do  anything  and  everything  that 
will  benefit  their  offspring,  and  such  accusa- 
tions as  mentioned  come  in  bad  grace  until 
we  doctors  first  clean  around  our  own  door. 

There  must  first  be  on  the  part  of  the  pro- 
fession a great  abandonment  of  many  indi- 
cations for  weaning. 

To  the  question,  why  isn’t  the  baby  on  the 
breast,  the  answers  come  in  about  the  follow- 
ing order  of  frequency,  too  often  quoting  the 
family  doctor  as  authority : (1)  “My  milk  was 
too  weak;  it  was  just  like  water.”  (2)  “My 
milk  didn’t  agree  with  the  baby.”  (3)  “There 
wasn’t  enough  milk  to  bother  with.” 

It  seems  foolish  even  to  enumerate  these 
indications  for  weaning,  and  yet  they  are 
given  in  all  seriousness,  and  these  mothers 
listen  as  to  something  entirely  new  when 
they  are  told  that  human  milk  and  mare’s 
milk  are  both  watery  in  appearance,  yet  high 
in  food  value;  that  if  breast  milk  disagrees, 
no  other  milk  can  be  expected  to  do  as  well, 
quantity  for  quantity;  that  a little  breast 
milk  is,  better  than  none  and  should  be  util- 
ized to  the  fullest,  with  bottle  feeding  only 
as  complementary  to  the  breast.  Further 
questioning  discloses  that  many  of  these 
mothers  have  not  been  informed  as  to  how 
quickly  a vigorous  baby  can  empty  the  breast 
and,  therefore,  make  the  common  mistake 
of  keeping  the  baby  at  one  breast  sometimes 
as  long  as  thirty  or  forty-five  minutes  or 
even  an  hour.  No  other  procedure  could  be 
more  likely  to  develop  cracked  nipples  and 
invite  breast  abscess. 

Even  abscess  of  the  breast  if  unilateral  is 
no  valid  excuse  for  weaning.  The  non- 
infected  breast  should  be  used  while  the  in- 
fected one  is  healing  and  often  both  may  be 
used  later. 

Through  the  ages  the  mothers  of  the  idle 
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upper  classes  have  not  nursed  their  own 
babies.  When  ancient  Rome  became  rich, 
such  mothers  used  slave  wet  nurses.  The 
same  practice  was  very  common  in  the  old 
South.  If  the  present  war  reduces  the  rich 
to  penury  and  forces  all  women  again  to 
endure  and  profit  physically  by  manual  labor, 
which  nature  planned  for  their  welfare,  the 
war  may  not,  after  all,  be  an  unmixed  evil. 

In  spite  of  the  apparent  tidal  wave  of  arti- 
ficial feeding  which  has  swept  the  country, 
no  authority  has  as  yet  been  bold  enough  to 
set  himself  up  as  an  open  advocate  of  this 
method  of  feeding  as  being  equal  or  superior 
to  breast  feeding.  If  anyone  should  be  so 
foolhardy,  he  would  at  once  place  himself  in 
the  awkward  position  of  explaining  away  the 
cold  facts  and  figures  which  show  that 
among  civilized  races  the  breast  fed  baby  has 
two  to  ten  times  the  chance  of  living  as  that 
of  the  artificially  fed  baby.  The  mortality 
rate  of  the  artificially  fed  among  primitive 
peoples  is  approximately  100  per  cent. 

The  crying  need  is  for  a revival  of  such  a 
crusade  for  breast  feeding  as  was  carried  on 
over  twenty  years  ago,  led  by  such  men  as 
Sedgwick  of  Minneapolis,  in  which  he  re- 
ported that  90  per  cent  of  the  mothers  in  that 
city  nursed  their  babies  at  the  breast  for  an 
average  of  three  months.  The  campaign  in 
this  state  has  for  years  been  allowed  to  lag. 
If  I am  not  mistaken,  no  paper  on  breast 
feeding  has  been  read  before  the  State  Medi- 
cal Association  of  Texas  in  more  than  ten 
years. 

It  is  safe  to  predict  that  among  all  those 
physicians  and  public  health  workers  who 
have  made  a careful  study  of  nutrition  there 
will  be  unanimous  agreement  to  fight  harder 
than  ever  for  universal  breast  feeding,  and 
that  the  courage  to  fight  will  be  stimulated 
more  than  ever  just  at  the  present  time  both 
on  account  of  the  marked  increase  in  the 
birth  rate,  and  also  because  such  a campaign 
will  fit  in  perfectly  with  the  general  plan  of 
war  work. 

2.  PREVENTION  OF  DENTAL  CARIES 

Leading  investigators  have  estimated  the 
occurrence  of  caries  among  school  children 
of  the  United  States  as  between  80  and  96 
per  cent,  in  contrast  with  96  per  cent  of  chil- 
dren coming  from  the  southern  part  of 
Europe  who  have  sound  teeth.  The  old  slo- 
gan “A  clean  tooth  never  decays”  has  been 
amply  discredited.  An  eminent  dentist  is 
quoted  as  saying  that  most  of  the  sound 
teeth  in  the  world  existed  before  the  tooth 
brush  was  invented.  It  is  now  known  that 
the  prevention  of  dental  caries  depends  on 
several  factors,  cleanliness  being  only  one. 

That  water  supply  has  a definite  relation 


to  caries  has  been  conclusively  demonstrated 
by  Dean  and  others^  in  Illinois,  who  showed 
that  the  caries  rate  in  Macomb  and  Quincy 
was  double  and  treble  that  of  Galesburg  and 
Monmouth.  The  water  supply  of  the  two 
latter  cities  contained  fluorides  from  1.7  to 
2.5  parts  per  million,  whereas  the  water 
supply  of  Macomb  and  Quincy  contained  only 
.2  part  per  million. 

McBeath  and  Zucker^  found  that  the  inci- 
dence of  dental  caries  was  seasonal.  The 
greatest  incidence  was  found  in  late  winter 
and  early  spring,  the  lowest  during  the  sum- 
mer. They  reported  moderate  decrease  in  in- 
cidence with  vitamin  D and  artificial  ultra- 
violet ray  therapy. 

But  water  supply,  vitamin  D administra- 
tion, sunlight,  use  of  a tooth  brush,  and  so 
forth,  appear  to  be  only  minor  factors. 

Boyd  and  Drain,  a number  of  years  ago, 
noticed  the  absence  of  dental  decay  among 
the  diabetic  children  in  their  clinic,  or  in 
instances  where  it  existed  its  progress  had 
been  checked.  These  children  were  being 
well  cared  for  with  insulin.  They  had  no 
sweets  and  their  starches  were  limited.  A 
control  series  of  non  diabetic  children  hav- 
ing various  degrees  of  dental  caries,  was  put 
on  the  same  kind  of  diet  and  the  caries  was 
checked  in  the  same  prompt  manner  as  in 
the  diabetics. 

Bunting^  maintains  that  there  exists  no 
other  factor  in  the  production  of  dental 
caries  which  compares  in  importance  with 
the  Lactobacillus  acidophilus  and  finds  that 
“this  organism  has  such  a high  correlation 
with  the  activity  of  dental  caries  that  it  may 
well  be  regarded  as  the  specific  bacterial 
factor.”  He  states  that  although  the  Michi- 
gan group  were  unable  to  obtain  any  appre- 
ciable control  of  dental  caries  by  the  addition 
of  minerals  and  vitamins  to  the  diet,  they 
have  obtained  striking  and  highly  gratifying 
results  by  the  elimination  of  sugar  and  starch 
from  the  daily  dietary  intake.  In  this  man- 
ner the  lactobacillus  count  may  be  promptly 
lowered,  and  dental  caries  may  be  definitely 
arrested  in  a great  majority  of  cases.  In 
some  the  witholding  of  sugar  alone  will  suf- 
fice, but  in  others  it  is  necessary  also  to  re- 
duce the  starch.  He  admits  that  “the  possi- 
bility of  any  national  movement  to  forego 
the  use  of  sugar  and  candy  is  quite  remote, 
but  that  for  those  who  are  deeply  concerned 
over  the  rapid  destruction  of  teeth  by  caries 
and  who  are  willing  to  forego  the  eating  of 
sugars  and  highly  fermentaWe  starches,  one 
tangible  means  of  relief  is  offered.” 

P.  C.  Jeans,  addressing  the  Texas  State 
Pediatric  Society  on  the  subject  of  dental 
caries  in  October,  1941,  stated  that  while 
there  may  be  no  agreement  among  any  two 
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workers  as  to  exact  details,  there  is  general 
agreement  (1)  that  primitive  races  are  rela- 
tively free  until  they  come  in  contact  with 
civilization  and  civilized  diet,  (2)  that  bac- 
teria have  a prominent  part  in  etiology,  (3) 
that  their  role  in  etiology  is  due  to  acid  pro- 
duction, (4)  that  this  is  what  causes  decay, 
(6)  that  sugars  and  starches  are  the  chief 
causes  of  acid-producing  bacteria.  He  fur- 
ther stated  that  the  Iowa  group  were  able 
to  report  not  a single  failure  in  several  years 
in  arresting  caries  by  diet  alone  in  two  or 
three  months,  the  time  being  shorter  for 
dentinal  than  for  enamel  caries. 

In  discussing  the  obstacles  to  be  overcome 
in  eradicating  dental  caries  and  what  to  do 
about  it,  I wish  to  quote  Bunting^  again 
rather  lengthily  in  spite  of  his  critical  ex- 
pression concerning  pediatricians  with  re- 
gard to  the  matter: 

“The  habits  of  sugar  consumption  are  deeply  en- 
trenched in  the  American  people.  From  earliest  in- 
fancy, sugar  is  incorporated  in  the  diet,  and  it  is 
later  provided  in  the  form  of  candy  and  highly  sweet- 
ened foods.  The  pediatricians  and  the  grandparents 
are  most  responsible  for  candy  hunger  in  children. 
It  is  said  that  children  need  sugar  for  quick  energy 
and  that  in  early  infancy  it  prevents  acidosis.  Thus, 
in  the  tender  months  and  years,  a craving  for  sweets 
is  established  which  in  later  .life  it  requires  125 
pounds  per  year  to  satisfy.  One  hundred  years  ago, 
sugar  consumption  was  12  pounds  per  year  per  cap- 
ita. That  generation  survived  very  well  without  the 
present-day  benefits  of  the  sugar  industry  and  fur- 
nished the  pioneers  that  cleared  the  land-  and  founded 
the  cities  in  which  we  live.  ...  If  by  the  daily  feeding 
to  infants  of  a substance  so  disagreeable  in  taste  as 
cod  liver  oil,  a taste  may  be  acquired  that  will  cause 
them  to  lick  the  spoon,  how  much  easier  may  a crav- 
ing for  sweets  be  established  in  the  early  years. 

“We  have  observed  many  children  who  have  not 
been  fed  high  sugar  diets  either  during  infancy  or  in 
early  childhood.  These  children  play  with  candies  as 
if  they  were  marbles  but  have  no  desire  to  eat  them. 
Children  so  reared  have  little  or  no  dental  caries  and 
appear  to  be  immune  to  the  disease.  If,  during  their 
school  days,  they  acquire  the  taste  for  sweets  and 
eat  freely  of  them,  dental  caries  often  becomes  active. 
Evidence  is  rapidly  mounting  that  the  avaricious  and 
unnatural  craving  for  sweets  which  is  acquired  dur- 
ing infant  days  and  prevails  most  acutely  during 
childhood  is  largely  responsible  for  the  high  incidence 
of  dental  caries  during  that  period  of  life.  . . . Control 
the  sugar  habits  of  the  child  and  you  will  most  effec- 
tively protect  him  from  dental  caries. 

“Dental  caries  is  not  a deficiency  disease,  it  is  a 
luxury  disease.” 

3.  ATTAINMENT  OP  CORRECT  POSTURE 
During  twenty-five  years  of  pediatric 
practice  I still  meet  too  often  the  disappoint- 
ment of  examining  children  preparatory  to 
entering  grade  school-— many  of  them  my 
own  patients  from  birth— -and  finding  ihcor- 
rect  posture.  Flattering  myself  that  I have 
used  all  due  diligence  to  combat  poor  posture 
and  presuming  that  mine  is  the  common  ex- 
perience of  all  other  pediatricians,  it  might 
be  of  benefit  to  look  the  situation  over  with 
the  hope  of  obtaining  improvement. 


It  is  best  to  admit,  first,  that  the  greatest 
impetus  toward  obtaining  correct  posture  is 
for  both  physicians  and  laity  to  become  pos- 
ture minded.  The  ancient  Greeks  were  so. 
Many  primitive  tribes  are  more  posture 
minded  than  are  civilized  peoples.  The 
Natchez  Indians  didn’t  allow  their  children 
to  stand  without  support  until  two  years  old. 
In  the  light  of  this  bit  of  history  one  may 
surmise  that  the  old  saying,  “straight  as  an 
Indian”  implied  patient  effort  rather  than 
an  accidental  occurrence.  Natchez  Indian 
mothers  would  undoubtedly  have  been 
ashamed  even  to  admit  that  a child  stood 
alone  at  seven  months  and  walked  at  eight 
months  but  any  white  mother  would  proudly 
publish  far  and  wide  such  a marvelous  oc- 
currence, blissfully  uninformed  of  the  pos- 
tural deformities  likely  to  follow.  Proper 
nutrition,  of  course,  always  holds  first  place 
and  again  the  importance  of  breast  milk 
looms  large.  The  combating  of  infections 
runs  nutrition  a close  second  and  here  we 
still  have  far  to  go.  The  sulfonamides  have 
proven  a wonderful  step  forward  in  combat- 
ing bacterial  infections;  pertussis  vaccine  is 
winning  a well  deserved  place;  diphtheria 
immunization  is  as  well  established  as  small- 
pox vaccination,  but  until  the  common  cold, 
influenza,  measles  and  other  virus  diseases 
are  conquered,  we  can  still  expect  to  see  the 
effects  of  their  ravages  as  reflected  in  pos- 
ture. At  present,  however,  there  is  more  to 
do  than  wish  for  the  day  of  the  great  con- 
quest of  the  viruses. 

A splendid  procedure  is  to  have  the  mother 
encourage  the  baby  to  lie  on  its  stomach.  In 
this  way  the  back  muscles  are  exercised 
every  time  the  baby  lifts  its  head  or  pushes 
up.  Another  is  to  encourage  crawling  and 
continue  the  crawling  stage  as  long  as  pos- 
sible. No  other  exercise  does  more  to  make 
strong  backs  and  straight  legs. 

Limited  time  allows  merely  the  mention 
of  the  value  of  example,  care  of  the  feet,  sun- 
light and  fresh  air. 

Last,  but  not  least,  children  must  have 
sufficient  rest  or  run  the  risk  of  poor  posture 
from  fatigue.  Since  sleep  is  the  most  com- 
plete form  of  rest,  plenty  of  sleep  is  needed. 
No  child  gets  too  much.  Yet,  since  childish 
ambition  always  far  exceeds  physical  back- 
ing, there  is  usually  a show  of  rebellion 
when  the  mother  insists  on  a nap.  It  can 
safely  be  said  that  one  of  the  supreme  tests 
of  parental  skill  is  to  convert  a charging 
young  dynamo  into  a peaceful  sleeper,  but  no 
other  task  gives  greater  reward.  A midday 
rest  should  be  enforced  during  the  preschool 
age,  besides  long  hours  at  night.  The  Amer- 
ican way  of  life,  so  desirable  in  many  ways, 
has  some  serious  objectionable  features. 
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Radios,  movies,  children’s  parties,  dancing, 
the  constant  turmoil  of  going  and  coming, 
everything  and  everybody  conspiring  to  in- 
terrupt a peaceful  routine — how  can  fatigue 
and  poor  posture  be  avoided?  This  is  no  day 
for  faint-hearted  parents.  They  must  stand 
up  and  fight  for  every  minute  of  rest  their 
children  get.  On  the  other  hand,  the  great- 
est enemy  to  proper  rest  is  an  overambitious 
parent.  The  parent  who  demands  that  the 
child  make  good  school  grades  and  also  be  a 
good  dancer,  musician,  artist  and  social  star, 
can  expect  to  be  rewarded  with  a hump- 
shouldered nervous  wreck. 

In  conclusion,  may  it  be  stated  that  among 
the  many  unattained  objectives,  the  above 
three  were  chosen,  not  for  detailed  discussion 
but  for  the  purpose  of  getting  an  airplane 
view  of  them  in  the  hope  that  more  vigorous 
effort  may  be  stimulated  toward  their  per- 
fect attainment.  No  one  dares  to  hope  for 
that  attainment  to  be  one  hundred  per  cent. 
Neither  did  the  fighters  of  tuberculosis.  Yet, 
if  the  fighters  of  the  white  plague  have  done 
so  much  against  such  odds,  we  pediatricians 
should  take  courage  and  move  forward.  It 
is  urged  that  the  medical  and  dental  profes- 
sions begin  at  once  such  organized  effort  as 
will  more  rapidly  attain  the  objectives  men- 
tioned. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Max  R.  Woodward,  Sherman:  I wish  to  express 
my  appreciation  to  Dr.  Brown  for  his  excellent  and 
timely  presentation  of  three  broad  pediatric  prob- 
lems. 

The  pediatrician  should  define  breast  feeding  and 
explain  that  complementary  feeding  does  not  mean 
weaning.  Infant  mortality  in  artificially  fed  babies 
is  in  direct  proportion  to  the  intelligence  and  eco- 
nomic status  of  the  parents,  and  to  the  pediatric 
ability  of  the  physician.  This  presents  too  many 
variables,  and  breast  feeding  is,  of  course,  the  logical 
answer. 

As  Dr.  Brown  states  there  are  as  many  theories  of 
dental  caries  as  there  are  theorists.  The  recent  work 
of  Bodsky,  Schick  and  Vollmer  on  massive  single 
doses  of  vitamin  D,  reported  in  the  December,  1941, 
issue  of  The  Journal  of  Diseases  of  Children,  is  of 
interest.  With  reference  to  candy  in  the  child’s  diet, 
I feel  that  when  candy  is  given  is  of  the  utmost  im- 
portance— always  at  the  end  of  a meal  and  as  a sur- 
prise, not  as  a reward. 

Pride  and  practice  will  improve  posture,  and  we 
all  agree  that  fatigue  is  posture’s  greatest  enemy. 
I have  always  felt  that  the  child’s  feet  are  an  im- 
portant factor  in  correct  posture,  too,  and  I would 
like  to  know  Dr.  Brown’s  opinion. 


THE  USE  OF  NEOARSPHENAMINE  IN 
CONJUNCTION  WITH  SULFATHIA- 
ZOLE  IN  THE  TREATMENT  OF 
STAPHYLOCOCCIC  SEPTICEMIA 
ROBERT  L.  MOORE,  M.  D. 

DALLAS,  TEXAS 

For  the  past  year,  in  the  Children’s  Medical 
Center  at  Dallas,  we  have  been  treating  all 
severe  staphylococcic  infections,  particularly 
septicemias,  with  neoarsphenamine,  in  addi- 
tion to  sulfathiazole.  This  has  been  done  be- 
cause of  the  results  of  this  combination  re- 
ported by.  Osgood  at  the  meeting  of  the 
American  Academy  of  Pediatrics  at  Memphis 
in  November,  1940,  and  published  in  The 
Journal  of  Pediatrics  of  December  that  year. 

Osgood’s  work  has  been  primarily  on  the 
effect  of  various  chemotherapeutic  agents  on 
pathogenic  organisms  in  vitro.  The  impor- 
tance of  his  reports,  as  compared  to  the  re- 
ports on  ordinary  in  vitro  experiments,  lies 
in  the  fact  that  he  has  perfected  what  seems 
to  be  a much  superior  medium  for  such 
studies.  He  has  made  a liquid  medium  in 
which  living  bone  marrow  cells  will  grow  and 
multiply,  and  he  uses  this  bone  marrow  tis- 
sue culture  for  the  medium  for  his  organ- 
isms. The  organisms  to  be  studied,  along 
with  the  desired  concentrations  of  the  drug 
or  drugs  are  added  to  this  medium,  and  by 
pour  plate  colony  counts  at  intervals  the  ef- 
fect of  the  drug  on  the  growth  of  the  organ- 
ism can  be  determined.  There  is  nothing  in 
this  culture  medium  that  is  not  present  in 
the  human  body.  The  effect  of  the  drug  in 
various  concentrations  on  living  cells  can  be 
watched,  and  the  level  at  which  the  concen- 
tration becomes  harmful  to  these  cells  can  be 
ascertained. 

Using  this  method  of  study,  he  found  that 
sulfanilamide  had  very  little  effect  on  the 
growth  of  Staphylococcus  aureus  in  this  me- 
dium. Sulfapyridine  was  only  slightly  bet- 
ter. Sulfathiazole,  on  the  other  hand,  mark- 
edly inhibited  the  growth  of  Staphylococcus 
aureus.  At  a concentration  of  2.5  mg.  per 
100  cc.  the  drug  was  moderately  effective. 
When  the  concentration  was  increased  to  5 
mg.,  the  effect  was  much  more  striking. 
With  a concentration  of  10  mg.,  the  effect 
was  still  greater,  but  the  increase  in  effec- 
tiveness was  not  nearly  so  great  as  between 
2.5  and  5 mg.  He  therefore  considers  that  a 
concentration  of  5 mg.  in  the  blood  stream  is 
ordinarily  sufficient  for  good  therapeutic 
action. 

For  a good  many  years,  neoarsphenamine 
has  been  used,  infrequently  to  be  sure,  in  the 
treatment  of  coccal  infections.  Such  usage 
has  not  been  widespread,  the  results  have 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  13,  1942. 
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not  been  particularly  striking,  and  the  opti- 
mal dosage  never  determined.  Because  the 
use  of  this  drug  in  such  infections  had  never 
been  carefully  studied,  Osgood  decided  to  try 
the  effect  of  it  on  the  staphylococci  in  his 
medium.  He  found  that  in  concentrations  of 
1:150,000  the  neoarsphenamine  exerted  as  a 
rule  a greater  inhibitory  effect  on  the  growth 
of  the  organism  than  did  sulfathiazole.  One 
half  this  concentration,  1:300,000,  was  rela- 
tively ineffective,  and  twice  the  amount, 
1:75,000,  damaged  the  marrow  cells. 

His  next  step  was  to  see  what  a combina- 
tion of  these  two  drugs  would  do.  In  com- 
bination, neoarsphenamine  in  a concentration 
of  1:150,000  and  sulfathiazole  in  a concen- 
tration of  5 mg.  per  100  cc.  seemed  definitely 
more  effective  than  either  alone.  The  two 
together  showed  no  greater  evidence  of  tox- 
icity than  either  alone  in  similar  concentra- 
tion. 

By  determining  the  arsenic  content  of  the 
blood  of  patients  receiving  various  size  dos- 
ages of  neoarsphenamine,  he  determined  the 
dosage  necessary  to  obtain  a concentration  of 
approximately  1:150,000  in  the  blood.  This 
dosage  may  be  computed  in  this  manner: 
0.0008  times  body  weight  in  pounds  equals  the 
number  of  grams  of  neoarsphenamine  per 
unit  dose.  This  dose  is  given  four  times  dur- 
ing the  first  twenty-four  hours  and  every 
eight  hours  thereafter.  The  drug  is,  of 
course,  given  intravenously. 

As  far  as  the  dosage  of  sulfathiazole  is  con- 
cerned, it  is  necessary  to  follow  the  blood 
levels  in  order  to  regulate  the  amount  given 
orally  to  maintain  the  desired  concentration. 
An  attempt  is  made  to  keep  the  concentration 
in  the  blood  between  four  and  eight  mg.  per 
100  cc.  In  children  we  are  in  the  habit  of 
giving  11/2  grains  per  pound  of  body  weight 
per  day,  divided  into  six  equal  doses  and 
given  at  four-hour  intervals.  Often  we  give 
one-half  the  total  daily  dose  as  the  first  dose, 
and  then  continue  with  the  regular  dose  every 
four  hours  thereafter.  There  is  such  a 
niarked  variation  in  the  absorption  and  secre- 
tion of  sulfathiazole  among  various  individ- 
uals, that  it  is  often  necessary  to  give  larger 
doses  than  this  to  get  the  desired  blood 
levels.  When  such  is  necessary,  we  do  not 
hesitate  to  give  much  larger  doses. 

Osgood  had  treated,  at  the  time  of  his  re- 
port, five  seriously  ill  patients  with  proved 
staphylococcus  septicemias  with  one  or  both 
of  these  drugs.  Three  of  these  were  treated 
with  neoarsphenamine  alone,  and  two  with 
both  drugs..  All  of  the  patients  treated  with 
neoarsphenamine  alone  and  one  of  those 
treated  with  both  drugs  recovered. 

Of  course,  throughout  the  treatment,  care- 
ful watch  is  kept  for  the  appearance  of  toxic 
manifestations,  which  might  be  due  to  either 


of  these  drugs.  However,  if  any  signs  of 
toxic  reactions  do  develop,  a very  careful 
comparison  of  the  seriousness  of  these  mani- 
festations compared  to  the  seriousness  of  the 
disease  should  be  made,  before  determining 
to  stop  the  treatment.  In  very  severe  infec- 
tions, which  we  consider  likely  to  be  fatal 
without  vigorous  and  continuous  treatment, 
we  usually  continue  the  drug  in  spite  of  toxic 
signs  unless  these  toxic  signs  are  in  them- 
selves indications  of  changes  that  are  likely 
to  be  serious  or  fatal. 

We  have  had,  during  this  time,  5 cases 
which  we  have  treated  in  this  manner.  Three 
of  these  patients  have  recovered  and  two 
have  died.  Of  the  two  that  died,  one  died 
within  a few  hours  after  the  beginning  of 
treatment,  having  had  only  one  injection  of 
neoarsphenamine. , The  other  had  received 
the  treatment  for  less  than  twenty-four 
hours  before  death.  All  of  these  children 
were  critically  ill,  and  we  felt  that  their 
chances  of  survival  would  have  been  prac- 
tically absent  had  they  had  their  infections 
before  the  days  of  chemotherapy.  Brief  sum- 
maries of  these  cases  will  best  demonstrate 
our  method  of  treatment  and  the  results  ob- 
tained. The  most  striking  example  and  the 
one  which,  above  the  others,  might  indicate 
the  benefits  of  the  addition  of  neoarsphena- 
mine to  the  therapy,  is  the  first  case. 

CASE  REPORTS 

Case  1. — W.  M.,  age  14  years,  was  admitted  to 
Baylor  Hospital  on  December  19,  1940,  with  the  com- 
plaint of  pain  and  swelling  of  the  left  knee  of  six 
days  duration.  Six  days  prior  to  admission  this  boy 
fell  and  struck  his  knee  on  the  edge  of  the  bathtub. 
By  the  next  day  the  knee  was  swollen  and  very  ten- 
der. In  spite  of  continual  rest  in  bed,  the  knee  did 
not  improve  and  the  boy  was  brought  to  the  hospital 
and  admitted  on  the  orthopedic  service. 

The  boy  had  had  osteomyelitis  six  years  before.  At 
that  time  he  had  been  a patient  in  the  hospital  for 
three  months  and  both  femora  had  been  opened  and 
drained.  After  many  months  of  drainage,  the  lesion 
had  healed  and  the  boy  had  remained  perfectly  well 
until  the  onset  of  the  present  illness.  There  was 
nothing  else  in  the  past  history  which  seemed  of 
importance  and  nothing  of  significance  in  the  family 
history. 

On  admission  the  boy’s  temperature  was  101  F. 
He  did  not  appear  seriously  sick.  The  physical  ex- 
amination was  essentially  normal  except  for  the  two 
old  scars  of  the  former  operations  and  a swollen, 
red,  tender  left  knee  which  obviously  contained  fluid. 
There  was  severe  pain  on  motion  and  pressure.  The 
impression  was  that  he  had  a recurrence  of  the  old 
osteomyelitis  and  a pyogenic  arthritis  brought  on  by 
the  trauma  to  the  leg. 

X-ray  examination  of  the  leg  showed  no  evidence 
of  bone  destruction,  but  confirmed  the  impression  of 
fluid  in  the  joint.  The  child’s  pain  was  very  severe 
and  codeine  did  not  relieve  it.  The  next  day  the 
joint  was  aspirated,  and  130  cc.  of  thick  pus  obtained. 
These  aspirations  were  repeated  several  times  dur- 
ing the  next  few  days,  but  the  pain  was  not  de- 
creased. The  temperature  was  increasing  daily 
until,  on  the  fourth  day  after  admission,  it  reached 
105.2  F.  It  then  ran  a rather  typical  fluctuating 
course,  usually  reaching  normal  once  a day  and  then 
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spiking  up  to  102  F. — 104  F.  Culture  of  the  pus 
from  ^the  knee  showed  Staphylococcus  aureus  hem- 
olyticus.  On  December  24,  1940,  five  days  after  ad- 
mission, the  knee  was  opened  and  a drain  inserted. 
This  drained  profusely,  but  the  pain  and  tempera- 
ture did  not  abate.  A blood  culture  taken  on  ad- 
mission had  been  reported  sterile,  but  one  taken  on 
December  29,  1940,  grew  out  Staphylococcus  aureus. 
At  this  time  the  patient  was  given  sulfathiazole  by 
mouth  and  received  enough  to  have  a blood  concen- 
tration steadily  between  3 and  4 mg.  per  cent.  He 
did  not  improve.  The  temperature  continued  _ to 
spike,  and  he  continued  to  have  the  most  excruciating 
pain,  particularly  when  he  was  moved.  In  addition 
to  the  sulfathiazole,  he  was  given  repeated  trans- 
fusions and  glucose  intravenously  twice  daily.  He 
took  very  little  by  mouth  and  vomited  most  of  what 
he  did  take.  Repeated  blood  cultures  five  and  ten 
days  after  beginning  sulfathiazole  remained  positive 
for  staphylococcus.  At  about  this  time  there  de- 
veloped a very  tender  swelling  over  the  right  ileum. 

On  January  11,  1941,  twenty-two  days  after  ad- 
mission, a pediatric  consultation  was  requested.  At 
that  time  the  boy  looked  very  bad.  He  had  obviously 
lost  much  weight.  The  most  striking  thing,  besides 
his  emaciation,  was  the  marked  discomfort.  The  left 
leg  was  in  traction  and  from  a sinus  in  the  knee  there 
drained  a large  amount  of  thick  pus.  There  was  a 
large,  swollen,  fluctuant,  tender  area  about  the  size 
of  a baseball  in  the  right  inguinal  area.  _He  was 
obviously  critically  ill,  and  it  was  the  opinion  of 
everyone  that  he  was  going  to  die. 

Having  just  heard  Osgood’s  report,  it  was  thought 
that  we  should  try  neoarsphenamine,  since,  obviously, 
we  were  not  getting  any  results  by  the  therapy  then 
employed.  Therefore,  on  January  12,  1941,  he  was 
given  his  first  dose  of  neoarsphenamine.  His  calcu- 
lated dose  was  0.06  Gm.  This  amount  was  given  four 
times  during  the  first  twenty-four  hours  and  every 
eight  hours  thereafter.  The  sulfathiazole  was  in- 
creased to  the  point  where  the  blood  level  remained 
around  5 mg.  per  cent.  The  improvement  was  not 
rapid  except  in  one  respect.  Within  twenty-four 
hours,  the  boy  was  more  comfortable  than  at  any 
time  since  admission.  The  left  knee  was  much  less 
painful  and  he  quit  complaining  of  the  inguinal  area 
completely.  The  temperature  continued  to  spike,  al- 
though it  only  reached  to  101  F.  to  102  F.  for  a week. 
For  the  next  week  it  peaked  at  not  over  101  F.  and 
then  for  two  weeks  it  usually  went  to  about  100  F. 
daily,  before  finally  remaining  normal.  The  swelling 
in  the  inguinal  area  disappeared  completely,  and  the 
drainage  from  the  knee  slowly  decreased  and  finally 
stopped.  A blood  culture  taken  two  days  after  be- 
ginning neoarsphenamine  was  still  positive,  but 
twelve  days  after  beginning  this  treatment,  it  was 
sterile  and  remained  so. 

He  was  discharged  well  on  February  19,  1941,  and 
has  remained  well  until  now.  The  neoarsphenamine 
was  continued  from  January  12,  1941,  to  February  4, 
1941,  a total  of  twenty-three  days.  He  was  given 
sixty  doses  altogether,  which  amounted  to  3.6  Gm.  of 
neoarsphenamine.  He  received  in  all  3300  grains 
(220  Gm.)  of  sulfathiazole.  To  those  of  us  who  saw 
the  boy,  the  results  were  striking.  We  were  defi- 
nitely of  the  opinion  that,  in  this  one  case,  neo- 
arsphenamine seemed  to  be  the  factor  that  changed 
the  course  of  this  disease. 

Case  2. — M.  D.,  an  18-months-old  baby,  was  ad- 
mitted to  Bradford  Hospital  on  September  14,  1941, 
with  the  complaint  of  swelling  of  arm  for  six  days. 
About  one  week  before  admission  this  child  had  a 
furuncle  on  the  right  arm  about  the  level  of  the 
elbow.  The  arm  soon  began  to  swell,  the  child  had 
high  fever  and  severe  pain,  and  as  this  increased  she 
was  finally  brought  to  the  hospital  and  was  admitted. 
The  past  and  family  histories  were  not  significant. 

Physical  examination  revealed  a critically  sick 


child  with  a temperature  of  105.6  F.  The  right  arm 
from  the  shoulder  to  the  wrist  was  very  hot,  swollen 
and  tender.  The  distal  portion  of  the  swelling  pitted 
on  pressure.  There  was  a small  furuncle  at  the 
elbow.  The  remainder  of  the  physical  examination 
was  essentially  normal.  The  impression  was  cellul- 
itis of  the  arm,  possible  septicemia,  and  possible 
osteomyelitis. 

The  child’s  temperature  was  spiking  in  character, 
ranging  from  below  normal  to  above  105  F.  daily. 
Blood  culture  showed  Staphylococcus  aureus.  The 
next  day  she  was  worse  and  looked  as  though  she 
were  going  to  die.  Sulfathiazole  therapy  had  been 
begun  on  admission  and  with  the  positive  blood  cul- 
ture and  her  obvious  critical  condition,  it  was  thought 
wise  to  use  neoarsphenamine.  This  was  started 
twenty-four  hours  after  admission.  Her  calculated 
dose  was  0.02  Gm.  This  was  given  every  six  hours 
during  the  first  twenty-four  hours  and  every  eight 
hours  thereafter.  Again  her  temperature  continued 
to  spike  to  high  levels  for  about  a week,  and  then 
for  a second  week  to  from  100  to  101  F.  After  the 
second  week  it  stayed  below  100  F.  except  for  a 
period  of  about  twenty-four  hours  after  the  sulfa- 
thiazole was  discontinued,  when  it  rose  to  102  F. 
This  was  three  weeks  after  admission,  and  the  tem- 
perature came  back  down  when  the  drug  was  begun 
again.  Much  more  marked  than  the  change  in  the 
temperature  and  the  swelling  of  the  arm  was  the  re- 
markable subjective  improvement.  Even  when  the 
temperature  was  still  spiking  she  looked  and  felt 
better  almost  immediately.  The  toxicity  of  the  in- 
fection seemed  greatly  decreased.  Roentgenograms 
made  on  admission  showed  a very  small  area  of  de- 
creased density  at  the  lower  end  of  the  radius.  Other- 
wise the  bone  appeared  normal.  Incision  of  the  soft 
tissue  at  the  elbow  where  the  swelling  was  greatest 
was  made  and  a small  amount  of  drainage  took  place. 
Staphylococcus  aureus  was  obtained  from  the  drain- 
age. Later  there  was  localized  swelling  at  the  wrist 
which  was  also  drained.  On  October  8,  1941,  a sec- 
ond roentgenogram  of  the  arm  was  made  and,  much 
to  our  surprise,  there  had  occurred  marked  destruc- 
tion of  the  bone  in  the  whole  length  of  the  radius  and 
ulna.  These  changes  had  apparently  taken  place 
while  the  child  seemed  practically  well.  The  arm 
was  put  in  a cast  and  since  her  temperature  was  nor- 
mal, and  she  was  feeling  well,  she  was  discharged  on 
November  16,  1941,  and  has  since  been  followed  in 
the  clinic.  To  the  present  time  she  continues  to  feel 
well,  but  there  is  still  a small  amount  of  drainage  at 
the  wrist  and  little  evidence  of  repair  of  the  bone  de- 
struction is  yet  to  be  seen. 

She  received  neoarsphenamine  for  ten  days  and 
sulfathiazole  during  the  whole  nine  weeks  in  the  hos- 
pital and  for  a long  time  at  home  after  discharge. 
Her  sulfathiazole  blood  level  ranged  from  a trace  to 
14  mg.  per  cent  during  her  stay  in  the  hospital. 

Case  3. — L.  C.,  a 17-months-old  baby,  was  ad- 
mitted to  Bradford  Hospital  on  October  28,  1941,  hav- 
ing been  sick  for  four  days  with  a fever,  cough,  and 
restlessness.  The  temperature  on  admission  was 
105  F.  The  baby  was  obviously  acutely  ill.  Exami- 
nation revealed  evidence  of  pneumonia  in  both  lungs, 
more  marked  on  the  right.  There  was  a small  punc- 
ture wound  on  the  scalp  with  slight  purulent  dis- 
charge and  some  cellulitis  about  it.  This  was  said 
to  be  due  to  having  been  struck  on  the  head  with  a 
rake  several  days  prior  to  the  beginning  of  the  child’s 
illness.  Nothing  had  been  thought  about  this  be- 
cause the  child  did  not  seem  bothered  by  it.  The 
impression  on  admission  was  that  she  had  pneu- 
monia. Sulfathiazole  administration  was  begun  im- 
mediately. Instead  of  improving,  she  became  worse 
and  within  twenty-four  hours  was  stuporous.  Res- 
pirations were  labored  and  grunting.  The  area  on  the 
scalp  became  larger  and  fluctuant.  This  was  opened 
and  drained  thick  pus  from  which  Staphylococcus 
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aureus  was  grown.  A blood  culture  taken  on  the 
third  day  was  positive  for  Staphylococcus  aureus. 
When  this  was  discovered,  neoarsphenamine  was 
begun.  The  child  had  three  doses  at  six  hour  inter- 
vals, but  did  not  improve  and  died  twenty-four  hours 
after  the  neoarsphenamine  therapy  was  begun.  Au- 
topsy showed  abscesses  in  the  lungs,  myocardium, 
liver  and  kidneys.  Obviously  this  child  had  an  over- 
whelming infection,  apparently  arising  from  the 
scalp  wound,  which  was  too  far  advanced  for  any 
improvement  to  be  expected. 

Case  4. — J.  D.,  a girl,  aged  8,  was  admitted  to  the 
Texas  Children’s  Hospital  on  February  21,  1942 
Nine  days  before  admission  she  had  complained  of 
earache  and  backache  for  several  days  and  had 
stayed  home  from  school.  For  the  week  before  ad- 
mission she  had  gone  back  to  school  and  seemed  all 
right  until  the  day  before,  when  the  earache  re- 
turned. The  night  before  admission  she  screamed  all 
night  with  pain  in  the  head,  both  frontal  and  occi- 
pital. She  vomited  four  or  five  times  during  the 
night.  Early  in  the  morning  she  was  brought  into 
the  hospital. 

On  admission,  her  temperature  was  101.8  F.,  and 
she  did  not  seem  terribly  uncomfortable.  The  right 
ear  drum  was  slightly  injected  but  not  full.  There 
was  definite  stiffness  of  the  neck  and  a positive 
Kernig  sign.  The  impression  was  meningitis. 

Lumbar  puncture  was  done,  and  the  fluid  was 
found  to  be  cloudy  and  under  increased  pressure.  The 
cell  count  was  4500.  Culture  showed  the  organism 
to  be  Staphylococcus  aureus.  Sulfadiazine  was 
given  by  mouth  and  neoarsphenamine  was  started 
the  next  day.  She  also  received  two  doses  of  Julian- 
elle’s  anti-staphylococcus  serum.  Her  improvement 
was  rapid.  Her  temperature  was  normal  within  a 
week.  There  was  no  positive  cultures  after  the  first 
one.  The  cell  count  was  down  to  17  in  the  spinal 
fluid  within  a week.  The  neoarsphenamine  was  con- 
tinued in  the  usual  dosage  for  eleven  days,  at  which 
time  the  temperature  had  been  normal  for  four  days. 
The  sulfadiazine  was  continued  for  another  week, 
during  all  of  which  time  she  seemed  well.  This  was 
discontinued  after  three  weeks  in  anticipation  of  her 
discharge,  and  twenty-four  hours  later  there  was  a 
slight  elevation  of  temperature,  and  the  spinal  fluid 
count  was  increased  to  250.  The  sulfadiazine 
therapy  was  started  again  immediately  with  rapid 
subsidence  of  the  temperature  and  cell  count.  There 
was  a great  deal  of  discussion  as  to  the  advisability 
of  opening  the  mastoid,  although  x-ray  studies 
showed  minimal  changes,  and  the  ear  seemed  rela- 
tively clear.  However,  she  was  given  sulfadiazine 
for  four  weeks  more,  in  spite  of  normal  temperature 
and  physical  findings,  before  being  discharged  from 
the  hospital  on  the  fifty-eighth  day  after  admission. 

Case  5. — L.  W.,  aged  8,  was  admitted  to  the  Texas 
Children’s  Hospital  on  March  21, 1942.  Twelve  hours 
before  admission  the  child  vomited  and  complained  of 
abdominal  pain.  The  pain  continued  to  become  more 
severe,  and  the  mother  gave  her  two  doses  of  castor 
oil.  When  this  seemed  to  make  it  worse  and  she 
began  to  have  fever,  she  was  brought  to  the  hospital. 

Physical  examination  revealed  an  acutely  ill,  un- 
comfortable child  with  a temperature  of  101.2  F. 
There  was  marked  tenderness  and  rigidity  over  the 
whole  abdomen,  particularly  on  the  right.  The  re- 
mainder of  the  physical  examination  was  negative. 
The  chest  was  clear,  and  fluoroscopy  of  the  chest 
showed  no  shadow.  The  leukocyte  count  was  17,000. 
Surgical  consultation  was  obtained,  and  it  was 
thought  the  child  had  a ruptured  appendix.  Operation 
was  done  immediately,  and  a perfectly  normal  ap- 
pendix was  found;  there  were  no  signs  of  peritonitis. 

Immediately  after  operation,  her  temperature 
spiked  to  106  F.  She  became  delirious  and  critically 
ill.  By  morning  there  were  definite  signs  of  pneu- 
monia in  the  right  lower  lobe.  She  was  given  large 


doses  of  sodium  sulfathiazole  intravenously.  When 
on  the  next  day  she  was  reported  to  have  a blood 
culture  positive  for  Staphylococcus  aureus,  she  was 
given  a dose  of  Julianelle  serum  and  neoarsphena- 
mine a3ministration  was  begun.  She  continued  to 
become  progressively  worse  and  died  before  the  next 
dose  could  be  given. 

Obviously,  from  these  cases  it  would  be 
impossible  for  us  to  say  that  neoarsphena- 
mine was  an  important  factor  in  the  treat- 
ment of  these  infections.  There  were  too 
many  other  factors  involved.  The  number  of 
cases  is  much  too  small  to  mean  anything  sta- 
tistically, and  we  have  no  controls.  It  may  be 
that  the  sulfonamide  was  responsible  for  all 
of  the  therapeutic  effect.  Consequently,  we 
do  not  present  this  as  proof  that  the  use  of 
neoarsphenamine  in  conjunction  with  sulfa- 
thiazole in  severe  staphylococcus  infections  is 
of  proved  benefit.  However,  we  expect  to 
continue  to  use  it,  since  in  certain  instances 
where  sulfathiazole  alone  seemed  unavailing, 
the  addition  of  neoarsphenamine  seemed  to 
turn  the  tide.  We  have  about  stopped  using 
sulfathiazole  and  are  now  using  sulfadiazine, 
because  it  seems  to  be  more  effective  as  well 
as  less  toxic.  At  the  present,  in  any  severe 
staphylococcus  infection,  especially  septi- 
cemia, we  shall  give  neoarsphenamine,  sulfa- 
diazine, and  very  likely  Julianelle  serum, 
since  there  is  evidence  that  each  has  some 
therapeutic  value  in  these  critical  infections. 
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POLIOMYELITIS  FOLLOWING  TONSIL- 
LECTOMY 

A study  of  the  case  of  five  apparently  healthy 
children  in  a family  at  Akron,  Ohio,  who,  after  their 
tonsils  had  been  removed,  developed  infantile  paraly- 
sis involving  the  muscles  of  breathing,  with  three  of 
them  dying,  “emphasizes  the  dangers  of  tonsillectomy 
during  the  months  in  which  poliomyelitis  is  preva- 
lent even  though  cases  of  the  disease  have  not  been 
recognized  in  the  community,”  four  investigators 
warn  in  The  Journal  of  the  American  Medical  Asso- 
ciation for  August  22.  The  study  was  made  by 
Thomas  Francis,  Jr.,  M.  D.,  Ann  Arbor,  Mich.;  Carl 
E.  Krill,  M.  D.,  Akron;  John  A.  Toomey,  M.  D., 
Cleveland,  and  Walter  N.  Mack,  M.  S.,  Ann  Arbor. 
There  were  six  children  in  the  family  but  the  sixth 
and  youngest  child  was  not  operated  on  and  re- 
mained well,  although  poliomyelitis  virus  was  pres- 
ent in  his  stool. 


THROMBOSIS  OF  AXILLIARY  VEIN 
Theodore  Kaplan,  in  the  August,  1942,  number  of 
Surgery,  reports  three  cases  of  axilliary  vein  throm- 
bosis, one  occurring  in  a female  and  two  in  males. 
Theories  concerning  the  formation  of  axilliary 
thrombosis  are  briefly  reviewed.  A history  of 
trauma,  swelling  and  enlargement  of  the  extremity, 
prominence  of  existing  veins  with  distention  and 
failure  of  veins  to  collapse  completely  when  the  ex- 
tremity is  elevated,  increase  in  circulation  time  and 
venous  pressure,  visualization  by  means  of  injection 
of  opaque  medium  of  new  collaterals,  dilation  and 
distention  of  veins  and  stasis,  are  findings  which 
prove  helpful  in  the  diagnosis.  A brief  discussion 
of  treatment  and  prognosis  is  included. 
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THE  COMPLICATIONS  OF 
PREMATURITY 
PREVENTION  AND  TREATMENT 
FRANCIS  A.  GARBADE,  M.  D. 

GALVESTON,  TEXAS 

In  discussing  the  complications  of  prema- 
turity, I think  it  would  be  well  to  consider 
first  the  most  suitable  methods  to  care  for 
babies  who  weigh  less  than  five  and  one-half 
pounds  at  birth.  It  is  my  plan  to  discuss  the 
complications  which  arise  from  failure  to 
observe  them  and  other  pathological  pic- 
tures that  may  be  presented — after  a brief 
consideration  of  the  fundamental  principles 
concerning  the  care  of  these  infants. 

One  must  adhere  to  three  fundamental 
principles  in  order  to  lower  the  mortality  and 
morbidity  rate.  These  are:  first,  to  main- 
tain an  even  body  temperature;  second,  to 
prevent  infection,  and  third,  to  provide  ade- 
quate nourishment  including  fluids  and  ac- 
cessory food  factors. 

The  body  temperature  of  the  premature 
infant  may  be  preserved  by  avoiding  expo- 
sure to  cold  immediately  after  birth.  The 
baby  should  be  received  into  a warm  blanket 
and  placed  at  once  in  a heated  chamber  after 
the  removal  of  mucus  from  the  nose  and 
pharynx.  The  Hess*  incubator,  provided 
with  a closed  top  so  that  oxygen  may  be  ad- 
ministered to  the  infant  during  the  first  few 
days  of  life,  has  proved  to  be  satisfactory. 
The  practice  of  giving  oxygen  routinely  has 
lessened  the  severity  of  cyanosis  due  to  pul- 
monary atelectasis,  especially  in  infants 
weighing  less  than  three  and  one-half  pounds. 
The  temperature  within  the  incubator  is 
raised  to  between  80  and  95  F.  The  tempera- 
ture is  kept  at  the  higher  level  for  the  small- 
er infants,  and  as  the  heat  regulating  center 
adapts  itself  along  with  an  increase  in  the 
subcutaneous  fat,  the  temperature  of  the 
chamber  is  lowered  gradually  until  it  approx- 
imates that  of  the  nursery,  which  should  be 
between  70  and  72  F.  The  clothing  of  the 
infant  aids  in  maintaining  a constant  tem- 
perature. The  small  and  feeble  infants  should 
be  wrapped  in  cotton  for  a short  period  of 
time,  and  as  the  infant  becomes  more  vigor- 
ous, a quilted  jacket  of  cotton  may  be  used 
along  with  a binder  of  flannel  and  a diaper. 
Marked  fluctuations  in  temperature  may  be 
avoided  by  leaving  the  infant  in  the  incu- 
bator for  diaper  changing  and  feeding. 
The  baby  should  be  removed  only  to  be 
weighed.  Smaller  prematures  should  be 
weighed  only  every  two  or  three  days.  I 
feel  that  the  use  of  oil  baths  aids  in  preserv- 
ing a more  constant  temperature.  The  daily 
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*Other  incubators  are  available  and  satisfactory. 


fluctuation  should  be  not  more  than  one  and 
one-half  degrees  during  the  twenty-four- 
hour  period.  The  baby’s  temperature  should 
be  kept  between  98.6  and  100  F.,  but  it  has 
been  observed  that  some  infants  do  well  with 
a stable  temperature  of  even  97  F. 

Extreme  chilling  predisposes  to  the  devel- 
opment of  sclerema  neonatorum,  a condition 
characterized  by  solidification  of  the  sub- 
cutaneous fat,  which  may  progress  to  such 
an  extent  as  to  embarrass  further  the  already 
feeble  respiratory  movements  of  the  prema- 
ture. The  development  of  cyanosis  is  fa- 
vored by  chilling.  If,  on  the  other  hand,  the 
infant  becomes  too  warm  due  to  failure  to 
regulate  properly  the  temperature  of  the  in- 
cubator, dehydration,  vomiting  or  diarrhea 
may  develop.  The  former  is  due  to  exces- 
sive evaporation  of  fluid  from  the  infant, 
and  the  vomiting  and  diarrhea  are  due  to 
decreased  tolerance  of  food,  particularly  fats. 
Intelligent  care  by  the  staff  nurses  is  nec- 
essary. 

An  increased  humidity  within  the  incuba- 
tor should  be  maintained  along  with  a stable 
temperature,  for  it  is  easier  to  stabilize  the 
body  temperature  in  a higher  humidity.  The 
optimum  humidity  is  about  65  per  cent.  This 
is  maintained  best  by  increasing  the  moisture 
in  the  nursery  and  controlled  by  means  of  a 
wet  bulb  thermometer. 

Infection  in  a premature  infant  is  to  be 
feared  and  avoided  because  of  the  inability 
of  these  infants  to  develop  antibodies,  re- 
sulting in  poor  resistance.  Infection  may  be 
avoided  by  adhering  to  the  principles  of 
aseptic  technique,  such  as  wearing  a mask 
and  gown  when  handling  these  infants,  scru- 
pulous  cleansing  of  the  hands  before  and 
after  touching  each  infant,  and  adequate 
sterilization  of  all  utensils  used  for  the  pre- 
mature as  thermometers,  feeding  utensils, 
clothing  and  foods.  Everyone  who  enters 
the  nursery  must  be  free  from  infection, 
especially  of  the  respiratory  tract  and  skin. 

The  development  of  an  upper  respiratory 
infection  may  be  evidenced  first  by  the  fail- 
ure of  the  infant  to  gain  weight  for  a few 
days.  Nasal  discharge,  restlessness,  failure 
to  take  feedings,  vomiting  and  diarrhea  may 
follow  in  rapid  succession.  Otitis  media  and 
pneumonia  are  common  sequelae  to  the  initial 
upper  respiratory  infection.  The  ears  and 
lungs  should  be  examined  frequently  during 
the  course  of  the  illness.  Auscultation  of  the 
chest  will  be  often  misleading  because  of  the 
lack  of  positive  findings  due  to  the  small 
areas  of  consolidation,  and  percussion  dull- 
ness may  not  be  elicited  for  the  same  reason. 
The  earliest  finding  by  auscultation  is  the 
suppression  of  breath  sounds.  I believe  a 
more  reliable  criterion  is  the  sudden  change 
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of  a normal  1 :4  respiration-pulse  ratio  to  one 
of  1 :3  or  even  1:2.  X-ray  examination  of  the 
lungs  may  show  only  increased  lung  mark- 
ings, areas  of  obstructive  emphysema  or 
atelectasis. 

The  absence  of  fever  should  not  be  re- 
garded lightly,  for  frequently  small  or  de- 
bilitated infants  will  show  no  febrile  re- 
action in  the  presence  of  severe  infection. 
The  premature  infant  should  be  isolated  im- 
mediately upon  recognition  of  the  respira- 
tory disorder  and  measures  instituted  to 
combat  the  infection.  The  nose  should  be 
kept  free  of  mucus  by  gentle  suction  and  the 
use  of  0.5  per  cent  ephedrine  sulfate  in  so- 
dium chloride  nose  drops.  Infected  ears 
should  be  opened  at  once  in  contrast  to  the 
principle  of  watchful  waiting  in  the  case 
of  older  infants.  Pneumonia  is  treated  best 
by  the  use  of  sulfapyradine  given  in  doses  of 
from  one  to  one  and  one-half  grains  per 
pound  of  body  weight  per  twenty-four  hours. 
The  drug  is  stopped  as  soon  as  the  tempera- 
ture returns  to  normal.  The  chemotherapy 
should  be  supplemented  by  changing  the  po- 
sition frequently,  giving  adequate  fluids 
either  orally  or  parentally,  administering 
oxygen  in  an  optimum  concentration  of  55 
per  cent,  and  giving  small  repeated  trans- 
fusions. 

Infections  of  the  skin  are  prone  to  develop 
following  the  giving  of  fluid  by  hypoder- 
moclysis  even  when  strict  aseptic  technique  is 
used ; hence,  one  should  be  particularly  care- 
ful about  the  preparation  of  the  skin  and 
cleansing  of  the  attendant’s  hands  before  the 
procedure  is  begun.  It  is  essential  that  no 
attendant  in  a nursery  have  a skin  infection 
such  as  paronychia  or  furunculosis,  for 
staphylococcus  dermal  infections  in  the  pre- 
mature are  followed  frequently  by  general 
sepsis.  The  development  of  impetigo  neona- 
torum in  a small  infant  may  result  in  fatal 
septicemia.  An  infant  with  a skin  infection 
should  be  isolated  immediately.  The  lesions 
should  be  cleansed  thoroughly  with  soap  and 
water  after  which  3 or  5 per  cent  sulfathia- 
zole  ointment  in  a non-greasy  base  may  be 
applied  twice  daily.  Cleanliness  is  the  best 
preventive. 

Thrush  is  seen  commonly  in  these  infants. 
The  infection  is  acquired  usually  in  passage 
through  the  birth  canal  or  through  the  use 
of  unclean  feeding  utensils.  The  local  appli- 
cation of  a 1 per  cent  aqueous  solution  of 
gentian  violet  three  times  daily  for  several 
days  along  with  rigid  sterilization  of  all 
feeding  utensils  will  clear  up  the  infection  in 
a short  period  of  time. 

Infectious  diarrhea  in  the  premature  is  a 
most  serious  complication.  The  diarrhea 
may  follow  an  upper  respiratory  infection. 


otitis  media,  pneumonia,  any  of  the  skin  con- 
ditions previously  described,  improper  prep- 
aration of  the  infant’s  food,  or  improper 
feeding.  An  infectious  diarrhea  of  unknown 
origin  has  taken  the  lives  of  many  newborn 
infants  during  the  past  few  years.  This  dis- 
ease strikes  the  premature  infant  before  it 
affects  other  infants  in  the  nursery.  The 
mortality  rate  is  usually  about  50  per  cent. 
The  first  sign  the  infant  may  show  is  failure 
to  gain  weight  after  he  has  been  progressing 
satisfactorily  for  about  a week.  Usually 
there  is  a sudden  weight  drop  followed  in 
a short  time  by  the  passage  of  frequent, 
watery,  yellowish  stools  which  may  become 
green.  Mucus  is  usually  present,  but  blood 
is  not  passed  in  many  cases.  The  abdomen 
becomes  distended,  fever  may  or  may  not  be 
present,  and  the  infant  becomes  restless, 
rapidly  prostrated,  toxic,  and  dehydrated. 
Vomiting  may  or  may  not  occur.  Many  types 
of  organisms  have  been  isolated  from  stools 
in  various  epidemics,  but  the  specific  causa- 
tive agent  has  not  been  determined. 

The  treatment  for  this  condition  is  not 
specific.  The  baby  should  receive  nothing  per 
mouth  for  from  eight  to  twenty-four  hours 
during  which  time  Ringer’s  solution,  normal 
sodium  chloride  solution  with  or  without  2 
per  cent  glucose  may  be  given  by  hypoder- 
moclysis.  Intravenous  infusions  of  5 or  10 
per  cent  glucose  may  be  given.  Small  trans- 
fusions repeated  at  frequent  intervals  are 
valuable  adjuncts  to  therapy.  Sulfaguani- 
dine,  one  grain  per  pound  of  body  weight  per 
twenty-four  hours,  was  used  in  two  patients 
recently,  but  the  results  were  not  promising. 
The  infant  is  fed  after  the  initial  starvation 
period,  but  the  first  feeding  must  be  very 
dilute  and  small  in  volume.  The  food  intake 
is  increased  as  improvement  occurs.  Lactic 
acid  milk  and  protein  milk  have  given  the 
most  effective  results  in  my  hands.  It  is 
easier  to  prevent  this  dread  disease  by  care- 
ful aseptic  technique  than  to  treat  it.  It  is 
more  desirable  to  avoid  infections  of  any 
kind  in  a premature  infant  by  careful  appli- 
cation of  the  principles  laid  down  here  than 
to  have  to  treat  them,  for  infection  takes  the 
lives  of  many  prematures.  Diligent  nursing 
care  is  essential. 

The  third  fundamental  principle  to  remem- 
ber in  caring  for  premature  infants  is  to 
provide  adequate  nourishment,  including 
fluids  and  accessory  food  factors.  I wish  to 
outline  a plan  of  feeding  which,  in  my  hands, 
has  been  successful.  The  following  routine 
has  been  used  during  the  past  three  years 
with,  marked  decrease  in  digestive  upsets 
such  as  vomiting  and  diarrhea.  The  infant 
receives  nothing  by  mouth  during  the  first 
twenty-four  hours  after  birth.  It  is  felt  that 
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many  infants  are  killed  by  too  early  feeding 
due  to  the  poor  functioning  of  the  swallowing 
reflex,  which  permits  aspiration  of  food  into 
the  lungs.  Hypodermoclyses  of  2 per  cent 
glucose  in  normal  sodium  chloride  solution 
(twenty  cubic  centimeters  per  pound  of  body 
weight)  are  given  to  prevent  dehydration 
during  the  initial  starvation  period.  Feedings 
are  begun  at  the  end  of  twenty-four  hours. 
The  infant  then  receives  a feeding  every  three 
hours — eight  in  the  twenty-four  hour  period. 
Babies  who  weigh  less  than  three  and  one- 
half  pounds  receive  initial  feedings  of  from 
four  to  eight  cubic  centimeters,  and  infants 
who  weigh  more  receive  from  eight  to  fif- 
teen cubic  centimeters  per  feeding.  An  equal 
amount  of  weak  black  tea  is  given  half  way 
between  the  formula  feedings  and  increased 
until  a maximum  of  thirty  cubic  centimeters 
is  reached.  The  baby  receives  something  by 
mouth  every  one  and  one-half  hours.  The 
amount  of  the  feedings  is  increased  daily. 
The  feedings  of  lower  weight  group  infants 
are  increased  from  two  to  four  cubic  centi- 
meters a day,  and  the  larger  prematures  re- 
ceive an  increase  of  from  four  to  six  cubic 
centimeters  daily.  These  increases  are 
made  depending  on  the  tolerance  for  food 
and  upon  the  daily  weight.  The  number  of 
feedings  is  reduced  to  seven  when  a weight 
of  five  and  one-half  pounds  is  reached.  Six 
feedings  per  twenty-four  hours  are  given 
when  the  baby  weighs  between  seven  and 
eight  pounds. 

I have  used  Biolac*  as  a routine  feeding  for 
premature  infants  for  the  past  three  years. 
The  initial  feedings  are  made  up  of  three 
parts  of  water  and  one  part  of  Biolac  for 
twenty-four  hours.  Two  parts  of  water  and 
one  part  of  Biolac  are  used  for  the  second 
and  possibly  the  third  twenty-four  hours.  We 
are  able,  usually,  to  give  equal  parts  of  water 
and  Biolac  by  the  fourth  day  of  feeding.  This 
dilution  is  continued.  The  weight  gain  in 
infants  after  the  first  ten  to  fourteen  days 
may  be  enhanced  by  the  addition  of  Casecf 
to  the  formula.  This  increases  the  protein 
content  of  the  formula  about  1 per  cent  if 
four  tablespoonfuls  are  added  to  each  quart 
of  formula.  Infants  are  changed  to  an  evap- 
orated milk  formula  when  they  weigh  about 
eight  pounds. 

It  may  be  seen  from  the  above  statements 
that  the  infant  is  started  on  a low  caloric 
intake  which  is  increased  as  the  tolerance  for 
food  improves.  The  food  intake  is  increased 
until  from  thirty-five  to  forty-five  calories 
per  pound  of  body  weight  per  day  are  given 
by  the  end  of  the  second  week.  The  caloric 
intake  then  is  increased  gradually  until  from 

♦Biolac  is  prepared  by  the  Borden  Company. 

tCasec,  Calcium  Caseinate,  is  prepared  by  the  Mead  Johnson 
Company. 


seventy-five  to  eighty  calories  per  pound  are 
given.  It  has  been  observed  that  the  major- 
ity of  prematures  fail  to  gain  on  less  than 
fifty-four  calories  per  pound. 

Most  premature  infants  are  fed  by  means 
of  a medicine  dropper  to  which  is  attached  a 
short  piece  of  rubber  tubing.  After  the  in- 
fant has  learned  to  suck  well  on  the  tubing, 
a soft  premature  nipple  is  substituted,  and 
this  is  used  until  the  infant  is  able  to  nurse 
from  a regular  nipple.  Very  tiny  prematures 
are  often  best  fed  by  gavage  during  the  first 
week  or  so  of  life  until  the  sucking  reflex  is 
well  developed.  Slow,  careful  feeding  by  the 
nurse  is  important. 

Ten  drops  of  Drisdol  (a  non-oily  prepara- 
tion) are  added  to  the  day’s  formula  at  the 
age  of  ten  days,  and  twenty-five  milligrams 
of  ascorbic  acid  per  day  are  added  at  two 
weeks.  Rickets  and  scurvy  have  not  been 
seen  in  infants  who  received  these  accessory 
factors.  One  grain  of  ferrous  carbonate 
daily  is  added  during  the  third  week  in  order 
to  minimize  the  development  of  the  anemia 
seen  so  frequently  in  premature  infants. 

Vomiting  may  occur  if  too  large  a volume 
or  too  rich  a food  mixture  is  used.  Prema- 
tures have  a poor  tolerance  for  fats ; hence, 
excessive  amounts  of  fat  in  the  formula  must 
be  avoided.  Protein  digestion  in  the  young 
premature  is  poorer  than  in  more  mature 
infants  because  of  the  lack  of  hydrochloric 
acid  secretion  in  the  stomach.  For  this  rea- 
son a low  protein  intake  is  advisable  at  first, 
but  as  the  food  tolerance  increases,  addi- 
tional protein  must  be  given  because  of  the 
rapid  growth  rate  of  the  premature.  Vomit- 
ing as  a complication  of  feeding  is  reduced 
appreciably  by  following  the  above  routine, 
but  if  it  occurs,  the  following  procedures  will 
usually  stop  it.  There  should  be  an  initial 
period  of  starvation  of  from  eight  to  twelve 
hours.  The  feeding  should  be  started  with 
a small  volume  of  a dilute  lactic  acid  formula 
and  increased  slowly.  Fluids  should  be  ad- 
ministered parenterally  to  prevent  the  de- 
velopment of  dehydration.  Gastric  lavage 
may  be  employed  to  remove  mucus  from  the 
stomach.  Small  enemas  may  be  given  to 
relieve  abdominal  distention.  Diarrhea  has 
been  discussed  under  infections. 

Two  common  complications  of  prematurity 
remain  to  be  discussed.  These  are  intra- 
cranial hemorrhage  and  cyanosis.  The  for- 
mer is  one  of  the  commonest  complications 
affecting  the  premature  infant.  It  is  seen 
in  association  with  precipitate  deliveries ; 
toxemias  of  the  mother,  especially  when  asso- 
ciated with  hypertension;  severe  asphyxia, 
when  morphine  and  scopolamine  have  been 
given;  following  general  anesthesia;  follow- 
ing cesarean  section,  and  in  hemorrhagic 
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disease  of  the  newborn.  An  infant  with  an 
intracranial  hemorrhage  usually  refuses  to 
eat,  is  weak,  listless  or  irritable,  has  a feeble 
whining  cry  and  may  vomit  frequently.  Ob- 
viously, except  for  irritability,  these  symp- 
toms may  not  be  of  much  value  in  prema- 
tures. There  may  be  intermittent  or  con- 
stant cyanosis,  twitchings,  convulsions,  nys- 
tagmus, strabismus,  slow  and  irregular 
breathing,  slow  and  irregular  pulse  (ascer- 
tained by  auscultation),  perspiration,  and  an 
adder-like  protrusion  of  the  tongue.  There 
is  early  disappearance  of  the  Moro  (grasp) 
reflex.  The  best  treatment  is  prevention. 
Good  obstetrical  judgment  and  technique 
may  prevent  this  condition.  The  adminis- 
tration of  vitamin  K to  the  mother  before 
delivery  may  aid  in  preventing  hemorrhage. 
Vitamin  K should  be  given  to  the  infant  im- 
mediately after  delivery.  I give  3.2  milli- 
grams hypodermically.  An  infant  with  an 
intracranial  hemorrhage  should  be  kept  at 
absolute  rest.  The  head  should  be  elevated. 
Feedings  should  be  given  with  a medicine 
dropper.  Oxygen  should  be  administered. 
Small  transfusions  are  useful.  Spinal  punc- 
ture should  not  be  done  unless  intracranial 
pressure  is  marked. 

Some  of  the  many  causes  of  cyanosis  have 
been  mentioned.  Asphyxia  is  probably  the 
most  common  cause  and  may  be  avoided  by 
not  giving  morphine  or  large  amounts  of 
barbiturates  to  the  mother  before  delivery. 
All  mucus  should  be  removed  carefully  from 
the  respiratory  tract  immediately  after 
birth.  Other  causes  of  cyanosis  are  congeni- 
tal debility,  congenital  heart  lesions,  and 
diaphragmatic  hernia.  The  cause  of  cyan- 
osis should  be  determined  and  treatment  di- 
rected against  the  cause.  Several  stimulants 
have  been  found  to  be  useful  in  combating 
cyanosis.  These  are : three  to  five  minims  of 
1 :1000  adrenalin  solution  administered  hypo- 
dermically every  fifteen  to  sixty  minutes; 
inhalation  of  aromatic  ammonia,  and  the 
giving  of  five  to  fifteen  drops  of  whiskey. 
Oxygen  is  the  most  valuable  agent  we  have 
to  combat  cyanosis.  Oxygen  may  be  given 
by  nasal  catheter,  in  a tent,  or  perhaps  best 
in  a sealed  chamber  as  exemplified  by  the 
Hess  Oxygen  Chamber  Incubator.  The  opti- 
mum concentration  of  oxygen  within  the 
chamber  should  be  between  50  and  70  per 
cent.  The  maximum  concentration  should 
be  given  at  first  and  decreased  as  the  infant 
improves.  Recently,  it  has  been  proved  that 
oxygen  not  in  combination  with  carbon  diox- 
ide is  satisfactory,  for  the  carbon  dioxide 
concentration  of  the  blood  is  at  its  maximum 
level,  thereby  preventing  the  further  absorp- 
tion of  carbon  dioxide. 


SUMMARY 

The  common  complications  of  prematurity 
have  been  mentioned. 

The  causes,  prevention,  and  treatment  of 
the  more  important  complications  have  been 
discussed. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  Luecke,  Dallas:  The  essayist  has  very 
ably  covered  his  subject.  A few  of  his  remarks 
warrant  emphasis  because  of  their  importance. 

1.  If  a premature  infant  is  expected  and  good 
hospital  accommodations  are  available,  the  mother 
should  by  all  means  be  taken  there. 

2.  The  mother  should  receive  no  narcotic  or  de- 
pressant drugs  within  eight  hours  of  delivery,  except 
nitrous  oxide,  and  the  child  should  be  delivered 
through  a wide  episiotomy. 

3.  Vitamin  K in  two  (or  more)  milligram  doses 
should  be  given  the  mother  before  delivery,  or  one 
or  two  milligrams  to  the  infant  immediately  after- 
ward— preferably  to  the  mother  if  time  permits. 

4.  The  infant  should  be  wrapped  immediately 
after  delivery  in  warm  sterile  blankets — before  the 
cord  is  cut,  if  possible.  It  should  not  be  chilled  for 
even  the  shortest  period  of  time.  Also,  for  the  same 
reason,  it  should  not  be  “cleaned  up”  by  the  nurse. 

5.  The  child  should  not  be  “cooked”  in  the  incu- 
bator. A body  temperature  of  97.5  to  98  P.  is  usually 
considered  most  advantageous. 

6.  The  infant  should  not  be  “drowned”  by  efforts 
to  feed  it.  There  is  less  chance  of  starving  than 
of  “drowning.” 

7.  In  the  smaller  premature,  oxygen  should  be 
administered  continuously  for  the  first  forty-eight 
hours  before  even  an  attempt  should  be  made  to 
ascertain  whether  cyanosis  develops  without  it.  If 
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the  slightest  cyanosis  develops,  continuous  oxygen 
should  again  be  given  for  at  least  twenty-four 
hours  more  before  another  trial  without  it  is  made. 

8.  The  infant  should  not  be  taken  from  the  incu- 
bator for  any  cause  until  free  of  all  cyanosis  for 
forty-eight  hours.  Even  then  extreme  care  should 
be  exercised  to  prevent  chilling. 

9.  Breast  milk  is  still  the  best  food  for  prema- 
tures. 

Dr.  Garbade  (closing):  I want  to  thank  Dr. 
Luecke  and  the  other  members  of  the  section  for 
their  interest  and  discussion  of  this  paper.  In  re- 
sponse to  Dr.  Bybee’s  question,  I should  like  to  state 
that  Pectin-Agar  mixtures  have  not  been  used  in 
the  management  of  diarrhea  in  prematures,  but  1 
have  found  it  a valuable  adjunct  in  the  treatment  of 
older  infants.  Dr.  Kaliski  asked  why  sulfapyridine 
is  preferred  in  the  treatment  of  pneumonia.  Perhaps 
I am  prejudiced,  for  the  first  three  patients  I saw 
in  consultation  in  whom  sulfadiazine  had  been  used, 
all  developed  acute  hemorrhagic  nephritis.  Of  course, 
one  cannot  draw  conclusions  from  three  cases,  but 
these  instances  were  so  impressive  that  I have  not 
been  satisfied  as  to  the  safety  of  siilfadiazene  with 
reference  to  the  kidneys.  In  response  to  the  discus- 
sion about  breast  milk,  I should  like  to  say  that  if 
breast  milk  is  available,  I use  it.  I make  an  effort  to 
keep  the  mother’s  milk  supply  present,  preferably  by 
manual  expression,  and  as  soon  as  the  infant  is  vigor- 
ous enough  to  nurse,  I put  the  baby  to  the  breast. 


DENTAL  CARIES  AND  MALOCCLU- 
SION—THEIR  PROPHYLAXIS 
AND  MANAGEMENT 
BROOKS  BELL,  D.  D.  S.,  F.  I.  C.  D. 

DALLAS,  TEXAS 

The  prevention  of  dental  caries  is  one  of 
the  most  pertinent  problems  confronting  the 
medical  and  dental  professions  today.  Caries 
is  not  a local  mechanical  manifestation,  but, 
as  is  being  demonstrated  by  different  re- 
search groups,  is  a symptom  of  disease. 

Let  me  briefly  review  several  phases  of 
the  research  being  conducted  on  the  causes 
of  dental  caries  so  as  to  form  a background 
for  our  consideration  of  their  prophylaxis 
and  management  in  malocclusion. 

The  first  factor  I shall  consider  is  tooth 
structure.  Mellanby  has  shown  that  tooth 
structure  is  largely  dependent  on  the  dietary 
intake  during  periods  of  tooth  development — 
vitamins  A and  D,  mineral  salts,  calcium  and 
phosphorus  being  of  primary  importance. 
Armstrong  showed  that  the  only  marked  dif- 
ference between  carious  and  non-carious 
teeth  was  that  more  fluorine  is  present  in 
the  non-carious  ones.  I am  sure  you  have 
heard  of  the  caries-free  town  of  Hereford  in 
Deaf  Smith  County,  in  the  Panhandle  of 
Texas,  where  investigation  shows  that  the 
water  has  a high  fluorine  content  and  that 
the  vegetables  have  a high  phosphorus  con- 
tent ; these  two  minerals  enter  into  the 
make-up  of  the  tooth  structure  and  provide 
immunity  to  caries.  (Taylor.) 

The  next  consideration  is  the  saliva.  In  a 
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group  of  hospitalized  children,  Bunting  and 
Jay  showed  that  “there  was  no  correlation 
between  amounts  of  salivary  calcium,  phos- 
phorus, chlorides,  pH,  carbon  dioxide  ca- 
pacity, and  the  activity  of  caries;  alkalinity 
of  saliva  was  24  per  cent  higher  in  those  not 
having  caries,  than  those  having  caries.  Haw- 
kins has  shown  that  the  ptyalin  level  (the 
starch  digesting  power)  of  the  saliva  must  be 
maintained  to  prevent  caries  and  that  a high 
vitamin  B intake  induces  a high  ptyalin  level. 

_ The  next  consideration  is  with  regard  to  the 
diet.  Observing  a selected  group  of  children 
in  an  orphanage,  under  strict  supervision. 
Bunting  and  Jay  noted  that  only  a few  of 
these  children  over  a period  of  several  years 
had  any  caries ; this  in  spite  of  the  fact  that 
they  received  a diet  low  in  calcium,  phos- 
phorus, vitamins  and  calories.  Hence,  they 
concluded  that  “there  is  no  evidence  that 
caries  is  produced  by  malnutrition  or  pre- 
vented by  an  adequate  diet.” 

However,  the  consumption  of  concentrated 
sweets,  mints,  candy,  gum,  beverages,  jellies, 
et  cetera,  may  cause  a tendency  towards 
caries.  Bunting  and  Jay  observed  51  chil- 
dren in  an  orphanage,  who  were  on  a low 
sugar  diet,  for  a period  of  seventeen  months. 
Only  13  per  cent  showed  signs  of  active 
caries ; given  candy  in  unrestricted  amounts, 
ivithout  any  other  dietary  change,  44  per 
cent  showed  active  caries  in  five  months. 

A study  under  Becks  was  conducted  with 
remarkable  results.  Three  hundred  and 
sixty-six  students  at  the  University  of  Cali- 
fornia were  divided  into  three  groups:  (1)  a 
caries -free  group,  (2)  a rampant  caries 
group,  and  (3)  a questionable  caries  group. 
Each  student  was  questioned  carefully  about 
his  diet.  Compiled  results  showed  that  all 
diets  analyzed  the  same  as  to  protein,  cal- 
cium, phosphorus,  vitamins,  etc.,  intake. 
But  the  rampant  caries  group  showed  an  av- 
erage intake  of  17.9  teaspoons  of  sugar  per 
day;  the  caries-free  group  averaged  10.2  tea- 
spoons of  sugar  per  day,  and  the  questionable 
caries  group  consumed  11.6  teaspoons  of 
sugar  per  day.  Excessive  concentrated  sweet 
intake  undoubtedly  does  play  its  part  in  caus- 
ing caries. 

The  presence  of  the  Lactobacillus  acidoph- 
ilus has  been  shown  to  be  a clue  in  deter- 
mining the  activity  of  caries  but  must  not  be 
regarded  as  the  cause  of  caries.  In  the  Becks’ 
survey,  Lactobacillus  acidophilus  was  pres- 
ent in  only  18.9  per  cent  of  the  caries-free 
group ; the  questionable  caries  group  showed 
41  per  cent  had  Lactobacilli  acidophilus 
present,  but  the  rampant  caries  group  showed 
that  87.7  per  cent  had  high  Lactobacillus 
acidophilus  counts.  Bunting  and  Jay  in  ex- 
amining 1,335  children  of  various  ages  found 
that  if  Lactobacilli  acidophilus  were  pres- 
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ent,  caries  also  occurred.  And  that  when  the 
Lactobacillus  acidophilus  count  was  low, 
caries  was  arrested.  Bibby  has  demon- 
strated, however,  that  Lactobacilli  acidoph- 
ili  make  up  only  2 or  3 per  cent  of  the 
oral  flora,  whereas  different  cocci  types, 
which  produce  acid  much  more  rapidly  than 
Lactobacillus  acidophilus,  make  up  some  80 
per  cent  of  the  mouth  flora. 

Immunity  to  caries  through  heredity  or 
some  unknown  physical  property  has  been 
demonstrated  by  Bunting  and  Jay.  Lactoba- 
cilli acidophilus  do  not  exist  in  the  mouths 
of  such  individuals,  and  attempts  to  implant 
the  organisms  in  the  mouths  of  these  per- 
sons resulted  in  complete  failure,  as  they 
failed  to  grow  regardless  of  the  carbohydrate 
intake. 

Caries  occurring  from  pregnancy  has  been 
carefully  considered.  Ziskin  showed  that 
during  pregnancy  the  saliva  was  slightly 
more  acid,  but  not  sufficiently  so  to  cause 
caries  and  that  proper  dietary  balance  dur- 
ing this  period  assures  that  the  mother’s 
teeth  will  not  become  carious  and  that  the 
child’s  tooth  structure  will  be  strong.” 

Endocrine  disturbances  quite  frequently 
bring  about  caries.  Wolf  lists  the  following 
conditions  as  causing  caries:'  Hypothyroid- 
ism. In  these  cases  tooth  decay  is  partly 
due  to  the  fact  that  the  thyroid  dysfunction 
impedes  calcium  assimilation,  and  partly  to 
the  fact  that  the  shiftless  nature  of  the  hy- 
pothyroid individual  causes  him  to  be  less 
thorough  in  oral  hygiene,  a factor  which  is 
all  too  well  known  as  of  decided  etiologic  im- 
portance in  dental  decay.  Hypopituitarism 
resembles  in  some  respects,  at  least  in  its 
dental  manifestations,  the  changes  seen  in 
hypothyroidism.  Here,  also,  there  is  pro- 
gressive decay  with  slow  repair  because  of  a 
decided  lack  of  density  of  the  dental  crowns 
and  great  overcrowding  in  a small  jaw.  In 
thymic  hypertrophy,  the  tissues  are  poorly 
developed.  The  enamel  is  very  poor,  and 
caries  is  extensive.  Low  resistance  to  in- 
fection is  characteristic  of  the  mouths  of 
diabetics  so  that  almost  all  the  teeth  become 
carious  and  decayed  with  abscesses  at  the 
roots  in  surprising  numbers.  The  altered  pu 
of  the  blood  and  saliva  causes  calcium  to  be 
absorbed  from  the  teeth,  paving  the  way  for 
future  caries. 

During  the  period  of  adolescence  with  its 
marked  acceleration  of  growth  and  sex  de- 
velopment, widespread  caries  may  occur. 
(Feinblatt).  Diet  and  oral  hygiene  seem  to 
play  no  part  in  this  progressive  diffuse  caries 
occuring  in  normal,  healthy  children.  Ex- 
cessive pituitary  activity  may  be  the  etiologic 
factor  in  these  cases. 

The  presence  of  malocclusion  is  always  a 
contributing  factor  to  caries.  Irregularities 


of  the  teeth  form  inaccessible  recesses  in 
which  mucus  or  food  plaques  collect;  these, 
in  turn,  promote  the  growth  of  acidogenic 
bacteria  which  bring  about  the  disintegration 
of  the  tooth  structure  at  these  points. 

The  enumeration  of  the  foregoing  factors 
as  contributing  causes  towards  caries  makes 
clear  that  mechanistic  treatment,  i.  e.,  clean- 
ing and  filling  of  the  teeth,  is  not  a sufficient 
prophylaxis  measure.  The  prophylaxis  and 
management  of  caries  in  any  practice  must 
take  into  consideration  the  elimination  of 
these  contributing  factors  or  caries  will  con- 
tinue to  occur. 

Briefly,  let  us  consider  some  of  the  pro- 
cedures available  to  counteract  these  various 
factors. 

As  previously  mentioned,  tooth  structure 
is  controlled  largely  through  diet.  May  Mel- 
lanby,  through  exhaustive  clinical  investi- 
gations, observed  that  a high  vitamin  D con- 
tent in  the  food  greatly  diminished  the 
incidence  of  caries  during  tooth  development ; 
also,  that  great  benefit  was  derived  when 
vitamin  D was  given  even  in  the  late  stages 
of  tooth  development  and  that  even  after  the 
eruption  of  the  tooth,  the  occurrence  and 
spread  of  caries  was  delayed. 

Since  the  fluorine  content  of  the  enamel  is 
also  thought  to  lend  immunity  to  caries,  vari- 
ous methods  of  infiltrating  the  tooth  struc- 
ture with  fluorine  have  been  attempted. 
Topical  application  of  fluorine  solution  to  the 
tooth  by  isolating,  drying  and  applying  the 
solution  was  unsuccessfully  attempted. 
Fluorine  tooth  pastes  and  mouth  washes  are 
also  unsuccessful.  Only  through  the  drink- 
ing of  water  high  in  fluorine  content  or  eat- 
ing vegetables  with  a higher  than  average 
mineral  content  during  the  time  of  tooth 
formation  is  it  possible  to  immunize  tooth 
structure. 

The  salivary  factor  is  partially  controlled 
through  the  administering  of  vitamin  B, 
which  brings  about  a high  ptyalin  level  in 
the  saliva  and  prevents  the  growth  of  acido- 
genic bacteria  (Hawkins).  Experiments  on 
thoroughbred  cocker  spaniels  at  the  Univer- 
sity of  California  (Becks)  demonstrated  that 
the  absence  of  filtrate  fractions  of  vitamin  B 
caused  rampant  caries  in  these  young  dogs — 
a condition  rarely  observed.  Incidentally,  the 
absence  of  nicotinic  acid  caused  these  dogs  to 
have  a typical  pyorrhea  condition.  Since  it 
has  been  established  that  adults  consuming 
great  quantities  of  sweets  require  more  vita- 
min B,  one  might  assume,  therefore,  that 
children  develop  caries  due  to  excessive  con- 
sumption of  sweets  and  that  dosage  of  vita- 
min B might  improve  this  condition. 

The  dietary  factor  is  unquestionably  the 
most  difficult  to  control,  particularly  during 
the  school  term  when  the  child  is  permitted 
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to  choose  “cafeteria  style”  all  of  his  food,  and 
thus  the  controlled  diet  becomes  an  impossi- 
bility. Since  most  youngsters  have  an  innate 
desire  for  sweets,  their  choice  of  food  is  high 
in  concentrated  sweets,  and  thus  is  laid  the 
groundwork  for  the  advance  of  caries.  Even 
we  adults  unconsciously  increase  the  concen- 
trated sweet  content  of  our  diets  through 
chewing  mints  or  chewing  gum,  drinking 
sweetened  beverages  or  even  sipping  our  old- 
fashions  or  a glass  of  sherry  in  the  evening. 

The  control  of  the  Lactobacillus  acidophilus 
through  a lowered  concentrated  sweet  intake 
does  not  necessarily  mean  the  elimination  of 
the  tendency  towards  or  occurrence  of  caries. 
It  should  always  be  kept  in  mind  that  the 
presence  of  Lactobacilli  acidophilus  them- 
selves is  not  the  only  causative  factor  of 
caries.  At  any  rate,  Lactobacillus  acidophilus 
growth  can  be  greatly  retarded  by  eliminat- 
ing excessive  siveets,  and  not  by  eliminating 
all  carbohydrates  as  is  frequently  advocated. 

Immunity  to  caries  is  an  unknown,  unpre- 
dictable factor  that  occurs  in  widely  di- 
vergent types  of  individuals.  Within  the 
body  of  those  immune  individually  lies  the 
answer  to  caries  immunity  for  all,  and  it  is 
not  too  far-fetched  to  believe  that  a vaccine 
may  be  developed  that  will  immunize  an  in- 
dividual against  caries,  just  as  immunization 
against  other  diseases  is  now  obtained. 

Caries  during  pregnancy  can  unquestion- 
ably be  controlled  if  the  prospective  mother 
consults  with  her  pediatrician  during  the 
time  of  pregnancy  and  implicitly  follows  his 
instructions  for  herself  even  as  later  she  will 
follow  those  concerning  her  child. 

Endocrinopathies  which  result  in  caries 
must  of  course  be  corrected  medically.  These 
conditions  seem  to  occur  during  that  “too 
many  other  activities”  period  between  the 
ages  from  7 to  12,  when  the  youngster  has 
stopped  going  regularly  to  his  pediatrician; 
it  is  during  this  time  that  the  orthodontist 
can  detect  evidences  of  endocrine  imbalance 
and  insist  that  the  child  be  placed  again 
under  his  pediatrician’s  care.  Here  also  is 
the  time  for  the  orthodontist  to  emphasize 
to  the  parent  that  this  condition  unquestion- 
ably would  not  have  occurred  if  the  child  had 
continued  his  periodic  check-ups — if  he  had 
not  been  permitted  to  “outgrow”  his  pedia- 
trician. 

Existing  malocclusion  must  be  corrected  if 
normal  oral  function — mastication,  degluti- 
tion, digestion,  and  enunciation — is  to  be  re- 
stored. With  the  correction  of  the  irregu- 
larities of  the  teeth,  inaccessible  recesses  are 
eliminated,  plaque  formations  are  prohibited, 
the  surrounding  tissues  become  healthy,  and 
proper  mouth  hygiene  is  made  possible. 

We  may  assume,  then,  that  caries  is  a bac- 
terial disease  of  the  calcified  dental  tissues. 


The  active  etiological  factor  is  acid  produced 
by  bacteria  on  certain  areas  often  or  long 
enough  to  enable  the  acid  there  to  chemically 
disintegrate  the  mineral  structure.  Many 
factors  determine  the  growth  of  the  various 
organisms,  and  also  affect  concentration  and 
confinement  of  the  acid  and  the  resistance 
to  attack.  Among  these  factors  are  (a)  diet 
as  it  affects  oral  flora,  products  of  bacterial 
growth,  and  tooth  structure;  (b)  systemic 
reaction  of  the  patient,  including  particular 
metabolic  processes,  oral  secretions,  and 
tooth  construction.  Successful  treatment  de- 
pends upon  repair  of  destroyed  tooth  struc- 
ture, determination  in  each  individual  case 
of  the  active  contributing  factors,  and  their 
elimination  by  methods  that  are  compatible 
with  the  general  health  of  the  patient. 
(Noyes.) 

I have  quoted,  at  some  length,  various  ac- 
cepted authorities  on  the  cause,  the  preven- 
tion and  the  management  of  dental  caries. 

I should  like  to  add  my  own  observations, 
accumulated  in  sixteen  years  in  the  practice 
of  orthodontics,  during  which  time  I have 
successfully  prevented  the  occurrence  of 
caries  in  98  per  cent  of  my  cases ; in  the  other 
2 per  cent  caries  occurred  in  spite  of  all  my 
precautions. 

First,  however,  I would  make  it  clear  that 
these  precautions,  that  I have  been  taking 
for  many  years,  do  not  include  the  taking  of 
Lactobacillus  acidophilus  counts  from  sputum 
to  try  to  determine  if  there  seems  to  be  a 
tendency  towards  caries ; nor  do  they  include 
the  fabrication  of  fabulous  diets,  supposedly 
preventing  caries ; nor  the  giving  of  prescrip- 
tions for  tablets,  capsules  or  drops  to  allay 
caries.  Though  some  orthodontists  are  mak- 
ing these  recommendations  to  patients,  I con- 
sider this  a presumptuous  encroachment  on 
the  field  of  medicine. 

My  simple  preventive  precautions  are  as 
follows : 

All  bands  and  appliances  are  removed 
every  eight  to  ten  months.  While  these 
bands  and  appliances  are  out,  the  patient  is 
sent  to  the  family  dentist  to  have  the  teeth 
well  cleaned  and  roentgenograms  made  to  de- 
termine if  there  are  any  interproximal  cavi- 
ties. At  this  time,  prior  to  replacing  the 
bands  and  appliances,  I ask,  as  I have  done 
at  least  once  before  in  the  last  few  months, 
“Have  you  seen  your  pediatrician  lately?” 
And  here  is  my  chance  to  urge  them  to  re- 
turn to  their  pediatrician  for  a thorough 
check-up. 

I feel  that  the  prophylaxis  and  manage- 
ment of  dental  caries  in  malocclusion  is  a 
triangular  responsibility  to  be  borne  by  the 
orthodontist,  the  family  dentist,  and  the 
pediatrician.  And  each  must  perform  his 
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task  well  and  conscientiously  if  caries  is  to 
be  prevented. 

In  closing,  I should  like  to  refute  the  gen- 
erally accepted  concept  that  “Caries  always 
occurs  under  orthodontic  appliances.”  This 
is  not  true  in  a carefully  conducted  ortho- 
dontic practice.  When  caries  does  occur,  one 
of  the  three  members  of  the  triangle  for  pre- 
venting dental  caries  failed  to  do  his  part — 
the  orthodontist  failed  to  remove  his  bands 
frequently  enough  (and  I regret  to  say  this 
is.  the  most  frequent  cause)  ; or  the  dentist 
failed  to  properly  clean  and  examine  the 
teeth;  or  the  pediatrician  failed  to  make  a 
thorough  general  physical  check-up,  thus 
eliminating  the  contributing  causes  of  caries. 

All  working  together,  we  can,  and  do,  pre- 
vent and  control  dental  caries. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Ramsay  Moore,  Dallas:  I am  sure  members 
of  the  Section  join  me  in  thanking  Dr.  Brooks  Bell 
for  this  excellent  paper.  After  hearing  him,  there 
can  be  little  doubt  that  a very  definite  responsibility 
rests  upon  those  doctors  who  treat  children,  in  so  far 
as  the  prevention  of  caries  is  concerned.  It  is  our 
duty  to  accept  the  challenge  and  utilize  this  very 
valuable  information  in  a practical  way. 

Dr.  Bell  has  set  forth  certain  etiological  factors 
involved  in  producing  caries:  lack  of  proper  food; 
lack  of  sufficient  vitamins,  particularly  A,  D,  B and 
C;  the  consumption  of  concentrated  sweets,  such  as 
mints,  candy,  gum,  beverages,  jelly,  and  all  foods 
with  a high  sugar  content;  certain  endocrine  dis- 
turbances; certain  metabolic  diseases;  adolescence 
with  its  acceleration  of  growth  and  sexual  develop- 
ment; malocclusion  and  poor  oral  hygiene;  low  ptya- 
lin  content  of  saliva,  and  low  alkalinity  of  the  oral 
secretions;  the  presence  of  large  numbers  of  Lacto- 
bacillus acidophilus,  and  if  I may,  I should  like  to  add 
as  possible  factors  involved  in  causing  caries: 

Poor  cooperation  on  the  part  of  the  parent  and 
patient  in  carrying  out  instructions  in  regard  to  diet, 
vitamins  and  oral  hygiene. 

Infectious  diseases  of  a chronic  or  subacute  nature, 
such  as  tuberculosis,  chronically  infected  tonsils, 
sinus  infections,  pyelitis,  etc.,  that  so  definitely  in- 
terfere with  proper  food  intake  and  its  utilization. 

Failure  on  the  part  of  the  attending  physician  to 
emphasize  prophylactic  care  in  prevention  of  caries 
or  failure  to  recognize  early  caries. 

Failure  on  the  part  of  the  physician  or  parent  to 
have  dental  examinations  at  regular  intervals. 

What  is  the  practical  application  of  this  informa- 
tion Dr.  Bell  has  given  us?  Certainly  we  can  and 
should  emphasize  to  the  parent  and  child  the  value 
of  milk,  eggs,  vegetables,  meat,  fruit  and  cereals,  and 
certainly  we  should  emphasize  the  harm  that  can 
come  from  the  consumption  of  concentrated  sweets, 
absolutely  eliminating  from  the  child’s  diet  candies, 
jellies,  gum,  excessive  sugar,  etc. 

The  vitamin  intake  is  not  such  a problem  if  the 
diet  is  correct  and  the  food  is  taken,  yet  for  safety 
sake,  vitamins  A,  D and  C should  be  added  for  a 


safe  maintenance  dosage,  and  surely  diet  and  vita- 
min needs  should  be  met  by  all  means  during  chronic 
illness. 

The  endocrine,  metabolic  and  nutritional  diseases 
as  a rule  are  treated  well  by  the  pediatrician,  so 
no  comment  is  needed. 

We  might  as  a group  improve  on  the  recognition 
of  early  caries  and  malocclusion  and  should  cer- 
tainly insist  upon  dental  examination  if  there  is  the 
least  doubt  concerning  caries  or  malocclusion. 

In  closing,  I offer  as  a suggestion  that  we  as  a 
group  interested  in  the  care  of  children  be  more 
positive  and  definite  in  giving  instructions  about  the 
diet  and  vitamins,  and  that  we  be  insistent  concern- 
ing the  elimination  of  concentrated  sweets  from  the 
diet.  Equally  as  important,  I think,  is  regular 
pediatric  check-ups  and  dental  examinations  at  regu- 
lar intervals.  I firmly  believe  that  we  can  prevent 
much  of  the  caries  if  we  ourselves  become  more  in- 
terested in  the  prophylactic  measdres  that  Dr.  Bell 
has  so  clearly  outlined  for  us. 

THE  AIMS  OF  PREVENTIVE  MEDICINE 

W.  R.  HOUSTON,  M.  D. 

AUSTIN,  TEXAS 

The  proposition  that  the  interests  and 
needs  of  preventive  medicine  must  by  no 
means  ever  be  allowed  to  infringe  on  the  fi- 
nancial gains  of  physicians  engaged  pri- 
marily in  curative  medicine  is  one  that  pub- 
lic health  officers  seem  disposed  to  take 
lying  down.  The  public  health  officer  has, 
in  the  main,  tried  to  show  that  they  did  not 
interfere  with  the  unquestioned  priority 
rights  of  the  private  practitioner.  He  has 
rarely  boldly  stated  a claim  that  the  inter- 
ests of  preventive  medicine  come  first,  that 
private  profit  must  give  way  to  public  need. 
And  yet  why  not  put  it  the  other  way  around 
and  say  that  private  gain  should  never  be 
allowed  to  interfere  with  the  advancement  of 
public  health. 

It  is  a lamentable  fact,  one  that  has  been 
repeatedly  confirmed,  that  even  when  in  spe- 
cial test  areas  the  practitioners  were  urged 
to  use  all  possible  diligence  in  supporting  pro- 
grams of  public  health,  it  has  proved  impos- 
sible to  secure  anything  like  100  per  cent  co- 
operation. Only  when  public  health  officers 
have  taken  firmly  in  hand  the  administration 
of  preventive  medicine  has  really  effective 
work  been  accomplished.  Through  private 
effort  the  indigent  may  be  looked  after,  the 
very  well-to-do  may  get  proper  attention,  but 
the  lower  and  middle  class  income  groups  are 
not  likely  to  be  properly  safeguarded.  Con- 
sequently the  entire  community  must  suffer 
because  of  the  priority  given  to  the  princi- 
ple of  conserving  the  gains  of  the  private 
practitioner  at  whatever  cost  to  the  general 
welfare. 

As  a striking  example  of  all  this,  what 
could  be  more  humiliating  than  the  failure 
of  our  profession  to  deal  with  the  problem 
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of  venereal  disease?  Though  the  informa- 
tion necessary  to  eradicate  syphilis  has  for 
decades  been  in  hand,  the  combined  efforts 
of  the  profession,  "when  the  matter  was  left 
in  the  hands  of  the  private  practitioner,  made 
little  headway  in  quantitatively  curbing 
syphilis.  Ten  years  ago  Dr.  Hugh  Morgan, 
of  Nashville,  urgently  warned  the  profession 
that  unless  they  mended  their  ways  the  whole 
problem  would  have  to  be  taken  over  by  gov- 
ernment. His  warning  was  not  heeded  and 
now  the  government  has  assumed  responsi- 
bility. This  acceptance  by  government  of  re- 
sponsibility, however,  has  been  due  in  large 
measure  to  the  fact  that  Dr.  Parran,  the 
head  of  the  United  States  Public  Health 
Service,  happens  to  be  a man  of  exceptional 
force  and  vigor.  Otherwise  things  might 
still  have  been  allowed  to  run  along  as  usual. 
I introduce  this  illustration  to  emphasize  the 
point  that  unless  preventive  medicine  can 
be  carried  on  with  boldness,  can  find  leader- 
ship that  does  not  shrink  from  the  accep- 
tance of  proper  responsibility,  public  health 
will  continue  to  be  looked  upon  by  many 
merely  as  an  annoying  intrusion  upon  the 
work  of  the  private  practitioner. 

PUBLIC  HEALTH  VALUES 

Students  of  public  health  are  well  aware 
that  the  total  gains  of  medicine,  so  often  and 
loudly  acclaimed,  the  lowered  mortality, 
the  lessened  morbidity  that  we  now  have, 
are  due  chiefly  to  preventive  medicine.  They 
recognize  that  preventive  medicine  concerns 
chiefly  the  earlier  decades  of  life,  that  there 
has  been  little  improvement  in  the  mortality 
rates  of  those  who  have  reached  40  years. 

It  is  obviously  a concern  of  preventive 
medicine  to  put  forth  effort  where  it  will  do 
the  most  good,  to  work  along  the  lines  of 
least  resistance.  There  are  directions  of  ef- 
fort which,  though  commendable,  have  given 
such  small  returns  for  the  amount  of  work 
done  that  common  sense  would  suggest  it 
as  sound  policy  to  divert  effort  from  these 
fields  into  others  which  beckon  with  greater 
promise.  As  an  illustration  of  this  principle 
it  might  be  mentioned  that  cleanliness  of 
water,  milk  and  food  supply,  cleanliness 
from  the  standpoint  of  pathogenic  organisms, 
has  done  a maximum  of  good  in  proportion  to 
effort;  that  control  of  communicable  disease 
in  general  where  control  of  the  pathogen  or 
else  immunization  against  it  is  feasible,  offer 
large  return  on  work  done.  Campaigns 
against  cancer  have  brought  little  fruit  and 
those  against  poliomyelitis  still  less.  It  is 
well  enough  to  till  these  stony  fields  if  those 
which  offer  a rich  return  are  already  under 
full  cultivation,  but  first  things  should  come 
first. 


These  considerations  lead  straight  to  the 
conclusion  that  proper  direction  in  preven- 
tive medicine  is  of  the  essence  of  success.  The 
practitioner  must  often  measure  his  achieve- 
ment in  terms  of  the  subjective  satisfaction 
of  his  client  but  the  public  health  worker 
makes  objective  statistical  criteria  the  meas- 
ure of  his  successes  and  failures.  It  is  thus 
easier  for  him  to  check  up  on  what  he  is 
doing,  to  see  whether  he  is  headed  right. 
Nothing  is  more  painful  than  to  look  back 
on  misdirected  public  health  effort,  such  as 
shotgun  quarantines,  sterilization  of  mail 
from  epidemic  areas,  formaldehyde  fumiga- 
tions— programs  that  expressed  the  spas- 
modic movements  of  panic  or  ignorance,  not 
much  intelligent  utilization  of  means  to  an 
end.  We  are  doing  much  better  now,  but 
we  uneasily  suspect  that  some  of  our  pre- 
ventive measures  may  be  still  blind  grop- 
ings,  acts  that  are  founded  on  obsolete  con- 
ceptions or  on  half-baked  hypotheses. 

PLANNING 

Granting  that  preventive  medicine  should 
be  the  major  concern  of  our  profession, 
granting  that  all  resources  of  research,  all 
that  can  be  done  in  the  way  of  planning  and 
skillful  execution  must  be  brought  to  bear 
on  the  problems  of  prevention,  the  immedi- 
ate question  for  our  state  is,  what  is  the  best 
plan  we  can  lay?  What  is  the  best  that  we 
can  do  in  carrying  out  our  plan?  What 
means  have  we  at  our  disposal,  and  how  can 
we  best  use  them  ? 

A recent  survey  has  shown  an  appalling 
range  of  variation  in  the  plans  for  organi- 
zation in  public  health  as  between  the  differ- 
ent states.  Not  only  are  the  set-ups  varia- 
ble— some  states  leaving  everything  to  local 
initiative,  others  financing  and  directing 
most  of  the  effort  from  the  State  Health  De- 
partment— some  leaving  special  projects  to 
private  enterprise  unguided  by  the  state, 
others  tending  to  coordinate  health  effort  un- 
der the  wing  of  the  state ; some  states  giving 
the  State  Health  Department  strong  executive 
control,  others  according  to  it  only  advisory 
powers — but  also  there  is  an  enormous  dif- 
ference in  the  amounts  appropriated  in  dif- 
ferent states  to  public  health. 

Of  all  states,  Texas  has  the  lowest  per 
capita  expenditure  for  public  health.  The 
state  spends  from  5 to  6 cents  per  capita. 
Since  public  health  is  a commodity  that  to  a 
great  extent  can  be  bought,  this  low  expendi- 
ture is  naturally  reflected  in  our  having  the 
worst  rating  of  any  state  in  diphtheria  con- 
trol and  one  of  the  worst  in  enteritis  con- 
trol. A fairer  basis  of  comparison  because 
of  differences  between  states  is  arrived  at 
by  adding  the  sums  spent  by  the  state  and 
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the  sums  spent  locally.  When  we  do  this, 
Texas  with  between  17  and  18  cents  spent 
per  capita  is  still  at  the  bottom  of  the  list. 
Comparing  Texas  with  other  southern  states, 
Alabama  spends  44  cents,  Louisiana  44  cents. 
North  Carolina  43  cents,  Maryland  98  cents. 
Our  nearest  rival  for  bottom  place  is  Ar- 
kansas, with  22  cents  per  capita. 

Among  northern  states  we  find  New  York 
with  per  capita  expenditure,  local  and  state, 
of  99  cents ; Connecticut  $1.04 ; Wyoming  98 
cents,  and  Rhode  Island  $1.09.  In  Michigan 
$1.20  per  capita  is  given  by  the  state,  and 
$1.75  locally,  a total  of  $2.95  per  capita,  a 
figure  which,  unlike  some  other  states, 
doubtless  includes  their  large  expenditure  for 
tuberculosis  work. 

The  actual  condition  in  Texas  is  somewhat 
bettered  by  the  fact  that  the  United  States 
Government  spends  more  than  four  times  as 
much  on  us  as  we  spend  on  ourselves.  We 
may  well  wonder  whether  Texas,  with  its 
vast  wealth  and  resources,  can  with  pro- 
priety ask  such  aid.  I mean  should  Texas 
consider  herself  an  eleemosynary  institution  ? 

SETTING  UP  STANDARDS 

What  is  the  best  relationship  conceivable 
between  the  National  Government,  the 
State,  and  the  local  county  or  county-city 
health  unit?  It  is  easier  to  define  a rela- 
tionship in  the  matter  of  guidance  and  direc- 
tion than  in  the  matter  of  finance;  though, 
of  course,  the  two  questions  are  closely  in- 
terwoven. For  example  a praiseworthy  in- 
stance of  cooperation  of  the  three  govern- 
mental levels  of  effort — in  the  matter  of 
guidance  is  to  be  seen  in  the  control  of  Was- 
sermann  tests.  From  the  U.  S.  Public  Health 
Service  at  Washington,  where  much  original 
work  of  value  has  been  done  in  serology,  and 
whe^e  are  readily  available  for  consultation 
the  leading  laboratories  of  the  nation,  a se- 
ries of  specimens  of  serum  are  sent  to  all  the 
state  laboratories.  The  results  of  the  find- 
ings in  the  state  laboratories  are  compared 
with  the  national  findings  and  the  state  work 
is  graded  on  a basis  of  sensitiveness  and  spec- 
ificity. The  state  laboratories  are  invited 
to  consult  with  the  national  experts  on  means 
for  bringing  their  work  up  to  the  standard 
level.  The  state  laboratories  similarly  check 
all  the  local  laboratories.  Private  or  county 
laboratories  that  fall  short  may  send  work- 
ers to  the  state  laboratory  for  further  in- 
struction. Through  these  checkups  the 
serologic  work  in  the  whole  country  is  soon 
made  more  accurate  and  dependable.  It  is 
possible  thus  to  give  a rating  to  any  labora- 
tory in  the  United  States,  which  is  based  on 
the  very  best  type  of  procedure.  The  need 
to  be  recognized  as  having  attained  a required 


standard  has  proved  incentive  enough  greatly 
to  raise  the  level  of  performance. 

This  same  sort  of  incentive — the  incentive 
of  not  wanting  to  fall  below  a standard  level 
of  performance — may  be  strong  enough  to 
operate  in  many  other  fields  of  preventive 
medicine,  as  illustrated  by  the  comparative 
gradings  of  public  health  work  in  city-coun- 
ty units  that  are  made  in  Washington. 

But  a much  more  powerful  stimulus  to 
raise  standards  of  public  health  work  is 
available  through  the  money  grants  given  by 
larger  Governmental  units  to  smaller.  It 
isn’t  necessary  for  the  United  States  govern- 
ment to  subsidize  a state  department,  as 
though  that  state  were  indigent,  in  order  to 
influence  the  standard  of  work  done  in  the 
state.  A contribution  from  Washington 
contingent  upon  performance  of  as  little  as 
10  or  20  per  cent  of  the  state  budget  would 
suffice  to  induce  the  state  to  keep  up  to  a 
required  standard,  and  so  in  turn,  a similar 
fractional  financial  participation  of  the  state 
in  the  local  city-county  budgets  would  enable 
the  state  to  require  of  the  city-county  unit 
the  maintenance  of  standards.  To  illustrate 
this  principle  it  may  be  recalled  that  a rela- 
tively small  sum  given  by  the  Carnegie  Foun- 
dation for  old-age  pensions  to  college  profes- 
sors caused  the  entire  high  school  system  of 
the  United  States  to  be  vastly  bettered,  since 
colleges  that  admitted  students  from  non- 
accredited  high  schools  were  not  eligible  to 
receive  these  pensions.  Through  the  applica- 
tion of  this  principle  of  grants  in  aid,  the 
U.  S.  Public  Health  Service  is  able  to  demand 
standards  of  performance  in  the  several 
states,  and  the  states  to  demand  them  in  the 
counties. 

What  kind  of  standards  are  to  be  required  ? 
The  most  important  single  standard  concerns 
the  type  of  personnel  to  be  enlisted  for  pub- 
lic health  work.  Public  health  officers  are 
to  be  men  trained  in  public  health  and  not 
men  who,  having  failed  in  general  practice, 
turn  to  preventive  medicine  for  a meal  ticket. 
In  Austin  it  may  be  observed  that  in  Texas 
we  are  now  getting  some  very  choice  men 
in  the  state  public  health  service.  To  at- 
tract such  men  they  must  be  made  secure  in 
their  tenure  of  office,  not  left  exposed  to  the 
whims  of  politics,  and  paid  salaries,  that  are 
fair. 

Next,  after  getting  competent  men,  we 
must  entrust  to  them  the  affairs  of  public 
health.  In  Texas  and  in  many  other  states 
there  exists  the  utmost  confusion  in  the  ex- 
ecutive direction  of  public  health.  The  past 
history  of  public  health  administration  in 
Texas  has  been  characterized  by  distressing 
hesitation  to  assume  responsibility. 
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CENTRALIZATION  OF  GUIDANCE  IN  STATE 
BOARD 

Clearly  the  entire  public  health  interests 
of  the  state  must  be  under  the  direction  of 
the  trained  men  in  the  health  service.  The 
legislature  should  strengthen  the  health  de- 
partment, not  merely  by  providing  adequate 
funds  in  the  range  of  a dollar  per  capita  in- 
stead of  the  beggarly  nickel  now  given,  but 
it  should  confide  to  this  body  of  trained  men 
the  matters  in  which  it  is  competent  and  in 
which  the  laymen  that  compose  boards  of 
control  and  legislative  committees  are  in- 
competent. The  present  arrangement  by 
which  the  legislature  passes  on  how  long  a 
child  with  scarlatina  should  be  quarantined 
is  an  anachronism.  The  existing  laws  on 
these  subjects  were  passed  in  1909,  and  busy 
legislators  have  not  had  time  to  keep  up 
with  scientific  progress.  Pellagra  is  by  law 
in  Texas  still  a contagious  disease. 

To  avoid  such  errors  we  must  put  squarely 
on  the  shoulders  of  the  State  Health  Service 
the  authority  it  should  carry — to  adjust  from 
year  to  year  the  details  of  regulations  for 
the  control  of  communicable  diseases,  to 
survey,  coordinate  and  guide  the  entire  pub- 
lic health  effort  of  the  state. 

We  have  in  our  state  and  in  our  cities  and 
counties  a plague  of  competing  and  overlap- 
ping health  agencies,  an  arrangement  which 
often  seems  designed  rather  to  insure  soft 
jobs  than  to  further  public  health.  We  have  a 
plague  of  private  health  enterprises,  pushed 
sometimes  by  a salaried  promoter,  who  avails 
himself  of  the  people’s  good  will  and  philan- 
thropy, to  advance  programs  that  will  not 
bear  close  scrutiny.  Whether  it  be  good  will 
or  whether  it  be  self  exploitation  these  pri- 
vate health  programs  risk  placing  dispropor- 
tionate emphasis  on  certain  phases  of  public 
health  work;  even  worse,  they  risk  empha- 
sizing lines  of  procedure  that  are  obsolete  and 
unjust,  such  as  oyr  regulation  of  food  han- 
dlers. 

To  strengthen  the  State  Board  of  Health 
as  a flexible  advisory  and  coordinating  body, 
which  can  set  standards  and  fix  from  time 
to  time  the  requirements  to  be  expected  of 
local  health  units  means  to  give  this  office 
greater  responsibility.  In  organization  gen- 
erally, it  is  a tested  maxim  that  with  in- 
creased responsibility  comes  increase  in  the 
quality  of  the  personnel.  With  this  board 
should  be  placed  the  guidance  of  the  entire 
state  health  effort,  of  the  state  hospitals,  of 
the  local  units,  of  the  medical  examining 
boards  and  with  this  responsibility  enough 
funds  to  carry  on;  the  state  will  supplement 
local  health  programs  just  enough  to  exer- 
cise a salutary  influence  in  maintaining 


sound  standards  and  commendable  policies. 
In  times  of  crisis  or  in  underprivileged  re- 
gions the  state  must  organize  and  carry  out 
emergency  work,  but  in  general  the  State 
Board  will  be  expected  to  maintain  close  co- 
operation with  the  very  excellent  policies  and 
plans  of  the  United  States  Public  Health 
Service — a service  of  which  we  may  well  be 
proud — and  in  turn  will  adapt  the  direction 
found  in  the  United  States  Public  Health 
Service  to  the  state  needs.  Beginnings  are 
being  made  toward  such  a program,  but  we 
have  much  to  do  in  seeing  that  it  be  furthered, 
not  obstructed. 

There  are  ambitious  communities  in  Texas 
that  are  disposed  to  plunge  ahead  into  ideal- 
istic endeavors,  when  elementary  work  in 
public  health  has  not  yet  been  done.  It  m 
fine  to  look  forward  to  a time  when  com- 
municable diseases  will  have  been  controlled, 
when  nutritional  needs  will  have  been  met, 
when  sanitation  will  have  been  perfected  but 
until  that  time,  first  things  must  come  first. 
It  is  only  by  developing  a strong  and  re- 
sponsible state  health  department  that  we 
can,  in  the  battle  for  public  health,  go  for- 
ward with  a solid,  well-aligned  front. 

1404  W.  Thirteenth  St. 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas,  Fort  Worth,  May  3-6,  1943. 
Dr.  Judson  Taylor,  Houston,  President ; Dr.  Holman  Taylor, 
1404  W.  El  Paso  St.,  Fort  Worth,  Secretary. 

American  Medical  Association,  San  Francisco,  California.  Dr. 
Fred  W.  Rankin,  Lexington,  Kentucky,  President ; Dr.  Olin 
West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association,  Richmond,  Virginia,  November 
10-12,  1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President ; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Shreveport,  La.,  March  12-13.  Dr. 
W.  H.  Browning,  Shreveport,  La.,  President ; Dr.  Alan 
Cazort,  702  Donaghey  Building,  Little  Rock,  Arkansas,  Secre- 
tary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth,  Presi- 
dent ; Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Fort  Worth,  October  16-17.  Dr.  Joseph 
Kopecky,  San  Antonio,  President:  Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists,  Fort 
Worth,  1942.  Dr.  Minnie  L.  Maffett,  Dallas,  President:  Dr. 
Julius  Mclver,  1314  Medical  Arts  Building,  Dallas,  Secretary. 
Texas  Pediatric  Society,  San  Antonio,  October  30-31.  Dr.  P.  E. 

Luecke,  Dallas,  President:  Dr.  John  Ashby,  Dallas,  Secretary. 
Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr., 
Houston,  President:  Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth, 
May  3,  1943.  Dr.  W.  B.  Beeves,  Greenville,  President : Dr. 
Ross  Trigg,  First  National  Bank  Building,  Fort  Worth,  Secre- 
tary. ‘ 

Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr.  T.  C. 
Terrell,  Fort  Worth,  President : Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  3,  1943.  Dr. 
Marvin  L.  Graves,  Houston,  President:  Dr.  Walter  B.  Whiting, 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President : Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 
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Texas  Surgical  Society,  San  Antonio,  October  5-6.  Dr.  M.  W. 
Sherwood,  Temple,  President;  Dr.  Walter  Stuck,  1426  Nix 
Professional  Building,  San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Fort  Worth,  May  3, 
1943.  Dr.  E.  D.  Embree,  Houston,  President ; Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Fort 
Worth,  May  3,  1943.  Dr.  James  J.  Gorman,  El  Paso,  Presi- 
dent; Dr.  George  M.  Underwood,  4105  Live  Oak  Street,  Dal- 
las, Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten. 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association,  Austin,  Oct.  12,  13  and  14. 
Dr.  George  A.  Gray,  Sweetwater,  President ; Mr.  Alan  C.  Love, 
City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Fort 
Worth,  May  3,  1943.  Dr.  J.  B.  McKnight,  Sanatorium.  Presi- 
dent ; Dr.  R.  G.  McCorkle,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society,  Coleman,  October,  1942.  Dr.  F. 
T.  Mclntire,  San  Angelo.  President ; Dr.  R.  R.  Lovelady, 
Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio. 
Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Corpus 
Christi,  June,  1943.  Dr.  Phil  Bleakney,  Harlingen,  President ; 
Dr.  C.  W.  Tennison,  San  Antonio,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 
Twelfth,  Central  Texas,  District  Society,  Waco,  January,  1943. 
Dr.  C.  G.  Swift,  Cameron,  President;  Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern,  District  Society,  Fort  Worth,  Septem- 
ber 15.  Dr.  C.  O.  Terrell,  Sr.,  Fort  Worth,  President;  Dr. 
B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg.  President ; Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

Oklahoma  City  Clinical  Society  Clinics,  Oklahoma  City,  Okla- 
homa, October  26,  27,  28,  29.  Dr.  W.  F.  Keller,  President ; 
Dr.  C.  P.  Bondurant,  Secretary. 


MEDICAL  PROGRESS 

The  last  century  was  a period  of  unbelievable  prog- 
ress. But  in  no  field  was  greater  progress  made 
than  in  care  of  the  sick  and  in  advancing  the  stand- 
ards of  public  health. 

A century  ago,  for  instance,  anesthesia  for  sur- 
gical operation  was  unknown — it  did  not  come  into 
use  until  1846.  And  even  later,  in  Civil  War  days, 
hospital  death  rates  of  20  per  cent  and  more  were 
not  uncommon.  Nothing  was  known  of  infectious 
diseases,  the  germ  theory  had  not  been  heard  of,  and 
sterilization  of  instruments  and  dressings  was  never 
practiced.  Not  until  1868  was  a start  made  in  curb- 
ing and  controlling  infection. 

Startling  is  the  fact  that  99  out  of  100  American 
hospitals  were  founded  within  living  memory.  Fifty 
years  ago  hospitals  were  generally  confined  to  large 
cities — in  small  towns  and  rural  areas,  operations 
took  place  at  home,  by  the  light  of  kerosene  lamps 
and  an  open  vessel  steaming  on  a stove  as  sterilizer. 
The  medical  men  were  not  content.  It  was  due  to 
their  initiative  that  hospitals  in  smaller  centers  were 
gradually  established. 


The  whole  history  of  medicine  is  a history  of  indi- 
vidual effort — of  tireless  private  initiative — of  un- 
selfish men,  fighting  the  endless  war  against  disease 
and  public  ignorance.  And  all  of  us  lead  hap- 
pier, fuller  lives  because  of  it. — Minnesota  Medicine 
(August)  1942. 


CURRENT  METHODS  FOR  ESTIMATING 
PROTHROMBIN 

E.  D.  Warner,  in  the  August,  1942,  number  of  the 
Western  Journal  of  Surgery,  Obstetrics  and  Gyne- 
cology, asserts  that  “The  one-stage  prothrombin 
methods  are  satisfactory  for  clinical  use  in  vitamin 
K deficiency,  both  in  infants  and  in  adults.  The 
micro-adaptations  compare  favorably  in  accuracy 
with  the  macro-tests  of  this  type,  and  are  thus  highly 
suitable  for  work  with  infants.  The  tests  using 
fresh  whole  blood,  because  of  their  simplicity,  would 
seem  to  be  the  methods  of  choice.” 


HEMORRHAGE  OP  THE  NEWBORN 

The  administration  of  vitamin  K to  the  mother 
while  she  is  in  labor  will  prevent  the  depression  of 
the  prothrombin  (blood  clotting)  level  of  the  new- 
born and  should  prove  effective  in  lowering  the  inci- 
dence of  hemorrhage  of  the  newborn,  J.  E.  Fitzger- 
ald, M.  D.,  and  Augusta  Webster,  M.  D.,  Chicago, 
declare  in  the  August  1 issue  of  The  Journal  of  the 
American  Medical  Association.  “It  is  well  known,” 
they  say,  “that  various  types  of  hemorrhage  in  the 
newborn  account  for  a considerable  percentage  of 
stillbirths  and  neonatal  deaths.  ...” 

They  found  that  “in  none  of  the  641  babies  whose 
mothers  had  vitamin  K during  labor  was  there  any 
evidence  of  neonatal  hemorrhage.”  Administration 
of  vitamin  K (by  injection  into  a muscle)  to  babies 
with  hemorrhage  resulted  in  a strong  increase  in 
the  prothrombin  level  and  prompt  cessation  of 
bleeding. 

In  their  conclusions  they  say  that  “There  is  a 
normal  depression  of  the  prothrombin  level  of  the 
newborn  from  the  second  to  the  fifth  day.  This  de- 
pression is  much  greater  when  certain  analgesics  are 
administered  to  the  mother  during  labor.  ...  It 
seems  particularly  desirable  that  vitamin  should 
be  administered  when  barbiturate  analgesics  are 
used.” 


LESIONS  OP  THE  MALE  BREAST 

R.  W.  Scarff,  M.  D.,  and  C.  P.  Smith,  M.  D.,  in  the 
April,  1942,  number  of  the  British  Journal  of  Sur- 
gery,  report  the  findings  on  65  specimens  from  par- 
tial or  total  mastectomy  in  the  male  submitted  for 
histologic  examination  at  the  Bland-Sutton  Institute 
of  Pathology,  Middlesex  Hospital,  during  the  years 
1924-1940,  inclusive. 

There  were  19  malignant  neoplasms  in  the  series, 
of  which  15  were  carcinomata,  arising  in  the  gland 
tissue  of  the  breast;  3 were  sarcomata,  and  one  was 
a rodent  ulcer  of  the  nipple.  Benign  neoplasms  were 
found  in  5 instances,  of  which  4 were  fibromas  and 
1 was  a lipoma.  Forty-one  specimens  revealed  a 
chronic  mastitis.  Two  of  the  specimens  were  of  spe- 
cial interest  in  that  they  came  from  workers  in  stil- 
boestrol,  in  each  of  whom  hypertrophy  of  one  breast 
had  occurred. 

During  the  same  period,  material  from  2,845  mas- 
tectomies performed  on  women  was  examined  his- 
tologically at  the  Institute.  The  comparison  of  the 
histologic  findings  in  the  specimens  from  males  and 
females  showed  that  chronic  mastitis  occurred  twice 
as  commonly  as  cancer  in  the  male,  with  the  reverse 
proportions  in  women. 
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A page  from  the  diary  of  the  family  physician. 
“Perhaps  the  thing  that  sets  the  doctor  apart  from 
his  fellows  more  than  any  one  thing  is  his  constant 
stalking  in  the  shadow  of  death.  There  is  the  elderly 
who  has  passed  on  life’s  highway  the  stone  that 
marks  the  highest  point;  and  being  weary  for  the 
moment,  lays  down  by  the  wayside,  and  using  his 
burden  for  a pillow,  falls  into  the  dreamless  sleep. 
Then  there  is  the  youngest,  just  in  the  happiest, 
sunniest  hour  of  all  the  voyage,  while  eager  winds 
are  rushing  every  sail,  to  dash  against  the  unseen 
rock  and  in  an  instant  hear  the  billows  roar  above 
the  sunken  ship.  His  dealing  with  every  life,  no 
matter  if  its  every  hour  is  rich  with  love  and  every 
moment  jeweled  with  a joy,  will  at  its  close,  become 
to  the  doctor  a tragedy  as  sad  and  deep  and  dark 
as  can  be  woven  in  the  warp  and  woof  of  mystery 
and  death.  It  is  the  daily  association  with  this  con- 
stant spectre  that  lines  his  face  with  understanding, 
tolerance,  and  humor.” 

The  Dog  Patch  Doctor  Says: 

It’s  amoozin’  but  conf oozin’ 

How  some  folks  take  to  boozin’ 

And  pay  no  ’tention  no  matter  whut  is  said. 
They  keep  hittin’  at  the  likker, 

’Til  some  fine  day  or  even  quicker. 

They  get  up  to  find  that  they  is  daid! 

^ ^ 


Heard  in  the  Hospital  Waiting  Room 

“Have  you  doctors  agreed  as  to  the  diagnosis?” 

“Not  yet.  The  specialist  hasn’t  said  anything,  and 
our  family  doctor  is  waiting  to  contradict  him.” 

* * * 

Westbrook  Pegler’s  Slant  on  the  Medical  Profession 

“The  Doc  takes  in  an  indefinite  sum  of  twos,  fives, 
and  tens,  and,  anyway,  unless  he  is  a society  doctor 
with  a totsy  number  in  a nurse’s  suit,  to  look  up  his 
patient’s  credit  rating  to  see  how  sick  they  are,  he 
isn’t  much  of  a hand  to  keep  records.  Just  about 
the  time  he  settles  down  of  an  evening  to  enter  up 
50  cents  from  the  guy  who  dropped  a crate  on  his 
toe,  the  phone  rings  and  off  he  goes  to  deliver  a 
bundle  from  heaven  at  the  home  of  some  prolific 
town  character  who  will  promise  to  pay  him  $5.00 
as  soon  as  he  sobers  up.” 

❖ 5|s 

Exhibitionist 

I love  to  talk  at  medical  meetings. 

And  bask  in  public  admiration — 
Although  I’m  short  on  therapy. 

I’m  glorified  in  conversation. 

^ ^ 

Dr.  E.  A.  Rowley,  of  Amarillo,  commenting  upon 
modern  jitterbugs  said:  “When  I was  a country 
beau  and  took  my  belle  home  from  the  barn  dance, 
where,  in  the  course  of  the  evening,  many  good  old- 
fashioned  kissing  games  had  been  played,  I natur- 
ally kissed  her  goodnight  at  the  gate,  and  I could 
swear  that  in  that  single  chaste  salute,  I could  dis- 
tinguish nine  distinct  and  separate  flavors  on  her 
lips:  onion,  tobacco,  brandy,  peppermint,  gin,  lager- 
beer,  checkerberry,  musk,  and  camphor!” 

5}S  ❖ 

“There  are  fewer  train  accidents  than  automobile 
accidents,”  said  Dr.  A.  A.  Ross,  of  Lockhart,  “be- 
cause the  engineer  is  not  in  the  habit  of  hugging  the 
fireman!” 


“Man  writes  of  woman  and  woman  tells  man’s 
story  in  notable  books,”  announces  a noted  literary 
critic.  There  is  no  doubt  but  that’s  the  safest  way 
for  such  a dispute  to  be  handled. 

« * 

T he  Forty  and  Eighter  Reports : 

When  Col.  Robinson  Hitchcock,  Indiana  Director 
of  Selective  Service,  runs  into  complications  in  the 
administering  of  the  draft  law,  he  turns  with  a sigh 
to  the  copy  of  the  Ethiopian  selective  service  act 
which  he  keeps  on  his  desk.  The  act,  written  by 
Haile  Selassie  when  the  Italians  invaded  Ethiopia 
in  1937,  reads: 

“Every  man  able  to  carry  a spear  will  come  to 
Addis  Ababa  to  fight. 

“The  blind,  the  lame  and  those  too  young  to  carry 
a spear  need  not  come. 

“Married  men  bring  their  wives  to  cook  for  them. 

“Men  without  wives  bring  any  available  woman 
with  them. 

“Anyone  found  at  home  will  be  hung.” 


Inertia 

No  accident  or  lurking  ill. 

Or  sudden  sore  distress 
Hurts  my  patients  half  as  much 
As  their  own  cussedness! 

* ❖ ❖ 

“Are  you,”  asked  Dr.  Will  Horn  of  Fort  Woi’th, 
sternly,  “giving  up  tobacco  as  I instructed  you  to?” 

“Well,  Doc,  I’m  sorta  taperin’  off.  I don’t  swaller 
the  juice  no  moi’e.” 


Sour  Grapes 

Why  should  I yearn  for  honors  great? 
Enough  my  medical  work  well  done. 

How  often  thus  I meditate 

And  scorn  the  fame  I’ve  never  won! 

^ ^ 4: 

An  undertaker  was  instructed  to  call  at  the  home 
of  a very  colored  family.  When  the  undertaker  ar- 
rived he  found  the  husband  very  ill  but  not  dead. 

“You  don’t  want  me!  You  want  a doctor!” 

“Naw  suh!”  said  the  wife  emphatically.  “Ah  don’ 
believe  in  dese  here  middlemen !” 


An  Oddity 

Chronic  Complainer:  “Honestly,  Doc,  I haven’t 
been  able  to  eat  in  weeks  and  I haven’t  been  able  to 
sleep  a wink  in  months.  What  would  you  advise?” 

Dr.  W.  A.  Lee,  of  Denison:  “I  advise  you  to  call 
Ripley  and  get  some  publicity!” 

❖ :{« 

Question  and  Answer  Department 

Dear  Heard  Through  the  Stethoscope  • I recently 
was  awarded  a commission  in  the  Air  Corps  and 
upon  reporting  for  duty  my  superior  officer  told  me 
to  take  over  the  inspection  of  garbage  disposal.  I 
told  him  to  go  to  hell!  Did  I do  right?  (Signed) 
Dr.  T.  A.  Sanderson. 

You  certainly  did,  Sandy,  Old  Boy.  Garbage  has 
nothing  to  do  with  flying.  By  the  way,  how  is  the 
Federal  Penitentiary  these  days?” 

Be  seeing  you  at  the  medical  meeting. 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjMts,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  library  of  the 
State  Medical  Association  to  the  following  during 
August ; 

Dr.  W.  J.  McCreight,  Anson — Sclerosis,  dissemi- 
nated (20  articles). 

Dr.  H.  L.  Wilder,  Pampa — (6  journals)  ; (3  jour- 
nals) ; Ghon  Focus  (5  articles). 

Dr.  Fred  W.  Horn,  Grand  Prairie — Angina  Pec- 
toris, therapy  (4  articles). 

Dr.  Walter  G.  Stuck,  San  Antonio — (3  journals). 

Dr.  Paul  M.  Rattan,  Dallas — Hospitals,  commu- 
nicable diseases  in  (6  articles). 

Dr.  Wm.  Hibbitts,  Texarkana — Purpura,  hemor- 
rhagica (20  articles). 

Miss  Exa  Callaway,  Dallas — Myotonia,  congenita 
(7  articles). 

Dr.  T.  P.  Frizzell,  Knox  City — Poliomyelitis  (4 
articles) . 

Dr.  J.  C.  Terrell,  Stephenville — Sigmoid,  cancer 
(10  articles)  ; Intestines,  diverticula  (16  articles). 

Dr.  C.  G.  Allen,  Commerce — Tapeworm  Infestation 
(8  articles). 

Dr.  C.  G.  Swift,  Cameron — Calcaneum,  exostoses 
(4  articles) . 

Dr.  Wayne  V.  Ramsey,  Abilene — Cancer,  etiology 
and  pathogenesis  (3  articles). 

Dr.  Pauline  Miller,  Lubbock — Intussusception  (10 
articles)  ; Amebiasis  (18  articles). 

Dr.  C.  H.  Frank,  Texarkana — Tumors,  angioma 
(8  articles) . 

Dr.  Heinrich  Lamm,  La  Feria — Varicose  Veins, 
therapy  (11  articles)  ; Blood  Transfusion,  preserved 
blood  in  (14  articles)  ; Skene’s  Duct  (3  articles). 

Dr.  H.  M.  Anderson,  San  Angelo — Platybasia  (7 
articles) . 

Dr.  Noble  H.  Price,  Lamesa — Medicine,  histoi'y  (7 
articles) . 

Dr.  John  W.  Tunnell,  Fort  Worth  — Estrogens, 
therapy  (5  articles) ; Burns,  therapy  (6  articles). 

Dr.  James  E.  L.  Reveley,  San  Antonio — Thrombo- 
angiitis Obliterans  (19  articles). 

Dr.  George  L.  Powers,  Amarillo — (1  journal). 

Dr.  Mildred  Hanna,  Glen  Rose — Endocrine  Glands, 
diseases  (10  articles). 

Dr.  Ben  Andres,  Longview  — Pancreas,  diseases 
(17  articles). 

Dr.  Alvin  Baldwin,  Jr.,  Dallas — Rectum,  hemor- 
rhage (7  articles). 

Dr.  J.  W.  Macune,  Ballinger — Hernia,  therapy 
(12  articles). 

Dr.  E.  V.  DePew,  San  Antonio — (5  journals). 

Dr.  M.  Smith,  Mission — (1  book). 

Dr.  P.  A.  Rogers,  Dallas — Pancreas,  surgery  (13 
articles) . 

Dr.  Jesson  L.  Stowe,  El  Paso — Vitamins  C (20 
articles) ; Vitamins  E (14  articles)  ; Vitamins  K (20 
articles) . 

Accessions 

American  Medical  Association,  Chicago — Standard 
Nomenclature  of  Disease  and  Standard  Nomencla- 
ture of  Operations. 

Walter  W.  Brown,  Publishing  Company,  Atlanta, 
Georgia — Brawner:  The  Mind  and  Its  Disorders. 

F.  A.  Davis  Company,  Philadelphia — Wooders  and 
Curtis:  Emergency  Care. 


Philosophical  Library,  New  York — War  Medicine, 
A Sjnnposium. 

Interscience  Publishing  Company,  New  York  — 
Steele:  Advances  in  Internal  Medicine. 

W.  B.  Saunders  Company,  Philadelphia — Cutler: 
The  Hand,  Its  Disabilities  and  Diseases;  Curtis:  A 
Textbook  of  Gynecology,  4th  edition. 


Summary 


Reprints  received,  1588 
Journals  received,  159 
Items  consulted,  38 
Items  taken  out,  65 
Total  items  consulted 


Local  users,  20 
Borrowers  by  mail,  28 
Packages  mailed  out,  37 
Items  mailed,  346 
fD  MAILED,  448 


LEAVE  ’EM 
WHERE  THEY  LIE 


How  can  you  tell  if  there  is  an  injury  to  the  back? 

By  complaint  of  pain  at  the  place  that  is  hurt. 

How  can  you  tell  if  this  injury  is  severe  or  if  there 
is  a fracture? 

You  cannot;  unless  the  spinal  cord  that  carries 
the  nerves  is  injured;  even  a doctor  cannot  tell  vdth- 

o u t x-ray  ex- 
amina  tion 
whether  there 
has  been  a 
fracture 
(broken  bone) 
or  not. 

Can  you  tell 
if  the  spinal 
cord  is  in- 
jured? 

Yes;  the  pa- 
tient is  para- 
lyzed and  can- 
not move  his 
legs  because 
when  the  cord 
is  crushed 
there  is  no 
function  (mo- 
tion ) below  the 
site  of  injury. 
Treat  shock! 

What  must  you  do  when  the  injured  person  com- 
plains of  pain  in  the  back? 

LEAVE  ’EM  LIE! 

Keep  him  lying  stretched  out,  flat  on  his  back. 

What  would  happen  if  you  tried  to  move  him,  or 
if  you  tried  to  sit  him  up  or  put  him  in  an  automobile  ? 

If  one  of  the  round  bodies  of  a vertebra-bone  in  the 
spinal  column  has  been  broken,  it  will  slip  backward 
when  you  sit  him  up;  he  will  fold  like  a jackknife 
where  the  bone  is  broken,  which  will  crush  the  spinal 
cord. 

What  happens  then? 

You,  in  your  effort  and  excitement  and  hurry 
to  do  something,  have  crushed  his  spinal  cord  and 
so  paralyzed  him  for  life.  The  automobile  injury 
did  not  crush  his  cord — BUT  YOU  DID. 

You  can  prove  this  by  a man  being  able  to  move 
his  legs  when  he  is  first  hurt,  who  is  not  able  to 
move  them  after  being  folded  into  a car.  LEAVE 
HIM,  FOR  GOD’S  SAKE,  LEAVE  HIM  LIE  !— 
until  a stretcher  can  be  brought  and  he  can  be  kept 
lying  flat  until  he  is  in  the  hospital. 

Crushing  the  spinal  cord  is  like  mashing  a banana 
without  breaking  the  skin  and  it  is  just  as  easy  to  do. 

Leave  him  lie — keep  him  flat  on  his  back — quiet — 
TREAT  SHOCK. 


356 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


What  if  he  says  his  back  does  not  hurt  him  much? 

Leave  him  lie — keep  him  flat.  You  don’t  know 
whether  a vertebra  has  been  broken  or  not;  if  it  is 
and  you  jackknife  him,  100  per  cent  of  the  time  you 
will  paralyze  him  and  cripple  him  for  life. 

Leave  him  lie — flat — on  his  back — TREAT  SHOCK. 

A broken  bone  in  the  back  can  get  well  like  any 
other  bone  in  the  body  without  any  damage.  A 
crushed  cord  never  gets  well  and  the  man  is  paralyzed 
for  life. 

KEEP  HIM  FLAT— LEAVE  HIM  LIE— DON’T 
MOVE  HIM  UNTIL  HE  IS  OVER  SHOCK. 

(Prepared  by  the  Fracture  Committee,  Texas  State  Medical 
Association  : sponsored  by  Texas  State  Highway  Department  and 
Texas  Public  Safety  Commission.) 


A CASE  OF  QUININE  POISONING 
Ernest  McCulloch,  in  the  August,  1942,  number  of 
the  Canadian  Medical  Association  Journal,  reports 
a case  of  quinine  poisoning  in  a woman,  age  22,  who 
became  suddenly  blind  after  taking  twenty-four  cap- 
sules of  five  grains  quinine  each,  during  a six-hour 
period  on  the  previous  day.  There  was  recovery  of 
vision  after  one  week,  but  the  visual  fields  were  per- 
manently contracted.  There  was  no  improvement  in 
the  field  of  vision  after  the  first  week.  McCulloch 
points  out  that  quinine  is  a toxic  drug  that  may  be 
fatal  and  suggests  that  it  should  be  on  the  pro- 
scribed list. 


NEWS 


Heath  Hospital,  Madisonville,  Closes. — The  Heath 
Hospital,  Madisonville,  closed  July  30,  informs  the 
Madisonville  Meteor.  Dr.  J.  B.  Heath,  owner  of  the 
hospital  announced  that  equipment  would  be  sold. 
The  Heath  Memorial  Clinic,  however,  will  remain 
open.  Nurses  at  the  hospital  were  not  expected  to 
have  any  difficulty  finding  employment  elsewhere 
because  of  the  great  need  for  nurses  caused  by  the 
war. 

Civilian  Defense  Classes  in  Chemical  Warfare. — 
Dr.  Ozro  T.  Woods,  chief  of  emergency,  health  and 
medical  service  for  the  Dallas  City-County  Civilian 
Defense  Council,  announced  recently  that  classes 
would  be  started  soon  for  physicians  on  the  treat- 
ment of  persons  injured  by  war  gases,  states  the 
Dallas  News.  The  classes  will  be  taught  at  Baylor 
University  College  of  Medicine  by  Dr.  G.  A.  David- 
son, assistant  professor  of  clinical  medicine,  and  Dr. 
Walton  Cochran,  assistant  professor  of  clinical  sur- 
gery, who  have  recently  completed  a course  on  chem- 
ical warfare  at  the  University  of  Cincinnati.  The 
course  will  mark  the  beginning  of  expansion  of 
emergency,  health  and  medical  services  of  the  Office 
of  Civilian  Defense,  according  to  Dr.  Woods. 

Lectures  for  Army  Medical  Officers. — The  first  of 
a series  of  lectures  for  Army  officers  in  the  medical 
coi’ps  was  initiated  August  5,  at  Camp  Barkley,  Abi- 
lene, under  the  auspices  of  the  Medical  Reserve 
Training  Center,  according  to  the  Abilene  Reporter- 
News.  Attending  the  first  lecture  were  250  Army 
medical  officers  representing  the  staffs  of  the  90th 
Division,  the  Third  Army  Units,  the  station  hospital, 
the  general  headquarters  reserve,  and  the  M.  R.  T.  C. 

Dr.  J.  M.  Hill  of  Dallas,  director  of  the  William 
Buchanan  Blood  Plasma  and  Serum  Center  in  that 
city,  spoke  on  “The  Mechanism  and  Treatment  of 
Shock.” 

Dr.  J.  V.  Goode  of  Dallas,  discussed  “The  Healing 
and  Care  of  Wounds,”  describing  experimental  re- 
search at  the  Baylor  University  Hospital. 

Colonel  J.  P.  Sarma,  M.  C.,  Station  Hospital,  led 
the  discussion  following  the  delivery  of  the  two 
papers.  The  meeting  was  presided  over  by  Colonel 
George  E.  Lindow,  M.  C.,  executive  officer  of  the 
M.  R.  T.  C. 

McAllen  Civilian  Blood  Plasma  Bank. — A liquid 


blood  plasma  bank  will  be  established  in  McAllen  for 
civilian  emergency  use,  reports  the  San  Juan  Sentinel. 
Funds  for  purchase  of  the  equipment  have  been  do- 
nated by  various  civilian  organizations.  When  a 
patient  receives  blood  from  the  bank,  he  will  be  re- 
quired to  present  a donor  who  will  replace  the  serum 
used,  which  will  insure  a constant  supply  of  serum. 
The  cost  of  transfusions  will  be  between  $3  and  $5, 
that  amount  being  the  actual  estimated  cost  of  pro- 
viding the  serum.  This  project  is  the  first  of  its  kind 
undertaken  in  the  Valley  and  is  not  a war  emergency 
provision,  according  to  Dr.  W.  E.  Whigham,  who 
engineered  the  project. 

Texas  State  Cancer  Hospital  and  Research  Labora- 
tories Under  Way. — The  M.  D.  Anderson  Foundation, 
Houston,  recently  purchased  the  six-acre  estate  of 
the  late  Captain  James  A.  Baker  for  use  as  tempo- 
rary quarters  of  the  Texas  State  Cancer  Hospital  and 
Research  Laboratories.  The  property  will  be  donated 
to  the  University  of  Texas  as  temporary  quarters 
for  the  hospital  and  laboratories  until  a permanent 
plant  can  be  built.  The  hospital  and  laboratories 
were  authorized  by  the  last  Legislature  which  appro- 
priated $500,000  for  the  purpose.  The  Foundation 
agreed  to  donate  a site  and  to  give  $500,000  addi- 
tional. 

The  University  of  Texas  Board  of  Regents  on 
August  1,  appointed  Dr.  E.  W.  Bertner  of  Houston, 
as  temporary  director  of  the  cancer  hospital  and  re- 
search laboratories,  states  the  Houston  Press.  Dr. 
Bertner  is  a former  president  of  the  State  Medical 
Association  and  of  the  University  of  Texas  Medical 
School  Alumni  Association.  It  is  planned  to  build  a 
great  medical  center  around  the  cancer  hospital  and 
laboratories  including  tuberculosis  hospital,  chil- 
dren’s hospital,  crippled  children’s  clinic,  and  other 
units,  according  to  Dr.  Bertner. 

University  of  Texas  Medical  School  Controversy 
Terminated. — The  board  of  regents  of  the  University 
of  Texas,  in  a drastic  move  to  stop  the  long  existing 
controversy  at  the  University  of  Texas  School  of 
Medicine,  Galveston,  ousted  Dr.  John  W.  Spies  as 
dean,  effective  August  1,  and  vacated  the  positions 
of  all  departmental  heads  of  the  medical  branch  as 
of  August  31,  reports  the  Austin  American-States- 
man.  The  action  of  the  board  of  regents  followed 
closely  a petition  by  173  medical  students  of  the  in- 
stitution addressed  to  Governor  Coke  R.  Stevenson, 
to  hasten  the  end  of  the  medical  school  unrest,  in 
addition  to  the  stigma  placed  upon  the  school  by 
being  under  probation  of  the  Council  of  Medical  Edu- 
cation and  Hospitals  of  the  American  Medical  Asso- 
ciation. The  week  previously,  a group  of  students 
hung  in  effigy  the  University  of  Texas  President, 
Dr.  Homer  Price  Rainey,  Dean  Spies  and  Dr.  K.  M. 
Aynesworth  of  Waco,  acting  chairman  of  the  board 
of  regents.  It  was  stated  that  signers  of  the  petition 
contained  both  proponents  and  opponents  of  Dr. 
Spies. 

The  resolutions  of  the  board  regarding  Dr.  Spies 
and  departmental  heads  of  the  medical  school, 
follows: 

“Be  it  resolved  by  the  board  of  the  University  of 
Texas,  that  a grave  emergency  exists  and  it  is  the 
judgment  of  the  board  that  the  interests  of  the 
medical  branch  of  the  University  of  Texas,  as  well  as 
the  best  interests  of  the  University  of  Texas,  require 
that  Dr.  John  W.  Spies  as  dean  of  the  medical  branch 
of  the  University  of  Texas,  professor  of  preventive 
medicine  and  public  health,  and  principal  admini- 
strator of  hospitals,  be  removed  by  this  board  from 
said  positions  effective  as  of  this  date. 

“Be  it  further  resolved,  that  the  secretary  of  this 
board  be,  and  he  is  hereby,  authorized  and  directed 
to  immediately  notify  Dr.  John  W.  Spies  of  the  fore- 
going action  of  this  board. 

“Be  it  resolved  by  the  board  of  regents  of  the  Uni- 
versity of  Texas,  that  all  departmental  heads  of  the 
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medical  branch  be  notified  that  at  the  expiration  of 
the  present  fiscal  year  the  headships  of  all  depart- 
ments shall  be,  and  hereby,  declared  vacant,  to  be 
filled  only,  except  temporarily,  after  the  election  of 
the  vice  president  of  the  medical  branch  by  the  board 
of  regents.  This  resolution,  however,  shall  in  no  wise 
affect  the  tenure  or  teaching  duties  of  such  depart- 
mental heads.” 

The  board  recently  appointed  Dr.  Titus  Harris, 
professor  of  neurology  and  psychiatry,  as  acting 
dean,  until  an  executive  vice-president  is  selected  by 
the  board  to  take  over  the  affairs  of  the  medical 
college. 

The  Dallas  News  applauds  editorially  the  action  of 
the  board  in  dismissing  Dean  John  W.  Spies  and  va- 
cating the  chairmanships  of  the  several  teaching  de- 
partments within  the  medical  branch  to  relieve  the 
intolerable  situation  which  has  existed  for  some  time. 
The  News  editorial  states  in  part  as  follows ; 

“Dr.  Spies  had  to  go,  apparently,  under  any  pro- 
gram of  peace.  The  doctor  is  a scrapper  rather  than 
a diplomat.  By  this  time  he  has  made  enough  enemies 
to  occupy  the  full  time  of  any  man,  no  matter  how 
polemic.  That  fact  alone  makes  it  imperative  to 
begin  all  over  again  at  the  medical  branch.  That  is 
why  the  regents  have  leveled  off  and  started  out 
afresh. 

“The  new  spirit  of  the  board  of  regents  is  due  to 
the  appointments  made  by  Governor  Coke  Stevenson. 
It  is  a reassurance  to  the  people  of  Texas  in  general 
and  a warning  to  the  quarreling  elements  in  Galves- 
ton, that  hereafter  the  larger  interests  will  take 
precedence  over  all  else.  Without  malice,  without 
revenge,  without  wavering  or  shadow  of  turning,  the 
board  should  follow  its  present  line.  Texas  is  tired 
of  cat  fights  at  Galveston.  Let’s  end  them.” 

The  American  Board  of  Ophthalmology  announces 
that  at  its  last  meeting,  it  was  decided  to  cancel  the 
1943  written  examination  and  to  include  in  the  oral 
examination  the  subjects  previously  covered  by  the 
written  examination.  The  board  also  voted  to  dis- 
pense temporarily  with  the  requirement  of  case 
reports. 

The  oral  examination  will  cover  the  following  sub- 
jects: external  diseases:  slit  lamp;  ophthalmology, 
histology-pathology-bacteriology;  ocular  motility;  re- 
fraction-retinoscopy;  practical  surgery;  anatomy  and 
embryology;  perimetry;  therapeutics  and  operations; 
optics  and  visual  physiology,  and  relation  of  the  eye 
to  general  diseases. 

Formal  application  on  proper  blanks  for  the  De- 
cember and  January  examinations  must  be  filed  with 
the  secretary  not  later  than  November  1.  Examina- 
tions will  be  conducted  December  13-16  at  New  York 
City,  and  January  15  and  16,  at  Los  Angeles.  Blanks 
may  be  secured  from  the  American  Board  of  Ophthal- 
mology, 6830  Waterman  Avenue,  St.  Louis,  Mo. 

The  American  College  of  Surgeons  Clinical  Con- 
gress.— Announcement  was  made  recently  that  the 
1942  Clinical  Congress  of  the  American  College  of 
Surgeons  originally  scheduled  to  be  held  at  the  Ste- 
vens Hotel,  Chicago,  in  October,  has  been  moved  to 
Cleveland,  with  headquarters  at  the  Cleveland  Public 
Auditorium,  since  the  Stevens  Hotel  was  taken  over 
by  the  United  States  Army  Air  Corps,  August  1.  The 
dates  for  the  Congress  of  the  College  of  Surgeons 
have  also  been  changed  to  November  17-20.  The 
twenty-fifth  annual  Hospital  Standardization  Con- 
ference sponsored  by  the.  College  will  be  held  simul- 
taneously. 

The  program  of  panel  discussions,  clinical  confer- 
ences, scientific  sessions,  hospital  meetings,  and 
medical  motion  pictures  exhibits  at  headquarters,  and 
operative  clinics  and  demonstrations  in  the  local  hos- 
pitals and  Western  Reserve  University  School  of 
Medicine,  has  been  centered  around  the  many  medical 
and  surgical  problems  arising  out  of  the  prosecution 
of  an  all-out  effort  to  win  the  war,  emphasizing  the 


needs  of  the  rapidly  expanding  medical  services  of 
the  Army  and  Navy,  and  consideration  of  special 
problems  related  to  the  increasing  activities  for 
civilian  defense. 

The  program  of  both  meetings  will  begin  with  a 
Joint  General  Assembly  on  Tuesday  morning,  No- 
vember 17,  with  addresses  by  Surgeon  General  James 
C.  Magee  of  the  Medical  Corps,  United  States  Army; 
Surgeon  General  Ross  T.  Mclntire,  of  the  Medical 
Corps,  United  States  Navy;  Surgeon  General  Thomas 
Parran,  of  the  United  States  Public  Health  Service; 
Lieutenant  Colonel  George  Baehr,  Chief  Medical  Of- 
ficer of  the  United  States  Office  of  Civilian  Defense; 
Dr.  Frank  H.  Lahey,  Chairman  Directing  Board, 
Procurement  and  Assignment  Service;  Dr.  Irvin 
Abell,  Chairman  of  the  Board  of  Regents  of  the  Col- 
lege and  Chairman  of  the  Health  and  Medical  Com- 
mittee of  the  Federal  Security  Agency;  and  Dr. 
W.  Edward  Gallic  of  Toronto,  President  of  the  Col- 
lege. The  Surgeons  General  and  Colonel  Baehr  will 
also  speak  at  the  Presidential  Meeting  and  Convo- 
cation the  same  evening. 

National  Foundation  for  Infantile  Paralysis 
Grants. — Upon  recommendations  of  the  medical  ad- 
visory committee,  the  National  Foundation  for  In- 
fantile Paralysis,  recently  approved  grants  totaling 
$347,564.24,  to  be  expended  during  the  period  July  1, 
1942,  and  June  30,  1943.  The  funds  making  possible 
the  Foundation  program  are  received  annually  in 
January  during  the  celebration  of  the  President’s 
birthday. 

Grants  for  virus  research  were  made  to  the  fol- 
lowing institutions:  The  Johns  Hopkins  University, 
Baltimore,  $59,244.00;  University  of  Michigan  School 
of  Public  Health,  Ann  Arbor,  $40,000.00;  University 
of  Minnesota,  The  Medical  School,  Minneapolis,  $13,- 
255.25;  Michigan  Department  of  Health,  Lansing, 
$13,210.00;  University  of  Wisconsin,  Madison,  $12,- 
200.00;  Connaught  Laboratories,  University  of  To- 
ronto, Canada,  $10,860.00;  University  of  Michigan 
Medical  School,  Ann  Arbor,  $7,000.00;  University  of 
Chicago,  Illinois,  $6,090.00;  Wayne  University,  Col- 
lege of  Medicine,  Detroit,  $4,700.00;  University  of 
Pennsylvania,  Philadelphia,  $2,500.00,  and  Harvard 
Medical  School  and  Surgical  Research  Laboratory, 
Boston  City  Hospital,  Massachusetts,  $1,500.00. 

Grants  for  after-effects  research  of  poliomyelitis 
were  made  as  follows:  The  State  University  of 
Iowa,  College  of  Medicine,  Iowa  City,  $11,200.00;  The 
University  of  Rochester,  School  of  Medicine  and 
Dentistry,  New  York,  $9,200.00;  University  of  Cali- 
fornia Medical  School,  San  Francisco,  $5,050.00;  The 
Children’s  Hospital,  Boston,  $4,250.00;  Massachusetts 
General  Hospital,  Boston,  $4,200.00;  Michael  Reese 
Hospital,  Chicago,  $3,000.00;  University  of  Toronto, 
School  of  Hygiene,  Canada,  $1,000.00;  New  York  So- 
ciety for  the  Relief  of  the  Ruptured  and  Crippled, 
New  York  City,  $1,000.00,  and  University  of  South- 
ern California,  School  of  Medicine,  Department  of 
Anatomy,  Los  Angeles,  $890.00. 

Grants  for  educational  projects  in  connection  with 
poliomyelitis  were  made  as  follows:  Georgia  Warm 
Springs  Foundation,  $50,120.00;  National  Organiza- 
tion for  Public  Health  Nursing,  Inc.,  New  York  City, 
$31,100.00;  National  League  of  Nursing  Education, 
New  York  City,  $16,000.00;  Harvard  Infantile  Pa- 
ralysis Commission,  Boston,  $10,000.00;  Frances 
Payne  Bolton  School  of  Nursing,  Western  Reserve 
University,  Cleveland,  $9,775.00;  Stanford  Univer- 
sity, California,  $6,920.00;  American  Physiotherapy 
Association,  $5,000.00;  D.  T.  Watson  School  of 
Physiotherapy,  Leetsdale,  Pennsylvania,  $4,500.00, 
and  Northwestern  University,  Medical  School,  Chi- 
cago, $3,800.00. 

PERSONALS 

Dr.  Felix  P.  Miller,  of  El  Paso,  was  recently  ap- 
pointed a member  of  the  Procui’ement  and  Assign- 
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ment  Service  Committee  for  Physicians,  Dentists 
and  Veterinarians  of  the  Eighth  Corps  Area  by  Paul 
V.  McNutt,  Chairman  of  the, War  Manpower  Com- 
mission.— El  Paso  Times. 

Dr.  Titus  Harris,  Galveston,  professor  of  neuro- 
psychiatry, of  the  University  of  Texas,  School  of 
Medicine,  was  recently  appointed  acting  dean  of  the 
medical  school  by  the  board  of  regents. — Galveston 
News. 

Dr.  Raymond  F.  Blount,  of  the  Department  of 
Anatomy,  University  of  Pennsylvania,  was  recently 
appointed  associate  professor  of  anatomy  of  the 
University  of  Texas,  School  of  Medicine,  succeeding 
Dr.  J.  J.  Lawless,  who  has  gone  to  West  Virginia, 
advises  the  Galveston  News.  Dr.  Blount  assumes 
his  new  position  early  in  September. 

Dr.  Ernest  W.  Grumbles,  of  Atlanta,  was  recently 
elected  a director  of  the  Atlanta  Federal  Savings 
and  Loan  Association. — Atlanta  Journal. 

MARRIAGES 

Dr.  and  Mrs.  Felix  Robert  Collard,  of  Wichita 
Falls,  announce  the  marriage  of  their  daughter, 
Miriam,  to  Dr.  Albert  Edward  Meisenbach,  Jr.,  a 
Captain  in  the  United  States  Air  Corps,  on  August  1. 


SOCIETY  NEWS 


Hunt-Rockwall-Rains  Counties  Society 
July  14,  1942 

(Reported  by  W.  P.  Phillips,  Secretary) 

Clinical  Case — T.  C.  Strickland,  Greenville. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
July  14,  at  the  home  of  Dr.  and  Mrs.  J.  W.  Ward  of 
Greenville. 

T.  C.  Strickland  reported  a clinical  case  in  which 
a moth  ball  had  been  removed  from  the  nose  of  a 
child.  The  case  was  discussed  by  J.  W.  Ward  and 
Major  King  Gill. 

Major  King  Gill  was  extended  the  privileges  of 
the  floor  and  gave  a brief  discussion  of  the  medical 
personnel  of  the  Air  Field,  stating  that  it  would  be 
staffed  with  ten  medical  officers. 

On  motion  of  Joe  Becton,  it  was  voted  that  medical 
officers  stationed  at  the  field  be  extended  all  the 
privileges  of  the  Society  during  their  residence  there. 

Following  the  scientific  session,  the  Society  had  a 
joint  meeting  with  the  Auxiliary  and  the  Society 
was  entertained  by  the  Auxiliary  with  an  old-fash- 
ioned picnic  supper. 

Karnes-Wilson  Counties  Society 
Karnes-Wilson  Counties  Medical  Society  met  July 
14,  at  the  home  of  Dr.  Ella  Ware,  Kenedy.  Dr.  Ware 
was  hostess  to  members  of  the  Society  and  their 
wives  at  a dinner.  Dr.  and  Mrs.  P.  I.  Nixon  and 
Dr.  A.  O.  Severance  of  San  Antonio  were  guests. 

After  the  dinner,  an  interesting  paper  was  pre- 
sented by  Dr.  Severance. 

The  Society  will  hold  its  next  meeting  in  Flores- 
ville  in  October. 

Twelfth  District  Society 
July  14,  1942 

(Reported  by  H.  B.  Anderson,  Secretary) 

The  Twelfth,  Central  Texas,  District  Medical  So- 
ciety met  July  14,  1942,  at  Hillsboro,  with  thirty-one 
physicians  in  attendance. 

The  following  scientific  program  was  carried  out: 

The  Danger  of  Malignancy  Following  Simple  Abortion — W.  A. 
Chernosky,  Temple. 

Pediatric  Emergencies — F.  W.  Hoehn,  Waco. 

Chagas  Disease — D.  J.  Davis,  United  States  Public  Health  Serv- 
ice, and  S.  W.  Bohls,  State  Department  of  Health,  Austin. 
The  Medical  Treatment  of  Chronic  Gallbladder  Disease — M.  O. 
Rouse,  Dallas. 

The  Surgical  Management  of  Diseases  of  the  Gallbladder — 
P.  M.  Ramey,  Temple. 

Primary  Carcinoma  of  the  Lung — Robert  J.  Hanks,  Waco. 


The  paper  of  W.  A.  Chernosky  was  discussed  by  R. 
Spencer  Wood  of  Waco,  Marion  Brown  of  Mexia,  and 
Colonel  J.  A.  Bethea  of  the  Army  General  Hospital, 
Temple. 

The  paper  of  F.  W.  Hoehn  was  discussed  by  M.  T. 
Knox  of  Cleburne  and  W.  A.  Chernosky,  Temple. 

The  paper  of  M.  0.  Rouse  and  P.  M.  Ramey,  which 
dealt  with  the  medical  and  surgical  management  of 
diseases  of  the  gallbladder  were  discussed  by  Marion 
Brown  of  Mexia;  R.  C.  Curtis,  Temple,  and  Clifford 
Swift  of  Cameron. 

The  paper  of  R.  J.  Hanks  was  discussed  by  R.  C. 
Curtis  and  H.  B.  Anderson  of  Temple. 

At  noon,  members  of  the  Society  and  the  Twelfth 
District  Auxiliary  were  guests  of  the  Hill  County 
Medical  Society  at  a luncheon  at  the  Hillsboro  Coun- 
try Club. 

H.  F.  Connally  of  Waco,  Councilor  of  the  Twelfth 
District,  spoke  on  the  subject,  “Medical  Profession  in 
Relation  to  the  Military  Situation.” 

The  Society  will  hold  its  next  meeting  in  Waco, 
in  January,  1943. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas;  Second  Vice-President, 
Mrs.  August  Streit,  Amarillo:  Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton : Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


Ellis  County  Auxiliary  sent  surgical  instruments 
valued  at  $10.00  to  the  Medical  and  Surgical  Relief 
Committee  of  America,  advises  Dr.  Marjorie  E.  Reed, 
Chairman  of  Women’s  Activities  of  the  Medical  and 
Surgical  Relief  Committee  of  America. 

The  material  sent  to  committee  headquarters  at 
420  Lexington  Avenue,  New  York  City,  has  been  con- 
signed to  Army  posts  in  the  United  States. 

Tarrant  County  Auxiliary  chairmen  of  committees 
were  entertained  August  19,  with  a coffee  at  the 
home  of  the  president,  Mrs.  W.  F.  Parsons,  Fort 
Worth.  Activities  of  the  organization  for  the  coming 
year  were  discussed. 

Twelfth,  Central  Texas,  District  Auxiliary  met 
July  14,  at  Hillsboro  Country  Club,  with  an  attend- 
ance of  twenty-four  members.  Mrp.  S.  C.  Richardson 
of  Bryan,  Councilwoman  of  the  Twelfth  District,  pre- 
sided. 

Mrs.  H.  B.  Anderson  of  Temple  gave  the  invocation 
and  greetings  were  extended  by  Mrs.  Ben  C.  Smith, 
Hillsboro,  which  were  responded  to  by  Mrs.  W.  A. 
Chernosky,  Temple. 

Mrs.  P.  R.  Denman  of  Houston,  President  of  the 
State  Auxiliary,  was  introduced  by  Mrs.  F.  F.  Kirby 
of  Waco,  and  gave  an  address  on  “Victory  Service  As 
Seen  By  An  Auxiliary  Member.” 

Mrs.  L.  S.  Thompson  of  Dallas,  first  vice-president 
of  the  State  Auxiliary,  spoke  on  organization  ac- 
tivities. 

Mrs.  H.  Leslie  Moore,  Dallas,  Chairman  of  the 
Memorial  Fund,  spoke  in  the  interest  of  this  activity 
following  which  it  was  voted  that  beginning  with  this 
meeting  and  at  each  subsequent  district  meeting,  a 
free-will  offering  will  be  collected  for  the  Memorial 
Fund  of  the  State  Auxiliary.  The  sum  of  $6.00  was 
collected  at  this  meeting  for  the  State  Memorial 
Fund. 

Other  guests  at  the  meeting  in  addition  to  Presi- 
dent Mrs.  Denman  were:  Mrs.  Elliott  Mendenhall, 
president  of  the  Dallas  County  Auxiliary;  Mrs. 
James  Bethea,  Temple;  Misses  Joni  Dell  and  Jo 
Jerreine  Barnett,  Marlin. 

The  business  session  was  adjourned  at  noon,  at 
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which  time  members  of  the  Auxiliary  joined  the 
members  of  the  Twelfth  District  Medical  Society  for 
luncheon  at  the  Hillsboro  Country  Club. 

After  the  luncheon,  there  was  an  informal  social 
hour  and  refreshments  at  the  Club. 

Hidalgo-Starr  Counties  Auxiliary  met  August  12, 
at  the  Hotel  Edinburg,  Edinburg,  Texas,  with  Mrs. 
P.  H.  Frenzel  presiding. 

Mrs.  Frenzel  introduced  the  guest  speaker,  Mrs. 
P.  E.  Denman,  Houston,  President  of  the  State  Aux- 
iliary. Mrs.  Denman  gave  an  informative  discussion 
of  purposes,  functions  and  ideals  of  the  Auxiliary. 
Following  her  address,  a round  table  discussion  was 
held. 

Previous  to  the  address  of  Mrs.  Denman,  a short 
business  session  was  conducted.  The  meeting  was 
attended  by  fourteen  members  and  one  guest. — Mrs. 
G.  A.  Guerra. 


BOOK  NOTES 

^Synopsis  of  the  Preparation  and  Aftercare  of  the 
Surgical  Patient.  By  Hugh  C.  Ilgenfritz,  A.  B., 
M.  D.  Instructor  in  Surgery,  Louisiana  State 
University  School  of  Medicine,  and  Rawley  M. 
Penick,  Jr.,  Ph.  B.,  M.  D.,  F.  A.  C.  S.,  Profes- 
sor of  Clinical  Surgery,  Louisiana  State  Uni- 
versity School  of  Medicine.  With  a Foreword 
by  Urban  Maes,  M.  D.,  D.  Sc.,  F.  A.  C.  S., 
Professor  and  Director  of  the  Department, 
Louisiana  State  University  School  of  Medicine. 
Fabrikoid,  532  pages.  Price,  $5.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1941. 

The  authors  of  this  book  have  succeeded  within  the 
confines  of  a single  volume  in  presenting  in  clear-cut, 
scientific  fashion  a synopsis  of  the  great  progress 
that  has  been  made  in  recent  years  with  respect  to 
preparation  and  aftercare  of  surgical  patients.  They 
have  detailed,  not  only  their  own  personal  preference 
with  respect  to  preparation  and  treatment,  but  have 
also  presented  such  measures  as  have  been  recom- 
mended and  found  valuable  by  others.  In  discussing 
postoperative  complications  they  have  resorted  to 
description  of  their  pathogenesis  and  in  recommend- 
ing therapeutic  procedures  they  have  introduced  the 
scientific  physiological  basis  upon  which  such  therapy 
has  been  recommended.  Of  great  value  to  the  sur- 
geon who  desires  more  information  than  would  serve 
the  purpose  of  a synopsis  is  the  rather  complete 
bibliography  at  the  close  of  each  chapter.  A well 
prepared  subject-index  serves  to  make  the  material 
within  the  volume  easily  a comprehensive  synopsis 
of  that  which  is  non-controversial,  conservative  and 
practical  within  its  field. 

‘Diabetes  Mellitus.  By  Zolton  T.  Wirtschafter, 
M.  D.,  Clinician  in  charge.  Clinic  for  Diabetes, 
Department  of  Medicine,  Mount  Sinai  Hospital, 
and  Morton  Korenberg,  M.  D.,  Former  Fellow, 
May  Institute  for  Medical  Research,  The  Jew- 
ish Hospital,  Cincinnati.  Cloth,  186  pages. 
Price,  $2.50.  The  Williams  and  Wilkins  Com- 
pany, Baltimore,  1942. 

The  exposition  of  336  articles  appearing  in  medical 
literature  constitute  the  groundwork  of  this  mono- 
graph. The  authors  have  used  the  method  employed 
in  the  writing  of  Beckman’s  “Treatment  in  General 
Practice.” 

The  following  subjects  are  briefly  discussed:  the 
composition,  time  of  onset  and  duration  of  effect  of 
the  various  insulins;  basal  insulin  requirement;  gly- 
cogenesis  and  glycogenolysis;  ketosis;  phosphorus; 
acid-base  equilibrium;  glucose  tolerance  tests;  glyco- 
suria; vitamins;  endocrines;  the  organ  systems;  im- 
munity and  allergy  in  diabetes  mellitus;  hypogly- 
cemia; diabetes  mellitus. 

^Reviewed  by  Henry  A.  Petersen,  M.  D.,  Houston,  Texas. 

-Reviewed  by  B.  F.  Smith,  M.  D.,  Houston,  Texas. 


A method  (with  which  this  reviewer  does  not 
agree)  of  treating  diabetic  coma  is  outlined. 

’’Transactions  of  the  American  Proctologic  Society, 
Forty-Second  Annual  Session,  June  2-3,  1941, 
at  Cleveland,  Ohio.  Edited  by  Dr.  W.  Kress 
McIntyre,  St.  Louis,  Missouri. 

The  address  of  welcome  was  given  by  Edward 
Blythin,  Mayor  of  Cleveland.  The  presidential  ad- 
dress, “Proctology  as  a Specialty,”  was  read  by  Dr. 
Clement  J.  DeBere. 

There  is  a well-edited  review  of  proctologic  lit- 
erature, covering  malignant  and  non-malignant  dis- 
eases, by  Dr.  W.  K.  McIntyre,  St.  Louis,  and  Dr. 
V.  G.  Jeurink,  Denver,  Colorado. 

A few  of  the  many  excellent  papers  presented  are: 

“Complete  Incontinence  as  a Result  of  Spina 
Bifida  Occulta,”  Dr.  C.  Ross  Deeds,  Cincinnati,  Ohio. 

“Rectal  Granuloma  Pyogenicum,”  Dr.  Tom  E. 
Smith,  Dallas,  Texas. 

“Primary  Carcinoma  of  an  Anal  Gland,”  Dr.  Rob- 
ert A.  Scarborough,  San  Francisco,  California. 

“The  Treatment  of  Polyps  above  the  Peritoneal 
Reflection,”  Dr.  John  C.  M.  Brust,  Syracuse,  New 
York. 

“Prolapse  of  the  Rectum,”  Dr.  Jerome  M.  Lynch 
and  Dr.  G.  Johnson  Hamilton,  New  York,  N.  Y. 

One  paper  of  particular  interest  to  the  reviewer 
was  the  “Treatment  of  Cancer  of  the  Rectum  and 
Rectosigmoid,”  by  Dr.  Damon  B.  Pfeiffer  of  Phila- 
delphia. He  describes  fully  the  one-  and  two-stage 
abdomino-perineal  resection.  Although  he  prefers 
the  one-stage  operation,  he  advises  those  beginning 
this  type  of  surgery  to  do  their  early  cases  in  two 
stages  as  the  one-stage  operation  is  preferable  only 
in  the  hands  of  the  completely  qualified  surgeon. 
There  are,  however,  patients  who  have  been  rescued 
by  the  two-stage  operation,  who  could  not  have  under- 
.-gone  the  single  operative  procedure.  He  stresses  the 
importance  of  preparation  for  patients,  which  cannot 
be  too  thorough,  for  operations  of  this  sort,  and  also 
says  that  patients  who  have  been  protected  from 
society  until  they  become  accustomed  to  their  colos- 
tomies and  their  posterior  wounds  are  almost  healed, 
leave  the  hospital  with  a great  deal  more  confidence 
than  they  would  have  gained  in  a shorter  postop- 
erative course. 

He  discusses  a series  of  cases  which  cover  a period 
of  ten  years.  Statistical  evidence  from  these  cases 
show  that  the  five-year  cure,  in  carcinoma  of  the 
rectum  at  least,  may  be  highly  satisfactory  evidence 
of  permanent  cure. 

Now  that  patients  and  physicians  and  surgeons  as 
well  have  learned  the  tricks  of  managing  a colostomy 
it  is  no  longer  a horror  and  a disgrace,  and  not  only 
becomes  bearable  but  satisfactory  as  well. 

^Surgical  Practice  of  the  Lahey  Clinic,  Boston, 
Massachusetts.  Cloth,  897  pages,  376  illus- 
trations. W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1941. 

Here  is  a collection  of  publications  of  recent  print- 
ing by  members  of  the  Lahey  Clinic,  which  is  a per- 
fect mirror  of  the  respective  members  and  their  ex- 
periences with  a mountain  of  material.  Nowhere  else 
has  the  reviewer  witnessed  such  frank  admission? 
and  discussions  nor  witnessed  them  portrayed  so 
interestingly.  If  there  might  be  any  criticism  of 
this  book  it  would  be  on  a point  of  modesty  and 
conservatism. 

The  departments  of  Surgery,  Pathology,  Neuro- 
surgery, Bone  and  Joint  Surgery,  Anesthesia,  Radiol- 
ogy, Otorhinolaryngology,  Urology,  and  Internal 
Medicine  and  Gastroenterology,  have  all  joined  hands 
to  go  far  beyond  a mere  compilation,  and  none  of  this 
excellent  work  represents  material  taken  from  the 

“Reviewed  by  Hugh  Beaton,  M.  D.,  Fort  Worth.  Texas. 

■■Reviewed  by  J.  M.  Furman,  Jr.,  M.  D.,  Fort  Worth,  Texas. 


360 


TEXAS  STATE  JOURNAL  OF  MEDICINE 


September, 


literature.  Collaboration  of  effort  in  order  to  stand- 
ardize methods  and  techniques  has  always  been  a 
must  with  this  group  and  the  reduction  of  their 
mortality  and  morbidity  levels  plus  an  ever  improv- 
ing record  of  end-results  is  proof  of  their  plan. 

Every  phase  of  surgery  is  clearly  and  minutely  dis- 
cussed as  well  as  every  stage  in  the  care  of  the  pa- 
tient and  in  a manner  which  is  admirably  concise. 
Each  contributor  seems  to  realize  that  he  has  some- 
thing to  put  over  and  does  it  well. 

As  rare  and  priceless  as  this  book  is  in  material 
is  its  sharp  deviation  from  the  usual  in  surgery  in 
that  a good  one-eighth  of  the  book  is  devoted  to 
anesthesia.  The  presentation  of  this  part  of  the  book 
is  as  unusual  as  a streak  of  gold  in  a hard  rock  of 
literature. 


DEATHS 


Dr.  Emil  Aronson  of  Dallas,  Texas,  died  July  14, 
1942,  at  his  home  in  that  city. 

Dr.  Aronson  was  born  March  21,  1863,  in  Mitau, 
Courland  (Latvia),  Europe,  the  son  of  Jacob  Hirsch 

and  Annette 
Aronson.  His 
pre  li  minar  y 
education 
was  received  in 
the  Imperial 
Gymnasium, 
Dorpat,  Latvia. 
His  medical 
education  was 
obtained  in  the 
University  o f 
Dorpat,  from 
which  he  was 
graduated  i n 
1883.  He  had 
taken  post- 
graduate work 
at  several  Eu- 
ropean univer- 
sities in  Mos- 
cow, Leipzig, 
and  Vienna.  He 
came  to  the 
United  States 
in  1890,  locat- 
ing in  Dallas  in 
1893,  which 
was  his  home 
for  the  re- 
mainder of  his 
professional  life.  He  retired  from  practice  in  1940. 

Dr.  Aronson  had  been  a member  of  the  Dallas 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  many  years. 
Early  in  his  professional  career  in  Dallas,  he  was 
professor  of  physical  diagnosis  in  the  medical  de- 
partment of  Southwestern  University.  He  was  a 
former  vice-president  of  the  Dallas  County  Medical 
Society.  He  had  served  as  a member  of  the  staff  of 
St.  Paul’s  Hospital,  being  one  of  the  first  staff 
members  and  in  charge  of  typhoid  fever  wards.  Dr. 
Aronson  was  a pioneer  in  public  health  activities  and 
a leader  in  the  campaign  against  the  public  drinking 
cup  and  a crusader  for  hot  lunches  for  school  chil- 
dren and  for  screening  of  foods  displayed  for  sale. 
While  a general  practitioner,  he  had  an  extended 
obstetrical  practice.  He  was  a member  of  B’nai 
B’rith,  a Mason,  Sons  of  Hermann,  Maccabees  and 
Temple  Emanu-El.  He  was  held  in  high  esteem  by  all 
who  knew  him. 

Dr.  Aronson  is  survived  by  his  wife,  the  former 
Miss  Hattie  Loeb  of  Dallas,  to  whom  he  was  married 
in  1895.  He  is  also  survived  by  a son.  Dr.  Howard 


S.  Aronson,  Dallas,  and  two  brothers,  Maurice 
Aronson,  New  York,  and  Adolph  Aronson,  Chicago. 

Dr.  Kossie  Long  Buckner  of  Denton,  Texas,  died 
June  5,  1942,  in  a Fort  Worth  Hospital,  of  coronary 
thrombosis. 

Dr.  Buckner  was  born  August  26,  1880,  in  Martins- 
ville, Indiana,  the  son  of  Dr.  and  Mrs.  Thomas  J. 
Buckner.  He  came  to  Texas  with  his  parents  at 
the  age  of  four,  the  family  locating  in  Bridgeport, 
Texas,  where  his  father  practiced  medicine.  His 

early  education 
was  received 
in  the  public 
schools  and  the 
old  Fort  Worth 
U ni  ver  sity 
Military 
Academy  from 
which  he  was 
graduated.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  from 
which  he  was 
graduated  i n 
1903.  After 
graduation,  he 
served  an  in- 
ternship in  the 
Memphis  Gen- 
eral Hospital, 
Memphis,  Ten- 
nessee. He  then 
returned  to 
Bri  dgeport, 
Texas,  to  take 
over  his  fath- 
er’s practice  on 
the  occasion  of  his  father’s  death.  He  lived  and  prac- 
ticed in  Bridgeport  until  1919,  at  which  time  he  re- 
moved to  Fort  Worth.  While  residing  in  Bridgeport, 
he  built  a hospital  in  1911,  which  he  operated  until  his 
removal  to  Fort  Worth.  During  his  residencepn  Fort 
Worth  he  served  as  chief  of  staff  of  the  Baptist  Hos- 
pital in  1921  and  1922.  In  1934,  he  removed  to  Pampa, 
where  he  practiced  until  1941.  At  that  time,  he  lo- 
cated in  Denton,  where  he  had  operated  the  Denton 
Medical  and  Surgical  Clinic  Hospital  until  his  death. 

Dr.  Buckner  was  a member  throughout  his  pro- 
fessional life  of  the  State  Medical  Association  and 
American  Medical  Association  through  the  county 
medical  societies  of  his  various  places  of  residence. 
He  served  the  Wise  County  Medical  Society  as  presi- 
dent in  1933.  His  chief  interest  in  medicine  was 
surgery  and  he  had  enjoyed  an  extended  surgical 
practice.  He  kept  well  abreast  of  advances  in  medi- 
cine and  surgery  during  his  professional  career,  by 
postgraduate  study  at  Chicago,  Baltimore  and  other 
clinical  centers.  He  was  held  in  high  esteem  by  all 
who  knew  him. 

Dr.  Buckner  was  a member  of  the  Christian  Church 
and  a Mason. 

He  is  survived  by  his  wife,  the  former  Miss  Fannie 
Grizzelle  Robinson,  daughter  of  Dr.  and  Mrs.  John  T. 
Robinson  of  Jacksboro,  Texas,  to  whom  he  was  mar- 
ried September  5,  1905.  He  is  also  survived  by  a 
son,  Kossie  Long  Buckner,  Jr.,  now  serving  with  the 
United  States  Navy,  and  a daughter.  Miss  lone 
Grizzelle  Buckner. 

Dr.  Vernon  A.  Dean  of  Talco,  Texas,  died  June  26, 
1942,  in  a Dallas  hospital,  of  acute  nephritis  and 
pneumonia. 

Dr.  Dean  was  born  January  31,  1910,  in  Reagan, 
Texas,  the  son  of  Charles  Wesley  and  Emily  Janet 
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Dean.  His  academic  education  was  received  in  Way- 
land  Junior  College,  Plainview;  Baylor  University, 

Waco,  and 
Texas  Tech- 
nological Col- 
lege, Lubbock. 
He  received  a 
B.  S.  degree 
from  the  last 
named  institu- 
tion. His  medi- 
cal education 
was  received 
at  Baylor  Uni- 
versity College 
o f medicine, 
Dallas,  from 
which  he  was 
graduated  i n 
1938.  After 
graduation,  he 
served  an  in- 
ternship  in 
the  Emergency 
Hospital,  Dal- 
las, being  con- 
nected with  the 
staff  of  that 
institution  un- 
til he  began 
the  private 
DR.  V.  A.  DEAN  practice  of 

medicine  in 

Talco  in  1938.  He  had  been  in  active  practice  in  the 
latter  location  until  his  untimely  death. 

Dr.  Dean  was  a member  for  many  years  of  the 
Titus  County  Medical  Society,  State  Medical  Associa- 
tion and  American  Medical  Association.  He  was  a 
member  of  the  staff  of  St.  Joseph’s  Hospital,  Paris, 
during  the  period  of  private  practice.  He  had  enjoyed 
a large  practice  and  was  held  in  the  highest  regard 
by  the  community  he  served. 

He  was  a member  of  the  Methodist  Church,  which 
he  had  served  as  a steward,  being  at  one  time  the 
chairman  of  the  board.  He  took  an  active  interest 
in  the  civic  affairs  of  his  community. 

Dr.  Dean  is  survived  by  his  wife,  the  former  Miss 
Thelma  Jo  Mercer  of  Denton,  to  whom  he  was  mar- 
ried May  26,  1934,  at  Van,  Texas.  He  is  also  survived 
by  two  sons,  Vernon  Albert,  Jr.,  and  Charles  Wesley, 
III,  and  a daughter,  Doris  Jo;  his  parents,  Mr.  and 
Mrs.  C.  W.  Dean,  Post;  one  sister,  Mrs.  Gordon  Cook, 
Hobbs,  New  Mexico,  and  one  brother,  Harlen  Dean, 
Wilson,  Texas. 

Dr.  Clarence  M.  Grigsby  of  Dallas,  Texas,  died 
June  14,  1942,  in  a Dallas  hospital. 

Dr.  Grigsby  was  born  October  28, 1868,  near  Homer, 
Louisiana,  the  son  of  Luke  Manning  and  Lucille  Eason 
Grigsby.  At  the  age  of  13,  he  came  with  his  parents 
to  Kaufman,  Texas,  where  he  was  reared.  His  early 
education  was  received  in  the  Allen  Academy  at 
Kaufman.  His  medical  education  was  obtained  in  the 
College  of  Physicians  and  Surgeons,  University  of 
Maryland,  Baltimore,  from  which  he  was  graduated 
in  1893.  Following  his  graduation,  he  returned  to 
Kaufman,  where  he  practiced  until  1910.  He  then  lo- 
cated in  Dallas,  which  was  his  home  for  the  re- 
mainder of  his  professional  life. 

Dr.  Grigsby  was  a member  throughout  his  profes- 
sional career  of  the  State  Medical  Association  and 
American  Medical  Association,  first  through  the 
Kaufman  County  Medical  Society  and  after  his  loca- 
tion in  Dallas,  through  the  Dallas  County  Medical 
Society.  He  served  the  latter  Society  as  president 
in  1931.  He  was  chairman  of  the  Section  on  Medicine 
and  Diseases  of  Children  of  the  State  Medical  Asso- 
ciation in  1918.  He  was  a Fellow  of  the  American 
Medical  Association  and  the  American  College  of 


Physicians.  In  1911,  he  became  associate  professor 
of  principles  and  practice  of  medicine  in  the  Baylor 
University  School  of  Medicine,  being  connected  with 
that  institution  until  1937.  During  the  last  world 
war,  he  was  a member  of  the  advisory  board  of  the 
Student  Army  Training  Corps.  For  many  years  he 
served  as  medical  director  of  the  Praetorians. 

Dr.  Grigsby  was  one  of  the  most  genuinely  be- 
loved physicians  of  Dallas  not  only  by  the  clientele 
he  served,  but  the  medical  students  he  taught  and 
his  medical  associates.  He  possessed  a genial  dispo- 
sition, had  a happy  philosophy  and  was  a pleasing 
humorist. 

He  was  a member  of  the  Baptist  Church,  a thirty- 
second  degree  Mason,  Knights  of  Pythias,  Odd  Fel- 
lows, Dallas  Athletic  Club  and  Lakewood  Country 
Club. 

Dr.  Grigsby  is  survived  by  a sister,  Mrs.  Sallie 
Howard  of  Dallas.  His  wife  preceded  him  in  death 
in  1937. 

Dr.  M.  P.  McElhannon  of  Belton,  Texas,  died  April 
20,  1942,  in  a Houston  hospital. 

Dr.  McElhannon  was  born  August  17,  1880,  in  Val- 

ley  Mills. 
Bosque  Coun- 
ty, Texas.  His 
academic  and 
medical  educa- 
tion were  re- 
ceived in  Van- 
derbilt Univer- 
sity. He  was 
graduated  vidth 
an  M.  D.  de- 
gree in  1900, 
at  the  age  of 
nineteen.  H e 
began  the 
practice  of 
medicine  at 
Valley  Mills, 
Texas.  He  had 
also  practiced 
at  Kolls  but 
soon  removed 
to  Belton, 
where  he  was 
engaged  in  the 
practice  of 
medicine  and 
surgery  for 
more  than 
forty  years. 
D r.  McElhan- 
non was  a member  throughout  his  professional  life 
of  the  Bell  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
had  served  the  Bell  County  Medical  Society  in  every 
official  capacity.  He  served  the  State  Medical  As- 
sociation as  Councilor  of  the  Twelfth  District  from 
1919  to  1923.  He  was  secretary  of  the  Section  on 
Medicine  and  Public  Hygiene  in  1910  and  was  chair- 
man of  the  Section  on  Surgery  in  1924.  He  had 
served  the  State  of  Texas  as  a member  of  the  Board 
of  Medical  Examiners,  being  secretary  of  the  Board 
during  his  tenure  of  office.  He  was  a Fellow  of  the 
American  Medical  Association  and  the  American  Col- 
lege of  Surgeons.  He  served  Bell  County  as  health 
officer  for  a number  of  years.  Dr.  McElhannon  en- 
joyed a busy  practice  throughout  his  professional 
life  and  was  an  accomplished  surgeon.  He  was  wide- 
ly known  and  loved  for  the  large  amount  of  charity 
work  he  did.  In  addition  to  his  professional  activity, 
he  took  a prominent  part  in  the  civic,  social,  religious 
and  political  life  of  his  community.  He  was  active 
in  the  Chamber  of  Commerce  and  was  a past  presi- 
dent of  the  Belton  Rotary  Club.  He  was  district 
representative  to  Rotary  International  in  Ostend, 
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Belgium,  in  1927.  He  was  a member  of  the  Pres- 
byterian Church,  a Mason,  and  Knight  Templar. 

Dr.  McElhannon  is  survived  by  his  wife,  the  for- 
mer Miss  Susan  Wallace  of  Belton;  one  son,  Dorch 
McElhannon  of  Kerrville;  three  daughters,  Mrs.  W.  A. 
Chanslor  of  Washington,  D.  C.;  Mrs.  Charles  D. 
Reece,  Houston,  and  Mrs.  Houghton  Cox,  Austin; 
two  brothers.  Dr.  Arthur  McElhannon,  Sherman,  and 
Walter  McElhannon,  Fort  Worth;  and  one  sister, 
Mrs.  J.  F.  Cason,  Waco. 

Dr.  Scurry  Latimer  Terrell  of  El  Paso,  Texas,  died 
July  12,  1942,  at  his  home,  of  cancer. 

Dr.  Terrell  was  born  December  12,  1869,  in  Hous- 
ton, Texas,  the  son  of  Edward  R.  and  Kate  Scurry 

Terrell.  He 
was  the  grand- 
son of  Richard 
Scurry,  who 
fought  in  the 
battle  of  San 
Jacinto,  was 
one  of  the  two 
first  Justices 
of  the  Supreme 
Court  of  the 
Republic  of 
Texas,  and  one 
of  the  first 
congressmen 
sent  to  Wash- 
ington after 
Texas  entered 
the  Union.  Dr. 
Terrell’s  aca- 
demic educa- 
tion was  re- 
ceived in  the 
University  o f 
Alabama,  from 
which  he  was 
graduated  with 
the  A.  B.  de- 
gree in  1889. 
His  medical 
education  was 
obtained  in  the  College  of  Physicians  and  Surgeons, 
Baltimore,  Maryland,  from  which  he  was  graduated 
in  1896.  He  had  later  taken  two  years  post  graduate 
work  in  Berlin,  and  one  year  in  Wurtzurg,  Vienna, 
London,  and  Sorbonne  in  Paris. 

Dr.  Terrell  began  the  practice  of  medicine  at  Dallas, 
Texas,  in  1896.  He  removed  to  El  Paso  in  1907.  His 
specialty  was  ophthalmology  and  otolaryngology. 
He  had  served  as  surgeon  for  the  T.  & P.  Coal  Com- 
pany and  was  professor  of  otology  in  the  medical 
department  of  Southern  Methodist  University  during 
his  residence  in  Dallas.  During  World  War  I,  before 
the  United  States  entered  that  conflict.  Dr.  Terrell 
served  with  Dr.  John  B.  Murphy’s  Medical  Unit  with 
the  English  Army.  For  these  services  he  was 
awarded  the  Distinguished  Service  Medal  by  King 
George  V.  After  the  United  States  entered  the  war, 
he  transferred  to  the  Medical  Corps  of  the  United 
States  Army  and  served  at  a base  hospital  at  Ypres, 
France.  After  the  war,  he  was  retired  from  the 
Army  as  a Colonel  in  the  Medical  Reserve  Corps. 
He  had  held  a commission  as  a Lieutenant  Colonel  in 
the  "Texas  National  Guard  for  many  years.  Dr.  Ter- 
rell was  personal  physician  to  President  Theodore 
Roosevelt  during  the  1912  presidential  campaign  and 
was  with  the  President  in  Milwaukee  when  an  at- 
tempt was  made  to  assissinate  him. 

Dr.  Terrell  had  been  a member  throughout  his 
professional  life  of  the  State  Medical  Association 
and  the  American  Medical  Association  through  the 
Dallas  County  Medical  Society  while  living  in  that 
city,  and  the  El  Paso  County  Medical  Society  after 
his  removal  to  El  Paso.  He  was  a member  of  the 


Association  of  Military  Surgeons  of  the  United  States 
and  the  Delta  Tau  Delta  fraternity.  He  was  a Re- 
publican and  a member  of  the  Episcopal  Church. 

Dr.  Terrell  was  married  to  Miss  Homer  Callier 
Gaston  of  Dallas,  June  21,  1913.  His  first  wife  died 
in  1922.  In  1931,  he  was  married  to  Miss  Mary  Seely 
Graves,  who  survives  him.  He  is  also  survived  by 
two  daughters,  Mrs.  Margaret  Terrell  Luther  and 
Mrs.  Shirley  Terrell  Leavell,  El  Paso,  and  one  son, 
Frank  Ewing  Terrell,  Camp  Barkley,  Texas. 

Dr.  Frank  S.  White  of  Terrell,  Texas,  died  July 
20,  1942,  at  the  home  of  a daughter  in  Dallas. 

Dr.  White  was  born  May  22,  1859,  in  Decatur,  Wise 
County,  Texas,  the  son  of  James  Denny  and  Par- 

melia  White. 
His  early  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  his  commu- 
nity. His  medi- 
cal education 
was  obtained 
in  the  Central 
College  for 
Physicians  and 
Surgeons,  In- 
dianapolis, In- 
diana, from 
which  he  was ' 
graduated  i n 
1884.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Deca- 
tur, Texas, 
where  he  re- 
mained one 
year.  He  then 
accepted  a po- 
sition as  as- 
sistant super- 
intendent o f 
the  Terrell 
State  Hospital, 
which  was  established  in  1885.  He  later  served  as 
superintendent  of  the  Austin  State  Hospital,  the 
State  Hospital  at  San  Antonio,  and  the  State  Hos- 
pital, Wichita  Falls.  He  was  in  private  practice  in 
Terrell  for  many  years.  He  was  also  in  private  prac- 
tice in  San  Antonio  for  two  and  one-half  years.  Dur- 
ing his  residence  in  Wichita  Falls,  he  established  the 
Dr.  White  Sanatorium,  which  he  served  as  president 
and  manager. 

Dr.  White  was  a pioneer  psychiatrist  in  Texas. 
During  his  active  professional  career,  he  took  post- 
graduate work  regularly  at  the  New  York  Poly- 
clinic and  was  considered  an  authority  on  mental 
and  nervous  diseases.  While  living  at  Terrell,  he 
took  an  active  part  in  the  civic  life  of  the  community, 
serving  on  its  school  board,  of  which  he  was  president 
for  fourteen  years,  and  as  health  officer  of  Kauf- 
man County. 

Dr.  White  was  a member  throughout  his  profes- 
sional life  of  the  State  Medical  Association  and  the 
American  Medical  Association  through  the  county 
medical  societies  of  his  various  places  of  residence. 
During  his  active  career,  he  had  served  many  times 
as  a member  of  the  Committee  on  Mental  Health  of 
the  State  Medical  Association.  He  was  elected  an 
honorary  member  of  the  State  Medical  Association  in 
1935,  which  membership  status  continued  until  his 
death. 

Dr.  White  is  survived  by  his  wife,  the  former  Miss 
Willie  Faircloth  Daniel,  to  whom  he  was  married  in 
Marlin,  Texas,  in  1887.  He  is  also  survived  by  a son, 
Frank  I.  White,  Terrell,  and  a daughter,  Mrs.  John  F. 
Davis,  Dallas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Post  Graduate  Medical  Assembly  of 
South  Texas  will  hold  its  eleventh  annual 
meeting  at  the  Rice  Hotel,  Houston,  Decem- 
ber 1,  2 and  3.  The  meeting  will  follow  the 
same  general  plan  as  of  last  year,  the  entire 
program  being  presented  by  guest  speakers, 
nine  for  the  general  sessions  and  four  for 
the  Section  of  Ophthalmology  and  Otolaryn- 
gology, which  latter  meets  independently. 
Each  of  the  guest  speakers  will  present  four 
lectures  or  addresses,  in  addition  to  answer- 
ing questions  at  the  clinical  luncheon  and 
the  scientific  dinner  sessions. 

The  clinical  luncheon  for  the  general  ses- 
sion will  be  held  on  the  first  day,  Tuesday, 
December  1.  The  evening  of  this  day  will  be 
devoted  to  entertainment.  Dinner  meetings 
will  be  held  during  the  evenings  of  the  last 
two  days.  As  stated,  the  Eye,  Ear,  Nose  and 
Throat  Section  will  meet  separately  for  a 
three-day  continuous  program,  with  round- 
table luncheons  each  day,  the  group  joining 
the  general  sessions  each  evening. 

On  the  last  day,  a special  program  on 
military  and  civilian  defense  will  be  fea- 
tured. The  following  guest  speakers  assure 
an  unusually  attractive  program: 

Dr.  John  C.  Burch,  Associate  Professor,  Obstetrics 
and  Gynecology,  Vanderbilt  University  School  of 
Medicine,  Nashville,  Tennessee. 

Dr.  Robert  Gordon  Douglas,  Associate  Professor, 
Obstetrics  and  Gynecology,  Cornell  University  Medi- 
cal College,  New  York. 

Dr.  Lawrence  S.  Fallis,  Surgeon-in-Charge,  Divi- 
sion of  General  Surgery,  Henry  Ford  Hospital,  De- 
troit, Michigan. 

Dr.  Roy  Biggs  Henline,  Associate  Attending  Urol- 
ogist, Brady  Urology  Department,  New  York  Hos- 
pital, New  York  City. 


Dr.  Chester  M.  Jones,  Clinical  Professor  of  Medi- 
cine, Harvard  University  Medical  School,  Boston. 

Dr.  Carl  H.  McCaskey,  Professor  Chm.  Depart- 
ment Otolaryngology,  Indiana  University  School  of 
Medicine,  Indianapolis,  Indiana. 

Dr.  Donovan  J.  McGune,  Assistant  Professor  Pedi- 
atrics, Columbia  University  College  -of  Physicians 
and  Surgeons,  New  York  City. 

Dr.  J.  H.  Means,  Chief  of  Medical  Service,  Massa- 
chusetts General  Hospital,  Boston. 

Dr.  Arthur  W.  Proetz,  Professor  of  Clinical  Oto- 
laryngology, Washington  University  School  of  Medi- 
cine, St.  Louis. 

Dr.  G.  Allen  Robinson,  Assistant  Clinical  Pro- 
fessor Radiology,  New  York  Medical  College  & 
Flower  Hospital,  New  York  City. 

Dr.  Georgiana  Dvorak-Theobald,  Assistant  Clini- 
cal Professor,  Rush  Medical  College,  Oak  Park,  Illi- 
nois. 

Dr.  Owen  H.  Wangensteen,  Professor  of  Surgery 
and  Chief  Department  of  Surgery,  University  of 
Minnesota  School  of  Medicine,  Minneapolis. 

Dr.  Meyer  Wiener,  Professor  of  Clinical  Ophthal- 
mology, Washington  University  School  of  Medicine, 
St.  Louis. 

Despite  the  war,  a large  group  of  techni- 
cal exhibits  has  been  secured,  and  there  will 
be  a number  of  scientific  exhibits  and  medi- 
cal motion  pictures. 

Since  its  inception,  the  Post  Graduate 
Medical  Assembly  of  South  Texas  has  grown 
continuously  in  popularity.  This  has  been 
true  for  several  reasons.  One  has  been  the 
character  of  its  scientific  meetings,  which 
have  met  a need  or  demand  for  that  type  of 
condensed  study.  Another,  and  exceedingly 
important  reason,  is  that  the  project  is  truly 
representative  of  the  medical  profession  of 
the  part  of  the  State  in  which  it  is  held,  its 
directors  being  chosen  from  the  Eighth, 
Ninth  and  Tenth  Councilor  Districts  of  the 
State  Medical  Association,  and  its  members 
also  comprising  the  members  of  these  dis- 
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tricts.  At  least,  the  latter  is  true  to  the  ex- 
tent that  every  effort  is  made  to  enroll  in 
the  Assembly  membership  all  members  of 
the  Association  in  these  districts. 

Every  physician  who  can  do  so  should 
avail  himself  of  this  opportunity  for  a con- 
densed period  of  postgraduate  instruction. 
With  gasoline  rationing  around  the  corner, 
with  the  necessary  continuous  drain  on  com- 
munities for  physicians  for  the  armed  forces, 
and  the  resultant  increased  burden  of  work 
for  practitioners  left  at  home,  the  future  of 
such  meetings  as  this  is  doubtful  for  the 
duration.  The  regular  registration  fee  of 
$10.00  covers  all  features  of  the  meeting,  in- 
cluding luncheons,  dinners,  and  entertain- 
ment, for  members  and  visitors,  with  the  ex- 
ception that  medical  officers  of  the  Army 
and  Navy  will  be  charged  only  $5.00  regis- 
tration fee.  We  bespeak  for  this  meeting 
the  hearty  support  it  deserves. 

American  Medical  Association  Meeting 
Canceled. — ^The  Board  of  Trustees  of  the 
American  Medical  Association  announces  the 
cancellation  of  the  1943  meeting  of  the  Asso- 
ciation, which  meeting  was  to  be  held  in  San 
Francisco  next  June.  Without  going  into 
detail,  we  may  advise  that  war  preoccupation 
of  those  concerned  is  wholly  responsible  for 
the  abandonment  of  this  highly  important 
meeting.  It  is  questionable  whether  rail- 
road transportation  will  be  available  at  the 
time,  and  certainly  meeting  places  and  hotel 
accommodations  for  guests  would,  together, 
present  a practically  insurmountable  obstacle 
to  the  assembling  of  the  many  doctors  from 
diverse  and  distant  places,  who  attend  these 
meetings.  There  is  also  the  remote  possi- 
bility that  the  Pacific  Coast  will  be  more  or 
less  in  the  zone  of  action  by  that  time.  In- 
deed, it  is  probable  that  the  Pacific  and  At- 
lantic Coasts  are  both  in  the  zone  of  action 
now.  However,  we  believe  that  problem  did 
not  enter  the  question.  The  items  of  trans- 
portation and  housing  seemed  to  be  sufficient 
reasons  for  cancelling  the  meeting. 

While  the  meeting  as  a whole  will  not  be 
held,  the  House  of  Delegates,  and  such  of  the 
councils  and  committees  as  are  essential  to 
the  conduct  of  the  affairs  of  the  Association, 
will  meet  in  Chicago,  probably  in  June.  Thus 
nothing  will  be  lost  to  the  organization  ex- 
cept the  scientific  and  social  features  of 
these  very  fine,  worth  while  meetings.  The 
business  of  the  Association  will  be  properly 
attended,  and  its  policies  kept  up  to  date. 

In  addition,  the  Annual  Conference  of 
Secretaries  and  Editors  of  constituent  state 
medical  associations  will  be  held  in  Chicago, 
November  20  and  21.  These  conferences  are 
of  extreme  value  in  connection  with  the 
work  of  the  American  Medical  Association. 


Through  them  the  secretaries  and  editors 
throughout  the  country  are  imbued  with  the 
prevailing  spirit  of  the  organization  and  are 
in  position  to  carry  on  at  home.  This  oppor- 
tunity will  be  greatly  enhanced  this  year, 
and  this  conference  will  be  of  greater  value 
to  the  medical  profession  throughout  the 
country,  than  ever  before.  Presidents  and 
other  officials  of  the  constituent  state  asso- 
ciations will  be  invited  to  attend,  which  they 
will  do,  if  at  all,  at  their  own  expense. 

The  reasons  underlying  the  discontinuance 
of  the  annual  meeting  of  the  American  Medi- 
cal Association  are  having  their  effect  on 
other  meetings.  We  have  already  been  noti- 
fied that  the  Panhandle  and  Fourth  District 
Medical  Societies  will  discontinue  their  meet- 
ings for  the  duration.  Our  Texas  clinics  will 
go  through  with  their  programs  for  the  cur- 
rent season.  Whether  they  will  be  able  to 
repeat,  remains  to  be  seen.  Certainly  there 
is  need  for  continued  and  continuous  re- 
education of  the  medical  profession,  and  it 
is  too  bad  that  medical  meetings  must  be 
discontinued  or  curtailed  in  any  particular, 
but  that  is  war.  It  is  no  longer  a matter  of 
desirability ; it  is  a matter  of  necessity.  This 
observation  applies  to  medicine  in  nearly  all 
of  its  ramifications. 

Texas  Medical  Officer  Recruiting  Board 
Abolished. — It  will  be  recalled  that  the  Texas 
Medical  Officer  Recruiting  Board  was  origi- 
nally set  up  in  Texas,  as  was  the  case  in  each 
state,  in  order  to  facilitate  the  recruitment 
of  medical  officers  for  the  Army,  as  is  indi- 
cated by  the  title  of  the  Board.  The  Navy 
had  its  own  setup  for  this  purpose,  as  did  the 
Army,  as  for  that.  It  will  also  be  recalled 
that  eventually  a second  Medical  Officer  Re- 
cruiting Board  was  set  up  in  Texas.  As  a 
matter  of  convenience,  and  because  of  the  ex- 
istence there  of  the  necessary  records,  these 
Boards  had  their  headquarters  in  the  cen- 
tral office  of  the  State  Medical  Association, 
at  Fort  Worth. 

More  will  be  said  at  another  time  concern- 
ing the  accomplishment  of  these  Boards  in 
this  important  service.  At  the  moment,  it  is 
our  purpose  merely  to  advise  that  these 
Boards  were  first  removed  to  San  Antonio, 
and  then  abolished  as  such.  In  their  stead 
has  been  set  up  a Board  to  serve  the  entire 
Eighth  Service  Command.  It  is  now  called 
the  Eighth  Service  Command  Medical  Officer 
Recruiting  Board.  It  is  under  the  direction 
of  the  Commanding  General  of  the  Eighth 
Service  Command.  Its  office  is  on  the  fifth 
floor  of  the  Calcasieu  Building,  San  Antonio, 
to  which  any  communications  pertaining  to 
commissions  in  the  Medical  Corps  of  the 
Army  should  be  directed.  Major  Oliver  C. 
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Seastrunk,  who  formerly  headed  the  other 
Boards,  now  heads  this  Board. 

Applications  for  commission  in  the  Medi- 
cal Corps  of  the  Army  may  be  made  to  the 
above  mentioned  Board,  or  to  any  Army 
Headquarters  in  the  State  competent  to  deal 
with  such  matters,  and  there  are  several  of 
them.  We  are  not  advised  as  to  either  their 
number  or  location. 

Applications  for  commission  in  the  Navy 
will  continue  to  be  made  to  the  Commandant, 
8th  Naval  District,  Federal  Building,  New 
Orleans,  Louisiana.  There  are  several  of- 
fices in  Texas  competent  to  advise  concern- 
ing such  matters. 

We  are  advised  that  the  Medical  Officer 
Recruiting  Boards  have  been  abolished  in  all 
of  the  states  except  California,  Illinois,  New 
York,  Massachusetts  and  Pennsylvania, 
where  recruitment  of  medical  officers  con- 
tinues to  lag  somewhat. 

Policy  Governing  Initial  Rank  in  the  Army. 

— ^There  has  been  so  much  discussion  of  the 
matter  of  initial  rank  in  the  armed  forces 
that  we  consider  it  of  importance  to  publish 
here  the  pertinent  parts  of  a circular  issued 
by  the  Office  of  the  Surgeon  General  of  the 
Army,  at  Washington,  under  date  of  August 
22,  which  sets  up  the  policy  being  followed 
at  the  present  time. 

“The  current  military  program  provides  for  a 
definite  number  of  position  vacancies  in  the  differ- 
ent grades.  The  number  of  such  positions  must 
necessarily  determine  the  promotion  of  officers  al- 
ready on  duty  and,  in  addition,  the  appointment  of 
new  officers  from  civilian  life.  Such  appointments 
are  limited  to  qualified  physicians  required  to  fill 
the  position  vacancies  for  which  no  equally  well 
qualified  medical  officers  are  available.  Such  posi- 
tions calling  for  an  increase  in  grade  should  be 
filled  by  promotion  of  those  already  in  the  service, 
insofar  as  possible,  and  not  by  new  appointments. 

“If  this  policy  is  not  followed,  it  would  definitely 
penalize  a large  number  of  well  qualified  Lieuten- 
ants and  Captains  already  on  duty  by  blocking  their 
promotions  which  have  been  earned  by  hard  work. 
In  view  of  these  facts,  it  has  been  deemed  necessary 
to  raise  the  standards  of  training  and  experience  for 
appointment  in  grades  above  that  of  First  Lieu- 
tenant. 

“With  this  in  view.  The  Surgeon  General  has  an- 
nounced the  following  policy  which  will  govern  ac- 
tion to  be  taken  on  all  applications  after  September 
15,  1942; 

“All  appointments  will  be  recommended  in  the 
grade  of  First  Lieutenant  with  the  following  ex- 
ceptions : 

“Captain.  1.  Eligible  applicants  between  the  ages 
of  37  and  45  will  be  considered  for  appointment  in 
the  grade  of  Captain  by  reason  of  their  age  and 
general  unclassified  medical  training  and  experience. 

“2.  Below  the  age  of  37  and  ABOVE  the  age  of 
32,  CONSIDERATION  for  appointment  in  the  grade 
of  Captain  will  be  given  to  applicants  who  meet  all 
of  the  following  minimum  requirements: 

“a.  Graduation  from  an  approved  medical  school. 

“b.  Internship  of  not  less  than  one  year,  prefer- 
ably of  the  rotating  type. 

“c.  Special  training  consisting  of  3 years’  resi- 
dency in  a recognized  specialty. 


“d.  An  additional  period  of  not  less  than  2 years 
of  study  and/or  practice  limited  to  the  specialty. 

“3.  Eligible  applicants  who  previously  held  com- 
missions in  the  grade  of  Captain  in  the  Medical 
Corps  (Regular  Army,  National  Guard  of  the  United 
States,  or  Officers  Reserve  Corps)  MAY  BE  CON- 
SIDERED for  appointment  in  that  grade  provided 
they  have  not  passed  the  age  of  45  years. 

“Major.  1.  Eligible  applicants  between  the  ages  of 
37  and  55  MAY  BE  CONSIDERED  for  appointment 
under  the  following  conditions : 

“a.  Graduation  from  an  approved  school. 

“h.  Internship  of  not  less  than  one  year,  prefer- 
ably of  the  rotating  type. 

“c.  Special  training  consisting  of  3 years’  resi- 
dency in  a recognized  specialty. 

“d.  An  additional  period  of  not  less  than  7 years 
of  study  and/or  practice  limited  to  the  specialty. 

“e.  The  existence  of  appropriate  position  vacan- 
cies. 

“/.  Additional  training  of  a special  nature  of 
value  to  the  military  service,  in  lieu  of  the  above. 

“2.  Applicants  previously  commissioned  as  Ma- 
jors in  the  Medical  Corps  (Regular  Army,  National 
Guard  of  the  United  States,  or  Officers  Reserve 
Corps)  whose  training  and  experience  qualify  them 
for  appropriate  assignments  may  be  CONSIDERED 
for  appointment  in  the  grade  of  Major  provided 
they  have  not  passed  the  age  of  55.” 

We  do  not  reproduce  that  part  of  the  cir- 
cular which  pertains  to  the  higher  rank. 
There  are  so  few  commissions  of  the  sort 
available  that  it  is  not  deemed  worth  while 
to  take  up  the  necessary  space. 

The  matter  of  rank  is  of  secondary  impor- 
tance in  connection  with  the  service  of  the 
doctor  in  the  Army,  except  in  individual 
cases.  Except  for  unusual  circumstances, 
quibbling  over  rank  is  rarely  justified.  The 
army  authorities  are,  as  a rule,  very  consid- 
erate of  the  requests  of  an  applicant  for  the 
highest  possible  rank,  and  they  are  always 
willing  to  give  consideration  to  special  cases. 
However,  the  first  thought  is  of  patriotism 
and  war  obligation.  The  difficulty  of  deal- 
ing with  the  special  cases  mentioned  has 
caused  the  Surgeon  General  to  set  out  the 
above  quoted  statement  of  policy,  which  real- 
ly amounts  to  regulations. 

We  Are  Ready  for  War. — To  this  end  a very 
pertinent  item  is  currently  published  in  the 
Travis  County  Medical  Journal.  So  perti- 
nent is  the  item  that  we  presume  to  give  it 
republication  for  possibly  wider  reading  by 
the  medical  profession  of  Texas. 

“ ‘America  must  win  this  war.  Therefore  I will 
work,  I will  save,  I will  endure,  I will  fight  cheer- 
fully and  do  my  utmost,  as  if  the  issue  of  the  whole 
struggle  depended  on  me  alone.’ 

“The  above  is  an  excerpt  from  the  diary  found  on 
the  body  of  an  American  soldier  in  Chateau-Thierry 
in  1918.  This  should  also  be  and  must  be  the  pledge 
of  every  doctor  in  America  today. 

“The  medical  profession  has  never  been  called 
upon  and  found  wanting.  And  certainly  we  are 
not,  at  this  time,  going  to  destroy  that  record  of 
centuries.  There  may  be  demands  on  our  profes- 
sion which  we  may  be  inclined  to  criticize,  which,  if 
competently  analyzed,  will  be  found  to  be  based  on 
mature  and  sound  reasoning. 
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“The  attitude  of  Texans  today  is  the  same  attitude 
of  Texans  historically.  We  have  the  greatest  ratio 
of  volunteers  in  the  armed  services  of  any  state  in 
the  union,  and  while  we  are  awake  to  the  perils  on 
the  home  front  with  the  loss  of  so  many  of  our  ex- 
cellent doctors,  we  can  take  it.  The  armed  forces 
come  first  and  as  long  as  there  is  a need  for  doctors 
in  the  service,  we  always  will  find  Texans  volun- 
teering, regardless  of  quotas. 

“We  can’t  all  be  generals  or  strategists,  apd  we 
can’t  all  be  made  chief  surgeons  of  base  hospitals. 
This  is  no  time  for  politics,  criticism  or  quibbling. 
There  is  a job  to  be  done,  not  George,  but  for  me, 
and  we  are  quite  sure  that  the  medical  profession 
of  Texas  will  uphold  the  ancient  tradition  of  medi- 
cine, ‘we  are  ready’.” 

As  the  writer  anticipates  in  his  article, 
there  are  many  things  in  connection  with  our 
war  effort  which  we  might  criticize,  but  if 
conditions  producing  them  are  carefully 
studied,  with  all  of  the  facts  before  us,  rather 
generally  we  refrain  from  expressing  our- 
selves in  criticism.  For  instance,  we  com- 
plain that  our  doctors  are  being  taken  from 
busy  practices  and  all  too  frequently  dumped 
into  situations  where  they  have  nothing  to 
do.  Of  course,  the  doctor  who  is  thus  treated, 
and  the  doctor  who  is  worried  about  whether 
or  not  the  Army  has  enough  doctors,  or  can 
get  enough  doctors,  feels  rather  keenly  about 
it  all.  Perhaps  he  does  not  understand  that 
we  are  making  strenuous  and  precipitous  ef- 
fort now  to  organize  a medical  service  for  a 
military  force  which  is  itself  being  organ- 
ized. Perhaps  he  does  not  realize  that  until 
a military  force  gets  into  action,  its  full 
function  is  not  called  for.  Until  such  a time 
it  is  a matter  of  organization  and  training. 
Fortunately,  there  are  not  enough  sick  sol- 
diers or  sailors  in  our  armed  forces  to  keep 
our  doctors  as  busy  there  as  they  were  in 
private  practice.  At  the  same  time,  they 
are  getting  ready  for  the  day  when  they 
will  be  used  to  the  limit.  Until  that  time 
they  are  by  way  of  reserve  supplies  or  money 
in  the  bank. 

Complaint  is  frequently  heard  that  in  spite 
of  good  intentions,  round  pegs  are  still  being 
fitted  into  square  holes,  and  vice  versa,  in  the 
matter  of  assigning  doctors  to  duty  with  the 
armed  forces.  It  so  happens  that,  medically 
speaking,  such  practices  are  feasible  if  not 
entirely  desirable.  In  short,  the  specialist 
is  a doctor  first  of  all,  and  he  should  be  able 
to  do  anything  in  the  medical  field  fairly 
well.  As  in  civil  practice,  somebody  is  go- 
ing to  have  to  inspect  latrines,  peddle  pills 
and  apply  iodine,  in  addition  to  the  exercise 
of  the  more  highly  specialized  functions  of  a 
practitioner  of  medicine.  In  the  rush  of  or- 
ganization, and  even  in  the  midst  of  subse- 
quent activities  of  a great  variety,  those  in 
authority  cannot  be  expected  to  fit  all  of  the 
square  pegs  in  all  of  the  square  holes,  and 
all  of  the  round  pegs  in  all  of  the  round  holes. 


There  are  always  the  exceptions  to  this  as  to 
other  good  intentions.  Certainly  it  is  not  up 
to  us  to  be  critical  at  this  stage  of  the  game. 

Eventually  much  of  the  paper  work  and  ad- 
ministrative and  executive  duties  of  the  med- 
ical officer  will  be  distributed  to  others  who 
can  render  the  service  concerned  without 
neglecting  professional  attainments  which 
have  required  so  many  years  of  study  and 
practice  in  their  development. 

Perhaps  it  is  our  cue  not  to  leave  all  such 
matters  to  the  brass  hats,  and  it  certainly  is 
not  up  to  us  to  interfere  with  the  recruiting 
of  medical  officers  for  the  armed  forces  upon 
any  such  grounds. 

Changes  In  the  Official  Family. — President 
Judson  L.  Taylor  announces  changes  in  the 
Official  Family  of  the  Association,  as  fol- 
lows ; 

Dr.  J.  M.  Martin,  of  Dallas,  long  a member 
of  our  Committee  on  Cancer,  has  resigned 
because  of  ill  health,  and  Dr.  E.  W.  Bertner, 
of  Houston,  will  fill  the  unexpired  term.  The 
services  of  Dr.  Martin  have  been  most  valu- 
able, indeed,  and  the  gratitude  and  best 
wishes  of  his  associates  in  the  work  of  the 
State  Medical  Association  go  with  him  in  re- 
tiring from  this  important  position.  Dr. 
Bertner,  it  will  be  recalled,  has  been  selected 
to  head  the  state  cancer  activities  provided 
for  by  the  last  Legislature,  and  to  be  directed 
by  the  Board  of  Regents  of  the  State  Uni- 
versity. It  will  also  be  remembered  that  ex- 
tensive and  expensive  plans  are  under  devel- 
opment, and  much  additional  money  beyond 
that  appropriated  by  the  state,  has  been  do- 
nated by  certain  philanthropists.  Fully  ex- 
planatory reports  of  this  work  will  from  time 
to  time  be  made  to  the  medical  profession 
and  to  the  public  of  the  state. 

Dr.  W.  A.  Smith,  of  Austin,  has  been 
added  to  the  Committee  on  Mental  Health,  as 
an  ex-officio  member,  representing  the  State 
Health  Department. 

Dr.  George  Sladczyk,  of  Port  Arthur,  has 
resigned  as  a member  of  the  Committee  on 
Fractures,  and  Dr.  Q.  B.  Lee,  of  Wichita 
Falls,  has  been  appointed  to  fill  the  vacancy 
thus  created.  Dr.  Sladczyk  has  entered  the 
Army. 

Dr.  J.  M.  Coleman,  of  Austin,  has  been 
added  to  the  Committee  on  Maternal  and 
Child  Health,  as  an  ex-officio  member,  rep- 
resenting the  State  Health  Department. 

Dr.  Howard  E.  Smith,  of  Austin,  has  been 
added  to  the  Committee  on  Tuberculosis,  as 
an  ex-officio  member,  representing  the  State 
Health  Department. 

Dr.  A.  M.  Clarkson,  of  Austin,  has  been 
added  to  the  Committee  on  Venereal  Dis- 
eases, as  an  ex-officio  member,  representing 
the  State  Health  Department. 
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Mr.  V.  M.  Ehler,  C.  E.,  Austin,  has  been 
added  to  the  Committee  on  Industrial  Health, 
as  an  ex-officio  member,  representing  the 
State  Health  Department. 

Dr.  S.  W.  Bohls,  of  Austin,  has  been  added 
to  the  Committee  on  Malaria,  as  an  ex-officio 
member,  representing  the  State  Health  De- 
partment. 

Dr.  S.  W.  Bohls,  of  Austin,  has  been  added 
to  the  Committee  on  Pneumonia,  as  an  ex- 
officio  member,  representing  the  State 
Health  Department. 

Dr.  H.  J.  Ehlers,  of  Houston,  has  been  ap- 
pointed Delegate  to  the  Texas  Public  Health 
Association,  vice  Dr.  P.  I.  Nixon,  of  San  An- 
tonio, resigned. 

Orchids  For  The  Journal. — We  do  not  re- 
call having  heretofore  mentioned  such  a mat- 
ter in  these  columns,  but  recently  there  has 
come  to  us  a much  appreciated  compliment, 
Avhich  we  think  should  be  passed  on  to  those 
who  are  responsible  for  whatever  excellence 
there  is  in  the  Journal.  A high  official  of 
the  American  Medical  Association,  who  re- 
ceives our  State  publication  because  of  his 
position  in  the  organization,  recently  wrote 
us,  in  part,  after  receipt  of  the  July,  1942, 
number,  as  follows : 

“Therefore,  this  note  to  compliment  you  on  a very 
fine  number — so  many  excellent  papers,  especially 
interesting  observations — Muirhead,  Hill,  and  Ash- 
worth, Minter,  and  the  heart  evaluations  of  Mitchell, 
Roberts.  Debunking  the  Rale — Thompson  and  Her- 
man, as  well  as  other  timely  subjects — military  and 
otherwise.  I never  neglect  the  Texas  State  Journal.” 

The  editors  of  the  Journal  sometimes  feel 
that  they  are  firing  blanks  in  this  battle  of 
reeducation  of  the  medical  profession.  Re- 
sults are  not  always  evident,  even  in  part. 
In  view  of  the  considerable  maneuvering,  and 
the  complex  tactics  necessary  to  get  out  a 
medical  journal,  the  management  of  such  a 
publication  is  all  too  apt  to  curtail  activities, 
and  let  it  go  at  that.  The  Trustees  of  the 
State  Medical  Association  of  Texas  will  have 
nothing  of  the  sort.  The  editors  of  the 
Journal  are  in  line  with  the  idea  that  the 
best  medical  journal  possible  must  be  issued 
each  month.  They  sometimes  feel  that  they 
should  apologize  to  their  readers  for  delayed 
publication,  and  perhaps  because  of  short- 
comings of  a variety,  but  the  effort  is  to 
constantly  and  continuously,  even  if  there 
must  be  some  delay,  publish  a journal  of  the 
highest  possible  quality.  The  balance  of  the 
effort  is  up  to  the  contributors.  For  the 
most  part,  our  contributors  have  rendered 
valuable  service  in  this  connection. 


SOME  CONTRAINDICATIONS  OF  AND 
UNTOWARD  RESPONSES  TO 
ENDOCRINE  THERAPY 
E.  C.  HAMBLEN,  M.  D. 

DURHAM,  NORTH  CAROLINA 

The  past  fifteen  years  have  seen  a volumi- 
nous literature  on  endocrine  therapy.  This 
literature  has  been  interpreted  and  supple- 
mented liberally  by  the  detail  men  of  various 
pharmaceutical  organizations.  The  purpose 
of  this  communication  is  quite  different  from 
those  whose  aims  are  the  delineation  of 
therapeutic  indications;  its  purpose  is  the 
citation  of  various  complications  which  re- 
sult from  the  contraindicated  uses  of  and 
from  untoward  responses  to  endocrine 
therapy. 

HORMONAL  FAMILIES  AND  THEIR 
CHARACTERISTICS 

Hormones  fall  into  two  general  chemical 
families.  A knowledge  of  the  characteristic 
traits  of  these  families  facilitates  the  proper 
application  of  individual  members  of  these  to 
therapy.  These  hormonal  families  are:  (1) 
the  steroid  family,  and  (2)  the  amino  or 
protein  family. 

The  Steroid  Family. — The  steroid  family 
has  two  branches : (1)  the^  hormonal  (Phen- 
anthrene)  steroids,  and  (2)  the  non-hormonal 
(non-phenanthrene)  steroids. 

The  hormonal  steroids  comprise  the  active 
principles  of  the  gonads  and  the  adrenal  cor- 
tex. Important  members  of  this  family  are : 
( 1 ) the  ovarian  estrogens — estradiol,  estrone 
and  estriol  ; (2)  the  corpus  luteum  hormone, 
progestin;  (3)  the  male  horrnones  or  andro- 
gens— testosterone  and  androster one ; (4)  an 
adrenal  cortical  steroid,  desoxycorticosterone, 
and  (5)  various  intermediate  or  metabolic 
products  of  these.  The  non-hormonal  ster- 
oids are  not  the  result  of  bodily  activity  but 
are  rather  products  of  the  synthetic  chemist. 
Typical  of  this  group  of  drugs  which  have 
hormone-like  properties  are  diethylstilbes- 
trol  and  other  less  widely  known  estrogenic 
agents. 

The  general  characteristics  of  the  steroid 
family  may  be  summarized  as  follows:  (1) 
These  are  steroids  or  higher  alcohols  and  have 
chemical  properties  of  higher  alcohols;  (2) 
they  are  well  known  chemically;  (3)  they 
are  available  as  pure  crystalline  compounds ; 
(4)  they  are  stable,  do  not  require  refrigera- 
tion and  commercial  preparations  of  these 
carry  no  expiration  dates;  (5)  being  non- 
protein in  nature,  they  have  no  allergic  pro- 
pensities; (6)  they  are  soluble  in  vegetable 
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oils  which  are  the  best  solvents  for  intramus- 
cular administration;  (7)  they  are  active  by 
mouth  in  varying  degree,  the  diethylstilbes- 
trol  group  being  most  active;  (8)  they  are 
active  locally  when  applied  to  skin  or  mucous 
membranes,  and  (9)  the  dosages  of  these  may 
be  expressed  in  terms  of  milligrams  or  grains 
of  the  pure  chemical  compound. 

The  Amino  or  Protein  Family. — This  large 
and  heterogeneous  family  contains  all  the 
remainder  of  the  hormones.  Some  of  these 
are  amines  or  amino  acids  while  others  are 
peptids  or  proteins.  Among  the  members  of 
this  family  are:  (1)  thyroid  protein,  thyro- 
globulin,  which  contains  the  iodine  bearing 
amino  acids,  di-iodotyrosine  and  thyroxin; 
(2)  insulin,  a protein;  (3)  epinephrine,  an 
amine;  (4)  the  gonadotropins  (pituitary, 
chorionic  and  equine)  which  are  glycopro- 
teins; and  (5)  the  active  principles  of  the 
posterior  lobe  of  the  pituitary,  the  remaining 
ones  of  the  anterior  lobe  of  the  pituitary  and 
active  principles  of  the  parathyroidis  are 
all  protein-like. 

The  general  characteristics  of  the  amino 
or  protein  family  may  be  summarized  as  fol- 
lows: (1)  they  have  properties  of  amines, 
amino  acids  or  proteins;  (2)  as  a group,  ex- 
cept for  epinephrine  and  thyroglobulin,  these 
are  poorly  knowntfrom  a chemical  point  of 
view;  (3)  with  the  exception  of  thyroxin, 
none  is  available  as  a pure  crystalline  com- 
pound but  rather  as  impure  extracts;  (4) 
with  the  same  exception  mentioned  above, 
none  is  stable,  all  require  refrigeration  and 
all  deteriorate  with  age;  (5)  allergy  is  not 
uncommon;  (6)  the  common  preparations  of 
these  are  usually  in  aqueous  solutions  with 
the  exception  of  thyroid  substance;  (7)  only 
thyroid  substance  is  active  by  mouth  since 
the  remainder  is  destroyed  by  peptic  diges- 
tion; (8)  with  the  exception  of  thyroid  pro- 
tein, these  are  active  by  the  hypodermic 
route  and  a number  is  active  when  applied  lo- 
cally to  the  mucous  membranes;  and  (9)  the 
dosages  of  these  must  be  expressed  in  biolog- 
ical units  except  those  for  thyroid  substance, 
thyroxin  and  epinephrine. 

GENERAL  CONSIDERATIONS  OF  CONTRAINDICA- 
TIONS AND  CAUSES  OF  UNTOWARD 
RESPONSES 

A thorough  knowledge  of  the  pharmacolog- 
ic properties  of  an  endocrine  agent,  both  its 
major  properties  and  its  side  actions,  is 
paramount  to  its  intelligent  therapeutic  ap- 
plication. Contraindications  may  arise  when 
untoward  side  actions  exist.  Rational  ther- 
apy is  impossible  and  contraindications  are 
common  when  clear  cut  diagnostic  departures 
fail  to  precede  actual  initiation  of  therapy. 

In  addition  to  contraindications  arising 
from  empiricism  which  ignores  pharmaco- 


logic properties  of  endocrine  principles,  there 
are  other  general  causes  for  untoward  re- 
sponses. These  may  be  summarized  as  fol- 
lows: (1)  Certain  undesired  side  actions  of 
the  endocrine  substance  itself ; (2)  impurities 
and  contaminants  in  the  commercial  prepara- 
tion of  an  endocrine  principle;  (3)  overdos- 
age and  under  dosage ; (4)  empiricism,  either 
willful  or  the  result  of  mistaken  diagnoses; 
much  empiricism  is  characterized  by  the 
contraphysiologic  application  of  therapy ; 

(5)  allergy  and  antibody  reactions;  and 

(6)  habit  formation. 

The  various  members  of  the  steroid  fam- 
ily and  the  thyroid  and  gonadotropic  mem- 
bers of  the  amino  or  protein  family  will  be 
discussed  individually  in  regard  to  their  con- 
traindications and  untoward  responses  to 
their  uses  in  gynecologic  and  andrologic 
practice. 

SOME  CONTRAINDICATIONS  OF  AND  UNTOWARD 
RESPONSES  TO  ESTROGENS 

1.  Those  due  to  undesired  side  actions. — 
Edema  and  gain  in  weight  may  result  due  to 
effects  of  the  estrogens  on  electrolyte  and 
water  balance.  Depressing  effects  may  be 
exerted  upon  the  pituitary  function  and, 
thereby,  upon  ovarian  function.  (It  is  too 
often  believed  that  estrogens  stimulate  the 
ovaries.)  Estrogens  may  stimulate  somatic 
growth.  This  is  particularly  disconcerting 
when  hypo-ovarian  tallness  is  being  treated. 
One  of  the  therapeutic  hopes  under  these 
circumstances  is  that  estrogenic  therapy  may 
close  ununited  epiphyses. 

2.  Those  due  to  impurities  and  contami- 
nants.— There  should  be  none  in  commercial 
preparations  which  represent  true  solutions 
of  these  pure  chemical  compounds.  When  the 
solvent  is  a vegetable  oil,  these  may  be  pres- 
ent. Painful  nodules  at  the  site  of  oil  in- 
jections are  not  uncommon. 

3.  Those  due  to  overdosage  and  underdos- 
age.-— These  are  common  now  that  the  cheap, 
orally  active  diethyl  stilbestrol  is  available. 
The  use  of  excessive  dosages  of  estrogens  in 
childhood  and  preadolescence  produces  un- 
desired sexual  maturation.  There  are  no 
clear  cut  indications  for  the  use  of  these  sub- 
stances during  these  age  epochs  now  since  the 
efficacy  of  the  “sulfa”  drugs  in  the  treatment 
of  gonorrheal  vaginitis  has  rendered  estro- 
genic therapy  unnecessary.  Excessive  estro- 
genic therapy  of  the  premenopausal  woman 
actually  delays  sexual  aging  and  may  pre- 
cipitate troublesome  irregularities  of  bleed- 
ing. Overtreatment  of  the  postmenopausal 
woman  with  estrogens  commonly  causes  a re- 
turn of  uterine  bleeding  and  thereby  arouses 
the  fear  of  carcinoma.  Due  to  their  expense, 
the  hormonal  estrogens  are  used  commonly 
in  insufficient  doses. 
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4.  Those  due  to  empiric  and  contraphysio- 
logic  usages. — Too  often  a diagnosis  of  hypo- 
ovarianism  is  suspected  from  symptoms  and 
not  proven  by  objective  signs.  The  employ- 
ment of  estrogens  to  “override”  normal  (cor- 
pus luteum)  ovarian  function  in  “menstrual 
migraine”  or  dysmenorrhea  or  to  suppress 
normal  lactation  represents  contraphysiologic 
uses  and  if  these  are  persisted  in,  permanent 
impairment  of  ovarian  function  may  result. 
The  use  of  estrogens  before  adolescence  and 
after  menopause,  for  example,  in  the  treat- 
ment of  vaginitis,  represents  contraphysio- 
logic therapy.  Estrogenic  therapy  designed 
to  depress  testicular  function,  i.  e.,  in  cases 
of  hypergonadism  and  in  carcinoma  of  the 
prostate,  represents  contrasexual  applica- 
tions. Carefully  controlled  therapeutic  trials 
of  estrogens  are  justified,  when  the  diagnosis 
of  hypo-ovarianism  cannot  be  established 
readily  except  by  this  means.  The  adminis- 
tration of  estrogens  by  infrequent  injec- 
tions, for  example  once  monthly,  constitutes 
a form  of  contraphysiologic  therapy,  for  nor- 
mal ovaries  do  not  shock  their  possessors  by 
such  infrequent  schedules  of  secretions. 

5.  Those  due  to  allergy  and  antibody  re- 
actions.— No  allergy  should  exist  to  the  true 
ovarian  hormones.  Allergic  manifestations 
may  be  encountered  in  certain  of  the  vege- 
table oils  used  as  solvents  of  the  commercial 
preparations.  The  steroid  hormones  do  not 
form  antibodies. 

6.  Those  due  to  habit  formation. — Pa- 
tients have  become  habituated  to  the  use  of 
estrogens.  These  substances  do  give  patients 
somatic  and  psychic  uplift,  producing  a mild 
euphoria.  For  these  reasons,  therefore,  all 
therapy  should  be  of  a limited  scope.  Oral 
therapy  is  to  be  preferred  to  hypodermic 
administration.  Recourse  to  the  use  of  the 
hypodermic  needle  produces  a bad  psycho- 
logical approach,  particularly  if  treatment  is 
to  be  continued  over  relatively  long  periods 
of  time. 

SOME  CONTRAINDICATIONS  OF  AND  UNTOWARD 
RESPONSES  TO  PROGESTERONE 

1.  Those  due  to  undesired  side  actions. — 
Similarly  to  estrogens,  progesterone  may  pro- 
duce edema  and  weight  gain  and  may  depress 
pituitary  and  ovarian  functions.  When  pro- 
gesterone is  given  intermenstrually,  it  may 
induce  intermenstrual  bleeding.  When  pro- 
gesterone is  given  during  episodes  of  bleed- 
ing, it  may  aggravate  the  flowing.  When 
progesterone  is  given  premenstrually  or  dur- 
ing menstruation,  it  may  produce  or  aggra- 
vate uterine  cramping. 

2.  Those  due  to  impurities  and  contam- 
inants.— These  considerations  are  similar  to 
those  for  estrogens. 


3.  Those  due  to  overdosage  and  under- 
dosage.— Overdosage  is  infrequent  due  to  the 
expensiveness  of  progesterone  and  anhydro- 
hydroxy-progesterone.  These  progestational 
principles  are  used  commonly  in  insufficient 
dosages  when  attempts  are  made  to  regulate 
the  bleeding  cycle  or  to  treat  threatening  or 
habitual  abortion. 

4.  Those  due  to  empiric  and  contraphysio- 
logic usages. — Progesterone  is  employed  em- 
pirically and  contraphysiologically  in  the 
treatment  of  dysmenorrhea  since  it  is  well 
known  that  most  patients  with  dysmenorrhea 
have  normal  corpus  luteum  function.  The  use 
of  progesterone  in  the  treatment  of  ovarian 
sterility  is  not  rational  because  it  does  not 
stimulate  the  ovaries  but  rather  tends  to  de- 
press their  function.  The  employment  of 
progesterone  as  a hemostatic  measure  in 
uterine  hemorrhage  is  contraindicated  be- 
cause its  use  frequently  increases  the  amount 
of  uterine  bleeding.  The  use  of  progesterone 
in  attempting  to  prevent  abortion  seems  to 
be  rational  only  in  those  instances  in  which 
there  exists  a corpus  luteum  failure.  The  use 
of  progesterone  in  nausea  and  vomiting  of 
pregnancy  is  empiric;  there  exists  no  proof 
that  the  cause  is  deficient  corpus  luteum 
activity. 

5.  Those  due  to  allergy  and  antibody  re- 
actions.— The  considerations  discussed  for 
estrogens  are  applicable  to  progesterone. 

6.  Those  due  to  habit  formation. — This  is 
not  a problem  in  the  case  of  progesterone  be- 
cause it  fails  to  give  patients  the  euphoria 
which  estrogens  do. 

SOME  CONTRAINDICATIONS  OF  AND  UNTOWARD 
RESPONSES  TO  TESTOSTERONE 

1.  Those  due  to  undesired  side  actions. — 
Edema  and  weight  gain  may  occur  since 
testosterone’s  influence  on  electrolyte  and 
water  balance  is  more  marked  than  that  of 
estrogens  and  progesterone.  Testosterone  de- 
presses both  seminal  and  endocrine  functions 
of  the  testes  by  way  of  its  effects  on  the 
pituitary.  When  given  to  the  female,  testo- 
sterone similarly  depresses  ovarian  function. 
Androgenic  therapy  may  produce  excessive 
stimulation  of  the  libido  sexualis  of  the  male, 
i.  e.,  prolonged  priapism.  The  stimulating 
effect  of  testosterone  on  skeletal  muscles  and 
the  resulting  euphoria  and  increased  activity 
may  embarrass  a weakened  myocardium. 
Testosterone  has  a property  of  stimulating 
mammary  epithelium.  As  a result,  painful 
congestion  of  the  breasts  may  require  cessa- 
tion of  androgenic  therapy  in  male  hypo- 
gonadism. Testosterone  stimulates  somatic 
growth.  This  effect  may  be  disconcerting 
when  hypogonadal  tallness  is  being  treated. 
There  is  little  evidence  that  testosterone  tends 


370 


ENDOCRINE  THERAPY— -HAMBLEN 


October, 


to  effect  curbing  of  excessive  gro'wth  by  pro- 
ducing epiphyseal  closure. 

2.  Those  due  to  impurities  and  contami- 
nants.— Statements  made  in  this  regard  for 
estrogens  apply  equally  to  testosterone. 

3.  Those  due  to  overdosage  and  under- 
dosage.— Overdosage  is  common  despite  the 
expensiveness  of  testosterone.  This  is  par- 
ticularly true  when  testosterone  is  used  in 
childhood  and  preadolescence  in  the  treat- 
ment of  cryptorchidism,  adiposogenitalism 
and  hypogenitalism.  Under  these  circum- 
stances abnormal  sexual  development  may 
follow.  Overdosage  may  be  disastrous  when 
aging  men  are  treated  for  symptoms  pre- 
sumably related  to  the  so-called  male  climac- 
teric. Anginal  attacks  and  even  death  from 
myocardial  failure  have  followed  under  these 
circumstances. 

4.  Those  due  to  empiric  and  contraphysio- 
logic  usages. — Too  frequently  the  diagnosis 
of  hypogonadism  is  suspected  from  symptoms 
and  not  proven  by  signs.  Androgenic  therapy 
is  not  indicated  in  the  treatment  of  impotence 
(failing  potentia  coeundi)  except  when  the 
etiologic  factor  is  androgenic  failure.  Testo- 
sterone therapy  is  contraindicated  in  male 
sterility.  Continued  androgenic  therapy 
under  these  circumstances  constitutes  a sure 
formula  for  the  depression  of  spermato- 
genesis. Therapeutic  indications  for  testo- 
sterone have  not  been  established  in  benign 
hypertrophy  of  the  prostate.  Androgenic 
therapy  for  various  symptoms  of  aging 
men  frequently  lacks  secure  diagnostic  foun- 
dation. It  is  far  from  proven  that  there  is  a 
male  climacteric  predicated  upon  androgenic 
failure.  The  use  of  testosterone  prior  to 
adolescence  is  contraphysiologic.  Androgenic 
therapy  of  the  female,  whatever  the  supposed 
indication  may  be,  is  to  be  condemned  most 
vigorously  as  being  hardly  short  of  criminal 
because  of  the  depressing  effects  of  it  on 
ovarian  function  and  the  dire  virilizing 
sequelae  which  attend  it. 

5.  Those  due  to  allergy  and  antibody  re- 
action.— The  same  statements  made  in  regard 
to  estrogens  apply  equally  for  testosterone. 

6.  Those  due  to  habit  formation. — Testo- 
sterone produces  definite  psychic  and  somatic 
uplift.  Because  of  this  there  is  danger  of 
habit  formation.  All  androgenic  therapy 
should  be  of  limited  scope  if  this  be  possible. 
While  oral  therapy  is  desired,  it  is  impossible 
at  the  present  time  due  to  the  expensiveness 
and  limited  activity  of  androgens.  Long  time 
therapy  is  best  carried  out  by  means  of  pellet 
implantation. 

SOME  CONTRAINDICATIONS  OF  AND  UNTOWARD 
RESPONSES  TO  DESOXYCORTICOSTERONE 

1.  Those  due  to  undesired  side  actions. — 
Of  all  the  members  of  the  steroid  family. 


desoxycorticosterone  exerts  the  most  striking 
effects  on  electrolyte  and  water  balance.  For 
this  reason  edema  and  gain  in  weight  may 
be  marked.  Desoxycorticosterone  depresses 
pituitary  function  and  thereby  adrenal  func- 
tion. Its  use  is  contraindicated,  or  at  best 
hazardous  unless  carefully  supervised,  when 
there  is  myocardial  weakness  because  of  the 
increased  blood  volume  and  increased  blood 
pressure  which  characterizes  its  use.  Desoxy- 
corticosterone is  not  a complete  cortical  hor- 
mone since  it  lacks  the  glucose  fraction  of 
cortical  extracts.  When  therapy  requires  em- 
ployment of  the  carbohydrate  factor,  desoxy- 
corticosterone therapy  must  be  supplemented 
by  the  use  of  cortical  extracts. 

2.  Those  due  to  impurities  and  contami- 
nants.— The  statements  made  in  regard  to 
estrogens  applies  equally  for  desoxycortico- 
sterone. 

3.  Those  due  to  overdosage  and  under- 
dosage.— Overdosage  is  common  despite  the 
cost  of  desoxycorticosterone.  Cardiac  failure 
and  death  have  resulted  from  overdosage  in 
the  treatment  of  Addison’s  disease.  Grave 
edema  has  followed  the  empiric  use  of  desoxy- 
corticosterone. 

4.  Those  due  to  empiric  and  contraphysio- 
logic usages. — Too  commonly  the  diagnosis 
of  cortical  deficiency  is  suspected  from  symp- 
toms and  not  proven  by  objective  signs.  The 
use  of  desoxycorticosterone  in  asthenic  states 
on  the  assumption  that  cortical  deficiency 
may  exist  must  be  regarded  as  empiric.  Its 
use  in  the  treatment  of  nausea  and  vomiting 
of  pregnancy  except  in  those  instances  where- 
in marked  dehydration  renders  its  effects  on 
water  and  electrolyte  balance  desirable  must 
likewise  be  regarded  as  empiric.  There  is  no 
indication  for  the  use  of  desoxycorticosterone 
in  surgical  shock  but  it  is  indicated  when 
there  is  likelihood  of  adrenal  injury  or 
hemorrhage  into  the  adrenals.  The  use  of 
desoxycorticosterone  in  shock  associated  with 
burns  is  justified  because  of  the  known  oc- 
currence occasionally  of  adrenal  damage. 

5.  Those  due  to  allergy  and  antibody  re- 
actions.— The  statements  made  as  regard  to 
estrogens  applies  equally  to  desoxycortico- 
sterone. 

6.  Those  due  to  habit  formation. — Habit 
formation  may  result  since  there  is  psychic 
and  somatic  uplift  from  desoxycorticosterone 
therapy.  If  treatment  is  to  be  of  long  dura- 
tion, it  should  be  given  by  the  oral  route  or 
pellet  implantation  should  be  made. 

SOME  CONTRAINDICATIONS  OF  AND  UNTOWARD 
RESPONSES  TO  THYROID  SUBSTANCE 

1.  Those  due  to  undesired  side  actions. — 
These  are  well  known  and  therefore  require 
no  detailed  discussion.  They  usually  result 
from  excessive  dosage.  Since  thyroid  ther- 
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apy  produces  cumulative  effects,  it  is  neces- 
sary for  some  ten  to  thirty  days  to  elapse 
after  cessation  of  therapy  before  overdosage 
phenomena  disappear. 

2.  Those  due  to  impurities  and  contami- 
nants.— Thyroid  substance,  since  it  depends 
upon  a protein  for  its  activity,  is  likely  to 
putrefy  if  not  properly  stored  by  the  phar- 
macist. Severe  gastro-intestinal  symptoms 
have  been  described  following  the  use  of 
putrefied  glandular  products.  Thyroid  sub- 
stance deteriorates  with  age.  The  phar- 
macist should  order  thyroid  substance  fre- 
quently and  keep  it  in  a cool  place  or  in  a 
refrigerator. 

3.  Those  due  to  overdosage  and  under- 
dosage.— Both  overdosage  and  underdosage 
are  common.  Prolonged  therapy  inadequately 
supervised  or  acute  overdosage  may  induce 
thyroid  intoxication  which  may  be  as  harm- 
ful to  the  patient  as  the  hypothyroidism  for 
which  treatment  was  initiated.  Some  phy- 
sicians are  none  too  cautious  in  this  regard. 
Others  are  too  fearful  of  the  effects  of  thy- 
roid therapy  for  their  patients’  own  good  and 
as  a result  continually  undertreat  their 
patients. 

4.  Those  due  to  empiric  and  contra- 
physiologic  usages. — There  is  unfortunately 
a widespread  tendency  for  hypothyroidism  to 
be  diagnosed  from  symptoms  rather  than  its 
being  proven  by  clinical  signs.  Empirical 
thyroid  therapy  is  perhaps  more  common  in 
gynecology  than  in  any  other  branch  of  medi- 
cine. Thyroid  therapy  is  common  in  sterility, 
irregular  bleeding,  obesity  and  as  a means  of 
preventing  abortion.  Thyroid  therapy  is  of 
no  value  except  when  there  is  hypothyroid- 
ism. The  use  of  thyroid  substance  in  the 
treatment  of  obesity  is  dangerous  unless  the 
patient  treated  is  supervised  most  carefully. 
Provoking  irregularities  of  bleeding  have 
followed  empiric  thyroid  therapy. 

5.  Those  due  to  allergy  arid  antibody  re- 
actions.— Some  patients  are  allergic  to  thy- 
roid substance.  This  allergy  is  either  due  to 
thyroid  protein  itself  or  due  to  other  proteins 
contained  in  the  thyroid  substance  which  are 
not  always  easy  to  establish.  Usually  this 
allergy  can  be  circumvented  by  the  use  of 
crystalline  thyroxin  by  hypodermic.  Thy- 
roxin by  mouth  has  little  effect. 

6.  Those  due  to  habit  formation. — Ha- 
bituation to  thyroid  substance  is  not  uncom- 
mon. Many  patients  with  normal  metabolic 
values  take  thyroid  substance  because  of  the 
somatic  uplift  which  it  gives  them.  The  tol- 
erance of  healthy  subjects  for  thyroid  sub- 
stance varies  markedly.  This  tolerance  is  not 
a measure  of  their  need  for  thyroid  substance 
nor  is  the  ability  of  the  patient  to  take  large 


doses  of  thyroid  substance  proof  that  the 
patient  has  hypothyroidism. 

SOME  CONTRAINDICATIONS  OF  AND  UNTOWARD 
RESPONSES  TO  GONADOTROPINS 

Only  the  chorionic  and  equine  gonadotro- 
pins will  be  considered  at  this  time.  The 
commercial  preparations  of  gonadotropins 
prepared  from  the  pituitary  gland  are  at 
present  too  impotent,  too  contaminated  with 
foreign  material  and  provoke  too  many  se- 
vere reactions  to  warrant  their  use  or  their 
discussion. 

1.  Those  due  to  undesired  side  reac- 
tions. — Gonadotropins  depress  pituitary 
function.  (Much  therapy  is  predicated  er- 
roneously upon  the  assumption  that  gona- 
dotropins stimulate  the  pituitary  gland.) 
Gonadotropins  produce  premature  sexual 
maturation  when  employed  during  childhood 
and  preadolescent  epochs  in  the  treatment  of 
cryptorchidism,  adiposogenitalism  and  hypo- 
genitalism. Dosage  levels  and  schedules 
should  avoid  abnormal  sexual  responses. 
Chorionic  gonadotropin,  due  to  its  stimula- 
tive influence  upon  the  androgenic  elements 
of  the  testes,  may  induce  abnormal  statural 
overgrowth  when  adolescent  hypogenital- 
ism or  when  hypogonadal  tallness  is  being 
treated.  Sensitive  gonads  may  yield  extraor- 
dinarily marked  responses  during  equine 
gonadotropic  therapy,  for  example,  markedly 
cystic  ovaries.  Minimal  or  no  responses 
from  equine  or  chorionic  therapy  may  occur 
when  gonads  are  intrinsically  refractive  or 
have  been  seriously  damaged  by  disease, 
traumatism  or  roentgen  therapy. 

2.  Those  due  to  impurities  and  contami- 
nants. — Untoward  responses  are  common. 
There  are  no  commercial  preparations  of 
gonadotropins  available  which  are  pure  solu- 
tions of  the  hormone.  All  commercial  prep- 
arations are  relatively  crude  extracts.  Non- 
specific local  and  constitutional  reactions  of 
protein  nature  are  common.  Deterioration 
of  many  commercial  preparations  proceeds 
rapidly  with  the  result  that  it  is  not  unusual 
for  marked  losses  of  potencies  to  occur  before 
the  physician  uses  the  preparation. 

3.  Those  due  to  overdosage  and  under- 
dosage.— Overdosage  has  been  particularly 
common  in  the  treatment  of  the  preadolescent 
male.  Underdosage  has  been  frequent  in  the 
treatment  of  the  adult  due  to  the  expen- 
siveness of  the  preparations  and  due  to  the 
rapidity  of  elimination  or  destruction  of 
aqueous  solutions  of  gonadotropins  given  in- 
tramuscularly. Because  of  this  latter  factor, 
it  is  quite  difficult  to  maintain  adequately 
effective  gonadotropic  concentrations  in  body 
fluids  of  patients  treated.  Underdosage 
not  infrequently  results  when  prolonged  ther- 
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apy  is  employed  due  to  the  formation  of 
antibodies. 

4.  Those  due  to  empiric  and  contraphysio- 
logic  usages. — The  diagnosis  of  pituitary  de- 
ficiency too  frequently  is  assumed  from 
symptoms  and  not  actually  based  on  objec- 
tive signs.  Gonadotropic  therapy  has  been 
widespread  in  the  treatment  of  male  sterility 
and  not  infrequently  in  instances  wherein 
there  has  been  no  actual  proof  that  impaired 
spermatogenesis  existed.  When  seminal  fail- 
ure is  the  result  of  pituitary  deficiency,  gona- 
dotropic therapy  may  prove  of  value.  Like- 
wise in  female  sterility,  gonadotropic  therapy 
has  been  common  and  frequently  highly  em- 
pirical. Equine  gonadotropic  therapy  has 
been  given  many  women  without  the  phy- 
sician verifying  the  existence  of  ovarian  fail- 
ure. It  is  only  when  ovarian  failure  is  due 
to  pituitary  deficiency  that  gonadotropic 
therapy  may  be  of  value.  Much  ill  advised 
therapy  with  chorionic  gonadotropin  has  been 
given  in  the  past  in  the  belief  that  ovulation 
could  be  produced.  There  is  reason  to  believe 
that  the  present  preparations  of  equine 
gonadotropin  when  employed  solely  are  in- 
capable of  inducing  ovulation.  Apparently 
an  important  synergism  exists  between 
equine  or  pituitary  gonadotropin  and  chori- 
onic gonadotropin.  It  is  necessary  that  this 
be  taken  in  account  in  therapeutic  schedules. 
The  employment  of  gonadotropic  therapy  in 
decreased  potentia  coeundi  of  the  male  is 
empiric  unless  there  is  proof  that  pituitary 
deficiency  exists.  Gonadotropic  empiricism 
has  reached  its  greatest  heights  in  the  treat- 
ment of  irregular  bleeding  of  the  female. 
The  author  knows  of  no  gonadotropic  therapy 
which  will  regulate  uterine  bleeding.  The 
chorionic  gonadotropic  substance,  despite 
fond  hopes,  is  not  an  effective  hemostatic 
agent.  There  has  been  too  much  gonado- 
tropic therapy  of  fat  boys  and  fat  girls 
under  the  assumption  that  adiposogenitalism 
existed. 

5.  Those  due  to  allergy  and  antibody  for- 
mation. — Both  the  equine  and  chorionic 
gonadotropins  have  allergic  propensities.  For 
this  reason  skin  tests  should  be  done  before 
each  series  of  therapy.  Both  equine  and 
chorionic  gonadotropins  produce  antibodies. 
For  this  reason  series  of  therapy  should  not 
be  prolonged  for  more  than  four  to  six  weeks 
and  comparable  rest  periods  should  intervene. 

• 6.  Those  due  to  habit  formation. — These 
are  uncommon.  An  occasional  incident  of 
addiction  to  chorionic  gonadotropic  therapy 
has  been  observed. 

SUMMARY 

Our  present  endocrine  principles  are  potent 
pharmacodynamic  agents.  Contraindications 
and  untoward  responses  to  their  uses  have 


been  partially  reviewed.  Unless  the  physi- 
cian is  familiar  with  the  pharmacologic, 
pharmaceutic  and  chemical  properties  of  the 
present  commercial  preparations  of  endo- 
crine principles,  he  is  likely  to  encounter  un- 
toward responses.  Unless  the  physician  is 
familiar  with  endocrine  physiology  and  pa- 
thology and  unless  he  makes  careful  diagnos- 
tic studies  of  his  patient,  he  will  run  afoul  of 
many  contraindications  in  his  attempts  to 
employ  endocrine  therapy.  The  rational  and 
judicious  employment  of  endocrine  therapy 
may  produce  much  desirable  therapeutic  sal- 
vage whereas  empiricism  and  the  contra- 
physiologic  uses  of  these  same  principles  may 
be  followed  by  varying  grades  of  damage  to 
the  physiologic  economy  of  the  patient 
treated. 

ACUTE  COCCIDIOIDOMYCOSIS  IN 
WEST  TEXAS 

VICTOR  E.  SCHULZE,  M.  D.,  F.  A.  C.  P. 

SAN  ANGELO,  TEXAS 

(With  the  assistance  of  Ruth  Stephens,  R.  N.) 

In  the  Occidental  Medical  Times  of  1894 
are  found  reports,  respectively,  by  Dr.  Emmet 
Rixford  and  by  Drs.  W.  S.  Thorne  and  Emmet 
Rixford  on  two  San  Joaquin  Valley  cases  pre- 
senting similar  unusual  chronic  progressive 
ulceration  of  the  skin  with  fatal  termination. 
Similarity  of  these  two  cases  to  one  reported 
as  mycosis  fungoides  from  Buenos  Aires  in- 
dividually by  Posades'^  and  by  Wernicke^'^ 
was  recognized.  Organisms  isolated  from  the 
lesions  of  these  two  cases  were  thought  to  be 
protozoa,  and  since  they  resembled  Coccidia, 
the  cause  of  coccidiosis  of  domestic  fowls,  the 
designation  Coccidioides  was  applied  by  Rix- 
ford and  Gilchrist.^^ 

From  the  time  of  its  discovery  up  to  re- 
cently coccidioidal  infection  was  considered 
to  manifest  only  as  a chronic  progressive 
granulomatous  disease  affecting  all  the  tis- 
sues with  predilection  for  the  skin,  bones* 
lungs  and  meninges,  pathologically  and  clin- 
ically resembling  tuberculosis,  and  having  a 
mortality  rate  of  50  per  cent.  The  protean 
symptomatology  of  coccidioidal  granuloma  is 
such  that  it  can  be  expected  to  be  encoun- 
tered by  the  dermatologist  for  the  cutaneous 
lesions,  the  orthopedist  for  manifestations 
in  the  bones  and  joints,  the  neurologist  for 
involvement  of  the  meninges,  the  roentgen- 
ologist for  soft  tissue,  osseous  and  pulmonary 
lesions,  and  the  internist  for  pulmonary  and 
systemic  symptoms.  Importance  of  the  dis- 
ease is  attested  to  by  reports  of  cases  from 
Argentina,  Italy,  Hawaii,  and  from  twelve 
states  in  the  United  States,  including  Cali- 
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fornia,  where  744  cases  with  337  deaths  have 
been  recorded.® 

Early  attempts  at  aerobic  culture  of  the 
organism  resulted  in  white  fluffy  molds 
which  were  attributed  to  contamination  until 
Ophuls  and  Moffitt®  demonstrated  this  to  be 
the  vegetative  life  cycle  of  the  organism  on 
artificial  media,  while  in  tissue  the  parasitic 
stage  appears  as  highly  retractile,  double- 
contoured,  endosporulating  spherules,  5 to  60 
micra  in  diameter.  Subsequent  studies  agree 
that  infectivity  is  limited  to  the  vegetative 
stage,  the  chlamydospores  of  which  are  trans- 
mitted aerogenously  and  enter  the  body 
through  the  respiratory  passages.  Failure 
to  successfully  focalize  the  infection  here  re- 
sults in  blood  and  lymph  dissemination  of 
the  fungus  with  production  of  the  granuloma- 
tous disease.  To  the  latter  the  dark  skinned 
races  are  particularly  prone,  and  it  is  the 
opinion  of  Dr.  Charles  E.  Smith  of  Stanford 
University  School  of  Medicine  that  dissemi- 
nation follows  relatively  soon  after  initial 
infection  with  the  fungus.  The  natural  habi- 
tat of  Coccidioides  is  believed  to  be  the 
soiP®’  ® of  such  regions  as  the  San  Joaquin 
Valley  where  the  winters  are  mild  and  wet 
and  the  summers  dry  and  dusty,  under  which 
conditions  the  spores  retain  their  virulence 
indefinitely  and  their  aerogenous  transmis- 
sion is  facilitated. 

In  1937  Dickson^  announced  that  this  same 
fungus  was  also  the  cause  of  an  entirely  dif- 
ferent clinical  syndrome  with  an  acute  course 
ending  in  complete  recovery,  and  for  which 
he  suggested  the  designation  acute  or  pri- 
mary coccidioidomycosis.  The  patient  may 
be  of  any  age  and  usually  presents  a history 
of  preceding  dust  exposure.  The  incubation 
period  as  determined  in  cases  of  accidental 
laboratory  exposure^®  is  approximately  ten 
days.  The  pathogenesis  and  pathologic 
changes  parallel  and  simulate  closely  those 
of  primary  tuberculosis  with  mimicry  of  the 
Assman  phenomenon.  The  morbidity  va- 
ries greatly,  and  infection  is  known  to  have 
occurred  in  the  absence  of  discernible  clinical 
manifestations.^®  Usually  the  onset  of  illness 
is  rapid  with  what  appears  to  be  an  “ordi- 
nary” acute  respiratory  infection  during 
which  the  patient  manifests  malaise,  fever, 
cough,  headache,  anorexia  and  often  chest 
tightness  or  pains  of  pleuritic  character.  The 
symptoms  may  abate  after  a few  days  or 
they  may  persist  for  weeks.  Physical  exam- 
ination usually  reveals  little  more  than  evi- 
dence of  prostration  and  fever,  with  a strik- 
ing paucity  of  chest  signs  not  commensurate 
with  the  pulmonary  roentgenograms.  The 
latter,  although  not  consistently  character- 
istic, often  reveal  multiple  scattered  sharply 
circumscribed  spherical,  homogenous  opac- 


ities of  peripheral  distribution,  usually  op- 
posite or  posterior  to  the  hilum,  in  the  apices 
of  the  lower  lobes  or  the  lower  part  of  the 
upper  lobes.^®  Ordinarily  these  densities  de- 
crease rapidly  in  size  and  disappear  after  a 
few  days ; occasionally  a small  circular  opac- 
ity, resembling  a Gohn  tubercle,  remains.  In 
severe  infections  the  spherical  lesions  extend 
and  are  accompanied  by  increased  root  den- 
sities and  by  successive  crops  of  new  spher- 
ical lesions  over  a period  of  several  weeks. 
Central  transparency  is  often  demonstrable 
in  the  larger  opacities  after  several  weeks, 
and  cavitation  which  is  unusual  in  coccidio- 
idal granuloma,  occurs  with  the  production  of 
a thin-walled  cavity  lacking  collateral  reac- 
tion and  resembling  a pulmonary  cyst.^® 
These  cavities  are  innocuous  except  for  he- 
moptysis to  which  they  frequently  give  rise. 
The  hemogram  is  not  characteristically  dis- 
turbed, varying  degrees  of  eosinophilia  and 
slight  neutrophilic  immaturity  being  mani- 
fested in  the  main.  Diagnosis  rests  with  the 
discovery  of  the  highly  retractile,  double-con- 
toured endosporulating  spherules  in  the  wet 
sputum  specimen  or  gastric  lavage  concen- 
trate;^® final  identity  of  the  organism  is  es- 
tablished by  obtaining  a mycelial  growth  on 
Sabouraud’s  media,  and  subsequent  recovery 
of  the  double-contoured  spherules  from  the 
guinea  pig  or  mouse  inoculated  with  suspen- 
sions of  the  mycelial  culture. 

In  2 to  5 per  cent  of  the  cases  of  acute  or 
primary  coccidioidomycosis  there  appear 
spectacularly  at  some  time  during  the  first 
three  weeks  of  illness  erythema  nodosum,  the 
addition  of  which  to  the  syndrome  described 
constitutes  a symptom-complex  colloquially 
referred  to  as  “San  Joaquin  Fever.”  The 
lesions  appear  rapidly  with  fairly  symmet- 
rical distribution,  first  usually  on  the  anterior 
tibial  surfaces;  they  also  appear  on  the  an- 
terior thighs,  the  buttocks  and  on  the  extensor 
surfaces  of  the  arms,  forearms  and  elbows. 
They  are  roughly  circular,  raised,  erythema- 
tous, tender  patches  from  one  to  several 
inches  in  diameter,  disappearing  after  about 
one  week  during  which  they  undergo  the 
color  changes  of  a bruise.  Accompanying  the 
eruption  there  is  often  a recurrence  of  fever, 
arthralgia  of  the  knees  and  ankles,  and  con- 
junctivitis, occasionally  phlyctenular.  Ery- 
thema multiforme  involving  the  face,  arms 
and  hands  may  accompany  the  erythema 
nodosum,  and  rarely  the  skin  manifestations 
may  be  limited  to  erythema  multiforme.  Pri- 
mary coccidioidomycosis  with  erythema  nodo- 
sum, unlike  primary  tuberculosis  which  it  re- 
sembles, does  not  increase  vulnerability  to 
subsequent  infection;  on  the  contrary  it  ap- 
pears that  an  effective  and  probably  per- 
manent immunity  is  established  thereby  as 
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evidenced  by  the  occurrence  of  only  one  case 
of  the  granulomatous  disease  in  a combined 
series  of  700  cases  of  “San  Joaquin  Fever.”^ 
Inasmuch  as  the  morbidity  is  extremely 
variable  and  that  erythema  nodosum  occurs 
in  only  about  5 per  cent  of  all  cases  of  acute 
coccidioidomycosis,  there  are  many  cases,  to 
be  sure,  which  escape  recognition.  This  fact, 
no  doubt,  reconciles  the  paucity  of  positive 
histories  with  the  high  incidence  of  coccidioi- 
din  reactors  in  endemic  regions.  Use  of  a 
coccidioides  culture  extract  for  purposes  of 
diagnostic  skin  testing  first  proposed  by 
Davis,^  has  been  developed  by  the  Depart- 
ment of  Public  Health  of  Stanford  Univer- 
sity School  of  Medicine.  Coccidioidin,  a 
broth  culture  Berkfeld  filtrate  of  Coccidio- 
ides immitis,  is  used  in  dilutions  of  1:1,000 
and  1 :100  in  the  manner  of  the  Mantoux  test ; 
is  read  at  the  end  of  forty-eight  hours,  and 
is  interpreted  in  the  same  light  as  a positive 
tuberculin  test,  a positive  reaction  signifying 
that  infection  with  Coccidioides  immitis  has 
occurred  at  some  time  with  or  without  rec- 
ognized clinical  manifestations.  Experiment- 
ally the  test  becomes  positive  six  to  seven 
days  following  inoculation,  at  the  completion 
of  the  primary  stage  of  tissue  invasion  by  the 
fungus.  As  in  tuberculosis,  the  level  of 
cutaneous  allergy  as  expressed  by  the  coc- 
cidioidin test  is  independent  of  the  amount, 
character  or  activity  of  the  infection.^®  Pre- 
cipitin and  complement  fixation  tests  for 
coccidioides  give  promise  of  usefulness  as  a 
measure  of  infection  activity.®  A negative 
coccidioidin  test  followed  by  a positive  one  is 
of  definite  diagnostic  import,  but  since  the 
coccidioidin  reaction  persists  indefinitely,  it 
alone  is  of  limited  diagnostic  value  but  of 
great  merit  in  epidemiologic  surveys.  Such 
surveys  have  disclosed,  as  would  be  expected, 
that  the  incidence  of  positive  reactions  is  re- 
lated to  the  length  of  residence  in  an  endemic 
area.^^  Conversely  the  coccidioidin  test  can 
be  applied  to  determine  whether  or  not  a re- 
gion is  endemic  for  coccidioides  infection.  A 
number  of  such  surveys  have  been  made  in 
the  United  States  with  the  following  results : 
New  York  City,  no  positive  reactors;  Phila- 
delphia, 5 per  cent  positive  reactors ; Tucson, 
16  per  cent  positive  reactors;  San  Francisco, 
28  per  cent  positive  reactors,  and  Kern  Coun- 
ty, California,  59  per  cent  positive  reactors.® 
Reports  by  CaldwelP  and  Leslie  Smith^^ 
indicated  the  occurrence  of  coccidioidal  infec- 
tion in  West  Texas  on  the  mesa  of  which  the 
climate  is  semiarid  with  hot,  dry,  dusty  sum- 
mers closely  resembling  that  of  the  San  Joa- 
quin Valley.  Importations  of  feeds,  cattle  and 
sheep  from  the  San  Joaquin  Valley  by  West 
Texas  ranchmen  suggested  a possible  avenue 
from  introduction  of  the  infection.  Implica- 


tions of  these  facts  justified  a skin  test  sur- 
vey which  was  made  on  100  consecutive  pri- 
vate medical  patients  of  West  Texas  resi- 
dence; eighteen  of  the  group  gave  positive 
reactions;  all  eighteen  were  long-time  resi- 
dents of  the  section ; all  had  experienced  pro- 
longed dust  exposures,  usually  in  connection 
with  the  ranching  industry ; none  gave  a past 
history  suggestive  of  acute  coccidioidomyco- 
sis with  erythema  nodosum.  The  discovery 
of  an  18  per  cent  incidence  of  positive  cocci- 
dioidin reactors  among  West  Texas  residents 
establishes  that  coccidioides  infection  is  en- 
demic in  the  West  Texas  section,  and  cases  of 
acute  or  primary  coccidioidomycosis  would 
be  expected  to  be  found  here.  Four  cases  of 
acute  coccidioidomycosis  have  been  recog- 
nized in  inhabitants  of  this  section  within  a 
year,  and  are  here  reported : 

CASE  REPORTS 

Case  1. — W.  P.  H.,  a single  white  male,  age  45 
years,  a rancher,  resident  of  Sterling  City,  was  ad- 
mitted to  the  hospital  April  13,  1940,  complaining  of 
fever,  cough,  painful  red  “bumps”  on  extremities, 
and  sore  eyes.  There  had  been  no  past  illnesses,  no 
operations,  no  accidents  of  consequence;  he  had 
never  resided  in  or  visited  the  San  Joaquin  Valley. 
He  normally  weighed  200  pounds,  and  felt  well  on 
February  10,  1940,  when  he  received  a heavy  dust 
exposure  while  working  sheep  in  an  old  corral.  On 
February  29,  1940,  he  became  ill  with  chilly  sensa- 
tions, malaise,  and  dry  cough,  and  for  twenty-five 
days  he  was  confined  to  bed  because  of  a high 
fever,  intermittent  delirium,  pleuritis  left  chest  pain, 
and  cough  with  mucopurulent  production  attributed 
to  “flu”  by  his  physician.  The  fever  abated  gradu- 
ally, but  great  weakness  and  harassing  cough  per- 
sisted, and  on  April  10,  1940,  there  appeared  “over- 
night” a crop  of  large  painful  red  bumps  on  the 
shins  and  forearms,  and  the  eyes  became  red  and 
painful.  Alarmed  by  his  physician’s  diagnosis  of 
pellagra,  the  patient  sought  hospitalization  hurriedly. 

Pertinent  clinical  findings  were:  an  afebrile,  ema- 
ciated, weak,  large,  middle-aged,  white  male,  77  inches 
tall  and  weighing  169  pounds,  presenting  extensive 
erythema  nodosum  of  legs  and  forearms,  and  mod- 
erately severe  acute  conjunctivitis. 

The  hemoglobin  was  11.2  Gm.,  leukocytes  8,000, 
neutrophils  68  per  cent,  lymphocytes  18  per  cent, 
monocytes  2 per  cent,  eosinophils  12  per  cent.  A 
chest  roentgenogram  revealed  multiple  circumscribed 
homogeneous  densities  in  the  peripheral  lung  paren- 
chyma. Direct  examination  of  the  sputum  was  re- 
ported negative.  A coccidioidin  skin  test,  1:1,000 
dilution,  was  markedly  positive.  April  15,  1940,  a 
gastric  lavage  specimen  was  centrifuged  and  planted 
on  Sabouraud  media  with  white  fungus  growth  re- 
ported on  April  21,  and  saline  emulsion  was  inocu- 
lated in  a guinea  pig  testicle  April  25,  1940.  April 
30,  1940,  guinea  pig  exudate  was  found  to  contain 
highly  refractile,  double-contoured,  endosporulating 
spherules  characteristic  of  Coccidioides  immitis. 

July  9,  1941:  The  patient  was  asymptomatic, 
weighed  198  pounds,  was  found  to  react  positively  to 
coccidioidin  skin  test  1:100.  The  chest  roentgeno- 
gram was  normal. 

Case  2. — L.  C.,  a married  white  male,  age  58  years, 
rancher,  a life-time  resident  of  Crockett  County, 
Texas,  was  referred  to  the  hospital  on  July  5,  1940, 
by  Dr.  G.  L.  Nesrsta  of  Ozona,  Texas,  for  pain  in 
the  right  lower  chest,  malaise,  and  fever.  The  past 
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health  had  not  been  unusual  except  for  nonproduc- 
tive matutinal  cough  for  years.  The  patient  had 
never  visited  in  the  San  Joaquin  Valley,  nor  had  he 
ever  purchased  cattle,  sheep  or  feed  known  to  have 
been  produced  there.  He  had  worked  unusually  hard 
on  his  ranch  during  the  preceding  dry,  dusty  spring. 

On  June  30,  1940,  he  became  ill  suddenly  with 
severe  pain  in  the  right  shoulder  and  neck  region; 
this  pain  continued  incapacitating  and  was  accom- 
panied after  two  days  by  an  additional  pain  in  the 
right  nipple  region  and  was  aggravated  by  respira- 
tory excursions.  A diagnosis  of  pleurisy  was  made 
on  July  3,  1940,  and  appropriate  adhesive  strapping 
was  applied.  There  had  been  no  chill,  but  the  cough 
was  aggravated  and  became  productive  of  a muco- 
purulent material,  and  a low  grade  fever  continued. 

Pertinent  clinical  findings  were:  remittent  fever 
of  low  grade,  right  lower  chest  lag,  friction  rub  in 
the  right  lower  anterior  axillary  line,  and  an  area 
of  dullness  in  the  right  lung  base  posteriorly  where 
the  breath  sounds  were  found  to  be  of  bronchial  qual- 
ity and  numerous  crepitant  rales  were  heard. 

A blood  count  revealed  hemoglobin  12  Gm.,  leuko- 
cytes 13,200,  neutrophils  82  per  cent,  lymphocytes  8 
per  cent,  monocytes  4 per  cent,  eosinophils  6 per  cent. 
A chest  roentgenogram  exhibited  a large,  fairly  cir- 
cumscribed, homogeneous  density  occupying  the 
lower  third  of  the  right  lung  field  and  associated 
with  accentuation  of  the  right  root  shadows.  July 
12,  1940,  double  contoured  endosporulating  spherules 
were  found  in  a direct  smear  of  the  sputum,  plated 
on  Sabouraud’s  media.  July  23,  1940,  an  abundant 
white  fungus  growth  was  reported.  The  culture  was 
sent  to  Dr.  C.  E.  Smith,  Department  of  Public 
Health,  Stanford  University  Medical  School,  San 
Francisco,  who  reported  on  August  5,  1940,  that  the 
fungus  submitted  was  Coccidioides  immitis. 

On  July  12,  1940,  the  patient  was  dismissed  im- 
proved, afebrile. 

On  July  19,  1940,  the  patient  presented  a severe 
erythema  multiforme  of  the  palm  and  sole  margins. 
A coccidioidin  test,  1:100,  administered  on  July  12, 
1940,  had  resulted  in  a severe  local  reaction  with  ex- 
tensive vesiculation  and  alarming  edema  of  the 
forearm. 

November  14,  1940,  the  patient  stated  that  he 
felt  completely  recovered.  A chest  roentgenogram 
revealed  complete  clearing  of  the  original  density 
except  for  a small  circular  density  in  the  right  mid- 
lung field,  which  density  closely  simulates  an 
Assmann’s  focus. 

Case  3. — Mrs.  J.  H.  R.,  a clothing  salesman’s  wife, 
age  42  years,  a resident  of  Midland,  Texas,  presented 
herself  at  the  office  August  23,  1940,  complaining  of 
cough  and  skin  eruption.  She  had  had  meningitis 
without  sequelae  in  childhood  and  had  resided  in 
Texas  continuously.  She  engaged  actively  in  gar- 
dening as  a hobby. 

Some  three  weeks  prior  to  the  initial  visit  the 
patient  had  had  a severe  “cold”  followed  by  a per- 
sistent dry  cough.  The  extremities  had  ached  se- 
verely for  seven  days,  and  a skin  eruption  on  the 
lower  extremities,  the  buttocks  and  palm  margins 
had  been  present  for  four  days. 

Pertinent  clinical  findings  were  an  afebrile,  lan- 
guid, obese,  middle-aged  female;  several  devitalized 
teeth;  posterior  evanescent  moist  rales;  moderate 
fibromyomata  uteri;  erythema  nodosum  on  the 
lower  extremities  and  buttocks,  and  erythema  multi- 
forme on  palms  and  forearms. 

A blood  count  showed  hemoglobin  14.8  Gm.,  leu- 
kocytes 10,800,  neutrophils  72  per  cent,  lymphocytes 
22  per  cent,  and  eosinophils  6 per  cent.  A roent- 
genogram of  the  chest  revealed  heavy,  fuzzy  infil- 
trations through  the  midzone  of  both  lungs.  Cocci- 
dioidin 1:1,000  (1.1  mg.)  skin  test  gave  in  forty-eight 
hours  a marked  reaction,  producing  vesiculation  and 


superficial  sloughing  requiring  surgical  attention 
for  several  weeks. 

On  October  2,  1940,  the  patient  was  recovered, 
dismissed. 

On  December  13,  1940,  a supravaginal  hysterec- 
tomy was  done,  with  a pathological  report  of  intra- 
mural fibromyomas  and  endometrial  hyperplasia;  no 
granulomatous  tissue  was  found. 

On  December  20,  1940,  the  patient  was  dismissed, 
recovered. 

Case  4. — J.  G.  R.,  a married  white  male,  age  49 
years,  a telegrapher  of  Blackwell,  Texas,  entered 
the  hospital  December  31,  1939,  complaining  of  pain- 
ful bumps  on  the  arms  and  legs.  The  past  health 
had  been  good  except  for  chronic  prostatitis.  He  had 
never  visited  California,  but  was  required  as  a part 
of  his  duties  to  supervise  the  train  loading  of  cattle 
and  sheep,  on  which  occasions  he  was  heavily  ex- 
posed to  corral  dust. 

On  December  14,  1939,  he  experienced  malaise,  dry 
cough,  raw  throat,  and  weakness,  which  symptoms 
continued  until  December  25,  1939,  when  his  physi- 
cian found  that  he  had  fever  101  F.,  and  evidence 
of  bronchitis.  On  December  28,  1939,  painful  “red 
bumps”  appeared  over  the  shins  within  a “few 
hours,”  and  later  that  day  a few  appeared  on  the 
forearms.  The  knees  and  left  wrist  became  so  pain- 
ful as  to  require  bed  confinement,  although  no  evi- 
dence of  inflammation  appeared.  By  December  31, 
1939,  the  respiratory  symptoms  had  completely 
abated,  but  the  eruption  and  painful  joints  persisted 
and  weakness  was  marked. 

Pertinent  clinical  findings  were:  temperature 
range  from  98  to  100  F.,  marked  dental  sepsis,  chron- 
ic prostatitis,  moderate  pyuria,  and  a fading  ery- 
thema nodosum  of  the  lower  extremities. 

A blood  count  revealed  hemoglobin  15.6  Cm.,  leu- 
kocytes 15,200,  neutrophils  66  per  cent,  lymphocytes 
22  per  cent,  monocytes  1 per  cent,  eosinophils  11  per 
cent.  A prostate  smear  showed  grade  4 pus. 

A diagnosis  of  rheumatoid  arthritis  and  erythema 
nodosum  was  made. 

On  December  22,  1940,  a 1:100  coccidioidin  test 
gave  a markedly  positive  reaction. 

The  corrected  diagnosis  was:  primary  coccidioido- 
mycosis with  erythema  nodosum. 
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SECONDARY  (GRANULOMATOUS) 
COCCIDIOIDOMYCOSIS— COCCI- 
DIOIDAL GRANULOMA 
GEORGE  T.  CALDWELL,  M.  D. 

DALLAS,  TEXAS 

The  secondary  or  granulomatous  form  of 
coccidioidomycosis,  long  known  as  coccidio- 
idal granuloma,  is  fortunately  a relatively 
uncommon  disease,  A total  of  744  cases  have 
been  reported  to  date,  of  which  approximate- 
ly 90  per  cent  have  originated  in  California, 
mostly  in  the  San  Joaquin  Valley  and  in  the 
counties  of  Southern  California.  Isolated 
cases  are  being  reported  with  increasing  fre- 
quency in  Arizona,  New  Mexico  and  Texas. 
Of  100  cases  of  coccidioidal  granuloma  in  the 
Los  Angeles  County  Hospital  in  recent  years, 
KesseF  found  that  51  probably  originated  in 
the  San  Joaquin  Valley,  31  in  the  counties  of 
Southern  California  and  8 in  Arizona,  New 
Mexico  and  Texas. 

It  is  of  passing  interest  to  note  that  of 
three  cases  reported  from  Kansas,  one  evi- 
dently originated  in  New  Mexico,®  and  that 
the  first  case  to  be  recorded  at  the  Mayo 
Clinic®  originated  in  Northwest  Texas. 

The  mortality  rate  of  coccidioidal  granu- 
loma in  contrast  to  the  benign  acute  cocci- 
dioidomycosis remains  excessively  high.  It 
is  estimated  at  present  to  be  somewhere  be- 
tween 50  and  60  per  cent. 

However,  evidences  of  spontaneous  healing 
and  of  latency  are  now  being  recognized,  and 
it  seems  quite  probable  that  numerous  local- 
ized infections  heal,  giving  rise  to  scars  or 
calcified  nodules  in  lungs  or  lymph  nodes, 
previously  mistaken  for  other  infections, 
notably  tuberculosis.  The  disease  affects  all 
age  periods,  but  it  seems  to  be  most  frequent 
in  young  adults;  it  occurs  predominantly  in 
males  and  in  children.  In  1939  Storts^^ 
found  that  in  22  of  the  reported  cases  the 
patients  were  under  five  years  of  age.  One 
of  the  youngest  of  these  patients®  developed 
a cutaneous  lesion  on  a finger  at  the  age  of 
three  months  and  had  his  hand  and  forearm 
amputated  at  the  age  of  seven  and  one-half 
months  and  died  of  coccidioidal  meningitis  at 
5 years  of  age.  Certainly,  one  of  the  young- 
est patients  known  to  have  recovered  from 
coccidioidal  granuloma  is  the  one  reported  by 
CaldwelF  in  1932,  a patient  of  Dr.  W.  E. 
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Schulkey  of  San  Angelo.  One  of  this  baby 
boy’s  toes  had  been  swollen  and  slightly  hy- 
peremic  for  two  months.  At  five  months  of 
age  the  toe  was  amputated  and  submitted  to 
me  for  pathological  examination.  The  diag- 
nosis made  at  that  time  was  coccidioidal 
osteomyelitis  of  the  toe.  No  other  metastatic 
lesion  has  appeared  to  date,  and  ten  years 
have  now  elapsed. 

Although  the  portal  of  entry  for  the 
chlamydospores  of  Coccidoides  immitis  is 
quite  definitely  established  for  acute  cocci- 
dioidomycosis, the  exact  relationship  between  ‘ 
the  acute  form  and  the  chronic  granuloma- 
tous form  of  this  disease  is  not  fully  estab- 
lished. It  seems  quite  certain,  however,  that 
the  respiratory  tract  is  the  usual  route  of  en- 
trance also  in  the  cases  which  develop  the 
secondary  or  granulomatous  stage,  namely 
coccidioidal  granuloma,  although  in  the  great 
majority  of  cases  of  coccidioidal  granuloma 
reported  up  to  the  present  time,  definite  evi- 
dence of  a previous  acute  coccidioidomycosis 
has  not  been  established  with  any  degree  of 
certainty.  It  may  well  be  that  this  early 
acute  stage  gives  rise  to  the  focal  lesion  only, 
one  which  possesses  some  features  compara- 
ble to  the  first  infection  in  tuberculosis.  At 
any  rate,  it  is  assumed  that  the  organisms 
enter  the  respiratory  tract  as  chlamydospores 
(with  the  notable  exception  of  a few  primary 
skin  infections)  and  that  a primary  coccidioi- 
domycosis of  varying  extent  occurs  in  the 
lungs,  and  that  persistence  of  this  infection, 
or  dissemination  of  the  organisms  from  this 
focus  accounts  for  the  metastatic  foci  which 
then  develop.  In  the  meantime,  the  response 
of  the  tissues  to  the  organisms  and  their 
products  is  changed,  a hypersensitivity  of 
the  tissues  having  developed,  meanwhile. 

There  is  definite  evidence,  in  certain  well 
established  cases,  that  the  chlamydospores 
may  enter  through  abrasions  or  other  wounds 
of  the  skin  and  ultimately  lead  to  the  devel- 
opment of  the  chronic  granulomatous  stage 
of  the  disease.  In  what  proportion  of  cases 
cocci(Iioidal  granuloma  follows  primary  skin 
infection  can  only  be  roughly  estimated  at 
present.  It  is  especially  confusing  since  sec- 
ondary or  metastatic  skin  lesions  are  rela- 
tively frequent.  On  the  basis  of  50  cases, 
KesseF  found  indications  that  the  initial  le- 
sion was  in  the  lungs  in  approximately  70 
per  cent  of  the  cases.  The  lesions  found  in 
the  lungs  were  quite  varied.  Single  or  mul- 
tiple nodular  lesions  occurred  in  any  portion 
of  either  lung  or  in  both  lungs.  Some  of 
these  nodules  were  encapsulated  and  some 
were  partially  calcified.  In  some  of  the 
cases,  there  was  an  associated  involvement 
of  the  peribronchial  lymph  nodes  with  calci- 
fication. 
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Cox  and  Smith®  had  previously  described 
arrested  pulmonary  lesions  of  coccidioidal 
granuloma.  In  autopsies  on  4 patients,  dying 
of  other  diseases,  they  found  large  masses  of 
partially  calcified  detritus  surrounded  by 
well  developed  fibrous  capsules. 

Many  dead  and  some  viable  spherules  of 
Coccidioides  immitis  were  demonstrated  in 
these  lesions  and,  in  one  instance,  cultures 
of  an  arrested  lesion  proved  the  presence  of 
viable  organisms  fifteen  years  after  known 
infection.  Similar  arrested  lesions  could  be 
produced  at  will  by  injecting  small  numbers 
of  the  spherules  of  a virulent  strain  of  Cocci- 
dioides immitis  intravenously  into  white  rats 


ease  whereby  almost  any  organ  of  the  body 
may  become  the  seat  of  an  active  lesion.  It 
accounts  also  for  the  multiple  foci  which  are 
so  frequent  in  coccidioidal  granuloma  and  for 
the  great  variety  of  clinical  pictures  pro- 
duced. The  diversity  of  regions  involved  is 
as  great  as  in  infection  with  the  tubercle 
bacillus.  However,  the  most  frequently  in- 
volved sites  are  lungs,  lymph  nodes,  bones 
and  joints,  meninges,  skin  and  subcutaneous 
tissues. 

Lesions  in  Lungs. — In  addition  to  the  focal 
nodular  lesions  seen  in  the  lungs,  a produc- 
tive pneumonitis  or  bronchopneumonia  is  not 
infrequently  encountered  at  autopsy. 


Fig.  1.  (Case  4.  F.  L.  M.).  Left.  Low  power  photomicroR:raph  of  lung,  showing  miliary  coccidioidal  granuloma  with  ex- 
tensive edema^  of  intervening  lung  tissue.  Hematogenous  dissemination  from  chronic  abscess  of  region  of  hip. 

Right.  Higher  magnification  of  two  adjacent  miliary  nodules  in  lung.  Coccidioides  immitis  were  found  in  many  of  these 
nbdules.  They  are  not  apparent  in  the  illustration. 


and  guinea  pigs.  In  nearly  all  of  these 
experimental  arrested  lesions,  organisms  re- 
mained viable  for  periods  up  to  two  and  one- 
half  years. 

These  authors  conclude  that  instances  of 
arrested  coccidioidal  granuloma  will  proba- 
bly be  found  to  outnumber  the  fatal  cases  of 
this  disease. 

Sp)'ead  of  the  Infection. — The  endosporu- 
lating  spherical  organisms,  varying  in  size 
from  3 to  80  microns  in  diameter,  are  distrib- 
uted from  the  persisting  focus  by  the  lym- 
phatic channels,  the  blood  vessels  and 
through  other  natural  passageways  such  as 
the  bronchi,  as  well  as  locally  through  the  tis- 
sue spaces.  This  dissemination  of  the  organ- 
isms makes  possible  the  widespread  and 
varied  metastases  which  occur  in  this  dis- 


Both  lungs  are  usually  involved  but  the 
process  may  be  more  extensive  or  advanced 
on  one  side.  The  pneumonic  foci  may  be  pre- 
dominantly situated  about  the  smaller  bronchi 
and  bronchioles,  suggesting  a spread  of  the 
organisms,  in  part  at  least,  through  the 
bronchi  by  aspiration,  The  older  foci  become 
progressively  more  fibrous  as  the  exudate  is 
replaced  by  epithelioid  cells  and  giant  cells 
and  as  encapsulation  with  fibrous  tissue 
progresses.  These  more  chronic  foci  resem- 
ble tubercles  closely,  except  for  the  presence 
in  them  of  the  easily  recognized  spherules  of 
Coccidioides  immitis.  Since  relatively  little 
necrosis  or  suppuration  occurs  in  these  lungs, 
there  is  no  marked  tendency  for  cavity  for- 
mation to  occur.  However,  an  occasional  cav- 
ity formed  in  the  acute  stage  of  coccidioido- 
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mycosts^^  may  persist  into  the  granulomatous 
stage  of  the  disease  with  recurrent  hemop- 
tysis. 

Miliary  coccidioidal  granuloma  of  the 
lungs  is  one  of  the  common  terminal  events 
in  this  disease.  This  results  from  the  en- 
trance of  organisms  in  fairly  large  numbers 
into  the  blood  stream  from  some  pre-existing 
focus.  The  lesions  are  bilateral  and  may  be 
very  numerous.  If  death  occurs  promptly 
the  focal  areas  are  small  and  are  made  up 
chiefly  of  a cellular  exudate,  surrounded  by 
a zone  of  edema.  Older  lesions  of  miliary 
type  contain  epithelioid  cells  and  giant  cells 
with  surrounding  fibrous  tissue. 


metastatic  lesions  in  coccidioidal  granuloma. 
Multiple  bone  lesions  are  frequent  and  often 
several  joints  are  involved.  Carter^  found 
ninety-four  bone  lesions  in  the  roentgeno- 
graphic  study  of  fifty  patients.  The  involve- 
ment in  most  instances  is  near  the  ends  of 
the  bones,  in  the  cancellous  tissues  of  the 
diaphysis  or  in  the  epiphysis. 

Many  of  the  lesions  seem  to  begin  just  be- 
neath the  periosteum,  and,  in  the  early  stages, 
produce  chiefly  bone  destruction.  The  sites 
most  characteristically  affected  are  the  pro- 
jections and  prominences  of  bones,  such  as 
the  acromion  and  coracoid  processes  of  the 
scapula,  the  olecranon  process  of  the  ulna. 


Fig.  2.  (Case  5.  V.  B. ).  Left.  Coccidioidal  granuloma  of  leptomeninges  of  spinal  cord.  Two  focal  proliferative  lesions  are 
shown,  which  resemble  tubercles. 

Right.  (Case  5.  V.  B.).  Latent  fibrous  lesion  in  leptomeninges  containing  the  capsules  of  several  dead  organisms.  (Coc- 
cidioides  immitis). 


In  our  two  cases  of  diffuse  lung  involve- 
ment, one  possessed  an  old  caseous  focus  in 
the  peribronchial  lymph  nodes,  while  the 
other  had  a massive  abscess  in  the  region  of 
the  hip  from  an  old  osteomyelitis  of  the  head 
of  the  femur,  or  a primary  involvement  of 
the  hip  joint. 

The  pleura  is  occasionally  involved  in  coc- 
cidioidal granuloma,  giving  either  a localized 
fibrinous  or  fibrous  pleuritis,  or  a more  dif- 
fuse involvement  with  serous  effusion.  Re- 
cently a coccidioidal  peritonitis^^  has  been 
described  in  which  case  there  was  general- 
ized coccidioidal  lymphadenitis,  generalized 
coccidioidal  peritonitis  with  ascites,  bilateral 
coccidioidal  pleuritis  with  effusion  and 
miliary  coccidioidial  granuloma  of  liver, 
spleen  and  left  kidney. 

Bones  and  joints  are  frequent  sites  of 


the  tuberosity  of  the  tibia,  and  the  malleoli 
of  the  tibia  and  fibula.  The  bodies  and  trans- 
verse processes  of  the  vertebrae,  the  ribs,  the 
bones  of  the  ankle  and  the  small  bones  of  the 
hands  and  feet  are  occasionally  involved.  At 
least  one  angular  kyphosis  with  paraverte- 
bral abscess  has  been  reported. 

Over  superficial  bone  lesions  the  adjacent 
soft  tissues  are  often  invaded  by  the  granu- 
lomatous process,  and  a sinus  may  develop, 
following  ulceration  of  the  surface. 

The  neighboring  joints  are  frequently  in- 
volved secondarily  to  cocciodioidal  osteomye- 
litis and  occasionally  direct  localization  of 
the  organisms  in  the  synovial  membrane  may 
occur.  Of  twenty-four  cases  studied  by  Mc- 
Master  and  Gilfillen,®  in  which  involvement 
of  bones  and  joints  were  observed,  primary 
localization  in  synovial  membrane  was  pres- 
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ent  in  four  cases,  while  in  the  remaining  20 
cases,  infection  of  the  joints  had  taken  place 
by  extension  from  adjacent  areas  of  bone 
involvement.  These  observers  noted  that  the 
progress  of  the  infection  is  not  halted  by  the 
epiphyseal  cartilage,  or  by  the  bony  epiphy- 
sis, but  intervertebral  disks  were  somewhat 
more  resistant  than  the  vertebral  bodies. 
Articular  cartilages  are  readily  destroyed. 
Among  256  cases  tabulated  by  the  California 
Department  of  Public  Health  in  1931,^“  in- 
volvement of  joints  was  noted  in  79  cases. 
Ankle,  knee,  foot,  elbow,  wrist,  shoulder,  ver- 
tebra and  hip  were  involved  in  this  order  of 
frequency.  Distant  lesions  in  bones  and 


Infection  of  the  meninges  results  from 
hematogenous  spread  of  the  organisms  from 
some  older  focus,  usually  in  the  lungs,  al- 
though in  a few  instances  there  have  been 
no  demonstrable  lung  lesions. 

Coccidioidal  meningitis  is  predominantly 
a basilar  meningitis  which  is  indistinguish- 
able clinically  from  tuberculous  meningitis, 
except  for  a distinct  tendency  toward  greater 
chronicity.  The  brain  is  usually  not  directly 
involved  in  the  inflammatory  process,  al- 
though severe  grades  of  hydrocephalus  may 
result.  In  Craig  and  Dockerty’s  case,'*  there 
was  an  abscess  in  the  cerebellum  2 cm.  in 
diameter,  and  sections  from  the  wall  of 


Fig.  3.  (Case  6.  A.  M.  P.).  Left.  Chronic  abscess  in  coccidioidal  granuloma  of  proximal  end  of  ulna. 

Right.  ( Case  6.  A.  M.  P. ) . Endosporulation  form  of  Coccidioides  immitis  in  granulation  tissue  from  coccidioidal  osteomyelitis 
of  the  ulna. 


joints  have  been  known  to  occur  four  or  five 
years  after  apparent  cures. 

A frequent  localization,  and  certainly  the 
most  fatal  site  of  progressive  coccidioidal 
granuloma,  is  in  the  leptomeninges  of  the 
brain  and  of  the  cord.  Coccidioidal  menin- 
gitis may  occur  in  connection  with  general- 
ized coccidioidal  granuloma,  in  which  case 
it  may  be  relatively  acute,  or  it  may  be  the 
only  evident  active  focus  of  the  disease  and 
persist  for  several  years.  These  chronic 
cases  reveal  extensive  thwarted  attempts  at 
healing  with  marked  fibrosis  and  hyaliniza- 
tion  of  the  abundant  fibrous  tissues. . The 
encapsulated  tubercle-like  nodules  contain 
chiefly  the  empty  capsules  of  dead  organisms, 
while  a few  viable  organisms  are  encountered 
in  nearby  proliferating  foci  of  epithelioid 
cells. 


this  abscess  revealed  Coccidioides  immitis. 

These  authors  state  that  all  of  the  cases 
of  involvement  of  the  central  nervous  sys- 
tem which  have  been  reported  in  the  litera- 
ture have  been  fatal;  basilar  lesions  have 
been  present  in  all  instances  and  in  several 
cases  the  meninges  of  the  cervical  portion  of 
the  spinal  cord  have -been  involved  also. 

Rand®  in  1930  reported  two  cases  in  which 
coccidioidal  granuloma  involved  chiefly  the 
spinal  cord  and  its  covering  membranes.  One 
of  these  lesions  occurred  at  the  level  of  the 
sixth  dorsal  vertebra  and  consisted  of  an 
extradural  granulomatous  mass  which  com- 
pressed the  spinal  cord.  The  mass  was  so 
situated  that  it  could  be  removed  surgically 
without  opening  the  dura  and  with  apparent 
cure.  In  the  second  patient  the  cervical  cord 
was  involved.  At  autopsy,  the  granuloma- 
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tons  mass  involved  the  leptomeninges  and 
formed  a thick  membranous  mass  \vhich 
completely  surrounded  the  cord  like  a cuff. 
The  exudate  and  the  accompanying  prolif- 
eration were  largely  subarachnoidal  and 
there  was  no  apparent  involvement  of  the 
cord  itself. 

REPORT  OF  CASES 

The  seven  cases  of  coccidioidal  granuloma 
which  I have  had  occasion  to  study  in  the  De- 
partment of  Pathology  of  Baylor  University 
College  of  Medicine  serve  to  illustrate  many 
of  the  features  of  this  varied  disease  which 
have  been  considered  in  the  foregoing  dis- 


The  right  middle  finger  was  amputated  at  the 
metacarpo-phalangeal  Joint,  and  the  diagnosis  of 
coccidioidal  osteomyelitis  was  made  on  pathological 
examination  of  the  lesion. 

Coccidioides  immitis  was  demonstrated  repeatedly 
in  the  purulent  material  obtained  from  the  sinuses 
over  the  left  lateral  malleolus. 

The  patient  was  discharged  from  the  hospital  after 
the  operative  wound  had  healed  and  all  trace  of 
him  was  lost. 

Case  2. — C.  G.,  a negress,  19  years  of  age,  the 
mother  of  four  children  entered  Baylor  Hospital, 
March  31,  1930,  complaining  of  pain  in  the  lower 
abdomen  and  leukorrhea.  A diagnosis  of  chronic 
salpingitis  was  made,  and  an  operation  performed 
with  the  removal  of  both  tubes,  one  ovary,  and  the 
appendix.  No  evidence  of  any  other  visceral  dis- 
ease was  noticed  at  that  time,  although  sedatives 
were  used  for  a cough  on  April  7. 


Fig.  4.  (Case  7.  O.  G. ).  Left.  Chronic  productive  type  of  coccidioidal  leptomeningitis,  most  marked  in  region  of  mid-brain. 
Right.  (Case  7).  Chronic  leptomeningitis  with  encapsulated,  tubercle-like  lesions.  Some  of  these  are  seen  to  contain  Coc- 
cidioides immitis. 


cussion.  Three  of  these  cases  were  reported 
at  the  Waco  Session  of  the  State  Medical 
Association  of  Texas  in  1932, ^ and  four  addi- 
tional cases  are  now  being  reported  for  the 
first  time. 

CASE  REPORTS 
Cases  Previously  Reported,  1932.^ 

Case  1. — white  male,  33  years  of  age,  a former 
cafe  manager,  entered  Parkland  Hospital,  Dallas, 
December  31,  1929,  complaining  of  a painful  swollen 
left  ankle,  a painful  right  knee,  and  a less  painful 
but  swollen  proximal  phalanx  of  the  right  middle 
finger. 

The  lesion  in  the  finger  had  been  curetted  and  a 
discharging  sinus  persisted.  There  was  a large  firm 
swelling  over  the  left  lateral  malleolus,  and  sinuses 
were  present  over  this  region.  There  was  a soft 
tissue  mass  over  the  dorsum  of  the  right  wrist. 

X-ray  examination  of  the  bones  revealed  destruc- 
tive lesions  in  the  proximal  phalanx  of  the  right 
middle  finger,  in  the  acromion  process  of  the  scapula, 
and  the  medial  malleolus  of  the  left  tibia. 


The  patient  was  re-admitted  to  the  hospital  May  3, 
extremely  dyspneic  and  practically  moribund.  She 
died  the  next  day. 

At  autopsy,  the  most  significant  findings  con- 
cerned the  lungs  and  peribronchial  lymph  nodes. 
The  pleural  cavities  contained  a slight  excess  of 
nearly  clear  serous  fluid. 

The  pleural  surfaces  of  the  upper  left  and  the 
upper  and  middle  right  lobes  were  covered  by  a 
fine  fibrinous  exudate.  These  lobes  were  firm,  pale 
and  non-crepitant.  The  surfaces  made  by  section- 
ing revealed  a granular  gray  surface  studded  with 
gray  nodules.  Both  lower  lobes  were  moist  and 
pink  with  a few  grayish  nodules  near  their  upper 
margins. . 

The  peribronchial  lymph  nodes  were  enlarged, 
gray  and  firm  and  contained  a few  small  areas  of 
caseation. 

On  histological  examination,  many  endosporulat- 
ing  organisms  were  present  in  the  lesions  in  the 
lungs  and  in  the  lymph  nodes. 

Case  3. — A baby  boy,  5 months  of  age,  the  patient 
of  Dr.  W.  E.  Schulkey  of  San  Angelo.  One  of  the 
baby’s  toes,  the  fourth  toe  of  the  left  foot,  had  been 
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swollen  and  hyperemic  for  two  months.  The  toe 
was  amputated  and  submitted  for  pathological  ex- 
amination on  January  22,  1932. 

There  was  a destructive  lesion  of  the  middle  pha- 
lanx of  the  toe  with  extension  of  the  granulomatous 
tissue  into  the  surrounding  soft  tissues. 

Histological  examination  revealed  coccidioidal 
osteomyelitis  with  extension  of  the  inflammatory 
process  into  the  adjacent  soft  tissues. 

The  patient  is  alive  and  well,  ten  years  after 
operative  removal  of  the  only  apparent  focus  of 
coccidioidal  granuloma. 

Cases  Not  Previously  Reported. 

Case  4. — F.  L.  M.,  a 31-year-old  white  farmer, 
entered  Baylor  Hospital,  February  6,  1938,  com- 
plaining of  pain  and  swelling  of  the  left  hip.  His 
illness  began  one  year  before  the  time  of  entrance. 
While  standing  quietly  one  day,  a sudden  sharp, 
knife-like  pain  developed  in  his  left  hip,  causing 
him  to  fall.  His  leg  was  placed  in  a cast  and  after 
three  weeks  the  cast  was  replaced  by  a brace.  Two 
months  prior  to  entrance  to  the  hospital,  he  again 
experienced  a sharp,  knife-like  pain  in  his  left  hip. 
The  hip  became  swollen  and  tender  but  he  was  still 
able  to  walk  with  the  aid  of  crutches.  The  patient 
now  appeared  acutely  ill.  Respirations  were  shal- 
low and  the  rate  was  accelerated.  Blood  pressure 
was  90/60,  the  temperature  101.4  F.,  pulse  rate  108, 
and  respiratory  rate  24.  A blood  examination  re- 
vealed 27  per  cent  hemoglobin,  1,580,000  red  blood 
cells,  18,800  leukocytes,  vidth  a diferential  of  40  seg- 
mented forms,  47  bands,  2 eosinophiles  and  11  lym- 
phocytes. Two  blood  cultures  were  reported  nega- 
tive. 

X-ray  studies  of  the  left  hip  revealed  partial  de- 
struction of  the  head  of  the  femur  and  of  the  acetab- 
ulum with  dislocation  of  the  head  of  the  femur 
to  the  upper  border  of  the  acetabulum.  A radio- 
graph of  the  chest  revealed  a fine  granular  mottling 
throughout  most  of  the  right  lung  field,  and  fairly 
well  generalized  also  through  the  left  lung  field. 
The  patient  died  on  the  fifteenth  hospital  day. 

At  autopsy  a massive  abscess  was  found  to  occupy 
the  region  of  the  left  hip  with  extension  into  the 
retroperitoneal  tissues  and  down  the  left  leg.  The 
partial  destruction  of  the  acetabulum  and  head  of 
the  femur  was  confirmed. 

Sections  of  the  abscess  wall  consisted  of  a granu- 
lation tissue  in  which  a few  of  the  spherules  of 
Coccidioides  immitis  were  seen. 

The  pleural  cavities  were  obliterated  by  fibrous 
adhesions.  The  right  lung  weighed  1010  Gm.  and 
the  left  lung,  790  Gm.  The  lungs  contained  closely 
placed,  diffusely  scattered  focal  miliary  nodules, 
just  visible  to  the  naked  eye,  as  small  gray  slightly 
elevated  foci,  less  than  1 mm.  in  diameter. 

Microscopically,  the  focal  areas  in  the  lungs  re- 
sembled acute  miliary  tubercles  closely.  They  rep- 
resented different  stages  in  the  development  of  the 
lesions.  The  majority  appeared  recent,  in  that  they 
were  exudative  in  t3^e,  while  a few  appeared  dis- 
tinctly older  and  were  proliferative  in  type,  being 
formed  largely  of  epithelioid  cells  with  surrounding 
fibrous  tissue.  Many  of  the  focal  lesions  in  the 
lungs  contained  spherules  of  different  sizes,  some 
with  endosporulation.  The  diagnosis,  therefore, 
was  bilateral  miliary  coccidioidal  granuloma  of  the 
lungs,  and  it  was  assumed  that  hematogenous  dis- 
semination from  the  chronic  abscess  of  the  hip  was 
the  source  of  the  pulmonary  infection. 

Case  5. — V.  B.,  a negro  male,  31  years  of  age,  en- 
tered Parkland  Hospital,  Dallas,  December  16,  1938, 
complaining  of  weakness  of  both  legs  and  difficulty 
of  urination  of  five  weeks’  duration.  He  was  unable 
to  walk  unaided,  and  for  three  weeks  he  had  noticed 
a numbness  in  both  lower  extremities. 

On  examination,  there  was  nearly  complete  an- 


esthesia of  the  entire  right  side  of  the  body  below 
the  umbilicus  and  complete  anesthesia  below  this 
level  on  the  left  side. 

There  was  marked  weakness  of  the  left  lower  ex- 
tremity and  a lesser  degree  of  weakness  of  the  right 
leg.  Tenderness  was  elicited  over  the  tenth  dorsal 
vertebra.  There  was  a double  positive  Babinski 
and  a double  positive  ankle  clonus. 

X-ray  examination  of  the  chest  revealed  unusually 
extensive  generalized  calcium  deposits  in  both  lower 
lobes  with  calcification  of  the  tracheobronchial  lymph 
nodes  on  both  sides.  Radiographic  examination  of 
the  lower  thoracic  and  upper  lumbar  spine,  after 
the  injection  of  3 cc.  of  lipiodol  into  the  spinal 
canal  between  the  fourth  and  fifth  lumbar  vertebra, 
demonstrated  an  apparent  block  at  the  level  of  the 
tenth  thoracic  vertebra.  None  of  the  oil  extended 
above  this  level.  No  positive  evidence  of  bone  de- 
struction could  be  seen  in  this  or  in  a subsequent 
examination  of  this  portion  of  the  spine. 

A laminectomy  was  performed  by  Dr.  C.  C.  Nash 
on  December  21,  and  the  dura  was  opened  over  the 
tenth,  eleventh  and  twelfth  thoracic  and  first  lum- 
bar vertebra.  An  extensive  thickening  of  the  lepto- 
meninges  was  exposed  with  dense  adhesions  between 
the  dura  and  leptomeninges  and  between  the  lepto- 
meninges  and  the  spinal  cord  from  the  tenth  to  the 
twelfth  thoracic  vertebra.  This  fibrous  thickening 
completely  surrounded  the  cord. 

Portions  of  the  thickened  meninges  were  removed 
and  submitted  for  pathological  examination.  The 
specimen  received  by  the  laboratory  consisted  of 
three  flat,  fairly  firm,  naembranous  masses,  aver- 
aging 0.3  cm.  in  thickness.  A diagnosis  of  chronic 
coccidioidal  meningitis  of  the  spinal  meninges  was 
made. 

Some  slight  temporary  improvement  was  noted 
during  the  two  months  after  operation.  The  pa- 
tient was  last  heard  from  six  months  later,  at  which 
time  he  was  a patient  in  the  Robert  B.  Green  Me- 
morial Hospital  at  San  Antonio. 

Case  6. — A.  M.  P.,  a negro  girl,  age  3 years,  of 
San  Angelo,  was  admitted  to  Baylor  University  Hos- 
pital, June  20,  1940,  on  the  services  of  Drs.  Carrell 
and  Girard.  The  patient  was  referred  for  the  treat- 
ment of  a destructive  and  proliferating  lesion  of 
the  proximal  end  of  the  left  ulna. 

The  clinical  diagnosis  was  tuberculous  osteomye- 
litis. 

The  Wassermann,  Kahn  and  Kline  tests  were  all 
negative,  and  an  x-ray  examination  of  the  chest 
showed  the  lung  fields  clear. 

Through  a posterior  subcutaneous  incision,  the 
crest  of  the  ulna  was  exposed.  The  thick  cortical 
bone  was  saucerized,  and  the  marrow  cavity  scraped 
with  a curet. 

The  specimen  submitted  for  pathological  examina- 
tion consisted  of  three  small  fragments  of  firm 
bone  and  about  0.5  cc.  of  soft,  grayish  pink  tissue 
fragments.  The  sections  of  this  soft  tissue  were 
made  up  largely  of  granulation  tissue  containing 
many  lymphoid  cells,  plasma  cells  and  polymorpho- 
nuclear leukocytes.  In  a few  regions,  epithelioid 
cells  formed  poorly  defined  groups.  Scattered 
through  the  granulation  tissue  were  occasional 
doubly  contoured  spherules  from  30  to  60  microns 
in  diameter,  and  the  early  stages  of  endosporulation 
were  eAddent  in  a few  of  these  organisms. 

The  diagnosis  made  on  this  surgical  specimen 
was  coccidioidal  osteomyelitis  of  the  proximal  end 
of  the  left  ulna. 

Case  7. — 0.  G.,  a white  male,  17  years  of  age, 
was  admitted  to  Baylor  University  Hospital,  August 
22,  1941,  complainifag  of  pains  in  head,  back,  chest, 
larnyx,  arms,  legs  and  of  vomiting. 

About  two  and  one-half  years  previous  to  the 
time  of  admission  this  patient  began  to  have  gen- 
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eralized  pain  over  much  of  his  body,  and  about  the 
same  time,  he  began  to  have  spells  of  nausea  and 
vomiting. 

The  first  summer  after  his  illness  began,  he  be- 
came symptom  free,  but  that  autumn  when  he 
started  to  work  on  a farm  his  symptoms  returned. 
About  Christmas  time  of  that  year,  he  again  im- 
proved and  went  to  California,  where  he  was  em- 
ployed to  pick  lemons.  Again  his  symptoms  devel- 
oped and  he  I’eturned  to  Texas. 

Physical  examination  was  essentially  negative 
except  for  the  neurological  findings.  There  was 
choking  of  the  left  disk  and  slight  choking  of  the 
right  disk  on  examination  of  the  fundi. 

A positive  Romberg  and  falling  to  the  right  when 
walking  with  eyes  closed  were  demonstrated.  There 
was  poor  performance  of  the  finger  to  finger,  and 
knee  to  knee  tests.  The  deep  reflexes  were  in- 
creased bilaterally  and  the  Babinski  was  negative. 

Laboratory  examinations  revealed  18,000  leuko- 
cytes, with  93  per  cent  total  polymorphonuclears. 
The  spinal  fluid  was  yellowish  in  color,  moderately 
turbid,  with  9 leukocytes  per  cu.  mm.,  and  5 mg.  of 
protein  per  100  cc.  The  sugar  content  was  normal. 

A ventriculogram  was  obtained  on  the  third  hos- 
pital day,  at  which  time  250  cc.  of  fluid  were  re- 
moved from  the  ventricles  and  this  was  replaced  by 
a like  amount  of  air.  After  the  ventriculogram, 
approximately  220  cc.  of  the  fluid  were  replaced, 
displacing  most  of  the  injected  air. 

The  patient  developed  pulmonary  edema  and  after 
two  ventricular  taps  to  relieve  the  increased  intra- 
cranial pressure,  performed  during  the  course  of 
the  day,  the  patient  died  the  following  morning. 

The  autopsy  was  limited  to  examination  of  the 
head,  and  the  following  findings  were  recorded, 
after  microscopic  examination;  (1)  chronic  basilar 
leptomeningitis  (coccidioidal  meningitis,  chiefly  of 
the  region  of  the  midbrain) ; (2)  marked  symmetri- 
cal hydrocephalus;  (3)  fibrosis  of  the  roof  of  the 
fourth  ventricle;  and  (4)  petechial  hemorrhages  in 
the  lining  of  the  fourth  ventricle. 

The  lesions  in  the  greatly  thickened  meninges 
were  mostly  of  an  extremely  chronic  type.  A few 
were  completely  fibrous  and  hyalinized,  persisting 
only  as  scar  tissue;  others  possessed  thick  encapsu- 
lating rings  of  adult  or  even  partially  hyalinized 
fibrous  tissue.  Only  an  occasional  intact  organism 
could  be  seen  in  these  encapsulated  foci.  Many 
more  hollow  shells,  representing  dead  organisms, 
were  pi’esent  in  the  giant  cells  and  in  the  fibrous 
tissues  at  the  border  of  necrotic  foci.  A few  intact 
organisms  wei’e  seen  in  the  more  active  proliferative 
areas  and  an  occasional  endosporulating  form  was 
observed. 

In  addition  to  the  seven  cases  whose  his- 
tories and  findings  are  summarized  in  this 
report,  I have  studied  sections  of  a skin 
lesion  from  a patient  of  Dr.  J.  B.  Shelmire, 
Mrs.  M.,  a young  woman  with  extensive  coc- 
cidiodal  lymphadenitis  of  cervical  lymph 
nodes  and  with  multiple  sinuses  and  ulcera- 
tive lesions  of  the  skin.  This  patient  was  a 
resident  of  California  and  spent  only  a brief 
period  in  Dallas. 

Certainly,  five  of  these  seven  patients 
with  coccidioidal  granuloma  contracted  the 
disease  in  Texas.  The  histories  in  the  other 
two  cases  are  inadequate  to  rule  out  the  pos- 
sibility of  infection  having  occurred  else- 
where. In  one,  it  is  quite  probable  that  the 
infection  was  acquired  in  California,  while 
in  the  remaining  case,  there  is  no  data  what- 


ever concerning  place  of  residence  or  travel, 
and  none  can  be  secured. 

In  none  of  these  seven  cases  is  there  any 
definite  evidence  that  the  primary  infection 
occurred  in  the  skin,  although  in  one  in- 
stance ulcers  of  the  legs,  which  were  thought 
to  be  varicose  ulcers,  might  possibly  serve  as 
the  route  of  entrance  of  the  chlamydospores 
of  Coccidioides  immitis,  although  this  seems 
quite  unlikely.  Presumably,  all  or  at  least 
most  of  these  seven  cases  had  an  initial  acute 
coccidioidomycosis  which  involved  the  respi- 
ratory passages.  If  this  is  true,  and  if  the 
ratio  of  acute  to  chronic  cases  remains  in  the 
neighborhood  of  300  to  1,  or  even  700  to  1, 
an  appalling  number  of  cases  of  acute  cocci- 
dioidomycosis are  being  overlooked  in  the 
various  communities  which  furnish  these  ex- 
amples of  coccidioidal  granuloma. 
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DIABETES  SHOULD  BE  STRICTLY  , 
CONTROLLED 

An  additional  reason  why  diabetes  should  be  kept 
under  strict  control  is  suggested  by  a report  by 
James  R.  Lisa,  M.  D.;  Morton  Magiday,  M.  D.; 
Irving  Galloway,  B.  S.,  and  James  Finlay  Hart, 
M.  D.,  New  York,  in  The  Journal  of  the  American 
Medical  Association  for  September  19  that  arterio- 
sclerosis or  hardening  of  the  arteries  is  more  com- 
mon in  diabetic  than  in  nondiabetic  persons.  Their 
findings  were  based  on  a postmortem  study  of  193 
diabetic  and  2,250  nondiabetic  patients. 

Among  their  other  findings  are  that  arterio- 
sclerosis is  more  frequently  severe  in  diabetic  than  in 
nondiabetic  persons;  severe  arteriosclerosis  is  more 
frequent  among  persons  with  diabetes  at  all  ages, 
and  that  “sclerotic  changes  in  both  the  diabetic  and 
the  nondiabetic  person  increase  in  frequency  as  age 
advances,  but  among  persons  with  diabetes  a given 
frequency  of  these  changes  is  reached  about  ten 
years  earlier  than  among  those  without  the  dis- 
ease. . . .” 
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COCCIDIOIDAL  GRANULOMA  IN 
TEXAS 

A REPORT  OF  FIVE  CASES  WITH  DERMATO- 
LOGICAL MANIFESTATIONS 
LESLIE  M.  SMITH,  M.  D.,  F.  A.  C.  P. 

EL  PASO.  TEXAS 

Although  by  far  the  greatest  number  of 
cases  of  coccidioidal  granuloma  have  been 
reported  from  California,  reports  from  other 
sections  are  yearly  becoming  more  frequent. 
This  is  probably  due  not  so  much  to  the 
geographical  spread  of  the  disease  as  to  the 
fact  that  physicians  are  becoming  more  fa- 
miliar with  its  manifestations  and  are  more 
often  recognizing  cases.  Just  as  cases  of 
acute  pulmonary  coccidioidomycosis  have 
often  been  misdiagnosed  as  influenza  and 
other  acute  respiratory  conditions,  so  cases 
of  the  chronic  form  of  the  disease,  or  cocci- 
dioidal granuloma,  have  been  often  classified 
as  “granuloma  of  undetermined  origin”  be- 
cause of  lack  of  knowledge  or  lack  of  inter- 
est in  mycology.  It  seems  strange  that  in 
certain  localities  only  the  acute  pulmonary 
form  has  been  recognized,  while  in  others 
only  the  granulomatous  type  has  been  seen. 


Table  1. — Abstract  of  Author's  Cases  of  Coccidioidal  Granuloma 


Cases 

Age 

Sex 

Description 

Treatment 

Result 

(1) 

R.L.S. 

63 

M. 

Multiple  communicating  sinuses, 
right  forearm,  with  infiltrated 
orifices.  X-ray  of  chest  showed 
marked  fibrotic  markings 
throughout  lungs,  not  .distinc- 
tive of  any  particular  pathology. 

Colloidal  iodine  intravenously  on 
alternate  days.  Tr.  iodine  in 
the  sinuses  daily. 

Cured  after  six  months.  Died 
of  cardiovascular  disease  7 yrs. 
later.  Autopsy : no  gross  le- 
sions suggesting  C.  G. 

(2) 

E.G. 

27 

F. 

Swelling  of  right  knee  and  left 
elbow  with  subcutaneous  si- 
nuses. Extreme  emaciation. 

Colloidal  iodine  intravenously 
alternate  days. 

Died.  Autopsy : necrotic  nodules 
in  lungs,  joints,  pericardium ; 
lobar  pneumonia,  nephritis. 

(3) 

R.  A. 

24 

M. 

Draining  sinuses,  right  thigh. 

Colloidal  iodine  intravenously. 
Tr.  iodine  in  sinuses. 

Healed  in  six  weeks.  Disap- 
peared from  observation. 

(4) 

T.J. 

60 

F. 

Sinuses  over  sacrum  and  coccyx. 
X-ray  study  showed  possible 
bone  change,  sacrum.  Chest 
negative. 

Colloidal  iodine  intravenously. 
Tr.  iodine  in  sinuses. 

Healed  in  7 mo.  Observed  8 yrs. 
No  return  of  sinuses. 

(5) 

M.H. 

40 

F. 

Soft,  hypertrophic,  blastomyco- 
sis-like  lesion  on  nose,  miliary 
abscesses.  Changes  in  both, 
lungs  suggestive  of  early  tu- 
berculosis. 

Colloidal  iodine  intravenously, 
colloidal  copper  intravenously. 
Coccidioidin ; x-ray. 

Only  temporary  benefit  from 
treatment.  Later  underwent  re- 
mission while  not  under  treat- 
ment. Occasionally  developed 
small  lesion ; none  for  several 
years. 

nite  foci  of  the  disease  in  the  state.  The  six 
cases  observed  by  Lehmann  and  Pipkin^  ap- 
parently originated  in  the  general  vicinity  of 
San  Antonio.  CaldwelP  has  studied  seven 
cases  in  Dallas,  one  of  which  (a  7 months 
old  baby)  originated  in  the  San  Angelo  area 
where  Schulze®  has  shown  there  is  a focus  of 
coccidioides  infection.  My  first  case  of  coc- 
cidioidal granuloma  in  El  Paso  County®  was 
observed  in  1932.  Since  that  time  four  others 
have  been  seen  in  El  Paso,  and  one  at  Wil- 
liam Beaumont  General  Hospital  (Army) . 
Only  one  of  the  five  patients  had  ever  been 
in  California,  and  the  others  had  spent  their 
lives  in  or  near  El  Paso. 

Coccidioidal  granuloma  may  involve  al- 
most any  structure  of  the  body.  Ophuls®  felt 
that  the  primary  focus  was  usually  in  the 
lungs.  Some  cases  are  seen,  however,  which 
show  no  x-ray  or  clinical  evidence  of  either 
active  or  healed  lesions  in  the  chest.  Cocci- 
dioidal granuloma  usually  responds  poorly  to 
treatment,  and  the  eventual  mortality  is  high. 
There  may  be  natural  remissions  of  the  dis- 
ease, which  make  it  difficult  to  evaluate 
treatment. 

The  skin  lesions  usually  assume  one  of  two 


Doubtless  where  one  type  occurs  the  other 
may  also  be  found  if  the  medical  profession 
as  a whole  are  acquainted  with  the  various 
manifestations  of  the  disease  and  have  some 
knowledge  of  the  characteristics  of  the 
causative  organism. 

I will  confine  my  remarks  to  the  granu- 
lomatous phase  of  coccidioidomycosis,  and 
will  emphasize  the  lesions  of  dermatological 
interest. 

Although  cases  have  been  seen  in  various 
localities  throughout  the  state  of  Texas, 
some  of  the  patients  had  either  resided  or 
visited  in  California.  It  seems  well  estab- 
lished, however,  that  there  are  several  defi- 

Read  before  the  Section  on  Medicine,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  13,  1942. 


forms : chronic  draining  sinuses  originating 
from  subcutaneous  abscesses,  bone,  or  other 
underlying  involved  tissues,  and  the  hyper- 
trophic or  verrucous,  blastomycosis-like  le- 
sions with  miliary  abscesses.  The  cauli- 
flower-like tumor  masses  seen  in  some  of  the 
cases  observed  by  Lehmann  and  Pipkin  are 
apparently  exaggerated  examples  of  the  lat- 
ter type  of  lesion. 

Diagnosis  is  made  by  finding  the  organ- 
isms in  pus  from  the  draining  sinuses  or 
from  the  miliary  abscesses  in  the  hyper- 
trophic form.  Coccidioides  immitis  appears 
in  the  pus,  or  in  tissue  sections,  as  a double- 
contoured  round  or  oval  body  which  at  ma- 
turity is  filled  with  endospores.  Many  of  the 
bodies  are  found,  however,  without  endo- 
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Fig.  1.  a.  Coccidioidal  granuloma,  showing  the  infiltrated  orifices  of  the  sinuses  (case  1)  ; 6,  Roentgenogram  of  the  arm  of  the 
patient  in  case  1,  after  injection  of  iodized  poppy  seed  oil ; c.  Hypertrophic  form  of  coccidioidal  granuloma  resembling  blastomycosis. 


spores,  and  here  the  differentiation  from 
blastomyces  is  difficult.  No  budding  forms 
occur  as  are  seen  in  blastomyces.  Thorough 
search  will  usually  reveal  a few  typical,  non- 
budding, endosporulating  bodies.  The  most 
satisfactory  method  of  examination  is  in  15 
to  30  per  cent  potassium  hydroxide  solution, 
and  the  best  specimens  are  obtained  from 
deep  curettage  of  the  sinuses,  or  expressed 
from  unruptured  miliary  abscesses. 

Coccidioides  immitis  grows  rather  readily 
on  Sabouraud’s  medium  as  a glistening,  and 
later  a white  fluffy  mold.  Microscopically 
the  growth  is  composed  principally  of  myce- 
lium which  soon  breaks  up  into  a chain-like 
arrangement  of  spores  (chlamydospores), 
and  raquet-shaped  segments.  The  double- 
walled,  endosporulating  bodies  are  not  found 
in  cultures. 

Intradermal  skin  tests  with  a filtrate  ob- 
tained from  a broth  culture  of  Coccidioides 
immitis  are  positive  in  twenty-four  to  forty- 
eight  hours.  This  capacity  to  react  is  usually 
retained  for  years  or  throughout  life. 

Five  cases  are  here  presented  in  tabular 
form.  Four  of  them  are  from  the  derma- 
tological service  of  the  El  Paso  City-County 
Hospital,  and  the  fifth  is  from  the  author’s 
private  practice.  The  place  of  origin  of  the 


latter  is  open  to  question,  but  the  others 
originated  near  El  Paso. 

The  following  methods  of  treatment  have 
been  reported  as  beneficial  or  curative  in 
certain  cases  of  coccidioidal  granuloma: 

Colloidal  copper  given  intravenously  or  intramus- 
cularly. 

Iodine  in  various  forms  by  mouth  and  intraven- 
ously. 

Gential  violet  solution  locally  and  intravenously. 

Antimony  and  potassium  tartrate  intravenously. 

Faudin  intravenously. 

Thymol  by  mouth. 

X-ray  therapy. 

Surgical  excision,  electrocoagulation,  or  cautery. 

Specific  vaccinotherapy : coccidioidin  given  intra- 
dermally  or  subcutaneously.  Jacobson-  has  claimed 
good  results  from  intravenous  administration  of 
coccidioidin. 

The  multiplicity  of  remedies  suggests  that 
there  is  no  dependable  specific  remedy.  The 
patients  mentioned  in  this  report  as  being 
cured  received  colloidal  iodine  intravenously 
or  intramuscularly,  and  instillations  of  tinc- 
ture of  iodine  into  the  sinuses.  The  impres- 
sion gained  from  observation  of  the  cases 
was  that  the  principal  effect  was  the  scleros- 
ing action  of  the  iodine  used  locally  in  the 
sinuses,  and  where  practicable  this  treat- 
ment seems  worthy  of  trial. 

The  illustrations  shown  in  figure  la,  figure  lb, 


Fig.  2.  Coccidioides  immitis  in  tissue : o,  in  fresh  pus : 6,  in  fresh  pus  showing  the  organism  immediately  after  rupture,  with, 
many  small  spores  liberated ; c,  double  colony  of  coccidioides  on  Sabouraud’s  medium ; d,  photomicrograph  of  two  weeks’  old  culture 
of  Coccidioides  immitis. 
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figure  2a,  figure  2b,  figure  2c,  and  figure  2d  are 
reprinted  by  permission  from  the  author’s  article 
on  coccidioidal  granuloma,  which  appeared  in  the 
August,  1933,  number  of  Archives  of  Dermatology 
and  Syphilology. 

The  illustration.  Figure  Ic,  is  from  the  author’s 
article  on  blastomycosis  and  blastomycosis-like  in- 
fections in  The  Journal  of  the  American  Medical 
Association,  January  18,  1941. 
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ROENTGEN  RAY  FINDINGS  IN 
COCCIDIOIDOMYCOSIS 
CHARLES  L.  MARTIN,  M.  D. 

DALLAS,  TEXAS 

The  first  recorded  case  of  coccidioidal 
granuloma  was  observed  by  Posadas  in 
Buenos  Aires  and  reported  by  Wernicke^^  in 
1892.  Although  the  disease  produces  demon- 
strable lesions  in  the  bones  and  lungs,  no  de- 
scription of  the  roentgen  ray  findings  ap- 
peared in  the  literature  until  1919,  when 
Bowman^  published  a report  of  5 cases  ob- 
served at  the  Los  Angeles  County  Hospital. 
In  1923  Taylor^o  reviewed  the  cases  reported 
by  Bowman  and  described  the  findings  in 
an  additional  series  of  11  patients  admitted 
to  the  same  institution.  Carter^  then  com- 
piled a comprehensive  article  in  1931,  cover- 
ing all  phases  of  the  disease  and  based  on  a 
study  of  50  cases  seen  in  the  Los  Angeles 
County  Hospital.  These  three  papers,  in- 
cluding most  of  what  is  known  about  the 
x-ray  manifestations  of  the  disease,  appeared 
in  the  American  Journal  of  Roentgenology 
and  Radium  Therapy. 

All  of  the  patients  studied,  except  2,  re- 
sided in  California,  and  most  of  them  came 
from  the  San  Joaquin  Valley.  Although  a 
few  scattered  cases  have  been  reported  from 
other  parts  of  the  world,  80  per  cent  of  a 
series  surveyed  by  Cummins,  Smith  and 
Hallidays  originated  in  California. 

ETIOLOGY 

The  causative  organism  was  at  first 
thought  to  be  a protozoon  called  Coccidi- 
oides  immitis  pyogenes,  but  in  1900  Ophuls 
and  Moffitf^  proved  it  to  be  a fungus  and 
gave  it  the  name  of  Oidium  coccidioides. 
The  adult  form  is  a spherule  within  which 
numerous  minute  endospores  are  formed  and 
released  when  the  capsule  ruptures.  The 

Read  before  the  Section  on  Medicine,  State  Medical  Association 
of  Texas,  Houston,  May  13,  1942. 


disease  known  as  coccidioidal  granuloma  is 
produced  by  the  spread  of  these  endospores 
in  animal  tissues. 

When  grown  on  a culture  medium,  long 
hyphae  appear  and  produce  a mycelium.  In 
time  endospores  develop  from  the  terminal 
hyphae,  and  they  can  be  carried  into  the  air 
by  dust  particles.  Recently  Dickson  and  Gif- 
ford® have  described  a mild  form  of  the  dis- 
ease which  they  attribute  to  the  inhalation 
of  chlamydospores,  apparently  formed  in  this 
manner  in  the  soil.  Since  this  condition  and 
coccidioidal  granuloma  are  different  clinical 


Fig.  1.  (Case  1).  Infiltrating  pneumonic  process  in  left  lung 
in  acute  type  of  coccidioidomycosis,  due  to  inhalation  of  chlamy- 
dospores. 

entities,  these  authors  have  coined  the  term 
coccidioidomycosis  to  include  all  diseases 
caused  by  the  oidium  coccidioides. 

CLINICAL  MANIFESTATIONS 

Most  authors  believe  that  the  organisms 
enter  the  body  by  the  way  of  the  lungs  or 
through  abrasions  in  the  skin.  Dickson  and 
Gifford  report  a series  of  354  cases  of  an 
acute  pulmonary  infection  occurring  in  the 
San  Joaquin  Valley  and  apparently  produced 
by  inhalation  of  the  chlamydospores  of  the 
fungus  coccidioides.  Clinically,  these  pa- 
tients appeared  to  have  influenza  and  all  of 
them,  except  one,  which  developed  a fatal 
coccidioidal  meningitis,  made  an  uneventful 
recovery.  Most  of  them  developed  an  ery- 
thema nodosum  soon  after  the  onset  of  the 
symptoms. 

In  true  coccidioidal  granuloma  the  onset 
may  resemble  pneumonia,  influenza  or  tu- 
berculosis, and  the  pulmonary  involvement 
often  produces  a rapid  fatal  outcome.  In 
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some  instances  the  pulmonary  symptoms 
subside  and  the  disease  passes  into  a chronic 
stage  accompanied  by  abscesses,  bone  and 
skin  lesions,  meningitis  and  enlarged  glands. 
When  the  infection  enters  the  body  through 
a break  in  the  skin  the  same  lesions  appear, 
but  they  tend  to  remain  localized,  often  in 
an  extremity,  for  weeks,  months  or  even 
years.  Death  from  a severe  toxic  prostra- 
tion eventually  occurs  in  most  cases, 

PATHOLOGIC  CHANGES 

The  following  description  of  the  basic 
changes  in  coccidioidal  granuloma  was  pub- 
lished by  Ophuls®  in  1905: 

“Submiliary,  miliary  and  large  nodules  resemble 
tubercles  very  closely.  These  nodules  may  caseate. 


fibrosis  of  the  membranes  which  eventually 
become  adherent  to  the  brain  or  spinal  cord 
and  interfere  with  the  normal  circulation  of 
the  cerebrospinal  fluid.  Craig  and  Dock- 
erty^  report  such  a case  and  state  that  only 
six  others  with  involvement  of  the  central 
nervous  system  had  been  recorded  in  the 
literature  in  1941.  Since  two  cases  have  ap- 
peared in  Dallas  hospitals  during  the  past 
few  years,  the  condition  must  not  be  as  rare 
as  this  statement  would  indicate. 

ROENTGEN  RAY  FINDINGS 
In  the  acute  pulmonary  condition  described 
by  Dickson  and  Gifford,  the  first  x-ray  evi- 
dence of  the  disease  consists  of  an  enlarge- 
ment of  the  hilar  glands  which  is  followed 


Fig.  2.  a and  b,  (Case  2).  Roentgenograms  of  coccidioidal  infection  of  head  of  femur  at  time  of  admission  and  one  year  later, 
with  dislocation  of  the  hip  and  abscess  formation.  . _ 

Fig.  3.  c.  Coccidioidal  involvement  of  both  lungs,  which  appeared  as  a terminal  complication  in  Case  2. 


Later  the  caseous  material  may  liqtiefy  and  cavities 
containing  pus-like  material  may  be  produced  in  this 
way,  or  in  other  cases  there  may  be  suppuration 
from  the  beginning,  sometimes  of  a rather  acute 
type,  but  usually  of  a more  chronic  character,  lead- 
ing to  the  formation  of  miliary,  or  larger,  sometimes 
very  large,  chronic  abscesses  or  ulcers.  The  lesions 
are  nearly  always  progressive,  with  marked  tendency 
to  dissemination  by  lymph  and  blood  stream;  still 
sometimes  they  may  heal  eventually.” 

Only  the  pulmonary,  osseous  and  menin- 
geal lesions  are  of  diagnostic  interest  to  the 
roentgenologist.  Extensive  miliary  nodules 
in  the  lung  may  become  confluent,  forming 
irregular  masses  which  tend  to  break  down 
and  produce  abscesses  or  go  on  to  complete 
consolidation  of  a lobe.  In  bones  the  changes 
are  largely  those  of  a destructive  osteomye- 
litis arising  either  in  the  medulla  or  beneath 
the  periosteum  and  sometimes  appearing  as 
an  extension  from  an  abscess  in  the  adjoin- 
ing soft  tissues.  Joints  are  rarely  involved, 
except  by  direct  extension  from  neighboring 
structures. 

Meningeal  lesions  consist  of  thickening  and 


by  a thickening  of  the  lung  markings,  and 
the  appearance  of  scattered  areas  of  infil- 
tration in  one  or  all  of  the  lobes.  The  ap- 
pearance resembles  tuberculosis  in  some  in- 
stances and  bronchopneumonia  in  others. 
After  the  symptoms  subside,  no  x-ray  evi- 
dence of  the  disease  remains. 

In  coccidioidal  granuloma,  hilar  thickening 
is  also  an  early  sign,  and  a mediastinal  mass 
is  evident  in  about  half  of  the  cases.  Small 
miliary  nodules  are  usually  present,  but  they 
may  be  obscured  by  a slight  cloudiness  or 
actual  areas  of  consolidation  in  the  paren- 
chyma of  the  lung.  In  the  more  chronic 
stages  lesions  of  the  type  seen  in  tubercu- 
losis, such  as  a fibrous  stranding,  air  filled 
abscesses,  thickened  pleura  and  pleurisy 
with  effusion,  are  not  uncommon.  It  is  very 
difficult  to  differentiate  pulmonary  coccidi- 
oidomycosis from  pulmonary  tuberculosis, 
and  both  diseases  are  occasionally  found  in 
the  same  lung.  The  presence  of  bone  lesions, 
adenopathy,  subcutaneous  abscesses  with 
sinus  formation  and  ulceration  and  eruptions 
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on  the  skin  should  make  the  examiner  sus- 
picious of  the  presence  of  coccidioides,  par- 
ticularly in  the  localities  in  which  the  dis- 
ease is  prevalent. 

Cox  and  Smith®  have  recently  made  an  ob- 
servation which  is  of  great  interest  to 
roentgenologists.  In  four  of  their  cases  com- 
ing to  autopsy,  they  were  able  to  demonstrate 
the  spherules  of  coccidioides  within  calcified 
areas  in  the  lungs  and  hilar  regions.  None 
of  the  patients  died  of  coccidioidal  granu- 
loma, and  the  authors  assume  that  they  had 
an  arrested  form  of  the  disease.  The  inter- 


of  long  bones  may  be  involved,  and  joint  in- 
vasion, when  it  occurs,  results  from  direct 
extension.  Demonstrable  increased  density 
in  the  soft  tissues  surrounding  the  diseased 
bone,  indicating  the  presence  of  soft  tissue 
infection,  is  present  in  about  half  of  the 
cases  examined.  Atrophy  of  disuse  is  sel- 
dom seen  in  the  adjoining  bones,  except 
when  the  lesions  appear  in  the  carpus  and 
tarsus.  The  regions  most  commonly  involved 
are  the  ribs,  malleoli  of  the  tibia  and  fibula 
and  the  tuberosities  of  the  tibia.  However, 
Carter  has  described  lesions  in  the  clavicle. 


Fig,  3.  (Case  3).  Multiple  pulmonary  calcifications,  probably  produced  by  arrested  coccidioidal 
^anuloma  and  obstruction  of  neural  canal,  resulting  from  a coccidioidal  meningitis,  demonstrated  by 
lipiodol  injected  through  lumbar  puncture. 


pretation  of  multiple  calcified  areas  observed 
in  the  roentgenograms  of  patients  having  no 
definite  history  of  pulmonary  disease  has 
always  been  a puzzling  problem.  Most 
roentgenologists  have  reported  these  calci- 
fications as  evidence  of  a healed  tuberculosis, 
but  this  diagnosis  has  never  seemed  logical. 
In  1932  Sayers  and  Merriwether®  found 
fungi  in  the  sputum  of  a group  of  patients 
of  this  type.  They  demonstrated  two  forms 
of  aspergillus,  but  made  no  mention  of 
Oidium  coccidioides. 

Coccidioidal  granuloma  of  bone  usually 
starts  as  a purely  destructive  process  in  the 
spongiosa.  The  margins  of  the  area  of  de- 
creased density  may  be  sharply  circum- 
scribed or  poorly  defined.  New  bone  forma- 
tion and  periosteal  proliferation  may  appear 
late,  but  are  rarely  seen.  In  some  instances 
the  first  area  of  destruction  is  in  the  cortex 
of  the  bone  adjacent  to  an  abscess  in  the  soft 
tissues.  Both  the  epiphyses  and  diaphyses 


scapula,  humerus,  ulna,  radius,  femur,  patella, 
fibula,  skull,  ribs,  sternum,  vertebra,  pelvis, 
carpus,  tarsus,  metacarpals  and  phalanges. 

The  roentgen  appearance  of  the  bone 
changes  is  in  no  way  characteristic,  and  may 
be  easily  confused  with  the  findings  in  tuber- 
culosis, syphilis,  blastomycosis,  actinomyco- 
sis, osteomyelitis,  myeloma  and  metastatic 
malignant  tumors.  Although  certain  differ- 
ential points  have  been  suggested,  accurate 
diagnosis  must  rest  on  the  demonstration  of 
the  Oidium  coccidioides.  The  diagnosis 
should  be  considered  when  skin  manifesta- 
tion, adenopathy  and  pulmonary  changes  are 
found  along  with  the  osseous  disorder,  and 
in  all  chronic  destructive  suppurative  lesions 
of  the  bone. 

Meningeal  lesions  can  be  localized  by  x-ray 
examination  after  obstructive  phenonema 
occur.  When  the  obstruction  is  located  at 
the  base  of  the  brain  the  resulting  hydro- 
cephalus is  of  the  external  type  and  the  even 
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dilatation  of  all  of  the  ventricles  can  be 
demonstrated  by  ventriculography.  Lesions 
in  the  spinal  canal  produce  symptoms  similar 
to  those  observed  with  tumors  of  the  spinal 
cord  and  can  be  accurately  localized  follow- 
ing the  injection  of  lipiodol  through  a lumbar 
puncture  or  a cisternal  puncture. 

The  following  cases  studied  in  two  Dallas 
hospitals,  illustrate  some  of  the  more  strik- 
ing x-ray  manifestations.  The  author  wishes 
to  thank  the  staffs  of  Parkland  Hospital  and 
Baylor  Hospital,  for  the  privilege  of  pre- 
senting their  material. 


ness  in  the  upper  left  chest.  He  was  discharged 
free  of  symptoms  on  the  thirty-second  hospital  day. 

The  second  case  exhibited  a chronic  form 
of  coccidioidal  granuloma,  involving  the  head 
of  the  femur,  with  secondary  abscess  forma- 
tion in  the  joint  and  retroperitoneal  space. 
It  seems  reasonable  to  assume  that  the  in- 
fection entered  the  body  through  a varicose 
ulcer  on  the  leg,  since  the  pulmonary  symp- 
toms appeared  late  in  the  course  of  the 
disease. 

Case  2. — A white  man,  30  years  of  age,  was  ad- 
mitted to  Baylor  Hospital  because  of  pain  in  the  left 


FlO.  4.  (Case  4).  Generalized  hydrocephalus  with  dilatation  of  all  of  the  ventricles  produced  by  a 
coccidioidal  basilar  meningitis,  obstructing  the  foramina  of  Luschka  and  Magendie. 


The  first  case  apparently  illustrates  the 
acute  pulmonary  condition  described  by 
Dickson  and  Gifford,  and  thought  to  be  due 
to  inhalation  of  the  chlamydospores  of  the 
fungus. 

CASE  HISTORIES 

Case  1. — A white  man,  48  years  of  age,  was  ad- 
mitted to  Baylor  Hospital  after  cutting  the  backs 
of  both  hands,  in  an  unsuccessful  attempt  at  suicide. 
Three  weeks  before  admission  he  had  a chill,  fol- 
lowed by  hemoptysis.  His  temperature  was  102  F., 
and  the  pulse  rate  120.  The  hemoglobin  was  70 
per  cent,  erythrocytes  3,650,000,  and  leukocytes  12,- 
610,  with  85  per  cent  polymorphonuclear  cells.  The 
temperature  remained  elevated  for  three  days,  often 
going  above  103  F.,  and  then  slowly  dropped  to 
normal. 

An  x-ray  examination  of  the  chest  (Fig.  1),  done 
soon  after  admission,  showed  the  heart  and  great 
vessels  displaced  to  the  left  for  a distance  of  one 
inch.  The  left  diaphragm  was  partially  obliterated 
by  a patch  of  mottled  density,  which  occupied  the 
lower  fourth  of  the  lung  field,  and  within  which 
some  stranding  was  seen.  There  was  a hazy  in- 
creased density  seen  throughout  the  periphery  of  the 
upper  half  of  the  left  lung  field. 

He  had  a productive  cough,  and  examination  of 
the  sputum  showed  spherules  containing  endospheres 
on  two  occasions.  He  showed  steady  improvement, 
and  an  x-ray  examination  of  the  chest,  done  on  the 
twenty-sixth  day,  showed  a complete  disappearance 
of  the  process  at  the  left  base,  and  very  little  hazi- 


hip,  of  one  month  duration,  made  worse  by  motion. 
He  was  a farmer  by  occupation,  and  had  suffered 
from  varicose  veins  in  his  legs  for  several  years. 
About  four  months  before  admission  he  developed  a 
“varicose  ulcer”  on  the  left  leg.  His  temperature 
varied  from  100  to  100.5  F.  each  day.  An  x-ray 
examination  of  the  pelvis  (Fig.  2)  revealed  a de- 
structive process  involving  the  upper  portion  of  the 
articulating  surface  of  the  head  of  the  left  femur, 
with  some  mottling  of  the  bone  beneath  it.  The 
head  of  the  bone  was  displaced  laterally  out  of  the 
acetabulum,  for  a distance  of  about  one-half  inch, 
and  the  joint  surfaces  were  almost  in  contact  at  the 
outer  edge  of  the  acetabulum.  The  shaft  of  the 
femur  showed  no  evidence  of  bone  atrophy.  A cast 
was  applied  to  the  left  leg  and  pelvis  and  the  patient 
was  discharged,  relieved  of  pain. 

After  three  weeks  the  cast  was  replaced  by  a brace 
and  he  felt  comfortable  for  about  a year.  The  pain 
in  his  hip  then  recurred  and  he  was  again  admitted 
to  the  hospital.  He  looked  sick  and  had  a tempera- 
ture of  103  F.,  with  a pulse  of  120.  He  found  it 
almost  impossible  to  use  the  left  leg,  which  was 
swollen.  An  x-ray  examination  revealed  the  changes 
previously  described,  except  that  the  head  of  the  left 
femur  showed  more  lateral  displacement,  and  the 
midportion  of  its  articulating  surface  was  in  contact 
with  the  outer  edge  of  the  acetabulum.  There  was 
some  sclerosis  about  the  area  of  bone  destruction  in 
the  articulating  surface,  and  the  soft  tissues  lateral 
to  the  femoral  neck  were  swollen  and  dense.  The 
hemoglobin  was  46.6  per  cent,  erythrocytes  2,220,000, 
and  leukocytes  20,000,  with  90  per  cent  polsmior- 
phonuclear  cells. 

About  two  weeks  later  he  developed  a cough  and 
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dyspnea,  but  several  sputum  examinations  revealed 
no  acid  fast  bacilli.  His  temperature  remained  high, 
and  his  respiratory  symptoms  slowly  increased.  An 
x-ray  examination  of  the  chest  (Fig.  3)  showed  dif- 
fuse infiltration  and  mottling  throughout  the  mid- 
portion of  the  left  lung  and  about  the  right  lung 
root. 

He  became  irrational  and  died  fifteen  days  after 
admission,  and  fourteen  months  after  the  onset  of 
pain  in  the  hip. 

At  autopsy  a large  abscess  was  found,  involving 
the  left  hip  joint  and  extending  into  the  retroperito- 
neal region  and  down  the  leg.  A destructive  process 
was  demonstrated  in  the  head  of  the  femur  and  in 
the  acetabulum,  and  coccidioidal  spherules  were 
found  in  the  lesion.  A bronchopneumonia  in  both 
lungs  showed  the  histological  changes  observed  in 
coccidioidal  granuloma. 

The  third  case  had  a meningeal  lesion  in 
the  lower  dorsal  region,  which  produced  the 
clinical  picture  of  a spinal  cord  tumor.  Mul- 
tiple calcifications  in  both  lung  fields  were 
in  all  probability  produced  by  arrested  cocci- 
dioidal infection. 

Case  3. — A negro  man,  31  years  of  age,  was  ad- 
mitted to  Parkland  Hospital,  complaining  of  inabil- 
ity to  walk  and  difficult  urination.  His  symptoms 
appeared  two  months  before  admission  and  slowly 
increased  in  severity.  He  first  noticed  shooting 
pains  in  the  pelvis  and  thighs,  and  for  three  weeks 
the  legs  had  been  numb. 

An  x-ray  examination  of  the  chest  (Fig.  4)  re- 
vealed massive  areas  of  calcification  at  both  lung 
roots,  with  many  minute  calcified  areas  in  the  bases 
of  both  lungs.  An  x-ray  study  of  the  thoracic  spine, 
made  in  the  inverted  position,  after  the  injection 
of  lipiodol  into  the  spinal  canal  by  lumbar  puncture, 
showed  evidence  of  an  obstructive  lesion  at  the  level 
of  the  tenth  thoracic  vertebra. 

A neurological  examination  revealed  a bilateral 
spastic  paraplegia,  with  loss  of  sensation  below  the 
twelfth  thoracic  segment. 

The  Wassermann  and  Kahn  tests  were  negative. 
The  spinal  fluid  was  yellow  and  contained  4 red 
and  37  white  blood  cells  per  cc.  The  red  blood  cell 
count  was  3,770,000,  and  white  blood  cell  count 
5,400.  His  temperature  at  the  time  of  admission 
was  99.6  F. 

When  a laminectomy  was  done  in  the  lumbo-dorsal 
region,  the  meninges  were  much  thickened  and  ad- 
herent to  the  spinal  cord  at  the  level  of  the  tenth, 
eleventh  and  twelfth  thoracic  vertebrae.  Sections 
from  the  thickened  meninges  showed  the  typical 
changes  observed  in  coccidioidal  granuloma. 

This  patient  was  known  to  be  alive  six  months 
after  his  operation,  but  no  other  information  is 
available. 

The  patient  in  the  fourth  case  had  a gen- 
eralized hydrocephalus  produced  by  a menin- 
geal lesion  obstructing  the  foramina  of 
Luschka  and  Magendie.  The  symptoms  were 
suggestive  of  a tumor  in  the  region  of  the 
cerebellum. 

Case  4. — A white  boy,  17  years  of  age,  was  ad- 
mitted to  Baylor  Hospital,  because  of  vomiting  and 
pain  in  the  head,  back,  chest,  arms  and  legs.  Head- 
aches and  vomiting,  with  pain  radiating  down  the 
spine,  appeared  about  two  and  one-half  years  be- 
fore admission.  These  symptoms  slowly  improved, 
but  recurred  when  he  went  to  work  on  a farm,  about 
one  year  later.  He  then  obtained  employment  as  a 
lemon  picker  in  California,  and  improved  for  a time, 
but  his  symptoms  soon  returned  and  became  pro- 


gressively worse.  For  two  months  he  had  noticed 
a blurring  of  the  vision  in  the  left  eye. 

Examination  showed  choked  disks  in  both  eyes, 
most  marked  on  the  left,  and  a tendency  to  fall  to 
the  right  when  walking  with  his  eyes  closed.  The 
spinal  fluid  was  yellow  and  somewhat  turbid,  and 
contained  887  red  and  9 white  blood  cells  per  cc. 
The  white  blood  count  ranged  from  9,400  to  18,000, 
and  his  temperature  at  admission  was  99.8  F. 

An  x-ray  examination  of  the  skull  (Fig.  5),  done 
after  the  removal  of  250  cc.  of  fluid  through  occi- 
pital trephines,  and  the  injection  of  air,  showed  a 
marked  hydrocephalus,  with  a symmetrical  dilata- 
tion of  both  lateral  ventricles,  the  third  ventricle 
and  the  fourth  ventricle  indicating  an  obstructive 
process  in  the  meninges  near  the  foramen  magnum. 
The  patient  died  soon  after  the  test  was  done. 

Autopsy  revealed  thickened  leptomeninges  over 
the  medulla,  pons  and  the  region  of  the  optic  chiasm 
with  involvement  of  all  of  the  cranial  nerves.  His- 
tological study  of  the  meninges  showed  the  patho- 
logical picture  of  coccidioidal  granuloma,  and 
spherules,  many  of  which  contained  endospores, 
were  observed. 

SUMMARY 

Roentgen  ray  findings  accompanying 
coccidioidomycosis  of  the  lungs,  bones  and 
meninges  are  described,  and  illustrative  case 
histories  are  included. 
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ACUTE  NON-SPECIFIC  MESENTERIC 
LYMPHADENITIS 

John  Hill  Tilley,  M.  D.,  in  reviewing  69  cases  of 
mesenteric  lymphadenitis  of  the  acute  non-specific 
variety,  seen  during  a period  of  a little  more  than 
three  years  (July,  1938  to  November;  1941,  inclu- 
sive), in  the  September,  1942,  number  of  The  Ameri- 
can Journal  of  Surgery,  gives  the  following  conclu- 
sions : 

1.  Mesenteric  lymphadenitis  is  a frequent  cause 
of  attacks  of  abdominal  pain  and  soreness,  simulat- 
ing other  acute  abdominal  conditions  of  which  acute 
appendicitis  is  foremost. 

2.  Upper  respiratory  tract  infection  is  an  in- 
constant precursor  or  accompaniment  of  mesenteric 
lymphadenitis. 

3.  Mesenteric  lymphadenitis  has  been  found  a 
number  of  times  in  the  presence  of  acute  suppurative 
appendicitis  without  a history  of  abdominal  pain 
prior  to  the  attack  of  appendicitis. 

4.  The  diagnosis  of  mesenteric  lymphadenitis 
should  be  made  more  often  preoperatively. 
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THE  DIAGNOSIS  OF  PLACENTA  PRE- 
VIA BY  MEANS  OF  THE  LATERAL 
SOFT  TISSUE  FILM  OF 
THE  ABDOMEN 
PALMER  E.  WIGBY,  M.  D. 

HOUSTON,  TEXAS 

New  diagnostic  procedures  which  offer 
promise  are  always  accompanied  by  a wave 
of  enthusiasm  followed  usually  by  a lull,  the 
extent  of  which  is  dependent  upon  the  gen- 
eral usefulness  of  the  procedure.  At  first  the 
use  of  the  opaque  cystogram  for  suspected 
placenta  previa  in  cases  of  vaginal  bleeding 
near  term,  as  first  described  by  Ude  and 
Urner^  in  1934,  appeared  to  solve  all  our 
problems  with  reference  to  the  diagnosis  of 
placenta  previa.  As  experience  accumulated 
the  weaknesses  of  the  procedure  were  uncov- 
ered and  other  investigators  (Snow  and 
PowelP)  began  to  modify  Ude  and  Urner’s 
procedure  by  using  air  instead  of  sodium 
iodide  in  the  bladder  and  the  lateral  film  of 
the  abdomen  for  direct  visualization  of  the 
placenta.  DippeP  states  that  Manges  Smith 
began  to  develop  the  soft  tissue  technic,  by 
which  demonstration  of  the  placenta  might 
be  accomplished,  at  about  the  same  time  and 
independent  of  Snow.  Several  years  of  ex- 
perience with  the  lateral  film  of  the  abdomen 
by  several  investigators  have  shown  us  fair- 


Table  1. — Clinical  Indications  for  X-Ray  E.xamina- 
tion  in  253  Cases. 
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ly  well  where  the  possible  sources  of  error 
lie.  In  many  institutions  it  has  attained  a 
place  of  importance  in  cases  of  vaginal  bleed- 
ing at  or  near  term,  and  its  value  should  be 
more  generally  known  and  appreciated. 

The  purpose  of  this  paper  is  to  review  our 
experience  with  the  use  of  these  procedures 
and  attempt  to  demonstrate  their  usefulness 
as  well  as  simplicity.  Any  general  prac- 
titioner with  good  ordinary  x-ray  equipment 
and  who  is  technic  conscious  should  readily 
make  use  of  the  procedures  in  the  interest  of 
his  obstetric  patients.  Considerable  care  is 
necessary,  however,  in  the  production  of 
films  of  diagnostic  quality. 

Bead  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  12,  1942. 


In  attempting  to  prepare  tables  to  show 
correlation  between  x-ray  and  clinical  find- 
ings, certain  handicaps  are  always  encoun- 
tered. Careful  clinical  observations  in  any 
large  series  of  consecutive  cases  are  not  al- 
ways accurately  recorded  on  hospital  charts. 
All  cases  without  any  clinical  data  as  to  site 
of  placenta  at  delivery  were  eliminated  from 
the  series.  Insignificant  discrepancies  be- 
tween x-ray  and  clinical  findings  were  over- 
looked; these  consisted  chiefly  of  cases  in 
which  the  placenta  was  demonstrated  high 
in  the  uterine  fundus  by  x-ray,  and  the  de- 
livery was  recorded  as  being  normal  with  no 
further  statement  concerning  location  of  pla- 
centa; also  in  certain  cases  in  which  x-ray 
demonstrated  marginal  placenta  previa  and 
the  clinical  findings  recorded  the  placenta  as 
covering  the  entire  slightly  dilated  os.  This 


Table  2.— -Location  of  Placenta  as  Determined 
From  Soft  Tissue  Lateral  Films  or  Cystogram  (g) 
in  Sixty-Six  Cases  of  Bleeding  Near  Term. 
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Three  Errors. — In  2 cases  the  placenta  was  reported  seen  in 
the  posterior  fundus  in  lateral  films,  and  posterior  marginal 
placenta  previa  of  an  unusually  large  placenta  was  found  at 
cesarean  section  in  one,  and  in  the  other  the  same  situation,  al- 
though this  represents  an  error  in  interpretation  as  the  placenta 
is  actually  low  enough  in  the  film  to  be  called  a marginal  placenta 
previa. 

In  1 case  with  a negative  cystogram,  marginal  placenta  previa 
was  found  on  removal  of  the  bag  for  induction  of  labor. 

was  recorded  in  our  statistics  as  confirming 
the  x-ray  diagnosis  of  marginal  placenta 
previa. 

There  were  2 cases  of  the  66  tabulated  in 
table  2 which  may  be  considered  errors.  One 
occurred  in  the  use  of  the  lateral  film,  and 
there  was  present  an  unusually  large  placenta 
with  downward  extension  posteriorly  to  reach 
the  margin  of  the  cervix  as  seen  at  cesarean 
section.  The  placenta  appears  well  up  in  the 
posterior  fundus  in  the  lateral  film.  One 
other  error  in  interpretation  of  the  lateral 
film  occurred,  although  this  was  purely  the 
result  of  lack  of  experience  in  interpretation 
inasmuch  as  the  thickest  portion  of  the  pla- 
centa is  seen  opposite  the  fifth  lumbar  ver- 
tebra which  is  clearly  a case  of  marginal 
placenta  previa.  One  negative  cystogram 
was  found  to  have  marginal  previa  on  re- 
moval of  bag  for  induction  of  labor,  although 
this  paper  is  not  concerned  particularly  with 
the  effectiveness  of  the  cystogram.  The  er- 
rors in  this  series  are  therefore  negligible.  I 
wish  to  emphasize  that  the  present  series  of 
cases  reported  represents  consecutive  cases 
and  not  selected  cases. 

Placental  anomalies  such  as  extra-placental 
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lobes  can  be  disregarded  from  the  practical 
standpoint  when  using  this  method  of  diag- 
nosis. Their  incidence  is  extremely  low  and 
need  not  be  a deterring  factor  in  the  mind 
of  the  obstetrician.  I feel  entirely  justified 
in  asserting  that  any  unsatisfactory  expe- 
rience with  this  procedure  has  been  and  will 
continue  to  be  for  some  time  directly  attrib- 
utable to  unsatisfactory  films  or  to  misinter- 
pretation based  on  lack  of  experience. 

TECHNIC 

Several  years  of  bad  results  occurred  in 
our  department  at  Parkland  Hospital,  Dallas, 
during  the  time  we  were  attempting  to  show 
the  placenta  by  conventional  radiographic 
technic.  We  began  to  show  the  placenta  in 
every  case  only  after  the  installation  of  the 
rotating  anode  tube  which  permitted  the  use 
of  very  short  exposure  times  eliminating  all 
types  of  motion  and  also  increase  in  the  tube- 


statement  in  an  earlier  publication^  that  sat- 
isfactory films  can  be  made  with  any  x-ray 
apparatus,  including  bedside  units. 

The  technic  we  have  found  most  success- 
ful is  200  milliampere  seconds,  never  using  a 
time  of  more  than  4 seconds,  a distance  of  40 
inches  without  a filter,  and  kilovoltage  ac- 
cording to  thickness  of  the  patient.  No  spe- 
cial preparation  of  the  patient  is  necessary. 
Usually  if  the  position  of  the  placenta  was  not 
considered  definitely  demonstrated,  a second 
lateral  film  with  the  patient  on  the  other  side, 
and  occasionally  an  anteroposterior  film,  was 
added.  Then,  for  further  confirmation,  air 
or  opaque  cystography  was  occasionally  car- 
ried out. 

X-RADIATION  AND  THE  GENES 

The  matter  of  the  effect  of  the  x-ray  expo- 
sure used  in  this  work  on  the  mother  and 
fetus  needs  little  elaboration  here  inasmuch 


Fig.  1.  a,  6,  c. — Three  roentgenograms  of  the  abdomen  in  three  different  patients  showing  slightly  different  positions  of  the 
placenta.  All  are  normal  cases. 


film  distance.  Proper  technic  has  only  re- 
cently been  worked  out,  and  I doubt  very 
much  whether  very  many  obstetricians  have 
had  opportunity  to  have  unsatisfactory  ex- 
perience where  proper  technic  was  used. 

Considerable  experimental  work  by  the 
trial  and  error  method  was  carried  out  with 
various  types  of  x-ray  apparatus  during  the 
years  1935,  1936  and  1937  in  an  attempt  to 
arrive  at  the  optimum  technic  for  satisfactory 
demonstration  of  the  placenta  in  all  cases.  It 
was  not  until  after  utilizing  Dr.  Dippel’s  sug- 
gestion that  a target-film  distance  of  40  or 
42  inches  without  filter  be  employed,  that  we 
were  successful  in  demonstrating  the  placenta 
almost  routinely.  This  change  in  technic  was 
instituted  at  about  the  time  of  installation  of 
the  rotating  anode  tube.  I disagree  with  his 


as  it  has  been  well  enunciated  in  numerous 
previous  works.  Interest  in  this  matter  to 
certain  physicians  was  prompted  by  the  work 
of  Herman  J.  Muller^  when  he  reported  in 
1928  the  production  of  mutations  in  fruit 
flies  by  x-radiation.  Since  that  time  x-radia- 
tion has  been  used  to  produce  mutation  in 
both  plants  and  animals  and  it  has  been 
found,  quoting  from  Snow,®  that  both  with 
plants  and  animals  the  germ  cells  are  eight 
times  more  sensitive  to  x-ray  radiation  dur- 
ing maturation.  It  appears  to  me  that  the 
chances  of  striking  an  ovum  during  matura- 
tion in  the  human  in  advanced  pregnancy  are 
practically  nil.  In  the  diagnosis  of  pregnancy 
one  of  his  co-workers  found  that  only  6 r 
units  of  x-radiation  reached  to  a depth  of  10 
cm.  within  the  patient  for  each  film.  The 
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margin  of  safety  in  x-raying  human  females 
is  impressively  demonstrated  when  one  con- 
siders that  the  dose  administered  for  three 
films  is  only  about  one-hundredth  of  that 
used  in  the  production  of  the  fruit  fly  muta- 
tions. In  the  fruit  fly  experiments  only  the 
males  were  exposed  and  ova  are  less  sensitive 
to  x-radiation  than  spermatozoa.  There  are 
no  reports  in  the  literature  to  show  that  any 
harm  has  ever  resulted  to  mother  or  fetus  as  a 
result  of  radiographic  x-ray  exposure.  Radio- 
therapeutic  dosages  administered  directly  to 
a fetus  may  be  dangerous  to  its  development 
although  there  are  very  few  reports  in  the 
literature  to  show  that  such  gross  blunders 
have  produced  deformities  in  the  offspring. 
If  one  considers  these  facts,  little  if  any  jus- 
tifiable caution  need  be  exercised  in  radio- 
graphic  x-ray  exposure  of  a case  of  advanced 


Usually  a strong  150-  or  200-watt  bulb  is 
necessary  as  a light  source  to  see  the  line  of 
cleavage. 

It  would  seem  that  an  occasional  source 
of  error  might  arise  from  the  presence  of  a 
succenturiate  placental  lobe  increasing  the 
length  of  the  placental  shadow.  This  anomaly 
is  very  rare  and  was  not  encountered  in  our 
series  and  to  my  knowledge  has  not  been  a 
source  of  confusion  to  any  other  writer  on 
this  subject.  Uterine  fibroids  provided  no 
confusion  in  the  few  cases  in  our  series  in 
which  they  were  reported  present  clinically. 
Premature  separation  of  the  placenta  was  re- 
corded in  six  of  the  cases,  although  no  sus- 
picion of  this  condition  was  reported  in  the 
x-ray  studies.  Snow  reports  that  if  the  bleed- 
ing is  sufficient  a localized  bulge  of  the 
uterine  wall  will  be  found. 


Fig.  2.  a.- — Oblique  view  of  the  central  placenta  previa,  5 per  cent  sodium  iodide  in  bladder,  h.  Normal  relationship  of  fetal 

head  and  maternal  urinary  bladder  in  the  absence  of  placenta  previa,  c.  Same  case  as  in  “a.”  Complete  placenta  previa. 


pregnancy ; in  my  opinion  the  skin  tolerance 
of  the  mother  is  the  only  limiting  factor. 

THICKNESS  OF  PLACENTA 

The  placenta  occupies  about  one-third  of 
the  wall  space  of  the  uterus  near  term  and  its 
fetal  surface  is  also  equal  to  about  one-third 
of  the  external  surface  of  the  fetus  near 
term.  It  is  always  thickest  in  its  central  por- 
tion (Fig.  la)  and  may,  together  with  the 
uterine  wall,  measure  as  high  as  8 cm.  at  this 
point,  gradually  tapering  off  above  and  be- 
low. In  about  90  per  cent  of  all  cases  the 
placenta  will  be  located  on  the  flat  anterior 
or  posterior  surface  of  the  uterus. 

The  placenta  can  sometimes  be  seen  best 
in  the  anteroposterior  film  (Fig.  16),  al- 
though even  in  this  case  it  was  seen  fairly 
well  in  the  lateral.  The  thick  placental  shad- 
ow fuses  with  the  uterine  wall  and  usually 
can  not  be  differentiated  from  it.  It  is  def- 
initely separable  from  abdominal  wall  be- 
cause of  difference  in  density  cast  by  sub- 
cutaneous tissues  of  the  abdominal  wall. 


EXTRA  UTERINE  PREGNANCY 
We  have  not  had  the  privilege  of  examin- 
ing any  case  of  extra  uterine  pregnancy  near 
term  but  it  would  appear  probable  that  the 
absence  of  the  uterine  wall  surrounding  the 
fetus  could  be  determined  from  properly  ex- 
posed films.  In  the  reported  cases  the  pla- 
centa was  usually  located  between  the  fetus 
and  urinary  bladder. 

The  black  line  of  demarcation  surrounding 
the  fetus  has  been  shown  conclusively  by 
Weintraub  and  Snow®  to  represent  fetal  sub- 
cutaneous fat.  This  line  is  thinner  in  certain 
areas,  such  as  over  the  elbow,  while  it  is 
usually  thickest  at  the  nape  of  the  neck. 

CENTRAL  PLACENTA  PREVIA 
The  appearance  of  central  placenta  previa 
has  not  been  simulated  by  any  other  condi- 
tion in  our  experience.  It  was  demonstrated 
in  at  least  20  consecutive  cases  by  use  of  the 
opaque  cystogram  during  the  years  1935, 
1936  and  1937  before  the  lateral  soft  tissue 
film  of  the  abdomen  was  first  used  by  us. 
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The  appearance  was  typical  (Fig.  2,  a,  b,  c) 
in  every  case  and  only  one  mistake  was  made 
with  it,  and  that  was  clearly  chargeable  to 
hasty  decision  from  a wet  film.  We  saw  no 
cases  in  which  the  bag  of  waters  simulated 
the  placenta  as  Snow  reported  in  one  in- 
stance. It  is  obvious  now  that  in  such  a case 
the  lateral  soft  tissue  film  of  the  abdomen 
would  demonstrate  the  placenta  in  its  normal 
position  in  the  fundus.  Figure  3a  is  a repro- 
duction of  a lateral  film  of  abdomen  showing 
complete  absence  of  the  placenta  and  there- 
fore in  any  such  instance  one  can  state  in 
complete  confidence  that  placenta  previa 
exists.  Where  the  entire  fundus  is  outlined, 
the  diagnosis  becomes  absolute. 

MARGINAL  PLACENTA  PREVIA 
The  distinction  between  low  implantation 
(Fig.  36)  and  marginal  placenta  previa 
(Fig.  3c)  is  where  the  greatest  difficulty  lies 


will  obscure  the  lower  edge  of  the  placenta 
while  it  may  be  seen  satisfactorily  contrasted 
against  the  air  even  though  the  fetal  head 
does  approximate  the  urinary  bladder  an- 
teriorly. As  one  gains  experience  in  the 
interpretation  of  the  lateral  soft  tissue  film, 
one  can  estimate  the  probable  downward  ex- 
tension of  the  placenta  in  such  cases.  If  the 
placenta  lies  on  the  anterior  wall  of  the  uterus 
its  downward  extension  is  more  readily  de- 
fined. Furthermore,  the  incidence  of  im- 
plantation over  the  anterior  wall  of  the  lower 
uterine  segment  is  far  greater  than  over  the 
posteribr  wall  of  the  lower  segment.  In  the 
experience  of  Dippel  and  Brown^  the  anterior 
low  implantation  is  eight  times  more  frequent 
than  the  posterior  low  implantation.  Knowl- 
edge of  its  anterior  position  will  also  be  of 
assistance  to  the  obstetrician  in  deciding 
upon  his  incision  and  type  of  section  in  case 
that  procedure  is  elected. 


Fig.  3.  a. — Entire  uterine  wall  well  outlined  in  proximity  to  the  fetus ; there  is  no  evidence  of  Intervening  placental  shadow. 
■Central  placenta  previa.  , 

6.  Roentenogram  of  low  implantation  of  the  placenta.  The  upper  margin  of  the  placenta  extends  up  to  the  fetal  buttocks. 
The  thickest  part  of  the  placenta  is  at  the  mid  portion  of  the  fetus. 

c.  Roentgenogram  of  marginal  placenta  previa.  The  thickest  part  of  the  placenta  is  below  the  level  of  the  fifth  lumbar 
vertebra. 


in  the  use  of  the  lateral  soft  tissue  film  alone 
for  the  diagnosis.  In  all  such  cases  the  addi- 
tion of  the  air  cystogram  should  render  con- 
clusive information  concerning  the  presence 
or  absence  of  a marginal  previa.  If  it  ap- 
pears that  the  edge  of  the  placenta  extends 
only  part  way  across  the  os,  then  cesarean 
section  may  possibly  be  avoided.  If  the 
hemorrhage  is  not  excessive,  most  obstetri- 
cians follow  the  course  of  watchful  waiting. 

If  the  placenta  extends  into  the  pelvis  on 
the  posterior  wall  of  the  uterus  it  may  be 
very  difficult  to  see  the  lower  edge  of  the 
placenta.  It  is  in  such  instances  that  the  air 
cystogram  is  definitely  superior  to  the  opaque 
cystogram  inasmuch  as  the  opaque  medium 


SUMMARY  AND  CONCLUSIONS 

1.  The  value  of  the  lateral  soft  tissue  ab- 
dominal film  in  the  diagnosis  of  placenta 
previa  in  routine  obstetric  work  is  analyzed. 

2.  If  the  films  are  satisfactory  from  the 
technical  standpoint  the  method  should  be 
practically  100  per  cent  accurate. 

3.  One  actual  error  in  66  consecutive 
cases  was  made.  This  was  in  a case  of  ex- 
ceptionally large  placenta  and  which  pro- 
duced only  a marginal  placenta  previa. 

4.  There  is  no  evidence  to  show  that  there 
is  any  danger  whatever  to  mother  or  fetus 
from  radiographic  x-ray  exposure.  In  my 
opinion  the  mother’s  skin  is  the  only  limiting 
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factor,  and  this  should  permit  unlimited  film- 
ing with  modern  equipment. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Robert  A.  Johnston,  Houston:  The  end  results 
in  cases  of  placenta  previa  have  definitely  been  im- 
proved in  the  past  decade.  This  most  probably  has 
been  due  to  two  reasons:  first,  recent  graduates  are 
better  trained  in  obstetrics;  and,  second,  patients 
with  bleeding  are  fortified  against  hemorrhage  by 
having  donors  ready  for  transfusions  at  all  times. 
The  diagnosis  of  placenta  previa  is  most  often  made 
from  the  clinical  history  of  bleeding.  The  type  of 
placenta  previa  with  which  one  is  dealing  is  not 
always  easy  to  determine.  One  should  remember 
that  hospitals  are  the  places  to  treat  such  cases  if 
possible.  One  method  of  treatment  is  not  applicable 
to  all  cases  but  the  physician  who  individualizes  each 
case  will  obtain  the  best  results.  If  one  is  to  deter- 
mine the  type  of  placenta  previa  with  which  one  is 
dealing  by  making  a vaginal  examination,  he  should 
have  everything  in  readiness  to  proceed  to  cope  with 
any  condition  which  may  arise.  Having  obtained  a 
donor  this  examination  should  be  done  in  the  operat- 
ing room  with  anesthetist  and  preparations  in  readi- 
ness. 

The  lateral  soft  tissue  film  of  the  abdomen  in  the 
diagnosis  of  placenta  previa  has  given  the  obstetri- 
cian another  aid  in  dealing  with  this  condition.  I feel 
sure  the  roentgenologist  does  not  intend  for  this 
method  to  supplant  the  usual  means  of  diagnosing 
such  a condition.  It  is,  as  in  all  other  laboratory 
methods,  an  added  check  for  the  benefit  of  the  pa- 
tient. In  three  private  cases  it  has  proved  100  per 
cent  correct  in  diagnosis  and  has  given  me  added 
assurance  in  the  form  of  treatment  to  be  employed. 
The  x-ray  also  shows  fetal  abnormality,  which  is 
more  common  in  cases  of  placenta  previa.  Dr.  Wigby 
is  to  be  congratulated  in  calling  our  attention  to  an 
added  means  of  diagnosing  placenta  previa. 

Dr.  E.  O.  Strassman,  Houston:  Dr.  Robert  John- 
ston was  kind  enough  to  mention  my  father’s  work 
concerning  the  etiology  of  placenta  previa.  He  made 
this  study  about  fifty  years  ago.  He  found  that 
there  are  two  types  of  placenta  previa,  the  ascending 
type  and  the  descending  type.  The  development 
depends  upon  the  primary  nidation  of  the  ovum, 
whether  its  first  location  takes  place  near  the  in- 
ternal os  or  high  up  in  the  fundus.  The  type  of 
placenta  previa  we  are  dealing  with  can  be  diagnosed 
by  the  site  of  the  insertion  of  the  umbilical  cord 
which  always  corresponds  with  the  site  of  the  pri- 
mary location  of  the  fertilized  ovum.  In  atonic  hypo- 
plastic uteri  the  ovum  may  drop  down  to  the  internal 
os.  The  placenta  previa  type  in  these  instances  is 
the  ascending  one  because  the  placenta  grows  upward 
toward  the  fundus.  This  is  the  more  severe  type  of 
placenta  previa  because  it  often  covers  the  internal 
os.  It  is  occasionally  found  in  primiparas.  The  much 
more  frequent  type  is  that  found  in  multiparas,  the 
descending  type.  In  these  instances  the  primary 


nidation  of  the  ovum  takes  place  at  the  usual  fundal 
part  of  the  uterine  cavity.  But  lack  of  nourishment 
often  following  multiple  and  poorly  spaced  preg- 
nancies compels  the  chorionic  villi  to  expand  down- 
ward to  the  more  fertile  lower  uterine  segment,  thus 
causing  various  forms  of  placenta  previa.  This 
group  is  as  a whole  less  serious  because  it  comprises 
a higher  percentage  of  marginal  placenta  previa. 

The  diagnosis  of  placenta  previa  by  x-ray  is  a 
valuable  help,  as  Dr.  Wigby’s  paper  illustrated.  I 
enjoyed  his  presentation  very  much. 

NEWER  METHODS  IN  THE  MANAGE- 
MENT OF  MASTOID  DISEASE 
O.  JASON  DIXON,  M.  D. 

KANSAS  CITY,  MISSOURI 

Introduction. — The  treatment  of  mastoid 
disease,  like  the  treatment  of  all  diseases 
within  the  human  body,  changes  as  we  learn 
more  about  the  disease.  It  was  not  until  the 
French  surgeon  Ambroise  Pare  in  the  six- 
teenth century  developed  enough  courage  to 
perform  a surgical  operation  upon  the  mas- 
toid process,  that  this  particular  part  of  the 
anatomy  aroused  enough  interest  to  provoke 
any  type  of  therapy. 

In  discussing  the  modern  treatment  of 
mastoid  disease,  I wish  to  state  briefly  that 
I do  not  believe  in  early  routine  paracentesis 
for  the  treatment  of  middle-ear  disease.  I 
do  not  believe  that  the  infected  middle  ear 
which  suppurates  and  drains  is  ever  a nor- 
mal ear  again;  that  we  have  any  antiseptic 
or  any  form  of  local  medication  which  has 
sufficient  curative  properties  to  warrant 
any  great  belief  in  their  efficiency ; that  any 
patient  ever  died  from  an  uncomplicated 
mastoid  disease;  that  it  is  just  as  serious  to 
operate  upon  an  infected  mastoid  process 
too  early  as  too  late;  that  pain  and  local 
tenderness  and  febrile  reactions  are  not  in- 
dications for  mastoid  surgery.  I believe  that 
the  disease  is  greatly  over-rated,  poorly  un- 
derstood, and  all  too  frequently  quite  im- 
properly treated. 

What  Is  Mastoid  Disease  ? — Mother  nature, 
in  her  effort  to  lighten  the  bone  surrounding 
the  enlarged  brain,  and  in  order  not  to  sacri- 
fice strength  or  protection,  filled  this  bony 
compartment  with  air  cells.  In  the  temporal 
bone,  which  acts  as  the  keystone  for  this 
cranial  arch,  she  placed  the  delicate  hearing 
mechanism  and  the  labyrinth,  that  intricate 
apparatus  which  controls  our  stability.  As 
part  of  the  mechanism  which  is  used  to 
equalize  the  atmospheric  air  pressure,  a tube 
was  extended  into  the  throat  from  the  middle 
ear.  This  eustachian  tube  is  so  constructed 
that  any  infection  may  travel  along  its  source 
from  the  nasopharynx  up  into  the  middle 
ear.  When  acute  exacerbations  of  the  upper 
respiratory  tract  occur  and  make  their  major 
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and  initial  attack  within  the  nasopharynx 
area,  virulent  strains  of  bacteria  may  enter 
directly  into  these  mastoid  cells.  This,  in 
turn,  sets  up  an  acute  inflammatory  reaction 
which  involves  the  bone.  Immediately  we 
have  what  corresponds  to  an  infected  com- 
pound fracture,  and  since  bone,  which  has  a 
poor  blood  and  lymph  supply,  develops  very 
little  defense  mechanism  to  this  bacterial  in- 
vasion, we  soon  have  such  an  overwhelming 
localized  destruction  of  bone  tissue  that  occa- 
sionally the  invasion  goes  beyond  the  cellular 
bony  structure  and  involves  the  vital  tissues 
beneath,  namely,  dura,  sigmoid  sinus,  over- 
lying  periosteum  and  even  cerebrospinal 
fluid. 

While  this  primary  invasion  is  occurring, 
the  patient  is  usually  quite  sick,  both  from 
the  systemic  reaction,  as  well  as  the  local 
processes.  In  practically  all  cases,  however, 
and  certainly  in  enough  to  justify  our  belief 
in  this  majority,  this  acute  inflammatory 
reaction  within  the  mastoid  process  begins 
to  subside.  The  patient  is  relieved  from  pain 
and  fever,  and  he  is  only  slightly  concerned 
with  thfe  partial  loss  of  ear  function. 

Occasional  sharp  stabbing  pains,  which 
come  on  at  such  unexpected  times  as  to 
arouse  the  anxiety  of  the  patient,  may  radi- 
ate up  over  the  temple.  Seldom,  however, 
does  he  attach  proper  importance  to  this 
danger  signal,  and  as  his  general  health  im- 
proves, he  is  inclined  to  forget  the  important 
clinical  events  which  have  just  transpired. 

What  is  now  happening  to  this  infected 
mastoid  process?  The  acute  inflammation 
has  subsided.  Congestion  has  disappeared. 
Necrosis  of  bone  and  soft  tissue  has  taken 
place.  A defensive  barrier  of  granulation 
tissue  has  formed,  which  may  or  may  not 
afford  sufficient  drainage,  and  is  now  carry- 
ing off  this  purulent  debris  of  the  middle  ear 
out  through  a perforation  in  the  ear  drum 
and  into  the  external  auditory  canal.  Obvi- 
ously, to  attempt  to  adequately  treat  this 
localized  destructive  tissue,  either  by  way  of 
the  ear  canal  and  the  pin  point  perforation 
in  the  drum,  or  through  the  overlying  mas- 
toid process,  is  as  inadequate  as  it  is  absurd. 

Nature  has  won  her  battle  with  the  bac- 
terial invaders,  and  cries  out  for  help  to 
remove  the  debris.  In  rare  instances  she 
has  even  been  able  to  manage  this  phase  of 
the  problem  by  anatomical  as  well  as  patho- 
logical means.  It  is  much  simpler,  and  quite 
more  efficient,  at  this  time  to  render  proper 
surgical  aid.  The  peculiar  anatomical  struc- 
ture of  this  bone  with  its  enclosures  and  im- 
mediately adjacent  structures  calls  for  a 
rather  direct  type  of  dissection.  Certainly 
the  more  of  the  diseased  bone  that  is  removed 
at  the  time  of  operation  the  quicker  and 
more  permanent  is  the  recovery. 


It  is  not  difficult  to  understand  why  the 
surgery  of  this  intricate  mass  has  been 
avoided  by  the  general  surgeon,  in  view  of 
the  fact  that  the  facial  nerve  passes  through 
this  bony  structure,  and  directly  beneath 
flows  the  main  channel  of  the  venous  blood 
in  its  return  from ' the  brain ; lying  within 
it  is  the  labyrinth  and  the  ossicles,  and  di- 
rectly above  it  the  covering  of  the  brain. 

When  we  consider  the  brief  span  of  years 
up  until  the  short  time  which  has  elapsed 
since  Pare  first  opened  into  this  bony  com- 
partment, we  are  obliged  to  admit  that  there 
is  still  room  for  major  changes.  It  is  in  re- 
gard to  one  particular  radical  change  in  the 
surgical  treatment  of  this  disease  that  I 
wish  especially  to  call  attention. 

The  Surgical  Departure. — Since  Schwartz 
first  described  the  technique  of  a mastoidec- 
tomy, in  1873,  there  has  been  very  little  de- 
parture in  the  type  of  operation.  Various 
drugs  have  been  used  to  promote  wound 
healing,  but  even  the  attempt  has  been  a 
pathetic  indication  of  the  lack  of  understand- 
ing of  the  physiology  of  wound  repair. 

It  was  not  until  I had  labored  rather  dili- 
gently for  three  years  in  the  experimental 
laboratory  that  I learned  quite  thoroughly 
that  my  sincere  attempts  to  induce  wound 
healing  had  often  acted  inversely  propor- 
tional to  the  application  of  my  labors.'^ 

In  1928  I described  an  irritation  phenome- 
non of  the  dura  with  the  use  of  gauze 
packing  in  the  mastoid  wound,  and  upon  two 
occasions  I have  seen  thrombophlebitis  of  the 
sigmoid  sinus  develop  subsequent  to  its 
surgical  exposure  and  the  irritation  and 
necrosis  of  the  exposed  vessel  wall  in  the 
presence  of  wound  infections. 

Gauze  is  a foreign  body  and  all  wounds 
react  to  it  as  such.  It  is  irritating,  non- 
absorbable and  delays  normal  wound  healing. 
Its  presence  predisposes  to  infection,  and 
when  infection  is  present,  gauze  promotes  its 
activity. 

Technique  of  Procedure. — For  the  past  five 
years  I have  been  closing  the  mastoidectomy 
wound  completely  at  the  time  of  the  opera- 
tion. During  that  time  I have  had  very  little 
difficulty  with  this  radical  departure  from 
past  methods  of  postoperative  care  of  the 
mastoid  wound. 

There  are  certain  departures  in  the  opera- 
tive technique  which  play  an  important  part 
in  the  success  of  this  procedure.  The  postau- 
ricular  incision  should  parallel  the  posterior 
border  of  the  external  ear  when  it  is  held 
flat  against  the  side  of  the  head.  This  car- 
ries the  incision  well  up  above  the  external 
ear,  along  the  zygoma  and  back  into  the  bor- 
der of  the  hair  line,  which  brings  it  along 
the  posterior  edge  of  the  mastoid  process. 
The  incision  should  be  carried  down  through 
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the  periosteum  to  the  bone,  and  the  peri- 
osteum should  be  elevated  along  with  the  flap 
and  should  not  be  torn  or  traumatized.  By 
placing  the  incision  in  the  scalp  the  blood 
supply  is  greatly  increased  and  the  well 
known  rapid  scalp  healing  follows. 

While  operating,  this  flap  should  be  cov- 
ered with  warm  moist  sponges.  After  the 
mastoid  dissection  is  completed  the  facial 
ridge  should  be  lowered  and  zygomatic  angles 
smoothed  off,  so  that  no  sharp  overhanging 
bone  edges  are  left  to  press  upon  this  over- 
lying  periosteal  flap.  All  spicules  of  bone 
should  be  carefully  removed  from  the  wound, 
and  any  accumulation  of  blood  or  serum 
should  be  thoroughly  cleaned  out. 

The  bone  dissection  is  anterior  to  this  peri- 
osteal incision.  The  periosteum  is  not  su- 
tured, and  only  the  superficial  edges  of  the 
skin  are  sutured,  permitting  the  exposed 
edges  to  tuck  down  over  the  exposed  part. 

There  is  no  contraindication,  however,  in 
covering  the  exposed  sigmoid  sinus  and  dura 
with  this  flap,  as  it  is  an  imitation  of  nature’s 
method  of  protection. 

The  postauricular  wound  is  covered  with 
collodion  and  parrasine  mesh,  and  soft  sea 
sponges  are  used  as  a dressing.  Cotton  is 
then  applied  directly  over  this  and  firmly 
bandaged  in  the  usual  manner. 

These  dressings  should  not  be  disturbed 
for  seven  days,  except  for  the  changing  of 
the  outer  dressings  as  they  become  soiled. 
With  the  antrum  freely  opened,  sufficient 
drainage  is  established  through  this  route  by 
way  of  the  external  auditory  canal. 

Experimental  Evidence:- — In  order  to  be 
more  thoroughly  convinced  that  the  periosteal 
flap  closure  was  a sound  surgical  principle, 
various  experiments  were  carried  out  upon 
the  dog. 

Under  amytal  anesthesia,  trephine  open- 
ings were  made  just  away  from  the  midline 
of  the  anterior  portion  of  the  skull.  The 
periosteum,  muscle  and  the  skin  attachment 
over  the  anterior  portion  of  the  skull  was 
elevated.  The  underlying  bony  skull  was  re- 
moved and  periosteum  replaced.  Later  ex- 
aminations and  x-ray  studies  proved  that 
bone  regeneration  took  place  in  direct  rela- 
tion to  the  periosteal  replacement. 

I later  discovered  that  Macewen®  had 
proved  the  same  principle  in  his  experiments 
and  illustrates  the  importance  of  the  peri- 
osteum in  bone  wound  healing  by  its  defini- 
tion as  a “fibrous  membrane,  composed  of 
two  layers,  the  inner  of  which  ‘contains  many 
elastic  fibers  and  blood  vessels  in  a minute 
state  of  subdivision.’  Between  the  inner  layer 
of  periosteum  and  the  bone  is  a quantity  of 
areolar  tissue  which  is  admirably  adapted  for 
cell  growth.  Its  loose  attachment  permits 
easy  penetration  of  the  osteoblasts  emanat- 


ing from  the  underlying  osseous  tissue.  Its 
rich  blood  supply  nurtures  and  lymph  supply 
encourages  this  rapid  proliferation.” 

Experiments  upon  the  dog  showed  that  re- 
placed periosteum  retards  infection  of  the 
wound  and  hastens  bone  regeneration. 

The  patient  is  extremely  grateful  for  the 
escape  from  pain  which  accompanies  the  re- 
moval of  the  gauze  packing,  and  the  bore- 
some  annoyance  of  repeated  postmastoid 
dressings  is  avoided.  There  is  less  scar  for- 
mation as  only  a slight  depression  is  left, 
and  a much  better  exposure  of  the  operative 
field  is  made  by  this  incision.  The  ordinary 
mastoid  spreading  retractors  are  unneces- 
sary, and  when  a considerable  area  of  the 
dura  of  the  middle  cranial  fossa  is  exposed, 
this  is  much  the  better  way  to  promote 
prompt  healing. 

Chronic  .fistulous  tracts  may  also  be  closed 
by  this  method  where  secondary  operations 
are  necessary,  and  I have  obtained  some  very 
remarkable  results  in  operations  upon  cho- 
lesteatomas which  I am  reporting  in  a sep- 
arate paper.  , 

Paracentesis. — The  true  pathologic  changes 
of  the  serious  stages  of  middle-ear  disease  are 
seldom  appreciated.  If  we  keep  in  mind  that 
the  processes  of  inflammation  are  the  same 
here  as  in  any  other  area  in  the  body,  and 
that  a certain  amount  of  time  must  elapse 
before  these  processes  are  complete,  it  will 
help  us  avoid  many  misdirected  surgical  pro- 
cedures. 

Any  inflammatory  process  which  involves 
the  ear  drum  produces  pain  which  is  out  of 
proportion  to  the  seriousness  of  the  disease, 
and  for  this  reason  the  chief  interest  is  di- 
rected to  the  immediate  relief  of  the  patient’s 
complaint. 

For  the  past  twenty-one  years  I have  been 
in  charge  of  the  otological  service  at  the  mu- 
nicipal hospital  in  Kansas  City,  Missouri, 
which  supplies  the  needs  of  one-half  of  a mil- 
lion people.  For  the  study  of  the  effects  of 
paracentesis  upon  the  prevention  of  mastoid 
disease,  it  may  be  divided  roughly  into  three 
parts. 

During  my  first  seven  years  service,  early 
paracentesis  was  performed  more  or  less  as  a 
routine  measure.  During  this  time  there  was 
a great  deal  of  scarlet  fever,  measles,  small- 
pox and  epidemic  influenza.  The  incidence 
of  mastoid  complications  was  generally  high. 
During  the  winter  months  there  was  never 
a time  when  there  were  no  patients  with 
mastoid  disease  requiring  surgery  in  the 
hospital.  In  the  next  seven-year  period  very 
seldom  was  paracentesis  performed.  During 
one  measles  epidemic  not  an  ear  drum  was 
incised.  The  contagious  diseases  began*  to 
subside  and  there  were  much  fewer  ear  com- 
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plications.  Due  to  the  fact  that  from  my 
observations  I could  see  no  reduction  in  the 
incidence  of  mastoiditis  by  the  use  of  para- 
centesis, this  procedure  was  practically  dis- 
continued. 

All  forms  of  contagious  diseases  during 
the  past  seven  years  have  sharply  fallen  off. 
In  one  measles  outbreak  not  one  ear  came  to 
operation.  There  has  been  only  one  major 
epidemic,  and  that  was  poliomyelitis,  and 
such  diseases  as  diphtheria,  smallpox  and  in- 
fluenza were  so  infrequent  that  no  relation 
to  mastoid  incidence  could  be  reported. 

Early  and  unrecognized  otitis  media  was 
often  discovered  only  by  an  initial  discharge, 
and  in  one  of  the  violent  scarlet  fever  out- 
breaks before  paracentesis  could  be  done, 
spontaneous  drum  rupture  with  profuse 
drainage  often  promptly  followed  the  ear 
pain. 

These  occurrences  suggested  to  me  the  ad- 
visability of  more  conservative  treatment  in 
acute  middle-ear  disease.  Since  this  method 
of  delayed  paracentesis  has  been  used,  many 
times  an  acutely  inflamed  drum,  which  I am 
sure  would  have  drained  had  it  been  incised, 
has  spontaneously  and  completely  subsided. 

We  have  long  known  of  these  cycles  in  epi- 
demics, but  since  the  advent  of  otology  I 
doubt  that  proper  consideration  has  been 
given  to  certain  surgical  procedures  in  keep- 
ing with  the  dangers  of  the  ear  disease. 
Eoutine  habits  of  ear  management  in  the  se- 
vere outbreaks  have  been  developed  and 
have  been  carried  forward  into  the  milder 
epidemics. 

Aerodynamics  of  the  Middle  Ear. — In  re- 
cent observations  upon  aviators,  who,  in  fly- 
ing produce  sudden  and  extreme  intra- 
auricular  pressure  changes,  the  middle  ear 
fills  with  fluid  and  there  may  be  marked  in- 
flammation of  the  drum  with  severe  pain. 
According  to  Lt.  Clair  M.  Kos,  who  has  had 
an  extensive  experience  with  this  type  of  ear 
lesion,  the  best  treatment  is  to  give  the 
patidnt  sedatives,  keep  him  at  rest  and  make 
no  attempt  to  drain  this  fluid  filled  cavity 
with  suction  through  the  eustachian  tube  or 
by  paracentesis. 

It  seems  reasonable  to  carry  out  the  same 
type  of  treatment  in  the  early  stages  of  all 
acute  otitis  media  which  unquestionably  re- 
semble the  mechanical  lesion  which  is  pro- 
duced by  the  sudden  changes  in  atmospheric 
pressure. 

Another  proof  of  misdirected  surgery  is 
failure  to  secure  relief  following  paracente- 
sis. The  method  of  management  of  otitis 
media  may  be  listed  as  follows: 

PRIMARY  TREATMENT  OF  ACUTE  EAR  DISEASE 

1.  Nasal  suction  for  acute  infections  in 
otitis  media  for  the  reduction  of  intra-auricu- 


lar  pressure  by  the  withdrawal  of  fluid 
through  the  eustachian  tube  in  selected 
cases. 

2.  Delayed  paracentesis  or  none  at  all. 

3.  Sedatives  to  control  cough. 

4.  Sedatives  for  pain. 

5.  At  least  three  weeks  delay  prior  to 
mastoidectomy  and  preferably  five  weeks. 

MANAGEMENT  OF  THE  THREE  COMPLICATIONS 
OF  MASTOID  DISEASE 

1.  Sigmoid  Sinus  Thrombophlebitis.  — 
This  is  the  most  frequent  complication  of 
mastoid  disease.  Until  modern  surgical 
methods  were  developed  for  its  treatment  it 
was  also  considered  the  most  serious.  The 
diagnostic  clinical  picture  is  clear  cut.  The 
onset  of  the  phlebitis  is  indicated  by  chilly 
sensations,  fever  fluctuations  and  leukocyto- 
sis. These  increase  in  severity  as  the  disease 
progresses.  The  management  of  this  com- 
plication is  indicated  briefly  by  the  following 
outline : 

a.  Early  diagnosis  is  imperative  and  al- 
ways calls  for  prompt  surgical  interference. 

b.  Primary  operation  should  consist  of 
the  exposure  of  the  entire  infected  wall  of 
the  sinus  and  removal  of  all  infected  adjacent 
bone.  The  vessel  should  not  be  opened  early. 

c.  Should  sepsis  continue  for  over  forty- 
eight  hours  postoperative,  the  exposed  ves- 
sel should  be  opened  and  the  infected  clot 
removed.  When  the  clot  does  not  ooze  out 
spontaneously  through  the  blood  flow,  it  may 
be  sucked  out  with  negative  pressure,  and 
an  especially  made  flexible  rubber  catheter 
with  an  open  tip  large  enough  to  fill  the 
vessel.® 

d.  A surgical  departure  which  I have  fol- 
lowed for  the  past  few  years  in  the  immediate 
postoperative  control  of  the  opened  sigmoid 
sinus,  consists  of  the  primary  mastoid  inci- 
sion extending  far  back  into  the  hair  line, 
lowering  of  the  facial  ridge  and  the  direct  ap- 
plication of  the  periosteal  covered  flap 
against  the  open  sigmoid  sinus  after  the 
clots  have  been  removed.  Immediate  finger 
pressure  followed  by  soft  marine  sponge 
pressure  with  a tight  bandage  will  suffice  to 
control  the  venous  bleeding  which  is  of  low 
pressure.  The  entrance  of  these  tissue  juices 
promotes  quick  clotting,  and  by  using  nothing 
but  viable  tissue,  the  wound  may  be  tightly 
closed  and  never  disturbed.  This  removes 
the  very  annoying  and  hazardous  complica- 
tion of  the  insertion  and  removal  of  the 
gauze  packs  which  have  all  of  the  disad- 
vantages of  a foreign  body  inserted  against 
the  dura  through  an  infected  wound. 

e.  Under  no  circumstances,  should  the  in- 
ternal jugular  vein  be  ligated,  because  it  does 
not  prevent  the  intravenous  spread  of  infec- 


398 


MASTOID  DISEASE  MANAGEMENT—DIXON 


October, 


tion  and  adds  a burden  of  risk  to  the  already 
extremely  ill  patient. 

f . Repeated  and  frequent  supportive  blood 
transfusions. 

2.  Meningitis.  — If  localized  meningeal 
irritation  of  the  outer  covering  of  the  dura 
could  be  considered  under  the  diagnosis  of 
meningitis,  then  this  lesion,  which  I find  in 
over  50  per  cent  of  my  patients  who  come  to 
operation,  must  be  classified  as  the  most 
common  complication  of  mastoid  disease. 

The  diffuse  fulminating  and  fatal  otitic 
meningitis  is  quite  rare.  It  strikes  so 
viciously  that  it  is  seldom  forgotten,  and  for 
that  reason  it  is  often  considered  to  be  a 
more  frequent  complication  than  its  occur- 
rence actually  warrants.  The  following  are 
some  of  the  early  signs  and  symptoms  of  lo- 
calized dural  irritation  about  the  middle 
cranial  fossa : 

a.  Scalp  tenderness  and  unanticipated 
sharp  shooting  needle-like  pains  radiating 
from  the  middle  cranial  fossa,  and  into  the 
temporal  region  and  eye,  are  the  most  defi- 
nite signs  of  dural  irritation. 

b.  The  patient  fails  to  regain  lost  weight, 
sleeps  and  eats  poorly,  and  has  a sense  of  im- 
pending disaster. 

c.  Exposure  of  the  dura  of  the  middle 
cranial  fossa  or  the  posterior  cranial  fossa, 
even  without  accurate  clinical  evidence  or 
pathological  evidence  of  dural  disease  causes 
no  harm  and  in  no  way  interferes  with  the 
convalescence  of  the  patient. 

d.  The  diagnosis  of  dural  irritation  can 
and  should  be  made  prior  to  surgery  in  order 
that  proper  and  complete  surgery  is  per- 
formed. 

e.  To  open  the  mastoid  process  and  clean 
out  most  of  the  cells  and  infected  bone  may 
permit  the  wound  to  heal,  but  the  operation 
has  not  fulfilled  the  desired  results  if  the 
condition  of  the  patient  is  as  serious  as  it 
was  prior  to  operation. 

f.  Should  the  dura  in  this  region  acci- 
dentally be  opened  and  cerebral  spinal  fluid 
escape,  disaster  is  not  imminent  if  the  wound 
is  properly  closed  by  the  use  of  the  adjacent 
flap  of  temporal  muscle.'* 

3.  Brain  Abscess  as  the  Otologist’s  Prob- 
lem.^— No  disease  within  the  human  body 
carries  a clearer  clinical  picture  of  the  under- 
lying pathologic  changes  than  brain  abscess. 
If  we  keep  in  mind  this  positive  point,  more 
brain  abscesses  will  be  diagnosed.  There 
must  always  be  some  primary  focus  of  infec- 
tion, and  eighty-five  times  out  of  a hundred 
this  is  the  ear.  Headache  is  always  present 
and  is  the  most  pronounced  complaint.  It  is 
constant  and  becomes  worse  up  to  the  stage 
of  coma.  The  patient  is  dull,  apathetic,  has 
photophobia,  slow  pulse,  slow  respiration. 


and  the  entire  metabolism  is  slowed  down. 

Brain  abscess  is  the  most  serious  compli- 
cation of  ear  disease  because  it  is  the  most 
neglected.  It  is  always  fatal  unless  drained 
and  it  is  obvious  that  failure  of  diagnosis  re- 
sults in  tragedy.  If  thought  of  and  sus- 
pected, brain  abscess  is  easily  recognized  and 
not  difficult  to  localize  and  drain. 

a.  Eighty-five  per  cent  of  the  cases  occur 
secondary  to  ear  infections  and  of  this  num- 
ber, about  50  per  cent  are  at  this  site.  It 
naturally  follows  that  the  pursuance  of  this 
rule  would  lead  to  a simplified  diagnosis  and 
operative  technique. 

b.  Surgical  interference  should  be  delayed 
even  when  diagnosis  is  made,  providing  the 
patient  is  kept  under  constant  observation. 
The  longer  the  delay,  the  better  the  abscess 
is  walled  off  and  the  more  easily  it  is  local- 
ized, and  the  less  danger  of  spread  of  infec- 
tion. Against  this  delay  is  the  risk  of  rup- 
ture into  the  ventricle. 

c.  As  failure  in  respiration  is  the  most 
common,  serious  complication,  a respirator 
should  be  available  both  preoperative  and 
postoperative.  Immediate  complete  and 
prompt  relief  should  be  experienced  follow- 
ing direct  drainage. 

UNPREDICTABLE  FINDINGS  WITHIN  THE 
MASTOID  PROCESS 

One  must  be  prepared  in  the  surgical  ap- 
proach to  this  problem  to  meet  with  any  and 
every  stage  of  the  infection.  Usually,  the 
mastoid  process  is  fairly  uniform  in  its  con- 
struction. The  principal  important  variation 
is  the  location  of  the  sigmoid  sinus  in  its  po- 
sition beneath  the  mastoid  process.  This  is 
often  influenced  by  developmental  difficulties 
brought  about  by  early  infection. 

The  pathological  changes  caused  by  this  in- 
fectious invasion  are  quite  different  and  even 
vary  in  the  same  patient.  It  is  the  rule,  how- 
ever, that  when  the  most  active  part  of  the 
infection  takes  place  about  the  sigmoid  sinus 
with  accompanying  signs  and  symptoms,  that 
very  seldom  does  one  find  any  involvement 
about  the  dura,  and  the  same  holds  true  in  a 
reverse  manner  in  the  dural  involvement. 

CHEMOTHERAPY 

It  is  unnecessary  for  me  to  comment  upon 
the  advantages  of  the  uses  of  the  sulfanila- 
mide drugs  in  the  treatment  of  infections.  I 
do  wish  to  emphasize,  however,  the  dangers 
which  may  arise  where  these  three  afore- 
mentioned major  intracranial  complications 
are  developing  in  spite  of  intensive  chemo- 
therapy. The  common,  yet  informative  clini- 
cal diagnostic  signs  and  symptoms  are  either 
obliterated  or  so  altered  that  an  early  diagno- 
sis may  be  difficult  or  quite  impossible.  False 
security  is  often  attained  while  the  true 
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underlying  pathological  lesion  is  silently  car- 
rying on  its  activity  and  infectious  processes. 

Certainly  any  form  of  chemotherapy  has  a 
decided  disadvantage  upon  isolated  infections 
within  and  beneath  the  bony  mastoid  process, 
and  particularly  is  this  true  when  the  active 
site  of  the  lesion  is  surrounded  by  a protec- 
tive wall  of  granulations.  Since  the  use  of 
these  drugs,  my  experience  has  been  that 
there  is  a marked  increase  in  the  frequency 
of  serious  unrecognized  intracranial  infec- 
tious lesions  that  have  been  concealed  in  the 
early  course  of  their  progress  by  the  in- 
tensive chemotherapy. 

Until  we  realize  that  such  lesions  as  sig- 
moid sinus  thrombophlebitis  will  progress 
and  end  fatally,  even  in  the  presence  of  in- 
tensive medication,  and  that  only  surgical 
interference  will  remove  the  infection,  will 
we  be  able  to  successfully  manage  this  com- 
plication. The  same  holds  true  for  localized 
otitic  meningitis  and  brain  abscess,  and  since 
the  diagnosis  is  the  most  important  and  most 
difficult  part  of  the  management  of  these 
intracranial  complications,  then  we  must 
stand  aside  with  any  type  of  therapy  at  a 
time  when  a prompt  diagnosis  is  imperative. 
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SULFANILAMIDE  POWDER  IN  GYNE- 
COLOGICAL OPERATIONS 
John  D.  Bibb,  M.  D.,  New  York,  in  the  September, 
1942,  number  of  the  American  Journal  of  Obstetrics 
and  Gynecology,  discusses  the  use  of  sulfanilamide 
powder  in  a miscellaneous  group  of  gynecological 
and  obstetrical  operations,  including  complete  hyster- 
ectomies, vaginal  plastic  procedures,  operations  on 
tubo-ovarian  abscess,  and  miscellaneous  clean  cases, 
such  as  supravaginal  hysterectomies  and  suspen- 
sions. The  powder  was  also  used  in  23  miscellaneous 
infected  cases  with  very  serious  conditions  present 
before  operation.  The  cases  reviewed  comprised  all 
those  in  which  the  powder  was  used  at  the  Woman’s 
Hospital  during  1941.  Only  two  complications 
caused  by  the  drug  were  noted.  One  was  a severe 
cyanosis  and  the  other  was  hepatitis,  which  latter 
resulted  fatally,  but  other  factors  than  the  sulfanila- 
mide were  operative  and  only  6 Gm.  were  used  in 
this  case.  Two  clear  cut  objectives  in  the  use  of 
the  powder  in  complete  abdominal  and  vaginal 
hysterectomies  are  the  prevention  of  abscesses  at  the 
upper  end  of  the  vagina  and  the  prevention  of 
peritonitis.  Bibb  points  out  that  sulfanilamide  did 
not  prevent  urinary,  respiratory,  nor  circulatory 
complications,  nor  did  it  rescue  moribund  patients. 
As  he  succinctly  states,  “Its  use  cannot  obviate  the 
need  for  good  judgment  and  early  treatment.” 


EYE  PROBLEMS  IN  COMBAT  AVIATION 

LT.  COL.  V.  A.  BYRNES,  M.  C.,  U.  S.  ARMY 

’ RANDOLPH  FIELD,  TEXAS 

There  is  no  occupation  upon  which  man  has 
as  yet  embarked  that  is  so  dependent  upon 
good  vision  as  flying.  The  pilot  must  have 
perfect  vision  to  take  off,  to  maintain  his 
position  in  formation,  to  read  his  80  odd  in- 
struments and  find  the  100  odd  controls  in 
a modern  bomber,  to  locate  his  targets,  to 
sight  his  guns,  to  penetrate  camouflage  and 
drop  his  bombs,  to  read  his  maps,  recognize 
landmarks,  find  his  home  field  and  land  at 
the  100  miles  per  hour  plus  at  which  modern 
aircraft  land.  He  must  be  able  to  identify  dis- 
tant aircraft  immediately  as  friend  or  enemy. 
When  it  is  realized  that  two  aircraft  ap- 
proaching each  other  at  300  miles  per  hour 
from  one  mile  apart  will  pass  in  six  seconds 
an  idea  is  gained  of  the  speed  of  vision  re- 
quired. 

Since  vision  is  so  important  in  this  occu- 
pation it  becomes  one  of  the  Flight  Surgeon’s 
duties  to  see  that  it  is  preserved.  From  the 
standpoint  of  combat  flying  the  Flight  Sur- 
geon has  many  problems.  In  peace  time  he  is 
responsible  for  the  selection  and  maintenance 
of  the  pilot.  Under  combat  conditions  he  has 
in  addition  the  problem  of  caring  for  wounded 
Air  Force  personnel  and  the  giving  of  advice 
that  will  increase  the  combat  efficiency  of 
the  Air  Force. 

One  of  our  biggest  problems  is  night 
vision.  Our  experimental  work  is  hampered 
in  this  field  because,  incredulous  though  it 
may  be,  no  one  knows  exactly  the  intensity 
of  illumination  at  night.  It  is  a very  difficult 
measurement  to  make  exactly,  and  estimates 
vary  from  .02  to  .001  candlepower  on  moonlit 
nights.  The  estimates  of  light  intensity  on 
starlit  nights  vary  by  even  wider  margins. 

We  base  our  explanations  of  night  vision 
to  our  personnel  on  the  following  physiologi- 
cal data: 

The  cones  which  pack  the  fovea  and  para- 
foveal region  give  the  most  acute  daytime 
vision  and  are  responsible  for  our  ability  to 
distinguish  colors.  They  reach  their  maxi- 
mum sensitivity  to  low  illuminations  in  from 
six  to  eight  minutes  after  exposure  to  bright 
light  and  cannot  function  in  light  of  but  little 
less  intensity  than  that  of  moonlight.  There- 
fore, in  light  of  less  intensity  than  moonlight 
man  cannot  perceive  colors  and  he  has  a defi- 
nite central  scotoma. 

The  rods,  which  populate  the  peripheral 
retina,  require  about  thirty  minutes  to  be- 
come dark  adapted.  The  sensitivity  to  light 
increases  slightly  after  this  period  but  for  all 
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practical  purposes  this  adaptation  is  complete 
in  thirty  minutes.^^  Their  minimal  threshold 
is  light  of  one  one-millionth  candlepower.^® 
The  rods  are  not  sensitive  to  red  light — they 
are  unable  to  get  any  stimulus  from  it.  They 
are  not  color  sensitive  so  that  all  light,  re- 
gardless of  color,  falling  on  the  rods  is  per- 
ceived as  monochromatic  light.®  They  are 
most  sensitive  to  light  in  the  blue  end  of  the 
spectrum. 

From  these  facts  we  give  the  aerial  combat 
crews  the  information  which  may  mean  the 
difference  between  life  and  success  or  death 
and  defeat.  We  explain  how  an  eye  becomes 
dark  adapted  and  that  dark  adaptation  is  a 
long  process  requiring  about  thirty  minutes 
but  that  this  adaptation  may  be  lost  in  just 
a short  exposure  to  instrument  lights,  to 
map  reading,  or  from  the  flash  of  shellfire 
or  searchlights.  Since  dark  adaptation  is  an 
independent  process  in  each  eye,  the  pilot 
should  close  one  eye  if  exposure  to  light  be- 
comes unavoidable.  He  can  thus  preserve  his 
dark  adaptation  in  the  closed  eye. 

In  locating  enemy  planes  at  night  they 
should  not  be  centrally  fixed.  An  attempt 
should  be  made  to  look  slightly  away  from 
them  so  the  image  of  the  plane  falls  in  the 
peripheral  field  on  the  more  sensitive  rods 
and  not  on  the  macula.  It  has  been  common 
experience  for  pilots  to  find  a plane  in  the 
sky  at  night  but  when  they^  try  to  look  di- 
rectly at  it  the  plane  disappears  because  its 
image  falls  on  the  less  sensitive  cones.  The 
eyes  must  constantly  scan  the  skies  and  not 
be  held  in  a fixed  position.  The  eye  is  most 
sensitive  just  after  its  motion  has  stopped. 

The  retinal  image  subtended  by  a plane 
must  be  large  in  order  that  the  rods,  with 
their  poorer  acuity,  may  pick  it  up  as  an  image 
under  low  illumination.  It  has  been  found 
that  an  average  sized  plane  cannot  be  seen 
much  over  1,000  feet^®  which  corresponds  to, 
roughly,  a 20/400  image.  For  this  reason 
the  enemy  plane  should  be  followed  from 
either  above  or  below.  When  flying  either 
directly  in  front  of  or  directly  behind  a plane 
it  forms  such  a small  retinal  image  that  it  is 
likely  to  be  lost. 

At  night  contrast  differences  are  low.  The 
pilot  should  take  advantage  of  this  fact  to 
hide  his  own  craft  and  find  the  enemy.  In 
flying  over  dark  ground  the  pilot  should  fly 
below  the  enemy.  In  flying  over  light  clouds 
he  should  be  above  the  enemy.  In  this  way  he 
keeps  low  contrast  between  his  plane  and  its 
surroundings. 

A night  fighter  pilot  must  be  ready  to  go 
up  at  any  time  so  he  must  be  dark  adapted 
all  the  time  he  is  on  the  alert.  Since  the  rods 
are  not  sensitive  to  red  light  he  can  stay  in  a 
room  using  red  lights  or  can  wear  red  gog- 


gles. This  permits  him  to  use  his  cones 
which  do  respond  to  the  red  light  while  his 
rods  become  adapted  because  they  are  not 
sensitive  to  red.  This  is  much  less  demoral- 
izing to  the  pilots  than  sitting  in  a dark  room 
for  hours  waiting  for  a call. 

Red  light  should  also  be  used  for  lightings 
of  instrument  panels,  to  read  maps,  and  sa 
forth,  because  dark  adaptation  is  not  lost.  It 
also  has  another  big  advantage  in  that  it  is 
the  hardest  colored  light  for  enemy  aircraft 
to  detect  and,  since  only  the  cones  respond  to> 
it,  it  is  seen  through  a much  smaller  angle 
than  other  lights. 

Blue  light,  if  used  in  intensities  great 
enough  for  cone  vision,  is  1,000  times  as  vis- 
ible and  can  be  seen  ten  times  as  far  away  ae 
red  light  of  the  same  intensity.  It  is  alsa 
visible  throughout  a much  wider  angle  since 
peripheral  vision  is  sensitive  to  it.  It  would 
appear  that  the  choice  of  blue  light  for  civil- 
ian blackout  purposes  is  not  a very  fortunate 
one. 

Inasmuch  as  oxygen  deprivation  produces 
a decreased  retinal  sensitivity  to  low  illumi- 
nations,^®- ® it  is  essential  that  oxygen  be  used 
by  the  pilot  at  all  altitudes  over  5,000  feet. 
In  most  fighter  operations  it  is  used  from  the 
ground  up.  Bombardment  pilots  use  it  over 
6,000  to  10,000  feet. 

The  necessity  of  a diet  adequate  in  vitamin 
A is  stressed  to  flying  personnel.  Since  it  has 
been  shown  by  many  observers®-  1®- 1®-  that 
a vitamin  A poor  diet  causes  defective  dark 
adaptation  within  a relatively  short  period  of 
time,  it  is  essential  that  the  pilot  eat  foods 
which  will  keep  his  vitamin  A intake  ade- 
quate. If  this  is  impossible  under  field  con- 
ditions then  vitamin  A concentrates  must  be 
issued  prophylactically.  It  has  been  shown 
that  recovery  from  even  mild  avitaminosis  A 
is  very  slow,  taking  from  two  to  six  months, 
so  its  prevention  is  much  more  efficacious 
than  its  cure.  Added  vitamin  A in  addition 
to  an  adequate  diet  is  not  effective  in  lower- 
ing the  light  threshold. 

Fatigue  raises  the  light  threshold  so  it 
must  be  guarded  against  in  so  far  as  possi- 
ble. Adequate  sleep,  rest  periods  and  fur- 
loughs are  required  for  this  purpose. 

The  efficiency  of  night  vision  can  be  in- 
creased by  training.  Particularly  is  this  true 
of  learning  to  find  controls  and  gauges  with- 
out lights  and  in  learning  not  to  lose  adapta- 
tion by  careless  exposure  to  light.  Ability  to 
detect  aircraft  by  peripheral  vision  is  defi- 
nitely increased  by  practice.  These  points 
raise  a question  as  to  the  type  of  test  to  be 
used  in  testing  efficiency  of  air  personnel 
under  low  illumination  levels.  Tests  based 
on  dark  adaptation  alone  have  been  devised 
by  Hecht;®  on  contrast  differences  between 
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object  and  background  by  Luckiesh  and 
Moss;^  on  the  fact  that,  after  exposure  to 
glare,  perception  of  green  is  the  last  color  to 
return  to  normal  by  Metcalfe  on  visual 
acuity  under  low  degrees  of  illumination  by 
Harman;®  on  speed  of  dark  adaptation  by 
Yudkin^®  and  Shepherd,^®  and  on  the  speed  of 
the  change  of  adjustment  for  intensity  of 
light  and  distance  of  the  object  by  Feree  and 
Rand.®  There  have  been  many  others.  I am 
not  at  liberty  to  discuss  the  work  being  done 
in  this  field  at  The  School  of  Aviation  Medi- 
cine. However,  we  have  used  a new  type  of 
test  which  has  seemed  satisfactory  to  us  and 
data  obtained  with  it  are  now  being  eval- 
uated. 

It  may  be  of  interest  to  know  how  a mod- 
ern night  fighter  works  over  friendly  terri- 
tory. The  enemy  plane  is  located  by  detector 
equipment  and  the  fighter  is  advised  of  this 
position  by  radio  as  he  climbs  his  plane. 
When  he  gets  close  enough  to  the  enemy  he 
turns  on  the  detector  equipment  (in  his  own 
plane)  which  is  a rather  brightly  illuminated 
piece  of  equipment.  He  guides  the  plane 
toward  the  enemy  ship  while  the  dark 
adapted  gunner  in  the  nose  tries  to  see  the 
enemy  plane  in  the  dark.  When  he  locates  it 
he  blasts  it  out  of  the  sky.  The  pilot  must 
watch  this  brightly  illuminated  instrument 
and  thus  loses  his  dark  adaptation.  This  ex- 
plains why  single  seated  fighters  are  not  so 
effective  at  night  as  multiplace  fighters. 

Another  of  our  problems  concerns  the  ef- 
fect of  acceleration  on  vision.  Airplanes  can 
now  dive  at  over  600  miles  per  hour.  This 
speed  itself  has  no  effect  on  the  pilot.  When, 
however,  he  pulls  back  on  the  stick  to  level 
off  there  is  a terrific  force  generated  which 
is  in  the  direction  from  his  head  toward  his 
feet.  The  amount  of  this  force  varies  directly 
with  the  square  of  the  speed  of  the  aircraft 
and  inversely  with  the  radius  of  the  circle 
about  which  the  ship  is  flying.  In  other 
words,  the  sharper  the  pull  out  or  the  smaller 
the  circle  around  which  a loop  is  made  the 
greater  the  pressure.  This  pressure  is 
spoken  of  as  multiples  of  the  force  of  grav- 
ity ; 1 G being  the  force  normally  exerted  by 
gravity.  When  a force  of  5 G’s  is  being  ex- 
erted a 150  lb.  man  exerts  a pressure  of  750 
lbs.  on  the  seat.  His  blood  is  forced  from  his 
head  toward  his  feet.  In  a short  time  after 
this  pressure  starts  he  goes  blind  because  of 
anemia  of  his  retinal  and  optic  tracts.  When 
this  force  is  decreased  vision  abruptly  re- 
turns. Unless  the  force  is  greater  than  4 G’s 
the  “blackout”  does  not  occur.^®  Armstrong^ 
states  loss  of  consciousness  occurs  between  5 
and  8 G’s  due  to  cerebral  anemia. 

Many  devices  have  been  devised  to  prevent 
this  “blacking  out.”  They  all  work  on  the 
principle  that  if  blood  can  be  retained  in  the 


head  the  pilot  will  not  “black  out.”  Keeping 
the  blood  in  the  head  has  been  attempted  by 
hydraulic  collars  which  become  tight  when 
the  G’s  increase.  The  Germans  have  used 
inelastic  suits  filled  with  water  around  the 
body.  When  the  G’s  increase  the  pressure  on 
the  water  is  likewise  increased  and  the  blood 
cannot  then  be  forced  into  the  splanchnic 
areas  and  the  legs.  Abdominal  belts,  taping 
the  abdomen  and  legs,  water  belts  and  count- 
less other  devices  have  been  tried.  They  have 
all  been  so  bulky  that  they  decreased  the 
pilot’s  efficiency  more  than  the  blackout,  so 
are  not  used. 

There  is  a great  amount  of  development 
work  going  on  at  present  which  may  produce 
some  useful  device.  For  the  present  the 
pilots  may  wear  abdominal  belts,  tighten  the 
abdominal  muscles  by  yelling  and  get  into  a 
crouched  position.  By  crouching  the  head  is 
lowered  so  that  blood  will  remain  in  it  longer, 
the  abdomen  is  compressed  so  it  does  not 
form  such  an  available  reservoir  and  the  legs 
are  raised  so  that  the  direction  of  blood  flow 
is  from  the  knee  toward  the  hip  rather  than 
vice  versa. 

Poppen^^  states  that  these  measures  may 
raise  the  blackout  tolerance  about  2 G’s.  A 
lot  may  be  expected  from  developments  in 
this  field  in  the  future  because  at  present  the 
capabilities  of  the  plane  exceed  the  capabili- 
ties of  the  pilot. 

If  the  pilot  could  lie  prone  on  the  floor  of 
the  plane  so  the  force  would  be  exerted  from 
his  back  toward  his  face  he  could  withstand 
a force  of  10  G’s  without  blacking  out  and 
with  only  difficulty  of  respiration  to  coun- 
teract.^ To  date,  it  has  been  impracticable 
to  use  this  position. 

Accelerations  which  produce  force  from 
the  feet  toward  the  head  produce  what  Arm- 
strongi  calls  negative  G’s.  This  occurs  when 
a plane  flying  level,  for  example,  has  its  nose 
suddenly  shoved  down  by  the  pilot.  The  blood 
is  forced  toward  the  pilot’s  head,  and  he  oc- 
casionally gets  a sensation  of  things  turning 
red  when  a pressure  of  about  minus  4 G’s 
occurs.  Retinal  hemorrhages  occasionally 
occur  in  this  type  of  pressure.  It  is  more  of 
a laboratory  problem,  however,  and  is  not  as 
yet  a serious  combat  problem  as  these  stresses 
do  not  usually  last  long  enough  to  be  of  any 
serious  moment. 

Goggles  and  goggle  design  are  another 
problem  in  which  we  are  vitally  interested. 
Ballantyne  has  stressed  the  importance  of 
tinted  lenses  for  protection  against  glare. 
The  need  for  such  lenses  when  flying  over 
water,  snow,  clouds  and  desert  sand,  or  into 
the  sun  is  obvious  when  the  amount  of  light 
reflected  from  such  surfaces  is  considered. 
If  they  are  not  used  solar  retinitis  or  con- 
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junctivitis  is  likely  to  result.  A so-called 
“snow  blind”  pilot  is  just  as  useless  as  one 
wounded  by  machine  gun  fire. 

Goggles  must  be  worn  by  all  flying  per- 
sonnel in  actual  combat.  Even  in  the  closed 
cabin  ships  of  today  they  are  an  absolute  ne- 
cessity. Many  pilots  open  the  canopy  in  bat- 
tle because  of  the  quick  escape  they  may  need 
to  make  and  they  thus  need  goggles.  How- 
ever, the  important  reason  for  their  use  is 
burn  prevention.  When  a plane  cracks  up  or 
is  hit  by  gun  fire,  gasoline  and  gasoline 
fumes  seep  into  the  cabin  and  fill  the  air 
about  the  plane.  This  gasoline  does  not  catch 
fire  at  once.  Then,  suddenly,  the  whole  area 
ignites  with  a tremendous  flash.  The  fire 
then  settles  down  to  burning  the  remaining 
fuel  and  the  inflammable  portions  of  the 
plane.  Most  burns  of  the  eyes  and  eyelids 
occur  during  that  first  flash.  Goggles  will 
prevent  these  flash  burns  so  they  must  be 
worn  at  all  times  in  combat. 

Obviously,  the  goggle  lenses  must  be  shat- 
terproof or  the  protection  against  fire  may 
result  in  introduction  of  broken  glass  into  the 
eyeball.  The  Research  Division  of  the  De- 
partment of  Aeronautics  has  recently  devel- 
oped a goggle  with  plastic  non-shatterable 
lenses  with  satisfactory  optical  characteris- 
tics. This  should  solve  the  shatter  problem. 

Goggle  design  is  important.  If  it  is  re- 
membered that  a fighter  pilot,  in  order  to 
prevent  a surprise  attack,  spends  more  time 
looking  behind  and  above  him  than  he  does 
looking  ahead,  the  importance  of  having  the 
goggles  so  designed  that  they  do  not  restrict 
his  peripheral  fields  is  evident. 

Goggles  will  “fog  up”  from  moisture  when 
flying  in  ships  with  the  cockpit  tightly 
closed.  Various  compounds  have  been  de- 
vised to  be  placed  on  the  lenses  to  prevent 
this  moisture  condensation  and  the  ventila- 
tion design  of  goggles  is  important.  The 
freezing  of  this  moisture  on  the  goggles  in 
the  extreme  cold  of  high  altitudes  is  another 
annoying  phenomenon.  Removal  by  the  pilot 
of  his  goggles  in  this  extreme  cold  may  result 
in  frozen  eyelids  and  eyeballs.  The  use  of  the 
new  plastic  lenses  may  reduce  the  difficulty 
heretofore  experienced  but  there  is  still  room 
for  improvement  in  this  field. 

There  are  many  other  problems  which  are 
of  great  concern  to  the  ophthalmologist  with 
the  Air  Force  in  combat.  Due  to  the  brevity 
of  this  discussion  they  will  merely  be  men- 
tioned here.  There  is  the  phoria  problem  at 
high  altitudes.  With  anoxemia  and  fatigue, 
latent  deviations  of  the  visual  axes  tend  to 
become  manifest  deviations.  Depth  percep- 
tion and  practically  all  other  eye  functions 
are  also  impaired. 


Proper  treatment  of  casualties  is  essential. 
The  newer  treatments  of  burns  of  the  eyes 
and  eyelids  must  be  evaluated  and  if  satis- 
factory, adopted.  Poison  gas  has  not  as  yet 
been  used  but  when  it  is  used  treatment  of 
gas  lesions  of  the  eyes  will  again  be  impor- 
tant. Wounds  of  the  eyelids,  eyeball  and 
orbit  are  a difficult  problem  to  handle  espe- 
cially under  field  conditions.  Good  judg- 
ment is  needed  to  determine  whether  enuclea- 
tions should  be  done  and  to  determine  the 
allowable  period  of  safety  before  develop- 
ment of  sympathetic  ophthalmia  becomes  a 
probability.  Intraocular  foreign  bodies,  their 
diagnosis,  location  and  removal  is  a problem 
of  great  magnitude.  It  is  made  even  worse 
by  the  fact  that  most  of  the  fragments  of 
modern  shells  and  the  secondary  fragments 
knocked  off  of  airplanes  are  non-magnetiz- 
able. 

This  is  by  no  means  a complete  review  of 
the  eye  problems  with  which  a Flight  Sur- 
geon must  deal  in  the  combat  area.  It  is 
merely  intended  to  present  a broad  picture 
of  the  type  of  problems  which  must  be  faced 
and  solved  by  the  ophthalmologist  with  the 
Air  Force. 
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RETINAL  DETACHMENT 
C.  S.  SYKES,  M.  D. 

GALVESTON,  TEXAS 

In  the  summer  of  1938  I had  the  good  for- 
tune to  visit  Weve  and  his  clinic  in  Utrecht, 
where  I saw  retinal  detachment  as  handled 
by  an  expert  in  that  field.  I was  so  greatly 
impressed  by  the  completeness  of  examina- 
tion, thoroughness  of  preparation,  ease  and 
facility  of  operation  with  minimum  of  trau- 
ma and  uniformly  splendid  results,  that  cer- 
tain parts  of  his  procedure  have  been  used 
since  then  with  great  satisfaction.  In  fact 
these  points  together  with  some  advice  he 
gave  me  have  been  found  so  useful  that  I 
shall  review  them  here. 

Weve  contends,  as  did  Gonin  from  the  very 
beginning,  that  practically  all  non-exudative 
detachments  have  one  or  more  tears  and  that 
success  in  curing  this  condition  depends  upon 
closing  those  tears.  For  that  reason  a 
very  searching  ophthalmoscopic  examination 
should  be  done  to  reveal  any  that  are  pres- 
ent. This  is  done  and  a rough  sketch  is  made 
of  the  fundus,  showing  the  area  separated 
and  location  of  holes,  a procedure  of  decided 
help  during  operations.  As  so  many  tears 
are  placed  far  forward,  he  says  that  indirect 
ophthalmoscopy  is  the  best  method  to  employ 
because  one  gets  a certain  prismatic  effect 
from  the  condensing  lens.  I have  convinced 
myself  that  that  is  true,  although  I was  some- 
what skeptical  at  first.  Those  who  are  ex- 
perienced in  indirect  ophthalmoscopy  can 
easily  prove  that  to  their  own  satisfaction 
when  observing  certain  prerequisites  to  be 
mentioned.  Those  inexperienced  in  this 
method  will  feel  somewhat  awkward  at  first 
but  it  is  surprising  how  quickly  one  can  mas- 
ter this  technique.  The  essentials  are  that 
the  room  be  dark  and  that  a very  intense  light 
be  used  in  observing  the  fundus.  Weve’s  op- 
erating room  is  one  big  dark  room  and  the 
drapes,  gowns,  caps  and  masks  worn  by  at- 
tendants and  operating  team  are  of  black 
cloth.  One  has  only  to  see  this  plan  work  to 
understand  its  importance  if  the  repair  is  to 
be  done  under  repeated  fundus  observation. 
Large  tears  can  be  easily  found  in  almost  any 
sort  of  illumination  but  not  the  very  small 
ones  which,  however,  are  brought  into  view 
with  surprising  distinctness  by  a bright  light. 
Weve  uses  a 500-watt  bulb  in  a specially  made 
lamp  which  emits  the  light  through  a two- 
inch  round  aperture.  I have  been  able  to  ob- 
tain a frosted  globe  of  only  300-watt  power, 
but  that  is  better  than  any  previously  used 
illumination.  A twenty  D condensing  lens  is 
used  because  it  gives  at  one  glance  a view  of  a 
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large  area  of  the  retina  and  because  the  pris- 
matic effect  is  greater,  thereby  permitting 
better  visibility  anteriorly  and  a better  view 
of  the  temporal  anterior  fundus,  where  a 
prominent  bulge  of  nose  or  sunken  eyeball 
interferes.  Harry  Gradle^  in  1940,  described 
the  use  of  lens  cut  off  on  one  side  to  overcome 
such  obstacles.  The  disadvantage  of  a high 
dioptric  power  condensing  lens  is  that  details 
are  much  smaller.  This,  of  course,  does  not 
mean  that  employment  of  a thirteen  D lens 
or  direct  ophthalmoscopy  is  excluded,  but  that 
use  is  made  of  such  advantages  that  these 
methods  offer. 

If  after  a thorough  search  no  tear  is  found, 
the  patient  should  be  put  to  bed,  for  some- 
times after  several  days  lying  down  with  the 
eyes  closed,  fundus  changes  not  previously  ob- 
served are  found.  A better  view  of  the  ex- 
treme periphery  of  the  retina  is  obtained  at 
times  by  having  an  assistant  depress  the 
sclera  with  a glass  rod  near  the  ora  serrata 
while  the  observer  explores  the  fundus  by  in- 
direct ophthalmoscopy. 

In  the  case  of  a fresh  detachment  the  tear 
will  usually  be  found  in  the  center  of  the  ele- 
vated retina.  If  such  is  not  found  it  behooves 
the  examiner  to  look  for  a second  hole  and 
possibly  others.  A flat  detachment  is  more 
likely  to  have  small  rents  while  a bulging  one 
will  be  more  likely  to  have  large  or  multiple 
ones. 

One  should  be  especially  watchful  in  look- 
ing for  foveal  tears,  especially  when  employ- 
ing the  indirect  method  because  one  is  easily 
deceived  into  believing  he  sees  a tear  when 
none  exists.  For  that  reason  I consider  the 
direct  ophthalmoscope  is  indispensable  for 
foveal  examinations.  A foveal  tear  is  more 
often  found  in  cases  of  high  myopia,  whereas 
in  the  case  of  trauma  a foveal  hole  most  likely 
will  be  accompanied  by  tears  elsewhere. 

In  hunting  for  these  defects  the  examiner 
must  not  confine  his  attention  to  the  detached 
area  alone,  for  sometimes  the  tear  may  be 
off  to  the  side  or  above.  In  such  a case  the 
subretinal  fluid  gravitates  downward,  sep- 
arating the  two  retinal  layers.  It  is  easy  to 
overlook  a small  tear  when  this  is  not  kept 
in  mind.  I have  had  it  happen  to  me. 

In  cases  of  detachment  after  an  extra- 
capsular  cataract  extraction  the  capsule 
should  be  removed ; otherwise  great  difficulty 
will  be  encountered  in  searching  for  the  tear. 
At  best  the  prognosis  of  retinal  separation 
in  aphakia  is  bad  enough  without  increasing 
the  problem  which  the  presence  of  the  cap- 
sule would  entail.  All  of  us  have  experienced 
the  fruitless  task  of  trying  to  see  a hole 
through  a remaining  capsule  which  does  not 
permit  a good  view  of  the  fundus  periphery. 

One  of  the  most  striking  aspects  of  Weve’s 
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technique  is  the  lack  of  lost  motion  and  the 
minimum  of  trauma  he  causes.  No  small 
contributing  factor  to  that  is  the  ease,  facil- 
ity and  accuracy  with  which  he  localizes  the 
tear.  It  is  done  by  indirect  ophthalmoscopy, 
a brilliant  light  and  transillumination.  The 
tear  is  placed  in  the  center  of  his  fundus  field, 
and  he  then  informs  his  assistant,  who  marks 
the  spot  of  the  sclera  where  the  light  comes 
through.  This  replaces  the  more  elaborate 
methods  of  localization  which  have  been  de- 
vised by  many  operators. 

Another  part  of  Weve’s  method  I have 
found  most  useful  is  that  of  surface  coagula- 
tion. It  simplifies  the  operation,  decreases 
the  time  consumed,  obviates  the  necessity  of 
cutting  the  muscles,  and  in  my  experience  is 
just  as  effective  in  causing  an  exudative 
choroiditis.  Certain  rules  should  be  obeyed 
while  using  this  type  of  electrode.  It  should 
be  pressed  down  firmly  on  the  sclera  to  pre- 
vent undesired  sparks ; the  site  of  the  coagu- 
lated area  should  be  moistened  with  distilled 
water  to  prevent  carbonization  of  the  surface, 
which  will  create  a layer  of  resistant  material 
and  thereby  lessen  the  effect  of  the  current. 
There  is  a rapid  scorching  of  the  sclera  if  it 
is  dry.  If  tears  or  saline  solution  are  pres- 
ent they  should  be  wiped  away  because  the 
salt  in  them  is  a very  good  conductor  and 
would  disperse  the  current.  Moist  muscle 
bundles  are  excellent  conductors  so  care  must 
be  used  to  prevent  the  electrode  from  touch- 
ing them.  Shape  and  size  of  the  electrode, 
specific  heat,  resistance  of  tissue  and  dura- 
tion and  frequency  of  diathermic  current 
have  a marked  influence  on  development  of 
coagulation.  When  there  are  several  tears 
to  be  taken  care  of  they  must  not  be  coagulat- 
ed too  rapidly  for  fear  of  creating  too  much 
heat.  All  the  instruments  used  on  the  eye 
during  the  coagulation  should  be  insulated, 
for  otherwise  they  may  carry  off  the  cur- 
rent to  undesired  places  and  lessen  the  ef- 
fect where  most  wanted.  After  completing 
the  surface  coagulation  a careful  ophthalmo- 
scopic inspection  is  made  and  if  the  area  of 
the  tear  is  well  covered  a single  micro-punc- 
ture of  the  sclera  is  made  in  the  middle  of 
the  area  and  the  subretinal  fluid  aspirated. 
That  will  permit  the  inner  layer  of  the  retina 
to  return  to  its  position.  If  a barrage  is 
necessary  because  a tear  could  not  be  found 
the  coagulation  should  be  done  near  the  ora 
serrata  where  the  tear  is  most  likely  to  es- 
cape detection. 

Another  point  that  Weve  repeatedly  em- 
phasized is  the  role  the  degenerated  retinal 
areas  play  in  spontaneous  detachments.  Duke 
Elder  mentioned  that  fact  by  saying,  “It  is 
apparent  that  in  the  decade  when  senile 
changes  usually  begin  to  take  place  retinal 


detachments  are  most  common.”  For  that 
reason,  Weve  considers  it  wise  to  close  not 
only  existing  holes  but  also  to  coagulate  de- 
generated retinal  areas  to  prevent  formation 
of  new  holes  providing  that  can  be  done  with- 
out causing  too  much  destruction. 

Most  of  us  who  have  operated  on  retinal 
detachments  have  seen  cases  where  the  holes 
were  sealed  off  and  reattachment  completed 
only  to  have  the  patient  return  a year  or  so 
later  with  the  area  of  the  previous  operation 
in  good  order  and  fresh  bulging  and  visible 
tear  in  another  place.  A prophylactic  dia- 
thermy treatment  of  degenerated  areas  found 
at  the  first  operation  would  undoubtedly  pre- 
vent some  later  separations.  Last  month  a 
patient  I operated  on  two  years  ago  came  to 
see  me  with  a fresh  detachment  at  a site  far 
removed  from  that  of  the  first  time,  which 
was  completely  in  order.  I am  convinced 
that  I could  have  saved  this  patient  another 
trip  to  the  operating  room  if  I had  carried 
out  such  a precautionary  measure. 

Both  eyes  are  bandaged,  and  except  for 
changing  the  dressing  at  twenty-four-hour 
intervals  they  remain  covered  for  two  weeks. 
On  about  the  twelfth  day  or  later  a border  of 
“scar  atrophy”  can  be  seen  around  the  coagu- 
lated area  referred  to  by  Weve  as  “drying  up 
of  the  coagulation,”  which  should  be  present 
before  the  bandages  are  removed  because 
union  has  not  become  firm  enough  until  that 
has  taken  place.  Should  a flap  of  retina  in 
the  case  of  a horse  shoe  tear  remain  lying  in 
the  vitreous  the  eyes  should  be  kept  covered 
longer ; otherwise  traction  on  the  retina  may 
give  rise  to  serious  difficulties. 
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ABSTRACT  OF  DISCUSSION 

Dr.  E.  W.  Griffey,  Houston:  In  this  very  practical 
and  timely  dissertation  on  the  subject  of  retinal  de- 
tachment, the  essayist  has  pointed  out  two  very  im- 
portant phases  of  this  subject  that  it  would  be  well  to 
heed.  We  have  known  for  a long  time  that  the  locali- 
zation of  tears  where  they  exist  is  the  first  essential 
in  attacking  this  problem  of  curing  retinal  detach- 
ment. Unless  one  is  expert  in  indirect  ophthalmoscopy 
as  taught  and  practiced  in  the  Viennese  Clinics  he 
cannot  conceive  of  the  greatly  augmented  and  broad- 
ening of  the  field  of  observation  gained  by  it.  Indeed 
it  is  for  all  practical  purposes  impossible  to  visualize 
the  lesions  in  the  anterior  or  extreme  peripheral 
portion  of  the  retina  in  any  other  fashion. 

In  cataract  surgery  it  is  axiomatic  that  the  corneal 
section  cannot  be  too  large  but,  as  it  frequently  is,  if 
too  small,  complications  are  almost  sure  to  follow. 
Also  in  the  principle  of  diathermy  in  the  Weve 
method  or  any  of  its  modifications  where  we  depend 
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upon  heat  and  the  setting  up  of  a plastic  exudative 
choroiditis  the  wide  area  of  involvement  is  most  de- 
sirable if  we  intend  to  assure  the  patient  the  best 
chances  of  a permanent  reattachment  of  his  sepa- 
rated retina. 

Another  advantage  the  diathermy  methods  have 
over  the  pin-operation  of  Walker  and  those  of  Safir 
and  Guist  lies  in  the  fact  that  the  technique  is  rela- 
tively simple  to  master.  For  the  occasional  operator 
it  certainly  is  less  traumatic  and  offers  safeguards 
not  found  in  the  more  time  consuming  and  difficult 
technique  of  those  mentioned  above. 

Too  much  cannot  be  said  in  favor  of  careful  and 
painstaking  localization  of  the  tears  and  the  prompt 
closure  of  these  with  a wide  ring  of  cautery  to  pre- 
vent seepage  of  the  subretinal  fluid  into  remote  areas. 

Time  is  another  factor  of  the  highest  importance. 
As  soon  as  the  patient  is  considered  operable  and 
tumors  or  other  ocular  complications  can  be  excluded 
the  operation  should  be  done  with  the  minimum  loss 
of  time.  Extensive  loss  of  visual  function  may  occur 
in  from  three  to  ten  days.  After  three  weeks  there  is 
little  to  be  gained,  so  far  as  obtaining  a useful  eye, 
even  after  the  most  successful  reattachment. 
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Twelfth,  Central  Texas,  District  Society,  Waco.  January,  1943. 
Dr.  C.  G.  Swift,  Cameron,  President;  Dr.  H.  B.  Anderson,  Tem- 
ple, ^cretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall. 
Wichita  Falls,  President;  Dr.  B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  I,acy,  Pittsburg.  President;  Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

Oklahoma  City  Clinical  Society  Clinics,  Oklahoma  City,  Okla- 
homa, October  26,  27,  28,  29.  Dr.  W.  F.  Keller,  President; 
Dr.  C.  P.  Bondurant,  Secretary. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 1,  2,  and  3.  Dr.  Cornelius  Pugsley,  Houston,  Presi- 
dent ; Dr.  M.  B.  Stokes,  Houston,  Secretary. 


MORE  ACCURATE  SURVEYS  OF  VITAMIN 
DEFICIENCY  NEEDED 

A survey  of  approximately  400  consecutive  pa- 
tients admitted  to  the  clinic  wards  of  Stanford  Uni- 
versity Hospital  with  reference  to  inadequate  diet 
and  signs  of  vitamin  deficiency  showed  that  approxi- 
mately one-fourth  had  been  taking  an  inadequate 
diet  but  the  occurrence  of  clinical  signs  of  vitamin 
deficiency  was  very  low,  Marcus  A.  Krupp,  M.  D., 
San  Francisco,  reports  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  August  29.  Of  those 
w'ith  inadequate  diets,  only  11.4  per  cent  showed 
definite  signs  of  vitamin  deficiency.  Only  2 in- 
stances of  clinical  vitamin  deficiency  were  detected 
among  297  patients  with  adequate  diets  and  in  the 
entire  group  the  incidence  of  definite  vitamin  de- 
ficiency disease  was  3.1  per  cent.  Dr.  Krupp  says 
that  the  survey  shows  that  even  with  a serious 
disease,  such  as  cancer,  deficiency  disease  does 
not  readily  supervene  provided  the  diet  remains 
adequate. 

“Recent  surveys  of  vitamin  deficiency  disease,”  he 
explains,  “have  on  the  whole  shown  a disturbingly 
high  incidence.  Most  of  these  reports  have  been 
made  by  careful  well  trained  investigators,  and  the 
results  seem  dependable.  However,  it  is  important 
to  take  into  account  the  locality  in  which  the  survey 
is  made,  the  particular  population  group  and  the 
criteria  for  diagnosis.  Some  of  the  statements  made 
in  the  lay  press,  on  the  other  hand,  must  be  inter- 
preted with  caution,  such  as  those  claiming  that  60 
per  cent  of  the  employees  in  a certain  factory  in 
southern  California  had  clearcut  evidence  of  one  or 
more  sorts  of  vitamin  deficiency.  It  is  on  this 
account  that  many  more  accurate  surveys  should  be 
made  in  various  parts  of  the  country.  . . 
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A page  from  the  diary  of  the  family  physician: 
“This  month’s  experiences  marked  by  subtle  insinua- 
tions and  mordant  whimsicality  through  which  runs 
the  deadly  undertone  of  heat,  perspiration  and 
ragged  nerves  as  I watch  the  ebb  and  flow  of  the 
tide  of  war.  The  first  norther  will  be  welcome!  . . . 
Spent  the  morning  cerebrating  upon  the  case  of  the 
two  sisters  who  did  present  themselves  to  me  in  a 
condition  of,  as  the  good  church  ladies  put  it, 
enceinte.  One  sister  observed  my  erudite  prenatal 
instructions,  dieted,  walked,  and  terminated  her 
gestation  trained  like  an  athlete,  but  alas!  she  suf- 
fered distocia  which  necessitated  the  application  of 
mid-forceps.  The  other,  lazy  wench,  spent  all  her 
time  eating  peanut  brittle  and  reading  “Snazzy 
Stories”  and  did  not  train  at  all.  Her  ba%  weighed 
nine  pounds  and  her  labor  was  finished  in  four  hours 
spontaneously!” 

* * * 

Futility 

One  thing  I’ve  learned  from  “doctoring” — 

You  cannot  change  the  human  race. 

We  think  we’ve  got  it  all  controlled 
When  out  it  pops  some  other  place. 

^ ^ 

Inconsistent 

“You  are  suffering,”  stated  Dr.  N.  D.  Buie  of  Mar- 
lin, “from  degenerative  arthritis  of  the  left  leg  due 
to  old  age.” 

“But,”  protested  the  patient,  “my  right  leg  is  just 
as  old  as  my  left,  and  it  don’t  hurt!” 

« * * 

Conservative 

“Have  you  done  anything  for  the  patient  yet?” 
asked  Dr.  L.  L.  Edwards  of  San  Marcos. 

“No,  I didn’t,”  replied  the  nice  old  lady.  “I  did 
give  him  a luke  warm  sponge  bath,  put  a mustard 
plaster  to  his  chest,  an  ice  cap  to  his  stomach,  a hot 
water  bottle  to  his  feet,  instilled  a sassafras  enema, 
administered  four  grains  of  calomel  and  ten  grains 
of  quinine,  but  I ain’t  one  to  do  anything  until  the 
doctor  comes!” 

^ sf: 

Professional  Pride 
I love  the  joys  of  doctor  life — 

The  feel  of  gauze,  hospital  scents. 

The  pungent  smell  of  chloroform. 

And  rows  of  shining  instruments. 

* * 

Over-worked 

The  depressed  obstetrical  patient,  a multiparous 
multipara,  approached  the  surgical  supply  house. 

“I  want  a maternity  corset,”  she  demanded. 

“What  bust?”  asked  the  clerk. 

“Nothing,”  she  snapped  irritably,  “it  just  wore 
out!” 

* * * 

“A  medical  paper,”  says  Dr.  Joe  White  of  Fort 
Worth,  “should  be  like  a lady’s  dress — long  enough 
to  cover  the  subject,  but  short  enough  to  be  inter- 
esting.” 


Altered  Status 

“My  wife,”  said  one  of  our  distinguished  middle 
aged  doctors,  “heard  that  I took  you  out  to  dinner 
the  other  night.” 

“Well,”  she  inquired  flippantly,  “what  does  that 
make  me?” 

“That,”  said  the  doctor,  pointedly,  “makes  you  my 
former  secretary!” 

* * * 

Competition  Too  Keen 
I’d  like  to  live  a simple  life 

And  concentrate  on  some  high  aim. 
Ignoring  worldly  pomp  and  show. 

If  doctor  friends  would  do  the  same! 

* ^ ^ 

Economy 

Dr.  Ramsay  Moore  of  Dallas  was  examining  school 
children  in  a nearby  town.  One  youngster  was 
underweight. 

“Don’t  you  drink  milk?”  asked  Dr.  Moore. 

“Nope,”  the  boy  replied. 

“You  live  on  a farm  and  don’t  drink  milk  at  all!” 

“Nope,  we  ain’t  hardly  got  enough  for  the  hogs.” 

^ ^ Hs 

“Conscience  in  Medicine,  is  an  inner  voice  that 
warns  that  somebody  is  looking  over  your  chart,” 
says  Dr.  H.  R.  Dudgeon  of  Waco. 

^ * If 

“Rabies,”  a nurse’s  examination  paper  announces, 
“are  Jewish  clergymen.” 

* * * 

Potent  Medicine 

“Dr.  Parker  (Wichita  Falls)  has  helped  me  won- 
derfully,” writes  a grateful  patient.  “A  month  ago 
I couldn’t  spank  the  baby.  Now  I’m  able  to  beat  hell 
out  of  my  husband.  Heaven  bless  him!” 

« * * 

Partiality 

Medical  papers  that  I like  best 
Are  always,  if  the  truth  be  told, 

The  ones  that  just  corroborate 
The  views  that  I already  hold! 

* * * 

Preventive  Medicine 

Dr.  Titus  Harris  of  Galveston  was  talking  to  one 
of  his  broken-down  patients. 

“Have  I a chance  in  the  world  to  recover  my 
health.  Dr.  Harris  ” 

“Well,  I’d  say  that  if  you  give  up  all  intoxicating 
beverages,  stop  smoking  so  many  cigarettes,  cut  out 
the  late  hours,  lay  off  the  bright  lights,  and  try  eat- 
ing some  good  home-cooked  foods,  I can  make  a new 
woman  out  of  you!”  , 

* * * 

Hardened 

Hitler  can’t  scare  me  any  more. 

Out  of  woe  is  courage  horn. 

After  a bout  of  summer  cold, 

I look  at  fate  and  laugh  with  scorn. 

* * * 

“Do  you  always  look  under  the  bed?”  asked  the 
first  lady  patient. 

“Always,”  replied  the  second  lady  patient. 

“Do  you  ever  find  anything  there?” 

“Only  in  the  old-fashioned  hospitals.” 

* * * 

“A  budget,”  said  Dr.  W.  E.  Ryan  of  Midland,  “is  a 
method  of  worrying  before  you  spend  the  money, 
instead  of  afterward.” 

- ♦ * * 

Be  seeing  you  at  the  medical  meeting. 
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WARNING  AGAINST  SULFATHIAZOLE  USE 
INTRACRANIALLY 

Their  findings  in  experimental  investigations  of 
the  use  of  the  sulfonamide  drugs  for  intracranial 
infections  constitute  “a  clear  warning  against  the 
intracranial  use  of  sulfathiazole,”  Cobb  Pilcher, 
M.  D.;  Ralph  Angelucci,  M.  D.,  and  William  F. 
Meacham,  M.  D.,  Nashville,  Tenn.,  report  in  the 
July  18  issue  of  The  Journal  of  the  American  Medi- 
cal Association. 

The  development  of  convulsions  in  a very  high 
percentage  of  their  investigations  following  the  im- 
plantation of  sulfathiazole,  the  three  physicians  say, 
“prompts  this  preliminary  report,  as  a warning 
against  the  clinical  use  of  this  drug  in  this  manner. 
. . . Sulfanilamide  and  sufadiazine  do  not  appear  to 
have  the  same  irritating  effects  on  the  cerebral  cor- 
tex, but  until  microscopic  studies  are  completed  no 
conclusion  can  be  drawn  in  this  regard.” 


PUBLIC  HEALTH  NURSES  NEEDED 

An  announcement  was  published  in  the  August, 
1942,  number  of  the  Journal,  page  297,  calling  at- 
tention to  the  lowering  of  requirements  for  nurses 
by  the  United  States  Civil  Service  Commission.  An 
error  occurred  in  this  announcement  in  the  state- 
ment that  “graduation  from  high  school  is  no  longer 
required  for  the  public  health  nurse  or  graduate 
nurse.”  The  Commission  states  that  the  educational 
requirements  for  public  health  nurses  cannot  be 
obtained  without  completion  of  a high  school  edu- 
cation. 

The  public  health  nurse  position  pays  $2,000  a 
year.  The  requirements  are : Completion,  subsequent 
to  January  1,  1920,  of  a full  course  in  a recognized 
school  of  nursing  including  two  years  in  a general 
hospital  having  a daily  average  of  50  bed  patients 
or  more ; registration  as  a graduate  nurse ; and  com- 
pletion of  one  year  of  study  in  public  health  nursing 
at  a college  giving  a course  of  study  approved  by 
the  National  Organization  for  Public  Health  Nurs- 
ing. One  year  of  public  health  nursing  experience 
is  also  necessary. 

Other  nursing  opportunities  open  in  the  Federal 
service  include  the  following:  Junior  Public  Health 
Nurse,  $1,800  a year;  Graduate  Nurse,  $1,800  a 
year;  Junior  Graduate  Nurse,  $1,620;  Graduate 
Nurse  for  the  Panama  Canal  Service,  $168.75  a 
month;  Nursing  Education  Consultant,  $2,600  to 
$4,600  a year;  and  Public  Health  Nursing  Consult- 
ant, $2,600  to  $5,600  a year. 

Except  for  the  Panama  Canal  service  there  are  no 
age  limits  for  any  of  these  positions.  Applications 
will  be  accepted  at  the  Commission’s  Washington 
office  until  the  needs  of  the  service  have  been  met. 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street. 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
September : 

Dr.  D.  K.  Robinson,  Gainesville — Kidneys,  calculi 
(9  articles);  Spiders,  bites  (8  articles). 

Dr.  H.  L.  Wilder,  Pampa — Leprosy,  diagnosis  and 
treatment  (14  articles). 

Dr.  John  R.  Sessums,  San  Angelo — Vertigo  (9  ar- 
ticles). 


Major  J.  D.  Magee,  Oakland,  Calif. — Infants, 
feeding  (28  articles). 

Dr.  J.  J.  Faust,  Tyler — Pancreatitis  (23  articles). 

Dr.  S.  M.  Richmond,  Marshall— PoZMewe,  toxicity 
(4  articles). 

Dr.  A.  D.  Caldeira,  Mercedes — Gynecology  (9  ar- 
ticles) . 

Dr.  Max  R.  Woodward,  Sherman — Sister  Kenny 
Method  of  Treating  Poliomyelitis  (Motion  Picture 
Film) . 

Dr.  Jesson  L.  Stowe,  El  Paso — Infants,  Newborn, 
hemorrhage  (12  articles). 

Dr.  T.  E.  Dodd,  Bryan — Tropical  Medicine  (6  ar- 
ticles) . 

Dr.  P.  T.  Kilman,  Malakoff — Diabetes  Mellitus 
(22  articles). 

Dr.  Herman  C.  Eckhardt,  Yorktown — Lungs,  can- 
cer (28  articles). 

Capt.  Simon  Pollack,  Camp  Hulen — Osteochondri- 
tis, dissecans  (12  articles). 

Dr.  Vernon  A.  Black,  Wharton — Retina,  tumors 
(6  articles). 

Dr.  I.  M.  Howard,  Cross  Plains — Typhus  (18  ar- 
ticles) . 

Dr.  J.  B.  Birt,  Harper — Tuberculosis,  surgical 
therapy  (21  articles). 

Dr.  Victor  E.  Schulze,  San  Angelo — (2  journals). 

Dr.  Perry  R.  Jeter,  Childress — Placenta,  retained 
(6  articles);  Pituitary  Preparations  (7  articles). 

Dr.  Oscar  Huff,  Mason — Blood,  groups  (12  arti- 
cles); Undulant  Fever  (23  articles). 

Major  J.  R.  Stone,  Camp  Wolters — Cold,  effects 
(9  articles). 

Major  William  B.  Adamson,  Sheppard  Field — (1 
journal) . 

Dr.  P.  W.  Malone,  Big  Spring — Aviation  and  Avia- 
tors, physiologic  and  pathologic  effects  (6  articles). 

Dr.  R.  0.  Beadles,  Big  Spring — Tabes  Dorsalis, 
complications  and  sequels  (6  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals). 

Dr.  J.  C.  Terrell,  Stephenville — (1  journal). 

ACCESSIONS 

C.  V.  Mosby  Company,  St.  Louis— Anderson : 
Synopsis  of  Pathology. 

Charles  C.  Thomas,  Springfield,  111. — Nye:  Medi- 
cal Progress  Annual;  Hamblen:  Facts  for  Childless 
Couples;  Blanton:  A Handbook  of  Allergy. 

Mack  Printing  Company,  Easton,  Pa. — Pharma- 
copeia of  the  United  States  of  America,  12th  revision. 

Interscience  Publishers,  Inc.,  New  York — De  Sanc- 
tis: Advances  in  Pediatrics. 

W.  B.  Saunders  Company,  Philadelphia — Lundy: 
Clinical  Anesthesia;  Military  Surgical  Manuals: 
Ophthalmology  and  Otolaryngology;  Abdominal  and 
Genito-Urinary  Injuries. 

SUMMARY 

Reprints  received,  700  Local  users,  27 
Journals  received,  151  Borrowers  by  mail,  25 
Items  consulted,  62  Packages  mailed  out,  28 
Items  taken  out,  108  Items  mailed  out,  309 
Total  items  consulted  and  mailed,  475. 


NEWS 


Hillcrest  Memorial  Hospital  staff,  Waco,  elected 
the  following  new  officers  at  a recent  meeting:  Dr. 
C.  H.  Brooks,  president;  Dr.  Paul  C.  Murphy,  vice- 
president,  and  Dr.  Boyd  D.  Alexander,  secretary. 

Emphasis  was  placed  on  the  serious  year’s  work 
ahead  due  to  the  increased  population  of  Waco  and 
Central  Texas  and  the  loss  of  physicians  and  trained 
technicians  to  the  armed  forces.  The  hospital  ex- 
pects to  re-establish  its  nursing  school  by  February 
after  having  discontinued  it  for  the  past  eight  years. 
— Waco  Tribune  Herald. 
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Wichita  Health  Unit  Building  Completed.  — The 
Wichita  Health  Unit  and  its  associated  agencies 
moved  into  the  new  health  center  building  August  22, 
informs  the  Wichita  Times.  The  twenty-room  struc- 
ture is  the  first  of  its  kind  to  be  completed  in  Texas 
and  the  cost,  including  furnishings,  was  approxi- 
mately $35,000.00. 

Federal  Grant  for  San  Antonio  Health  Center 
Building  Announced. — Announcement  was  recently 
made  of  a Federal  grant  of  $140,000  for  purchase 
and  equipment  of  the  eight-story  old  Alamo  National 
Bank  Building,  San  Antonio,  to  be  used  as  a public 
health  center.  Of  the  $140,000,  $80,000  will  be  used 
for  outright  purchase  of  the  building  and  $60,000 
for  equipment.  The  building  will  be  the  property  of 
the  Federal  government,  and  city  and  county  health 
departments  may  rent  space  for  $1.00  per  year.  Dr. 
W.  A.  King,  city  health  officer,  stated  that  all  of 
the  health  facilities  of  the  city  except  its  venereal 
disease  clinic,  will  probably  be  housed  in  the  Center. 
— San  Antonio  Light. 

■ The  Association  of  Military  Surgeons  of  the  United 
States  will  hold  its  fiftieth  annual  convention  No- 
vember 5,  6 and  7,  at  San  Antonio.  The  organiza- 
tion is  open  to  all  commissioned  medical  personnel 
in  the  United  States  Army,  Navy,  Public  Health 
Service,  and  Veterans  Administration  and  those  for- 
merly in  these  services.  Cultural  and  scientific 
solidarity  of  the  American  Republics  will  be  the 
theme.  Delegates  from  South  America  will  partici- 
pate. 

Colonel  W.  Lee  Hart,  Chief  Medical  Officer  of  the 
Eighth  Service  Command,  is  general  chairman  of  the 
convention.  Committee  members  include,  in  addi- 
tion to  Colonel  Hart,  Colonel  Charles  F.  Craig  (re- 
tired), Dr.  Lee  Rice,  Lt.  Col.  F.  H.  K.  Reynolds, 
V.  C.,  Dr.  Charles  S.  Venable,  Dr.  Walter  Stuck,  Dr. 
B.  H.  Williams,  Dr.  C.  E.  Scull  and  Dr.  Charles  L. 
McGee. — San  Antonio  Light. 

Medical  Service  and  Civilian  Defense. — A series  of 
lectures  dealing  with  emergency  medical  service  in 
civilian  defense  were  given  in  San  Antonio  Septem- 
ber 8,  9,  10,  14  and  22  by  medical  officers  stationed 
at  Port  Sam  Houston.  The  lectures  were  open  to 
members  of  the  Bexar  County  Medical  Society  and 
physicians  in  counties  adjoining  Bexar.  Speakers 
included  Lt.  Col.  Bradley  L.  Coley,  Captain  Ralph  R. 
Coffey,  Captain  Normal  Egal,  Major  Lloyd  H.  Mou- 
sel  and  Captain  Harmon  C.  Sartorius. — San  Antonio 
Express. 

Typhus  Fever  Threat.  — A typhus  fever  threat 
could  be  avoided  by  Houston  and  Harris  County  only 
by  a cooperative  private  and  public  rat-proofing 
campaign,  announced  city  and  county  health  offi- 
cials, September  1,  according  to  the  Houston  Press. 
Rats  bearing  typhus  fleas  were  found  infecting  a 
block  in  the  downtown  area.  Application  was  made 
for  a $40,000  Public  Health  Service  grant  for  rat 
proofing.  It  was  pointed  out  that  the  most  effective 
method  is  to  rat  proof  a building  and  then  kill  the 
rats  in  it  with  poisoning.  Poison  alone  is  only  of 
temporary  value.  A war  shortage  of  red  squill,  the 
most  effective  rat  poison  harmless  to  human  beings, 
was  a complicating  factor  but  other  poisons  are  avail- 
able. It  was  stated  that  Houston  hospitals  in  1941 
treated  a total  of  102  cases  of  typhus.  Because  of 
inadequate  reporting,  the  incidence  of  typhus  in 
Houston  at  present  is  unknown,  but  it  was  believed 
that  there  had  been  an  actual  increase  of  cases  in 
the  Houston  area,  which  is  in  line  with  the  increase 
in  the  State  as  a whole.  It  was  asserted  that  in  the 
week  ending  August  1,  a total  of  120  cases  were  re- 
ported in  the  entire  United  States  and  58  of  them 
were  in  Texas. 

Rationing  of  Medical  Service. — Dr.  S.  E.  Thompson 
of  Kerrville,  Chairman  of  Procurement  and  Assign- 
ment for  the  Eighth  Corps  Area,  in  addressing  Aus- 


tin Rotarians  recently,  stated  that  “Mustard  plaster 
and  goose  grease  may  replace  physicians’  prescrip- 
tions in  the  treatment  Of  common  ailments  as  the 
nation  mobilizes  its  doctors  for  war  duty,”  reports 
the  Austin  American.  Dr.  Thompson  said  that  this 
does  not  mean  that  essential  medical  service  would 
be  denied  to  civilians  but  that  for  minor  ailments 
patients  could  expect  less  attention  as  the  physicians 
remaining  at  home  filled  holes  left  by  doctors  who 
are  in  military  service.  Dr.  Thompson  indicated 
that  some  hospitals  might  well  be  consolidated  and 
operated  on  a minimum  basis.  He  pointed  out  that 
England  has  one  doctor  for  every  3,000  civilians  and 
this  country  can  get  along  on  that  ratio  if  necessary. 
The  ultimate  demand  on  the  medical  profession,  as 
in  other  lines,  is  problematical,  he  commented.  “We 
don’t  know  if  the  war  will  last  two,  four,  six  or  eight 
years.  _We  don’t  know  if  there  will  be  an  army  of 
four,  six,  eight  or  ten  million  men  that  must  be 
taken  care  of  under  war  conditions.  We  do  know 
that  we  have  a job  to  do  and  that  we  are  going  to 
do  it.” 

In  this  connection,  the  executive  committee  of 
Harris  County  Medical  Society  invited  representa- 
tives having  to  do  with  medical  care  to  a special 
meeting  September  3 to  work  out  plans  for  supply- 
ing residents  of  Harris  County  with  adequate  medi- 
cal, nursing,  and  hospital  care  and  at  the  same  time 
to  meet  the  needs  of  the  armed  forces  for  these 
services.  Attending  the  meeting  with  the  executive 
committee  were  the  city  and  county  health  officers, 
superintendents  of  Houston  hospitals,  officers  of  the 
nursing  association,  officials  of  emergency  medical 
service  in  civilian  defense,  the  Harris  County  Pro- 
curement and  Assignment  Committee,  president  of 
the  Houston  District  Dental  Society,  president  of  the 
Druggist  Association,  and  representatives  of  the 
Negro  Medical  Forum.  An  advisory  committee  was 
formed  to  make  suggestions  to  the  executive  com- 
mittee of  the  Harris  County  Medical  Committee  on 
rationing  of  services  to  meet  any  shortage  of  phy- 
sicians. The  committee,  representing  all  medical 
agencies  in  the  city,  is  composed  of  R.  0.  Daughety, 
Miss  Constance  White,  William  G.  Volius,  Dr.  A.  C. 
Hutcheson,  Dr.  Austin  E.  Hill,  Dr.  R.  L.  Cherry,  Dr. 
Louis  Crapitto,  C.  W.  Pemberton,  H.  K.  Brill,  Dr. 
C.  M.  Taylor,  Dr.  E.  L.  Goar,  Dr.  H.  A.  Petersen,  Dr. 
M.  B.  Stokes  and  J;  L.  Peacock. 

While  no  definite  action  was  taken  at  the  meeting, 
unofficial  suggestions  previously  made  were  con- 
sidered, including  limiting  of  hospital  patients  to  the 
seriously  ill,  curtailment  on  calls  of  physicians  re- 
maining at  home,  lengthening  of  office  hours  of 
physicians,  and  limiting  private  nursing,  informs  the 
Houston  Post. 

University  of  Texas  Medical  School  Vice-President 
Chosen. — Dr.  Chauncey  Leake,  former  pharmacolo- 
gist of  the  University  of  California  School  of  Medi- 
cine, was  recently  appointed  executive  vice-president 
and  dean  of  the  medical  branch  of  the  University  of 
Texas  at  Galveston,  advises  the  Austin  American. 
Dr.  Leake  succeeds  Dr.  John  W.  Spies,  who  was  re- 
cently released  by  the  board  of  regents.  Dr.  Leake 
will  also  have  charge  of  the  John  Sealy  Hospital  and 
the  college  of  nursing. 

Dr.  Leake  has  held  the  chair  of  pharmacology  at 
the  University  of  California  for  the  past  fourteen 
years.  He  organized  the  department,  which  is  now 
recognized  as  one  of  the  foremost  in  the  country.  At 
times  he  has  served  as  dean  of  the  University  of 
California.  Prior  to  Ms  position  in  California,  he 
was  assistant  professor  of  pharmacology  in  the  Uni- 
versity of  Wisconsin. 

En  route  to  Texas  from  California,  Dr.  Leake 
visited  medical  leaders  in  Wichita  Falls,  Fort  Worth, 
Waco,  and  Austin,  conferring  with  the  governor  of 
the  State  and  university  officials  in  the  last  named 
city. 
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Dr.  Leake  is  reported  by  the  Galveston  Tribune  to 
have  in  mind  the  development  of  a state-wide  consul- 
tation and  diagnostic  service  along  health  lines  with 
particular  reference  to  indigents.  With  regard  to 
the  matter  of  relocation  of  the  medical  branch,  Dr. 
Leake  stated  that  in  certain  special  and  graduate 
fields,  it  may  be  necessary  to  use  other  localities  but 
the  role  of  the  medical  college  at  Galveston  would  be 
that  of  leadership.  He  averred  that  the  contribu- 
tions from  the  medical  faculty  had  been  of  the  high- 
est order  and  excellence.  He  expressed  the  view  that 
the  University  should  avail  itself  of  impartial  advice 
on  medical  matters  that  may  come  from  medical  and 
health  practitioners  throughout  the  State,  such  as 
the  present  advisory  committee  named  by  the  board 
of  regents,  made  up  of  representatives  of  the  medi- 
cal groups  of  the  state.  He  is  enthusiastic  regard- 
ing the  development  of  the  medical  branch  of  the 
University  of  Texas  into  a great  institution  of  geo- 
graphic medicine. 

A State  Dental  College  will  become  a reality  for 
the  first  time  in  Texas  if  the  State  Legislature  in 
1943  ratifies  the  decision  of  the  board  of  regents  of 
the  University  of  Texas  to  take  over  the  Texas 
Dental  College  at  Houston,  informs  the  Houston 
Press. 

It  is  planned  that  the  college  will  be  operated  at 
its  present  location  for  the  duration  of  the  war.  At 
the  conclusion  of  that  conflict,  the  building  will  be 
constructed  on  the  site  recently  purchased  by  the  An- 
derson Foundation  from  the  City  of  Houston  for  the 
development  of  a medical  center  in  connection  with 
the  State  Cancer  Hospital  and  Research  Laboratories. 
Houston  envisions  a great  medical  center  built  around 
the  Hermann  Hospital,  Houston’s  endowed  public  hos- 
pital. The  Texas  Dental  College  which  has  a $60,000 
building,  $35,000  in  equipment  and  a dental  library, 
will  go  to  the  University  of  Texas  without  reserva- 
tion if  the  legislature  supports  the  action  taken  by 
the  University  board  of  regents.  In  addition  to  the 
Texas  Dental  College  and  State  Cancer  Hospital,  it 
is  planned  to  have  a medical  research  laboratory  to 
be  endowed  by  Houston  philanthropists,  a tubercu- 
losis hospital,  the  Shrine  Crippled  Children’s  Hos- 
pital, the  Harris  County  emergency  blood  bank, 
which  is  a permanent  institution,  and  possibly  a 
Marine  hospital  to  be  constructed  by  the  Federal 
government. 

E.  R.  Squibb  & Sons  Awarded  Army-Navy  “E” 
Pennant. — Rear  Admiral  Harold  W.  Smith,  Chief  of 
the  Navy  Research  Division  of  the  Bureau  of  Medi- 
cine and  Surgery,  presented  the  Army-Navy  “E” 
(excellence)  pennant  to  Carelton  H.  Palmer,  Chair- 
man of  the  Board  of  E.  R.  Squibb  and  Sons,  Septem- 
ber 18,  in  the  Grand  Ballroom  of  the  Waldorf- 
Astoria  Hotel,  New  York  City.  The  pennant  was 
awarded  because  of  excellence  in  performance,  ex- 
cellence in  the  manner  in  which  all  date  lines  on 
deliveries  had  been  met,  and  excellence  in  the  produc- 
tion of  critical  drugs,  biologicals  and  other  essentials 
that  had  been  delivered  to  the  armed  forces. 

In  addition  to  the  pennant,  four  employees,  three 
women  and  one  man,  were  awarded  “E”  buttons  for 
service  rendered  entailing  personal  hardships  and 
risk  of  health  and  even  life,  in  supplying  medical 
needs  for  the  Army  and  Navy.  Miss  Anna  Master- 
son,  employed  in  the  manufacture  of  anti-typhus 
serum,  was  one  of  the  pin  recipients.  General 
McAfee  in  giving  Miss  Masterson  her  button  de- 
clared, “Not  one  Squibb  worker  engaged  in  this 
perilous  occupation  escapes  the  typhus  infection.” 
“To  some  degree  or  other — each  becomes  ill — dis- 
tressingly ill — may  even  die.  They  face  this  distress 
— this  peril — to  protect  others.”  Miss  Kuras,  an- 
other recipient  of  the  coveted  pin,  stated  General 
McAfee,  fills  glass  ampules  with  a liquid  that  must 
be  handled  at  a temperature  of  90  degrees  below 
zero — then  sealed  with  a searing  hot  flame,  which 


despite  every  precaution  known,  results  in  everyone 
engaged  in  this  delicate  hazardous  work  at  some  time 
or  other  becoming  cruelly,  painfully,  sometimes  dan- 
gerously burned  by  the  excessive  heat  or  cold.  Miss 
Mary  Murtha,  the  third  woman  recipient  of  the  pin, 
is  employed  in  the  laboratory  which  prepare  hypo- 
dermic serums.  The  only  male  recipient  was  George 
Brown,  employed  in  the  sulfathiazole  division. 

Portraits  of  Distinguished  Pioneer  Medical  Offi- 
cers Given  Armed  Services. — Paintings  by  Ishmael 
from  studies  of  men  who  helped  to  found  the  medi- 
cal services  of  both  the  Army  and  Navy,  that  were 
reconstructed  from  all  available  early  sketches  and 
prints,  were  recently  presented  to  the  medical  serv- 
ices of  the  Army  and  Navy  by  Ciba  Pharmaceutical 
Products,  Inc.,  of  Summit,  New  Jersey. 

The  subjects  of  the  paintings  were:  William  Paul 
Crillon  Barton,  the  first  Chief  of  the  Bureau  of 
Medicine  and  Surgery  of  the  Navy,  1786-1856,  who 
is  credited  with  having  standardized  medical  sup- 
plies and  for  making  of  the  crude  wick  bay,  a hos- 
pital and  was  responsible  for  placing  a medical 
library  in  each  unit. 

Jonathan  M.  Foltz,  Chief  of  the  Bureau  of  Medi- 
cine and  Surgery  and  Surgeon  General,  United 
States  Navy,’  1810-1877,  who  did  much  to  forward 
hygienic  conditions  in  the  Navy. 

Elisha  Kent  Kane,  medical  officer  of  the  United 
States  Navy,  1820-1857,  who  added  much  to  our 
knowledge  of  treatment  of  scurvy,  learned  when  he 
headed  an  expedition  into  the  Arctic. 

Charles  S.  Tripler,  Brigadier  General,  Army  Medi- 
cal Corps,  1830-1917,  1806-1866,  who  standardized 
the  selection  of  recruits  and  wrote  a manual  which 
is  still  the  basis  of  standards  for  examination  of 
recruits. 

Jonathan  Letterman,  Surgeon  Major,  United 
States  Arniy,  1824-1872,  who  established  the  first 
ambulance  corps,  and  after  whom  the  Letterman 
General  Hospital  in  San  Francisco  is  named. 

Bernard  J.  Irwin,  Brigadier  General,  Army  Medi- 
cal Corps,  1830-1917,  who  organized  the  first  tent 
hospital,  which  has  served  as  a model  for  field  hos- 
pitals since.  General  Irwin  spent  many  years  in  the 
Southwest  in  Indian  campaigns  and  for  distinguished 
bravery  in  action  against  the  Indians,  he  was 
awarded  the  first  Congressional  Medal  of  Honor  ever 
issued.  He  was  a versatile  writer,  explorer  and 
geologist  as  well  as  a doctor. 

These  paintings  will  be  added  to  the  collection  of 
handsome  portraits  of  past  officers  of  the  Services. 

The  American  College  of  Surgeons  will  hold  its 
thirty-second  annual  Clinical  Congress  October 
19-23,  in  Chicago  instead  of  Los  Angeles  as  origi- 
nally planned.  Headquarters  will  be  at  the  Stevens 
Hotel. 

The  twenty-fifth  annual  Hospital  Standardization 
Conference  sponsored  by  the  College  will  be  held 
simultaneously.  The  programs  of  both  meetings 
will  be  based  chiefly  on  wartime  activities  as  they 
affect  surgeons  and  hospital  personnel  in  military 
and  civilian  service. 

The  American  Academy  of  Physical  Medicine  will 
hold  its  twentieth  annual  scientific  session  at  the 
Hotel  Statler,  Boston,  October  14-17.  Topics  for  dis- 
cussion and  demonstrations  at  the  meeting  include 
physical  medicine  in  relation  to  aviation  medicine, 
physical  education,  habilitation,  rehabilitation,  first 
aid,  and  war  injuries,  as  well  as  consideration  of  the 
use  of  physical  agents  in  injury  and  disease  falling 
within  the  scope  of  various  medical  specialties. 
There  will  be  symposia  on  poliomyelitis  and  electro- 
surgery. Encephalography,  electroshock,  fever  ther- 
apy, and  other  special  procedures  will  be  discussed 
by  outstanding  authorities. 

Captain  William  Seaman  Bainbridge,  M.  C.,  United 
States  Navy,  is  president  of  the  organization,  and 
Lt.  Col.  William  D.  McAfee,  M.  C.,  U.  S.  A.  R.,  is 
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chairman  of  the  committee  in  charge  of  the  program. 
Physicians  are  invited  to  attend  without  registration 
fee.  A copy  of  the  program  can  be  obtained  from 
the  secretary,  Herman  A.  Osgood,  M.  D.,  144  Com- 
monwealth Avenue,  Boston,  Massachusetts. 

PERSONALS 

Dr.  J.  Edward  Johnson  of  Mineral  Wells,  who  was 
the  recipient  of  a Trudeau  scholarship  for  1942, 
from  the  National  Tuberculosis  Association,  is  at  the 
Trudeau  Sanatorium  now.  The  course  consists  of 
four  weeks  instructions  at  the  Trudeau  Sanatorium 
and  a final  two  weeks  at  the  Bellevue  Hospital,  New 
York  City.  The  class  is  made  up  of  thirteen  doctors, 
distributed  as  follows:  two  from  Columbia,  South 
America,  one  from  the  Philippine  Islands,  one  from 
San  Salvador,  and  the  remainder  from  ten  States. 
Dr.  Johnson  reports  that  excellent  postgraduate 
teaching  and  demonstrations  are  being  given  to  the 
class. 

MARRIAGES 

Dr.  Shirley  S.  Bowen  of  Houston,  to  Miss  Dorothea 
Springer,  September  16. 

BIRTHS 

To  Dr.  and  Mrs.  Thomas  J.  Donovah,  Houston,  a 
daughter,  Diana  Mary,  July  10. 

To  Dr.  and  Mrs.  W.  Harris  Connor,  Houston,  a 
son,  William  Harris,  II,  June  27. 

To  Dr.  and  Mrs.  Gordon  F.  Hinds,  Houston,  a 
daughter,  Marjorie  Sue,  June  11. 

To  Dr.  and  Mrs.  Harvey  L.  Kincaid,  Houston,  a 
son,  Harvey  L.,  Jr.,  August  31. 

To  Dr.  and  Mrs.  Thomas  Gutherie,  of  Houston,  a 
daughter,  Carol,  on  August  29. 

To  Dr.  and  Mrs.  Joseph  P.  Salerno,  Houston,  a 
daughter,  Marilyn  Margaret,  June  3. 
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Big  Bend  County  Society 
August  25,  1942 

(Reported  by  Joel  Wright,  Secretary) 

Coronary  Thrombosis  (Motion  Picture) — J.  Mott  Rawlings  and 
W.  W.  Waite,  El  Paso. 

The  Use  of  Ear  Drops  in  Acute  Otitis  Media  in  General  Prac- 
tice— R.  E.  Windham,  San  Angelo. 

Some  Common  Dermatoses — Leslie  M.  Smith,  El  Paso. 

The  National  Physicians  Committee  for  the  Extension  of  Medical 
Service — Charles  Venable,  President-Elect,  State  Medical  Asso- 
ciation, San  Antonio. 

The  Doctor  and  the  War — Judson  L.  Taylor,  President,  State 
Medical  Association,  Houston. 

Big  Bend  (Jefferson  Davis-Presidio-Brewster-Ter- 
rell  and  Pecos  Counties)  Medical  Society  held  its 
annual  meeting  August  25,  at  Marfa,  with  27  phy- 
sicians in  civilian  practice,  and  a number  of  dentists, 
veterinarians  and  Army  medical  officers  present. 

Preceding  the  program  at  8 p.  m.,  a barbecue  was 
given  members  of  the  Society  and  guests  in  the 
dining  room  of  the  Paisano  Hotel,  compliments  of 
Dr.  and  Mrs.  L.  A.  Lavanture.  Seventy-five  persons 
were  present,  including  the  doctors  and  their  friends. 
Hon.  R.  E.  Thomason,  Congressman  from  the  Big 
Bend  area,  was  the  speaker  following  the  barbecue. 
Mr.  Thomason  assured  physicians  that  he  would  not 
favor  any  legislation  in  the  Congress  that  would  tend 
to  lower  the  high  standards  of  American  medicine. 

After  the  barbecue,  the  scientific  program  as  given 
above  was  given  in  the  U.  S.  0.  building  at  Marfa. 

During  the  afternoon,  preceding  the  barbecue,  spe- 
cial addresses  were  delivered  at  Fort  Davis,  Marfa 
and  Alpine  under  the  sponsorship  of  the  Big  Bend 
Counties  Medical  Society.  Under  the  auspices  of  the 
Woman’s  Club,  at  Fort  Davis,  with  Mrs.  J.  H.  Clark 
presiding.  Dr.  Leslie  Smith  of  EP  Paso,  spoke  on 
“External  Cancer  and  Precancerous  Conditions.” 

At  Marfa,  under  the  auspices  of  the  Parent- 
Teacher  Association,  with  Mrs.  Slayton  in  charge. 


Dr.  R.  E.  Windham,  San  Angelo,  Councilor  of  the 
Fourth  District  of  the  State  Medical  Association, 
spoke  on  “The  Care  of  the  Eyes  and  Throat  for 
School  Children.” 

At  Alpine,  under  the  auspices  of  the  Parent- 
Teacher  Association,  with  Mrs.  E.  C.  Coleman  pre- 
siding, Dr.  J.  Mott  Rawlings  of  El  Paso,  discussed 
“Immunization.” 

Each  of  these  public  addresses  was  well  attended 
and  favorably  received. 

Dr.  Francis  Gibbons  of  Presidio  is  president;  Dr. 
D.  0.  Jeter  of  Alpine,  vice-president,  and  Dr.  Joel 
Wright  of  Alpine,  secretary  of  the  Big  Bend  Counties 
Medical  Society. 

Hunt-Rockwall-Rains  Counties  Medical  Society 

August  11,  1942 

(Reported  by  W.  P.  Philips,  Secretary) 
Sulfonamides  in  Treatment  of  Middle  Ear  Infections — T.  C. 

Strickland,  Greenville. 

Indications  and  Contra-Indications  for  Cholecystectomy — W.  P. 

Philips,  GreenvUle,  Texas. 

The  Hunt-Rockwall-Rains  Counties  Medical  Society 
met  August  11,  in  the  Municipal  Building,  Greenville, 
with  J.  W.  Ward,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out.  Both 
papers  were  freely  discussed  by  members  of  the 
Society  present. 

Young-Jack-Archer  Counties  Medical  Society 
August  27,  1942 

Young-Jack- Archer  Counties  Medical  Society  met 
August  27,  in  Olney,  with  eight  physicians  present. 

E.  F.  Meredith,  Olney,  was  elected  secretary  to  fill 
the  vacancy  caused  by  the  departure  of  J.  T.  Lovett 
for  service  in  the  armed  forces. 

H.  E.  Griffin,  Graham,  was  elected  a member  and 
chairman  of  the  procurement  and  assignment  com- 
mittee for  Young- Jack- Archer  Counties. 

Tarrant  County  Medical  Society 
September  1,  1942 

(Reported  by  X.  R.  Hyde,  Secretary) 

The  Treatment  of  Gastro-jejunal  Ulcer  (Motion  Picture) — George 

R.  Enloe. 

The  Tarrant  County  Medical  Society  met  Septem- 
ber 1 in  the  Medical  Arts  auditorium.  Fort  Worth, 
with  thirty-four  members  and  two  visitors  present. 
The  paper  of  Dr.  Enloe  on  “The  Treatment  of  Gastro- 
jejunal  Ulcer,”  was  illustrated  with  a colored  motion 
picture,  demonstrating  the  technique  of  surgical  pro- 
cedure. The  paper  was  discussed  by  R.  G.  Baker, 
T.  H.  Thomason  and  Charles  H.  Harris. 

Sidney  E.  Stout,  chairman  of  the  program  commit- 
tee, reported  difficulties  encountered  in  securing 
papers  for  programs  and  urged  any  member  of  the 
Society  who  had  a paper  he  would  like  to  present  to 
contact  him. 

Thomas  W.  Grice  was  elected  to  membership  on 
application. 

Resolutions  of  sympathy  were  adopted  on  the  death 
of  Mrs.  R.  L.  Carlock,  Jr.,  daughter  of  Dr.  W.  R. 
Thompson,  and  Mr.  Zack  Bobo,  father  of  Dr.  Zack 
Bobo. 

Dr.  X.  R.  Hyde,  secretary,  displayed  a proposed 
plaque  to  carry  the  names  of  all  members  of  the 
Society  who  are  in  service  for  placement  in  a suitable 
location  in  the  Medical  Arts  building  if  desired. 

Northwest  District  Medical  Society 
September  15,  1942 

(Reported  by  B.  B.  Griffin,  Secretary) 

The  Thirteenth,  Northwest  Texas  District  Society 
met  September  15,  in  the  Crystal  Ballroom  of  the 
Hotel  Texas,  Fort  Worth,  with  about  100  physicians 
present. 

C.  O.  Terrell,  president,  presided. 

Joe  White,  president  of  the  Tarrant  County  Medi- 
cal Society,  gave  an  address  of  welcome. 

Interstitial  Cystitis — J.  R.  Reagan,  Wichita  Falls. 
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The  Treatment  of  Prostatic  Obstruction — J.  R.  Rinker,  Fort 

Worth. 

Certain  Aspects  of  Heart  Failure — W.  G.  Harrison,  Wichita 

Falls. 

Urologic  Progress — Oswald  S.  Lowsley,  New  York  City,  New 

York. 

Bizarre  Manifestations  of  Myocardial  Infarction — W.  L.  Howell, 

Fort  Worth. 

Prognosis  in  Coronary  Occlusion — Charles  T.  Stone,  Galveston. 
Abdominal  Surgical  Emergencies—Jack  Daly,  Fort  Worth. 

J.  R.  Reagan,  Wichita  Falls,  read  a paper  on  “In- 
terstitial Cystitis,”  emphasizing  the  extreme  diffi- 
culty of  effecting  a cure  of  this  condition  although  it 
may  be  held  in  check  by  careful,  painstaking  treat- 
ment. The  mucous  membrane  of  the  bladder  is  first 
anesthetized  by  weak  butyn  solution  after  which  a 
.05  to  1 per  cent  silver  nitrate  solution  is  instilled 
with  pressure.  In  many  cases,  small  doses  of  neoars- 
phenamine  are  greatly  helpful. 

The  paper  was  discussed  by  A.  K.  Doss  and  F.  S. 
Schoonover,  Fort  Worth.  Dr.  Schoonover  pointed  out 
that  the  condition  is  most  commonly  seen  in  neu- 
rasthenic patients. 

J.  R.  Rinker,  Fort  Worth,  read  a paper  on  “Treat- 
ment of  Prostatic  Obstruction.”  The  three  methods 
of  treatment  were  presented  with  the  great  advan- 
tages outlined  of  perineal  prostatectomy  in  cases  of 
very  large  prostate  glands.  Since  malignancy 
usually  occurs  in  the  posterior  part  of  the  gland,  it 
is  more  easily  operated  on  by  the  perineal  route.  A 
motion  picture  was  exhibited  illustrating  the  tech- 
nique used. 

The  paper  was  discussed  by  J.  D.  Hall,  Wichita 
Falls,  and  Oswald  S.  Lowsley,  New  York  City.  Dr. 
Lowsley  emphasized  the  frequency  of  malignancy  of 
the  prostate. 

W.  G.  Harrison,  Wichita  Falls,  read  a paper 
on  “Certain  Aspects  of  Heart  Failure,”  pointing  out 
the  significance  of  venous  pressure  and  great  differ- 
ence in  venous  pressure  made  by  posture.  In  some 
cases,  venesection  is  particularly  effective. 

The  paper  was  discussed  by  Dewitt  Neighbors. 

Oswald  S.  Lowsley,  New  York  City,  spoke  briefly 
on  the  progress  of  urology.  In  his  opinion,  the  ad- 
vancement of  the  future  will  not  be  purely  surgical 
but  will  be  greatly  influenced  by  medical  and  en- 
docrinological improvements.  A recent  striking  dis- 
covery is  that  partial  castration  of  patients  suffering 
from  cancer  of  the  prostate  gland  not  only  relieves 
the  patient  but  in  many  instances  results  in  a gain 
of  from  twenty  to  forty  pounds,  which  delays  the 
progress  of  the  disease. 

W.  L.  Howell,  Fort  Worth,  read  a paper  on 
“Bizarre  Manifestations  of  Myocardial  Infarction,” 
illustrated  by  electrocardiagrams.  Emphasis  was 
placed  upon  the  sedimentation  rate  in  diagnosis  and 
prognosis. 

The  paper  was  discussed  by  W.  G.  Harrison, 
Wichita  Falls. 

C.  T.  Stone,  Galveston,  read  a paper  on  “Prognosis 
in  Coronary  Occlusion,”  pointing  out  the  practical 
factors  upon  which  prognosis  is  based.  Experience 
of  the  past  few  years  reveals  that  the  prognosis  in 
this  condition  is  more  favorable  than  was  formerly 
thought,  with  the  proper  management  of  cases. 

Jack  Daly,  Fort  Worth,  read  a paper  on  “Abdominal 
Surgical  Emergencies,”  urging  that  most  cases  are 
best  treated  by  a careful  investigation  before  open- 
ing the  abdomen.  Too  many  instances  occur  in  which 
a patient  with  incipient  pneumonia,  other  chest 
conditions,  renal  stone  or  even  diabetic  crisis  have 
been  operated  upon  for  appendicitis.  On  the  other 
hand,  real  emergencies  such  as  ectopic  pregnancy 
demand  immediate  laparotomy  and  perforated  gas- 
tric ulcer  cases  should  not  be  subjected  to  prolonged 
study  before  operative  procedure. 

After  a luncheon,  between  the  morning  and  after- 
noon sessions,  a roundtable  discussion  on  procure- 
ment and  assignment  of  physicians  for  the  armed 
forces  was  led  by  Holman  Taylor,  Fort  Worth,  Chair- 
man of  Procurement  and  Assignment  of  Physicians 


for  Texas.  Following  a concise  discussion  of  pro- 
curement and  assignment.  Dr.  Taylor  answered  nu- 
merous questions. 

Major  Oliver  Seastrunk,  Medical  Officer  in  charge 
of  the  Texas  Medical  Officer  Recruiting  Boards  of 
Texas,  also  answered  questions  of  interest  to  phy- 
sicians concerning  the  medical  needs  of  the  Army 
and  how  they  are  to  be  met. 

During  a business  meeting  after  the  luncheon,  L.  H. 
Reeves,  chairman,  announced  the  following  nomina- 
tions of  the  committee:  J.  D.  Hall,  Wichita  Falls  for 
president;  C.  C.  McCluer,  Jacksboro,  for  vice-presi- 
dent; and  B.  B.  Griffin,  Graham,  present  secretary- 
treasurer,  for  re-election.  The  nominees  were 
unanimously  elected. 

J.  H.  Caton  called  attention  to  the  recent  death  of 
J.  T.  King  of  Kilgore,  formerly  of  Breckenridge,  and 
a member  of  the  Society. 

Attention  was  also  called  to  the  incapacitating 
injuries  of  J.  H.  McCracken  of  Mineral  Wells,  re- 
ceived in  an  automobile  accident. 

The  secretary  was  instructed  to  write  letters  of 
sympathy  to  Mrs.  King  and  Dr.  McCracken. 

The  next  meeting  place  of  the  Society  will  be  de- 
cided by  its  executive  committee. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston : 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas;  Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton : Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


EXECUTIVE  BOARD  MEETING 

The  Executive  Board  of  the  Woman’s  Auxiliary  to 
the  State  Medical  Association  met  September  15,  at 
the  Rice  Hotel,  Houston,  with  forty-eight  members 
and  guests  present.  Mrs.  Peyton  R.  Denman  of 
Houston,  president  of  the  State  Auxiliary,  presided. 

The  invocation  was  given  by  Dr.  F.  B.  Thorn,  pas- 
tor of  the  Second  Baptist  Church. 

Members  and  guests  renewed  their  pledge  to  the 
flag,  led  by  Mrs.  John  T.  Moore  of  Houston. 

Mrs.  Frank  J.  liams,  president  of  the  Harris 
County  Auxiliary,  brought  greetings. 

Members  and  guests  were  also  welcomed  by  Presi- 
dent Mrs.  Denman,  who  expressed  her  appreciation 
for  the  splendid  attendance.  Mrs.  V.  E.  Holcombe 
of  Charleston,  West  Virginia,  past  president  of  the 
Auxiliary  to  the  American  Medical  Association,  was 
introduced  and  spoke  briefly,  stressing  the  impor- 
tance of  the  assistance  of  the  Auxiliary  in  the  con- 
tributions that  scientific  medicine  is  making.  She 
urged  cooperation  with  other  organizations  in  all  de- 
fense activity,  but  stated  that  the  Auxiliary  should 
not  lose  its  identity  as  an  aid  to  medical  organiza- 
tions. Mrs.  Holcombe  closed  her  address  with  a 
tribute  to  the  late  Mrs.  S.  C.  Red,  past  president  and 
organizer  of  the  National  Auxiliary. 

Members  and  guests  were  invited  to  a tea,  com- 
pliments of  the  Harris  County  Auxiliary,  honoring 
Mrs.  P.  R.  Denman  and  Mrs.  M.  L.  Graves,  at  River 
Oaks  Country  Club  at  3:30  p.  m.  Mrs.  Clyde  Warner 
of  Houston,  invited  those  who  could  remain  to  be 
guests  for  dinner  and  for  the  night. 

Mrs.  L.  S.  Thompson,  Dallas,  was  introduced  as 
recording  secretary  of  the  Auxiliary  to  the  Southern 
Medical  Association.  Mrs.  Thompson  announced  the 
meeting  of  that  organization  in  Richmond,  Virginia, 
November  9-12. 

Mrs.  Leslie  Moore,  Dallas,  was  presented  as  chair- 
man of  the  Memorial  Services  of  the  Southern  Medi- 
cal Auxiliary. 
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Dr.  John  H.  Foster,  Houston,  Chairnian  of  the 
Advisory  Committee  from  the  State  Medical  Associa- 
tion to  the  Auxiliary,  was  introduced  and  brought  a 
word  of  greeting  from  the  committee. 

Dr.  Judson  L.  Taylor,  Houston,  President  of  the 
State  Medical  Association,  expressed  appreciation 
for  the  work  of  the  Auxiliary  and  complimented  Mrs. 
Denman  on  her  excellent  five  point  program.  Dr. 
Taylor  asked  for  the  continued  cooperation  of  the 
Auxiliary. 

Minutes  of  the  last  Executive  Board  meeting  were 
read  and  approved. 

Mrs.  Ralph  Cross  of  Texarkana,  moved  that  re- 
ports of  officers  be  accepted  as  a whole  at  the  con- 
clusion of  the  meeting,  which  motion  was  seconded 
by  Mrs.  W.  F.  Armstrong,  Fort  Worth,  and  carried. 

Mrs.  P.  R.  Denman  gave  the  president’s  address, 
in  which  information  concerning  work  accomplished 
by  the  Auxiliary  during  the  past  summer  was  given 
with  a message  of  inspiration  and  enthusiasm  for 
carrying  on  during  the  coming  year. 

Mrs.  Walter  Minsch,  Kerrville,  treasurer,  reported 
a balance  of  $386.65  in  the  general  fund;  a balance 
of  $851.49  in  the  Memorial  Fund;  a balance  of  $2,- 
886.74  in  the  Student  Loan  Fund,  and  a book  value 
for  the  G.  P.  Red  Fund  of  $4,186.80. 

County  presidents  and  guests  of  the  Board  were 
introduced  and  brought  information  concerning  their 
work  during  the  summer  and  their  plans  for  the 
months  ahead. 

Mrs.  H.  Leslie  Moore,  Dallas,  chairman  of  the 
Memorial  Fund,  said  that  while  the  cash  balance  in 
this  fund  is  $851.49,  there  are  $5,000  in  defense  bonds 
on  deposit. 

Mrs.  Charles  Dickson,  Houston,  also  gave  a report 
for  the  G.  P.  Red  Fund. 

Mrs.  Carlos  Hamilton,  Houston,  resolutions  chair- 
man, thanked  Mrs.  Foster  and  Mrs.  Wooters  for  the 
breakfast  given  members  of  the  executive  board; 
President  Mrs.  Denman  for  the  luncheon,  and  mem- 
bers of  the  Harris  County  Auxiliary  for  the  after- 
noon tea  and  entertainment. 

Mrs.  Joe  B.  Foster,  Houston,  public  relations  chair- 
man, suggested  the  following  three  points  for 
emphasis  in  the  present  year’s  work;  (1)  promotion 
of  health  education  among  lay  groups;  (2)  practical 
assistance  to  the  families  of  physicians  in  Army  cen- 
ters, and  (3)  cooperation  in  all  forms  of  war  work. 

Mrs.  Foster’s  report  of  summer  activities  of  county 
auxiliaries  and  individual  members  of  the  Executive 
Board,  showed  that  members  of  the  Auxiliary  were 
serving  as  chairmen  and  members  of  Red  Cross  sew- 
ing, knitting,  surgical  dressings,  first  aid,  home  nurs- 
ing, nutrition,  staff  assistants,  motor  corps,  the 
U.  S.  0.,  and  one  as  superintendent  of  a hospital. 

The  meeting  was  adjourned  at  noon  so  that  mem- 
bers and  guests  could  attend  the  style  show  and 
luncheon  in  the  Grand  Ballroom  of  the  Rice  Hotel  as 
guests  of  President  Mrs.  Denman. 

At  2 p.  m.,  the  business  meeting  was  resumed  in 
the  Sam  Houston  room,  with  President  Mrs.  Denman 
presiding. 

Mrs.  E.  C.  Ferguson,  Beaumont,  chairman  of  Texas 
research  to  the  Southern  Auxiliary,  announced  the 
need  of  more  pamphlets  from  the  Southern  Auxiliary. 
Mrs.  L.  S.  Thompson  suggested  that  the  Council 
Woman  of  Texas  to  the  Southern  Medical  Auxiliary 
be  asked  to  determine  the  need  and  to  take  the 
necessary  action. 

Reports  having  been  heard  from  all  officers  and 
chairmen,  they  were  accepted  as  a whole  on  motion 
of  Mrs.  A.  B.  Pumphrey,  Fort  Worth,  seconded  by 
Mrs.  S.  F.  Harrington,  Dallas. 

President  Mrs.  Denman  announced  the  change  of 
meeting  place  for  the  annual  convention  from  San 
Antonio  to  Fort  Worth,  and  that  Mrs.  T.  C.  Terrell 
of  Fort  Worth,  would  serve  as  convention  registra- 
tion chairman. 


Copies  of  the  revised  constitution  and  by-laws  were 
distributed.  On  motion  of  Mrs.  L.  S.  Thompson  of 
Dallas,  seconded  by  Mrs.  H.  B.  Trigg,  Fort  Worth,  it 
was  voted  to  give  the  revision  committee  of  which 
Mrs.  Scott  C.  Applewhite  of  San  Antonio,  was  chair- 
man, a vote  of  thanks  for  their  untiring  efforts  in 
connection  with  the  revision. 

Past  presidents  Mesdames  M.  L.  Graves,  Houston; 
Henry  B.  Trigg,  Fort  Worth;  John  T.  Moore,  Hous- 
ton; S.  H.  Watson,  Waxahachie,  and  S.  F.  Harring- 
ton, Dallas,  each  brought  greetings  to  the  board. 

Announcement  was  made  that  Mrs.  W.  R.  Thomp- 
son’s mother  died  September  14  in  Oklahoma.  On 
motion  of  Mrs.  M.  L.  Graves,  seconded  by  Mrs.  S.  H. 
Watson,  it  was  voted  to  send  a telegram  of  sympathy 
to  Mrs.  Thompson. 

Led  by  Mrs.  S.  F.  Harrington,  in  a roundtable  dis- 
cussion, Mrs.  V.  E.  Holcombe,  Mrs.  Leslie  Moore,  and 
Mrs.  P.  R.  Denman,  brought  reports  regarding  the 
Atlantic  City  meeting  of  the  American  Medical  Asso- 
ciation Auxiliary.  Mrs.  Denman  reported  that  there 
were  thirteen  Texas  Auxiliary  members  present,  of 
which  number  eleven  registered,  which  was  more 
than  50  per  cent  of  the  voting  strength  of  the  Texas 
Auxiliary. 

Communications  were  read  from  the  family  of  Dr. 
John  0.  McReynolds,  Mesdames  Scott  C.  Applewhite, 
San  Antonio;  S.  A.  Collom,  Sr.,  Texarkana,  and 
Frank  N.  Haggard,  San  Antonio. 

A request  having  been  made  for  membership  cards 
from  members  away  from  their  home  Auxiliary  while 
their  husbands  are  in  service,  a sample  card  was  pre- 
sented. On  motion  of  Mrs.  W.  F.  Armstrong,  Fort 
Worth,  seconded  by  Mrs.  J.  0.  Bartell,  Conroe,  it  was 
voted  to  have  the  cards  printed,  to  be  purchased  by 
the  various  Auxiliaries.  The  committee  to  care  for 
the  matter  -will  be  appointed  by  the  president. 

Since  the  Auxiliary  to  the  American  Medical  Asso- 
ciation has  discontinued  display  of  exhibits  for  the 
duration  of  the  war,  it  was  voted  that  the  State  Aux- 
iliary also  temporarily  discontinue  exhibits  on  mo- 
tion of  Mrs.  S.  H.  Watson,  seconded  by  Mrs.  M.  L. 
Graves. 

Attention  was  called  to  the  judging  committee  of 
the  State  essay  contest.  On  motion  of  Mrs.  Joe  B. 
Foster,  Houston,  seconded  by  Mrs.  S.  H.  Watson, 
Waxahachie,  it  was  voted  that  the  president  and 
president-elect  of  the  Auxiliary  serve  with  the  fourth 
vice-president,  chairman  of  the  essay  contest,  as  a 
judging  committee. 

Mrs.  W.  A.  Wood,  chairman  of  the  archives  com- 
mittee, brought  a request  from  that  committee  to  the 
effect  that  Dr.  Holman  Taylor  be  requested  to  re- 
print the  Auxiliary  chart  published  in  the  June,  1937, 
number  of  the  Journal,  bringing  it  up  to  date  as  of 
1943,  which  would  give  a complete  chart  of  officers 
for  the  first  twenty-five  years  of  the  Auxiliarv.  The 
recommendation  was  accepted  on  motion  of  Mrs.  John 
Pridgen,  San  Antonio,  seconded  by  Mrs.  R.  C.  Bel- 
lamy, Daisetta. 

It  was  announced  that  Mrs.  Frank  N.  Haggard, 
council  woman  for  Texas  to  the  Southern  Medical 
Auxiliary,  would  represent  the  State  Auxiliary  at 
the  meeting  of  the  Southern  Medical  Auxiliary  in 
November. 

Mrs.  V.  E.  Holcombe  reminded  that  members  have 
been  asked  to  stress  (1)  Doctor’s  Day  observance; 

(2)  research  to  the  American  Medical  Association; 

(3)  the  Jane  Todd  Crawford  Memorial  Fund. 

Mrs.  A.  J.  Streit,  Amarillo,  second  vice-president 
and  physical  examinations  chairman,  presented  rec- 
ommendations. Following  discussion,  it  was  sug- 
gested that  these  recommendations  be  submitted  to 
the  chairman  of  the  advisory  committee  from  the 
State  Medical  Association  to  the  Auxiliary,  and  upon 
approval  of  that  committee,  that  they  then  be  sub- 
mitted to  county  auxiliaries. 

President  Mrs.  Denman  expressed  a wish  for  the 
State  Auxiliary  to  present  a gift  to  Mrs.  Frank  Hag- 
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gard,  a past  State  president  now  serving  as  president 
of  the  Auxiliary  to  the  American  Medical  Associa- 
tion. On  motion  of  Mrs.  Charles  Dickson,  Houston, 
seconded  by  Mrs.  Walter  Minsch,  Kerrville,  it  was 
voted  to  give  Mrs.  Haggard  a gift.  Mrs.  S.  F.  Har- 
rington, Dallas,  and  Mrs.  Scott  C.  Applewhite,  San 
Antonio,  were  appointed  to  serve  as  a committee  to 
secure  the  gift. 

At  the  suggestion  of  Mrs.  S.  F.  Harrington,  the 
meeting  was  adjourned  with  a rising  vote  of  thanks 
to  Mrs.  Denman  and  to  members  of  the  Harris  Coun- 
ty Auxiliary  for  the  interesting  meeting  and  the 
many  delightful  courtesies  extended  Board  members 
and  guests. — Mbs.  E.  W.  Coyle,  Recording  Secretary. 

Members  of  the  Executive  Board  of  the  State  Aux- 
iliary in  attendance  on  the  meeting  of  the  Board  in 
Houston,  September  15,  were  guests  at  a breakfast 
at  the  Houston  Club,  compliments  of  Mrs.  Joe  B. 
Foster  and  Mrs.  John  A.  Wooters,  of  Houston. 


A MESSAGE  FROM  HYGEIA  CHAIRMAN 

Mrs.  R.  C.  Bellamy,  Daisetta,  third  vice-president 
of  the  State  Auxiliary  and  Chairman  of  Hygeia,  re- 
cently addressed  a communication  to  county  presi- 
dents urging  that  every  effort  possible  be  used  this 
year  to  increase  Hygeia  subscriptions.  Mrs.  Bellamy 
points  out  that  due  to  the  fact  that  communities  will 
be  short  of  doctors  for  the  duration,  health  educa- 
tion is  a major  problem,  and  that  Hygeia  will  be  a 
more  valuable  asset  than  ever  before  because  of  the 
authentic  scientific  information  it  contains.  Mrs. 
Frank  Haggard  of  San  Antonio  is  president  of  the 
American  Medical  Association  Auxiliary  this  year, 
and  since  Hygeia  is  one  of  the  principal  projects  of 
the  National  Auxiliary,  no  greater  compliment  could 
be  paid  Mrs.  Haggard  than  for  Texas  to  increase 
Hygeia  subscription  materially  during  her  admin- 
istration. 

It  is  further  pointed  out  that  the  State  Hygeia 
Contest  begins  September  1,  1942,  and  ends  January 
31,  1943.  Since  various  local  chairmen  will  have 
different  ideas  regarding  ways  and  means  to  pro- 
mote Hygeia  subscriptions,  she  urges  that  these 
ideas  be  sent  to  her  so  that  they  may  in  turn  be 
disseminated  to  others.  Mrs.  Bellamy’s  own  plan  is 
that  Hygeia  chairmen  prepare  papers  containing 
material  from  Hygeia  to  be  read  at  Parent-Teacher 
Associations  and  women’s  club  meetings,  which  will 
publicize  the  value  of  the  publication. 

County  committees  are  also  urged  by  Mrs.  Bellamy 
to  read  the  Bulletin,  publication  of  the  National 
Auxiliary,  which  contains  many  excellent  sugges- 
tions. 


SUBSCRIBE  TO  THE  BULLETIN 

Mrs.  R.  B.  Homan,  El  Paso,  State  Chairman  of 
the  Bulletin,  urges  all  members  of  the  Auxiliary  to 
subscribe  to  the  Bulletin,  with  the  following  appeal : 

As  state  chairman  of  the  Bulletin,  the  official  or- 
gan of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association,  it  is  my  task  to  promote  its 
distribution.  To  do  this,  I am  asking  first  that  each 
member  of  the  State  Auxiliary  Board  cooperate  in 
increasing  the  Texas  subscription  list  by  sending  the 
necessary  $1.00  for  their  own  subscription.  Board 
members  are  urged  to  reply  at  once. 

Second,  I am  making  a direct  appeal  to  the  presi- 
dent of  each  county  auxiliary  in  Texas,  asking  her 
to  encourage  the  officers,  chairmen  and  individual 
members  of  her  organization  to  subscribe.  County 
presidents  are  requested  to  appoint  local  chairmen  to 
assist  in  the  work  and  to  send  their  personal  sub- 
scriptions immediately,  and  the  names  of  their  local 
chairmen  to  me. 

Why  Subscribe  to  the  Bulletin? — It  is  important 
that  all  state  and  county  officers  and  chairmen  of 
standing  committees  have  access  to  the  Bulletin.  It 


contains  the  plans,  policies  and  suggested  programs 
of  the  national  organization.  It  contains  instruc- 
tion for  all  standing  committees.  It  is  also  impor- 
tant that  each  memter  be  informed  of  the  principles 
and  ideals  of  the  organization.  Such  information 
makes  an  active  membership,  without  which  there 
can  be  no  real  growth. 

All  subscriptions  should  be  sent  to  me,  state  chair- 
man, and  I will  forward  them  to  the  national  chair- 
man. Subscription  for  the  year  is  $1.00.  It  is 
issued  quarterly.  The  next  issue  will  be  the  fall 
number,  and  subscriptions  should  be  sent  in  time  to 
receive  this  number. 

Mrs.  R.  B.  Homan, 

1837  Grandview, 

El  Paso,  Texas. 


AUXILIARY  NEWS 


Harris  County  Auxiliary  entertained  September 
16,  with  a tea  at  River  Oaks  Country  Club,  Houston, 
honoring  Mrs.  Peyton  R.  Denman,  president  of  the 
State  Auxiliary,  and  Mrs.  M.  L.  Graves,  honorary 
life  president  of  the  State  Auxiliary.  Members  of 
the  Executive  Board  of  the  State  Auxiliary  attend- 
ing a meeting  in  Houston,  were  guests. 

Hostesses  included  the  following  officers  of  the 
Harris  County  Auxiliary:  Mrs.  Frank  J.  Hams, 
president;  Mesdames  Guy  E.  Knolle,  John  K.  Glen, 
James  Greenwood,  Jr.,  Henry  R.  Maresh,  Fred  Y. 
Durrance,  T.  H.  Compere  and  Wood  H.  Bruder. 

Presiding  alternately  at  the  tea  services  and  as- 
sisting in  serving  were  a group  of  past  presidents 
of  the  Auxiliary,  namely,  Mesdames  Henry  Haden, 
John  T.  Moore,  A.  Philo  Howard,  E.  H.  Lancaster, 
W.  B.  Thoming,  P.  H.  Scardino,  Frank  L.  Barnes, 
Joe  B.  Foster,  W.  A.  Toland,  Gibbs  Milliken,  John  H. 
Wooters,  C.  M.  Aves,  J.  Charles  Dickson,  Clyde  M. 
Warner,  and  Mark  K.  Latimer. 

Mrs.  William  Lapat,  a member  of  the  Auxiliary, 
and  her  daughter,  provided  the  musical  program. 
About  150  members  and  guests  attended  the  tea. — 
Mrs.  Fred  Y.  Durrance. 

The  Thirteenth,  Northwest  Texas,  District  Auxil- 
iary met  September  15,  at  the  Blackstone  Hotel,  Fort 
Worth,  with  representatives  from  five  counties  in 
the  district  present. 

Following  a luncheon,  Mrs.  W.  G.  Phillips  of  Fort 
Worth,  gave  an  address  of  welcome,  which  was  re- 
sponded to  by  Mrs.  E.  W.  Wright,  of  Bowie. 

Dr.  H.  M.  Williams,  acting  health  officer  of  the 
City  of  Fort  Worth,  and  also  vice-chairman  of  the 
Emergency  Civilian  Defense,  spoke  on  the  subject  of 
civilian  defense. 

Mrs.  Horace  Kibbie  of  Fort  Worth,  talked  on  the 
“Place  of  the  Auxiliary  During  the  World  Conflict.” 

A short  business  session  followed  the  program. 

Officials  of  the  District  Auxiliary  are  as  follows: 
Mrs.  H.  S.  Renshaw,  Fort  Worth,  council  woman; 
Mrs.  E.  R.  Townsend,  Eastland,  council  woman-elect; 
Mrs.  J.  W.  Foy,  Seymour,  vice-council  woman,  and 
Mrs.  W.  F.  Parsons,  Fort  Worth,  secretary-treasurer. 


BOOK  NOTES 


^Synopsis  of  Allergy.  By  Harry  L.  Alexander, 
A.  B.,  M.  D.  Professor  of  Clinical  Medicine, 
Washington  University  School  of  Medicine,  St. 
Louis;  Editor  of  The  Journal  of  Allergy. 
Fabricoid,  246  pages,  illustrated.  Price,  $3.00. 
The  C.  V.  Mosby  Company,  St.  Louis,  1941. 

This  book  is  true  to  its  title,  being  only  a synopsis 
of  the  broad  and  expanding  field  of  allergy.  At  the 
same  time  the  author’s  extensive  experience  as  editor 
of  The  Journal  of  Allergy  is  reflected  in  the  text.  It 
would  seem  that  his  task  has  been  the  selection  of 


^Reviewed  by  Homer  E.  Prince,  M.  D.,  Houston,  Texas. 
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important  facts  exclusive  of  controversial  or  un- 
supported theories ; indeed,  many  observations 
gleaned  from  the  current  literature  and  previously 
published  texts  are  tabulated  without  any  attempt 
at  personal  evaluation  by  the  author.  To  a remark- 
able degree  he  has  confined  himself  in  this  capacity. 
The  question  arises  in  many  instances  whether  brev- 
ity and  “boiling  down”  possibly  to  the  exclusion  of 
sufficient  detail  have  not  in  the  first  place  lessened 
the  value  of  this  book  to  the  specialist,  and  in  the 
second  place  rendered  it  inadequate  in  certain  re- 
spects for  the  busy  practitioner.  If  a busy  prac- 
titioner is  given  his  choice  of  looking  up  an  isolated 
fact,  or  of  reviewing  a larger  subject  quickly  in 
this  synopsis  or  in  many  of  the  available  standard 
texts,  however,  he  would  benefit  by  selecting  the 
synopsis  and  reserving  the  other  texts  for  extensive 
references. 

The  fields  of  allergy  in  general  and  allergy  as  it 
is  commonly  interpreted  clinically  are  discussed  in 
a clear  fashion  and  in  subsequent  chapters  the  va- 
rious headings  are  dealt  with  briefly.  The  author’s 
discussion  on  bronchial  asthma  and  its  complications 
is  well  worth  the  reader’s  careful  study;  particu- 
larly are  the  complications  of  bronchitis  and  emphy- 
sema handled  very  carefully  and  concisely.  Here 
again  the  author’s  previous  experience  seems  well 
borne  out. 

The  number  of  typographical  errors  is  small,  and 
no  doubt  these  will  be  corrected  in  future  editions. 

^Surgery  of  the  Ambulatory  Patient.  By  L.  Kraeer 
Ferguson,  A.  B.,  M.  D.,  F.  A.  C.  S.,  Lieutenant 
Commander,  Medical  Corps,  United  States 
Naval  Reserves;  Assistant  Professor  of  Sur- 
gery, University  of  Pennsylvania;  Assistant 
Surgeon,  Hospital  of  the  University  of  Penn- 
sylvania; Surgeon,  Philadelphia  General  Hos- 
pital and  Doctors  Hospital.  With  a Section 
on  Fractures  by  Louis  Kaplan,  A.  B.,  M.  D., 
F.  A.  C.  S.  Associate  in  Surgery,  University 
of  Pennsylvania.  Cloth,  923  pages,  with  645 
illustrations.  Price,  $10.00.  J.  B.  Lippincott 
Company,  Philadelphia  and  London,  1942. 

Dr.  Ferguson  has  revived  a thought  for  the  com- 
mon man — the  man  who  has  to  undergo  a minor  sur- 
gical procedure.  It  is  a timely  lesson  to  all  of  us 
in  that  too  often  a minor  procedure  may  involve  a 
lesion  of  major  importance  either  actually  or  poten- 
tially. And  then,  too,  he  calls  attention  to  the  fact 
that  the  surgeon  who  might  be  the  first  to  recog- 
nize a case  of  acute  appendicitis  and  send  it  to  the 
hospital,  might  be  the  first  to  overlook  the  impor- 
tance of  a possible  small  malignant  growth  or  a boil 
on  the  upper  lip.  He  impresses  it  upon  the  reader 
that  minor  surgery  should  be  safe  surgery  above 
everything. 

Cognizant  that  ambulatory  surgery  is  performed 
more  often  by  younger  men  and  general  practitioners, 
the  author  addresses  this  volume  more  or  less  to  them 
and  carries  to  them  a wealth  of  knowledge  derived 
from  a vast  experience.  The  problems  presented 
and  discussed  are  those  which  are  met  with  daily  in 
the  office  or  out-clinic.  No  subject  is  included  which 
can  not  be  cared  for  in  an  ambulatory  patient.  The 
simplicity  with  which  every  problem  is  discussed, 
and  the  completeness,  is  a monument  to  the  author. 

The  book  is  divided  into  three  parts.  The  first 
part  is  a more  or  less  general  discussion  of  typical 
lesions,  with  a description  of  their  cause,  course,  and 
care.  The  second  part  is  on  regional  surgery.  The 
third  part  deals  with  fractures  and  dislocations  and 
their  treatment  in  ambulatory  patients.  Besides  be- 
ing a valuable  addition  to  any  library  as  a reference 
sources,  the  book  is  interesting  because  of  the  au- 
thor’s many  references  to  his  ripe  collection  of 
cases,  his  mistakes  as  well  as  his  successes. 


“Pathology  of  the  Oral  Cavity.  By  Lester  Richard 
Cahn,  D.  D.  S.  Associate  Professor  of  Den- 
tistry (Oral  Pathology),  Columbia  University; 
Fellow  of  the  American  Association  for  the 
Advancement  of  Science;  Fellow  of  the  New 
York  Academy  of  Dentistry.  Cloth,  240  pages. 
Price,  $5.50.  The  Williams  & Wilkins  Com- 
pany, Baltimore,  1941. 

This  brief  book,  232  pages  of  good  print,  is  written 
in  a clear,  concise  manner.  It  is  practical  and  usable; 
as  the  author  points  out  in  his  prefatory  note,  “cases 
that  one  sees  once  in  a lifetime  have  been  omitted” 

There  are  165  illustrations  consisting  of  excellent 
oral  roentgenograms  and  histological  sections,  very 
good  color  drawings  and  fair  oral  photographs.  It 
is  to  be  regretted  that  the  photographs  are  not  in 
color. 

Chapter  headings,  some  of  which  are  given  here- 
with, indicate  the  wide  coverage  of  the  contents: 
“Diseases  of  the  Periapical  Tissues;”  “Tumors  of  the 
Jaw  Bones;”  “General  Histology  and  Pathology  of 
the  Oral  Soft  Tissues;”  “Oral  Soft  Tissue  Lesions 
Associated  with  Endocrine  Dysfunction;”  “Oral  Soft 
Tissue  Lesions  Associated  with  Avitaminoses.” 

The  last  two  mentioned  chapters  are  most  timely, 
calling  attention  to  the  possibility  of  using  oral 
pathological  conditions  as  an  aid  in  the  diagnosis  of 
endocrine  dysfunction  or  avitaminoses. 

This  book  is  recommended  reading  for  those  de- 
sirous of  becoming  familiar  with  oral  pathology. 

*Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.  D.  Professor  of  Pharmacology,  Mar- 
quette University  School  of  Medicine,  Mil- 
waukee, Wisconsin.  Fourth  Edition,  thor- 
oughly revised.  Cloth,  1,015  pages.  Mce, 
$10.00.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1942. 

It  has  been  a pleasure  to  review  the  fourth  edition 
of  Beckman’s  Treatment.  While  this  edition  is  some- 
what more  voluminous  than  previous  ones,  the  in- 
crease in  size  is  well  justified,  as  many  new  disease 
entities  have  been  included  and  the  treatment  of  old 
ones  is  brought  up  to  date.  The  extensive  bibliogra- 
phy attests  the  work  and  meticulous  care  to  which 
the  author  has  gone  in  order  to  bring  to  his  fellow- 
practitioners  the  last  word  in  treatment. 

It  is  impossible  in  a brief  resume  to  do  justice  to 
so  valuable  and  timely  a subject  on  treatment.  The 
presentation  of  the  treatment  of  the  various  forms  of 
encephalitis,  arthritis,  heart  disease,  vitamin  defi- 
ciencies, pulmonary  conditions  and  poisonings  are  ex- 
tremely interesting  and  up  to  date.  The  very  able 
discussion  of  the  sulfonamides,  their  indications  and 
contraindiactions,  alone  is  well  worth  the  price  of 
this  book. 

The  author  is  to  he  commended  for  his  clear  style, 
brevity  and  interesting  way  in  which  the  entire 
subject  matter  has  been  presented. 

This  book  would  be  a very  useful  and  valuable 
addition  to  any  physician’s  library. 


DEATHS 


Dr.  Charles  D.  Price  of  Whitesboro,  Texas,  died 
August  28,  at  his  home,  of  pneumonia,  following  an 
extended  illness. 

Dr.  Price  was  born  May  15,  1878,  at  Beaukiss,  Wil- 
liamson County,  Texas,  the  son  of  John  Tillery  and 
Ninetera  Ellen  Price,  pioneer  settlers  of  that  com- 
munity. His  academic  education  was  received  in  the 
schools  about  him  and  at  the  normal  college  at 
Georgetown,  Texas.  After  receiving  a first  grade 
certificate,  he  taught  school  for  three  years.  He 
then  entered  the  medical  department  of  the  Univer- 


"Reviewed  by  John  M.  Furman,  Jr..  M.  D.,  Fort  Worth,  Texas. 
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sity  of  Texas,  at  Galveston,  where  he  studied  for 
one  year.  He  then  transferred  to  the  old  Fort  Worth 
Medical  College  for  his  second  year  in  medicine.  In 
accordance  with  the  custom  of  the  times,  he  practiced 
prior  to  his  graduation,  at  Sandusky,  Grayson  Coun- 
ty. At  that  time,  he  entered  Vanderbilt  School  of 
Medicine,  Nashville,  Tennessee,  from  which  he  was 
graduated  with  high  honors  in  1908.  He  then  located 
at  Whitesboro,  Texas,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Price  was  a member  continuously  in  good 
standing  of  the  Grayson  County  Medical  Society, 
State  Medical  Association  and  American  Medical 
Association  during  his  period  of  practice.  He  was  a 
past  president  of  the  Grayson  County  Medical  So- 
ciety. For  many  years,  he  was  local  surgeon  for  the 
Texas  & Pacific  Railway.  He  was  a member  of  the 
Christian  Church,  which  institution  he  served  as  an 
elder  and  as  chairman  of  the  board  of  elders  for  a 
number  of  years.  He  was  a charter  member  of  the 
Whitesboro  Rotary  Club,  which  he  had  served  as 
president  and  in  many  other  official  capacities.  He 
was  a Mason,  having  held  many  offices  of  trust  in 
that  order.  He  served  for  a number  of  years  as  a 

member  of  the 
board  of  edu- 
cation in  his 
community 
and  as  city 
health  physi- 
cian. His  ca- 
reer was  full 
of  service  to 
his  community 
as  a physician 
and  citizen.  He 
will  be  greatly 
missed. 

Dr.  Price  is 
survived  by  his 
wife,  the  for- 
mer Miss  Faye 
Humphrey,  to 
whom  he  was 
married  in 
1902.  He  is 
also  survived 
by  two  sons, 
Kenneth  T. 
Price,  Port 
Sulphur,  La., 
and  Dr.  Rich- 
ard P.  Price, 
Kilgore,  now 
in  service;  one 
sister,  Mrs.  Tom  Oliver,  Beaukiss;  two  half  brothers, 
J.  T.  Price,  Bryan,  and  R.  L.  Price,  Hempstead,  and 
one  half  sister,  Mrs.  Altha  Price,  Port  Arthur. 

Dr.  Sam  J.  Petty,  of  Decatur,  Texas,  died  August 
16,  1942,  at  his  home,  following  an  extended  illness. 

Dr.  Petty  was  born  February  8,  1876,  at  Boyd, 
Texas,  the  son  of  James  William  and  Lou  Parker 
Petty.  His  academic  education  was  received  in  the 
Boyd  Public  Schools  and  the  M.  & F.  College  at 
Springtown.  Prior  to  beginning  the  study  of  medi- 
cine, he  taught  school  for  a time  at  Breckenridge, 
Texas.  His  medical  education  was  received  in  the 
old  Fort  Worth  Medical  College,  from  which  he  was 
graduated  in  1901  with  the  highest  honors  of  his 
class.  Immediately  after  graduation,  he  began  the 
practice  of  medicine  at  Tulia,  Texas,  where  he  lived 
for  three  years.  He  then  lived  and  practiced  for 
one  year  at  Springtown  prior  to  his  location  in  De- 
catur, which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Petty  was  a member  continuously  in  good 
standing  of  the  State  Medical  Association  and 
American  Medical  Association  from  1908  until  his 
retirement  from  practice  because  of  illness.  His 


membership  was  first  through  the  Wise  County 
Medical  Society,  and,  after  its  organization,  the  Clay- 
Montague-Wise  Counties  Medical  Society.  He  served 
the  Wise  County  Medical  Society  as  president  in  1930 
and  as  secretary  in  1933  and  1934.  He  served  the 
Clay-Montague-Wise  Counties  Medical  Society  as 
secretary  continuously  from  1935  to  1939,  when  he 
resigned  the  office  because  of  ill  health.  He  had 
served  Wise  County  as  health  officer  for  the  past 
twelve  years.  He  was  local  surgeon  for  the  Fort 
Worth  & Denver  Railway  from  1904  until  his  retire- 
ment from  practice.  In  1940,  he  was  appointed  ex- 
amining physician  for  the  local  draft  board.  He 
took  an  active  interest  in  the  civic  affairs  of  his 
community.  In  1941  he  was  elected  president  of  the 
M.  & F.  College  Ex-students  Association.  He  was  a 
member  of  the  Lions  Club  and  an  active  member  of 

the  Baptist 
Church.  D r . 
Petty  was  a 
competent 
practitioner 
and  had  ren- 
dered the  citi- 
zens of  Wise 
County  long 
and  faithful 
service  as  a 
physician. 

Dr.  Petty 
was  married 
June  8,  1902, 
to  Miss  La 
Vaga  Stringer 
of  Tulia.  He 
is  survived  by 
his  wife;  three 
daughters,Mrs. 
Paul  Toland, 
Houston;  Mrs. 
Pat  Taylor, 
Pecos  and  Mrs. 
K.  W.  Ren- 
shaw,  Decatur; 
two  sons,  J.  T. 
Petty,  Los  An- 
geles, Califor- 
nia, and  Dr. 
T.  J.  Petty,  Fort  Worth;  three  sisters,  Mrs.  Anna 
Wilkerson,  Denton;  Mrs.  Cora  Le  Fors,  Boyd,  and 
Mrs.  C.  F.  Ratliff,  Fort  Worth;  two  brothers,  R.  E. 
Petty  and  T.  F.  Petty,  both  of  Boyd. 


DR.  S.  J.  PETTY 


Dr.  Eugene  Eddins  Woodruff,  of  Cooper,  Texas, 
died  suddenly  August  24,  1942,  at  his  home,  of  heart 
disease. 

Dr.  Woodruff  was  born  June  19,  1873,  in  Panola 
County,  Mississippi,  the  son  of  George  Jefferson 
and  Anna  (Eddins)  Woodruff.  He  came  to  Texas 
with  his  parents  in  1878,  first  settling  in  Lamar 
County.  They  later  removed  to  Delta  County,  which 
was  his  home  for  the  remainder  of  his  life.  His 
preliminary  education  was  received  in  the  public 
schools  of  Delta  County  and  the  Mayo  College,  then 
located  at  Cooper,  from  which  he  was  graduated 
with  a degree. 

He  then  studied  law  and  was  licensed  to  practice 
law.  After  practicing  law  for  a very  short  period, 
he  decided  upon  medicine  as  a vocation.  His  medical 
education  was  obtained  in  the  Memphis  Hospital 
Medical  College  from  which  he  was  graduated  in 
1901.  He  had  taken  postgraduate  work  in  Tulane 
University  School  of  Medicine,  New  Orleans,  New 
York,  Chicago,  and  Berlin,  Germany.  He  had  prac- 
ticed medicine  in  Delta  County  for  the  past  forty- 
six  years. 

Dr.  Woodruff  was  a member  of  the  Delta  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
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standing  until  his  death.  He  served  the  Delta  County 
Medical  Society  as  president  on  different  occasions. 
He  was  a member  of  the  Baptist  Church,  a thirty- 

second  degree 
Mason,  a mem- 
ber of  t he 
Shrine  and  a 
Knight  Temp- 
lar. He  was  a 
generally  be- 
loved family 
physician  who 
had  rendered 
competent 
service  to  the 
community  in 
which  he  prac- 
ticed for  al- 
most half  a 
century. 

D r.  Wood- 
ruff was  mar- 
ried to  Miss 
Pearl  Brew- 
ster in  Decem- 
ber, 1904.  He 
is  survived  by 
his  wife;  five 
daughters,Miss 
Anna  Wood- 
ruff, Dallas; 
Mrs.  J.  C.  Kin- 
DR.  E.  E.  WOODRUFF  nard,  Jr.,  and 

Miss  Margaret 

Woodruff,  Houston;  Mrs.  P.  A.  Lee,  Goose  Creek, 
and  Miss  Kathryn  Woodruff,  Cooper;  one  son,  Jeff 
Woodruff,  U.  S.  Navy;  one  sister,  Mrs.  Fred  Cam- 
cross,  Waurika,  Oklahoma;  and  one  half-brother, 
C.  W.  Woodruff,  Ben  Franklin,  Texas. 


Dr.  Charles  H.  Bishop,  of  Wichita  Falls,  Texas, 
died  August  18,  1942,  in  a Wichita  Falls  hospital,  of 
coronary  thrombosis. 

Dr.  Bishop  was  born  on  November  4,  1906,  in 
Frankfurt,  Germany,  the  son  of  Dr.  and  Mrs.  Alfred 
Bishop.  His  academic  education  was  received  in 

Queens  Col- 
lege, Oxford, 
and  Frankfurt, 
Germany.  His 
medical  educa- 
tion was  ob- 
tained in  Jo- 
hann W olf  gang 
Goethe  Uni- 
versity, Ger- 
many, from 
which  he  was 
graduated  in 
1933.  He  served 
an  internship 
in  the  Univer- 
sity Hospital, 
Frankfurt,  fol- 
lowing which 
he  was  resi- 
dent, then  chief 
resident  and 
surgeon  of  the 
University  and 
City  Hospital 
at  Frankfurt 
until  193  6. 
During  this 
period  he  did 
DR.  c.  H.  BISHOP  research  work 


on  various 

subjects  such  as  tetanus,  gas  edema  infection,  peri- 
tonitis and  colon  surgery.  In  1936,  Dr.  Bishop  came 


to  this  country  and  was  first  associated  with  the 
Bethania  Hospital,  Wichita  Falls,  as  an  intern.  In 
January,  1938,  he  became  associated  with  Dr.  Joe  A. 
Seay  in  proctology.  He  had  taken  postgraduate 
work  in  proctology  under  Dr.  Hirschman  of  Detroit, 
and  in  leading  hospitals  in  London,  Paris  and  Zurich. 

Dr.  Bishop  was  a member  of  the  Wichita  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  after  his  location  in 
Wichita  Falls.  Several  months  prior  to  his  death, 
he  had  volunteered  his  services  for  the  medical  corps 
of  the  United  States  Army. 

Dr.  Bishop  was  an  enthusiastic  sportsman.  In 
1927,  he  played  on  an  international  hockey  team  at 
Folkestone,  England,  and  had  also  served  as  captain 
of  hockey  teams  in  Paris,  Prance,  and  London, 
England. 

Dr.  Bishop  is  survived  by  his  parents.  Dr.  and  Mrs. 
Alfred  Bishop  of  Wichita  Falls,  and  his  sister,  Mrs. 
Gustav  Ulman  of  Zurich,  Switzerland. 

Dr.  William  Carroll  Barnett  of  Big  Spring,  Texas, 
died  August  2,  1942,  in  a Dallas  hospital. 

Dr.  Barnett  was  born  April  8,  1872,  in  Weather- 
ford, Parker  County,  Texas,  the  son  of  Joe  William 
and  Virginia  Allan  Barnett.  He  received  his  early 

education  in 
the  schools  of 
his  community. 
His  medical 
education  was 
obtained  in  the 
St.  Louis  Col- 
lege of  Phy- 
sicians and 
Surgeons  from 
which  he  was 
graduated  in 
1893.  After 
graduation  he 
returned  to 
Big  Spring, 
Texas,  where 
he  was  associ- 
ated with  his 
father,  the  late 
Dr.  J.  W.  Bar- 
nett. He  served 
Big  Spring  and 
surrounding 
territory  as  a 
physician  for 
almost  half  a 
century. 

Dr.  Barnett 

DR.  w.  c.  BARNETT  inany 

years  a mem- 
ber of  the  Ector-Midland-Martin-Howard  Counties 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association.  He  was  a Knight 
Templar,  thirty-second  degree  Mason,  a member  of 
the  Shrine,  Eastern  Star  and  Odd  Fellows.  He  was 
a member  of  the  Presbyterian  Church.  During  his 
active  years,  he  took  a prominent  part  in  the  civic  life 
of  his  community.  He  served  as  county  health  offi- 
cer for  many  years  and  as  county  treasurer  from 
1903  to  1906.  He  was  a typical  example  of  the  fam- 
ily physician  who  practiced  under  the  hardships  of 
the  pioneer  era  in  West  Texas  and  was  widely  known 
and  beloved  for  this  faithful  service. 

Dr.  Barnett  was  married  November  24,  1898,  in 
San  Angelo,  to  Miss  Anna  Johanna  Bearing  of  Fred- 
ericksburg. He  is  survived  by  his  wife;  three  sons, 
W.  Carroll  Barnett,  Jr.,  Houston;  G.  A.  Barnett, 
Greenville,  and  Milburn  L.  Barnett,  Dallas;  one 
daughter,  Jeanette  Barnett,  Fort  Worth;  one  brother, 
B.  G.  Barnett,  Pomona,  California;  and  two  sisters, 
Mrs.  W.  R.  Cole  and  Mrs.  J.  W.  Carpenter,  both  of 
Big  Spring. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  1943  Annual  Meeting  of  the  State 
Medical  Association  of  Texas  Will  be  Aban- 
doned, except  for  the  annual  session  of  the 
House  of  Delegates,  and  meetings  of  such 
officials,  councils  and  committees  as  may 
be  required  for  the  proper  and  adequate 
management  of  the  affairs  of  the  Associa- 
tion, The  Constitution  of  the  State  Medical 
Association  requires  that  an  annual  meeting 
be  held.  For  that  reason,  it  may  not  be  said 
that  the  annual  meeting  for  this  year  will 
be  abandoned.  It  won’t.  However,  there  will 
be  no  scientific  program,  scientific  or  tech- 
nical exhibits,  or  any  of  the  other  activities, 
including  the  social  functions  which  usually 
go  to  make  up  our  meetings.  Only  the  House 
of  Delegates  and  such  groups  as  must  get 
together,  as  stated  above,  will  assemble. 
That  will  comprise  the  1943  Annual  Meeting. 

The  above  statement  is  based  upon  the  fol- 
lowing formal  notice  from  the  Executive 
Council  of  the  Association,  which  group  has 
full  authority  in  the  matter : 

“This  is  to  formally  and  officially  advise  you  that 
the  Executive  Council  has  unanimously  decided  that 
the  1943  meeting  of  the  State  Medical  Association  of 
Texas,  scheduled  to  be  held  in  Fort  Worth,  May  3-6, 
1943,  shall  include  only  the  House  of  Delegates,  and 
such  other  officials,  councils  and  committees  as  may 
be  necessary  to  the  conduct  of  the  affairs  of  the 
Association;  that  no  scientific  sessions  whatsoever 
be  held  in  connection  therewith.” 

The  movement  to  abandon  the  scientific 
part  of  our  annual  meeting  originated  with 
the  Board  of  Trustees  which,  in  its  routine 
consideration  of  such  matters  came  face  to 
face  with  impedimenta  of  a great  variety 
and  considerable  importance.  Among  these 


impedimenta  may  be  mentioned  the  follow- 
ing: (1)  In  no  community  in  the  State  will 
the  hotels  be  able  to  accommodate  the  As- 
sociation in  all  of  its  requirements,  including 
meeting  places  and  rooms  for  guests ; (2)  be- 
cause of  the  scarcity  of  doctors  in  practically 
every  community  in  the  State,  created  by  our 
war  efforts,  relatively  few  of  our  members 
would  probably  be  able  to  attend  such  a 
meeting;  (3)  granted  that  the  health  of  the 
people  throughout  the  State  is  in  such  good 
order  at  the  time  that  a fair  proportion  of 
the  doctors  could  get  away  for  a few  days, 
the  transportation  restrictions  incident  to 
the  war,  including  travel  by  public  convey- 
ances of  every  sort,  the  shortage  of  automo- 
biles and  casings,  and  the  rationing  of  gaso- 
line, would  further  curtail  attendance,  and 
(4)  gatherings  of  any  sort,  particularly  those 
of  a state-wide  character,  except  they  are 
necessary,  are  frowned  upon  by  leaders  in  our 
war  efforts. 

For  these  and  still  other  reasons,  our  Ex- 
ecutive Council  has  unanimously  concluded, 
as  stated  above,  that  there  should  be  no  at- 
tempt to  gather  together  the  members  of  the 
Association  as  a whole,  at  any  one  point,  at 
any  one  time.  Other  medical  organizations, 
including  the  American  Medical  Association, 
are  doing  the  same  thing.  There  would  seem 
to  be  no  reason  why  medical  groups  which 
do  not  have  to  travel  far  and  wide  should  not 
get  together,  and  on  their  own,  and  in  the 
family,  discuss  the  science  and  the  art  of 
medicine,  and  the  welfare  of  the  medical  pro- 
fession as  a whole  and  that  of  its  dependent 
public.  Indeed,  these  meetings  should  hap- 
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pen.  To  abandon  them  entirely  might  re- 
sult in  disaster  to  organized  medicine,  and 
both  the  medical  profession  and  the  lay  pub- 
lic will  need  organized  medicine  hereafter 
more  than  ever  before.  For  one  thing,  prog- 
ress in  the  science  and  the  art  of  medicine 
must  not  be  allowed  to  lag,  and  for  another, 
socialized  medicine  is  a constant  threat. 
We  can  imagine  no  greater  tragedy  to  our 
people  than  the  substitution  of  socialized 
medicine  for  the  present  contractual  form 
of  practice,  except,  indeed,  the  loss  of  the 
war,  which  would  mean  at  once  this  and  every 
conceivable  form  of  disaster. 

County  societies  should  and  must  continue 
to  function  in  every  particular,  regardless 
of  loss  of  personnel  because  of  the  war,  and 
the  State  Medical  Association  must  carry  on 
in  every  particular  except  as  to  its  annual 
meeting,  which  it  undoubtedly  can  and  will 
do.  There  are  inhibitions,  of  course,  but  they 
merely  constitute  impedimenta  which  are  to 
be  overcome.  It  will  be  difficult  for  a coun- 
ty society  with  a relatively  small  membership 
to  hold  successful  meetings,  including  both 
scientific  and  economic  activities,  and  war 
demands  upon  the  machinery  of  the  State 
Medical  Association  will  interfere  a lot  with 
its  activities,  but  the  pioneer  physician,  with 
his  initiative  and  determination,  overcame  all 
such  obstacles  and  made  good  in  his  day.  It 
is  true  that  the  demands  upon  the  medical 
profession  now  are  very  much  greater  than 
ever  before,  but  so  also  are  the  agencies  and 
opportunities  still  available  to  the  profession. 
We  can  make  good  in  our  difficulties  if  our 
forefathers  could  get  by  with  theirs,  and 
they  did  and  we  are. 

Our  members  owe  it  to  themselves,  to  the 
public  and  to  our  war  effort,  to  see  to  it  that 
their  respective  county  medical  societies  not 
only  function,  but  function  adequately.  In 
the  early  days,  the  ruling  powers  found  it 
impossible  to  control  the  practice  of  medicine 
by  law  or  edict,  hence  the  then  so-called  medi- 
cal guild.  That  is  how  the  Principles  of 
Medical  Ethics  came  into  being,  even  though 
the  idea  had  its  inception  in  previous  ages. 
The  medical  guilds  were  told  to  rule  their 
own  houses  as,  in  fact,  were  other  such  tech- 
nical guilds.  Presumably  they  did  so.  Doubt- 
less there  were  rules,  regulations  and  laws 
of  a practical  sort,  based  on  the  “Principles,” 
just  as  is  the  case  now  with  organized  medi- 
cine. In  short,  and  what  we  are  driving  at, 
no  matter  how  many  secular  laws  there  may 
be,  the  medical  profession  must  govern  itself. 

We  have  made  commitments  which  we 
must  honor.  We  have  boasted  that  we  will 
see  to  it  that  any  required  medical  service  is 
rendered,  and  adequately  rendered,  if  we  be 
allowed  to  attend  to  the  matter  on  our  own. 


And  be  it  said  parenthetically  that  if  we 
don’t  produce,  the  Government  will,  and  no 
matter  how  intelligently  the  Government 
may  act,  it  will  make  a mess  of  things  if 
and  when  it  tries  to  manage  the  house  that 
the  medical  guild  built.  For  which  reason  we 
again  say  that  we  hope  that  our  readers  will 
individually  and  collectively  rally  to  the  sup- 
port of  their  own  and  respective  medical  so- 
cieties, and  see  to  it  that  they  function  as 
was  the  intention  in  the  beginning,  is  now, 
and  ever  shall  be. 

Recruitment  of  Medical  Officers  in  Texas 

has  been  greatly  curtailed  for  the  present,  if 
not  stopped  entirely,  because  of  the  fact  that 
Texas,  among  a number  of  other  states,  has 
met  its  assigned  quota.  Quota  assignments 
throughout  the  country  have  been  based  upon 
the  assumption  that  one  doctor  will  be  left  at 
home  for  every  1,500  persons,  a ratio  figure 
which  all  along  has  been  recognized  as  ten- 
tative, and  as  subject  to  change  wherever 
conditions  require  change.  In  short,  those 
in  authority  in  such  matters  assumed  in  the 
beginning  that  in  some  sections  of  the  coun- 
try the  people  could  get  along  very  well  with 
fewer  doctors  per  capita  than  they  could  in 
others. 

In  a good  many  sections  of  the  country 
there  have  never  been  enough  doctors  because 
of  the  economics  involved.  Some  people  de- 
mand medical  service  less  than  others,  and 
some  people  are  less  able  to  pay  for  medical 
service  than  are  others.  That  is  why  the 
matter  has  been  very  largely  left  to  the 
medical  profession  itself,  and  that  is  mainly 
why  no  other  group,  or  set  of  officials  in  the 
country,  medical  or  otherwise,  can  decide 
such  matters.  The  need  for  doctors  in  any 
community  can  be  determined  only  by  doc- 
tors in  that  community.  Of  course,  in  this  as 
in  every  other  such  enterprise,  regardless  of 
agents  and  agencies,  there  must  be  a series  of 
checks,  and  double-checks  set  up  so  as  to  ob- 
viate decisions  based  on  self-interest.  It  is 
impossible  to  set  up  a system  of  selection  of 
physicians  for  service  with  the  armed  forces 
which  will  result  in  exact  equity  on  a very 
widespread  basis.  Equity  can  be  established 
as  between  doctors  and  people  in  restricted 
areas,  but  it  cannot  be  assured  as  between 
these  same  groups  in  one  area  and  similar 
groups  in  a distant  area.  For  that  reason, 
the  effort  is  to  produce  an  equable  distribu- 
tion on  a statewide  basis. 

Much  is  being  said  as  to  “critical  areas” 
in  the  State,  made  critical  by  the  reduced 
number  of  doctors  in  such  areas,  and  plans  are 
on  foot  to  provide  by  legislation  for  an  ad- 
ditional supply  of  doctors  for  most  of  them. 
Some  of  the  areas  already  declared  critical 
are  not,  in  fact,  sufficiently  critical  to  war- 
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rant  concern.  In  most  instances  which  have 
come  to  our  attention,  these  so-called  critical 
areas  have  been  set  up  because  of  complaint 
by  a few  interested  parties,  either  medical 
or  lay,  or  a combination  of  the  two.  It  is  in- 
tended that  doctors  not  badly  needed  in  cer- 
tain areas  in  the  State  be  sent  to  such  crit- 
ical areas,  to  replace  doctors  who  have  en- 
tered the  military  service.  The  trouble  in 
Texas  is  that  there  is  no  surplus  of  doctors 
anywhere,  and  there  has  not  been  any  excess 
of  doctors  in  any  except  the  medical  cen- 
ters. Even  so,  it  is  expected  that  any  really 
critical  areas  in  the  State  will  be  cared  for  in 
a relatively  short  period  of  time. 

Doubtless  new  quota  for  the  states  will  be 
set  up  by  the  first  of  the  next  year.  At  that 
time  any  inequality  between  the  states  will 
presumably  be  adjusted.  In  the  meantime, 
and  this  is  important,  the  armed  forces  will 
likely  respect  all  commitments  already  set  up 
in  connection  with  applications  for  commis- 
sion. New  applications  will  each  be  consid- 
ered on  its  own  merits.  Only  in  special  cases 
will  such  new  applications  be  favorably  con- 
sidered until  new  quota  figures  have  been 
published.  Certainly  those  doctors  who  are 
about  to  be  inducted  into  the  service  through 
Selective  Service,  will  either  be  commissioned 
or  declared  not  available  for  military  service, 
which  means  that  those  doctors  who  are  eli- 
gible and  likely  to  be  called  up  by  Selective 
Service,  should  get  busy  and  apply  for  com- 
missions in  the  arm  of  service  of  their  choice, 
respectively. 

Pioneer  Medicine  for  the  Duration  appears 
to  be  inevitable.  By  that  statement  we  do 
not  mean  to  say  that  the  practice  of  medi- 
cine will  partake  of  the  inadequacies  and 
inaccuracies  of  information  with  which  our 
distinguished  forebears  had  to  contend. 
Scientific  medicine  is  here  to  stay,  and  it 
will  continue  to  improve  in  quality  and  quan- 
tity, despite  the  depletion  of  its  practitioners. 
Nowhere  down  the  line  is  it  planned  to  neg- 
lect research  in  scientific  fields  with  which 
the  art  of  medicine  is  concerned.  So  far, 
there  has  been  no  evidence  of  any  intention 
to  neglect  the  teaching  of  medicine,  even 
though  our  medical  colleges  have  crowded 
themselves  to  the  limit  in  their  effort  to  turn 
out  as  many  doctors  as  possible,  as  fast  as 
possible,  not  alone  that  the  armed  forces  may 
be  served,  but  that  the  people  may  have  at 
least  a minimum  service.  The  authorities 
have  not  yet  even  suggested  that  the  hos- 
pitals throughout  the  country  extend  their 
service  by  neglecting  modern  practices,  even 
though,  and  unfortunately,  it  happens  to  be 
a fact  that  many  of  our  hospitals  have  had 
to  curtail  their  activities  and  even  close  their 
doors  because  of  lack  of  doctors,  nurses  and 


technicians  of  a variety.  Neither  has  it  been 
suggested  that  in  order  to  conserve  their 
time  and  extend  their  efforts  physicians  in 
private  practice  abandon  any  of  the  aids  to 
diagnosis  and  treatment  which  modern  medi- 
cine has  in  late  years  placed  at  their  disposal, 
even  though  it  has  all  along  been  expected 
that  in  the  war  emergency  doctors  will  utilize 
to  the  extent  possible  the  services  of  medical 
technicians,  of  whatever  sort,  and  other  aids 
even  of  a non-medical  sort,  in  order  to  meet 
demand. 

The  pioneer  physician  accomplished  much 
in  spite  of  the  inadequacies  of  his  equipment, 
opportunities  and  even  scientific  knowledge. 
He  compensated  for  these  discrepancies  in  a 
way  which  would  astonish  the  modern  doc- 
tor. In  making  good  under  adverse  circum- 
stances, the  doctor  of  that  day  and  time 
added  strength  to  his  character,  and  to  a 
very  large  extent  succeeded  because  of  his 
will  to  do  so.  Perhaps  we  are  losing  some- 
thing of  these  qualities  in  our  free  use  of  the 
agencies  of  the  medicine  of  today.  Reliance 
upon  the  agencies  so  conveniently  at  hand 
and  so  helpful,  certainly  is  not  to  be  decried, 
but  if  we  could  add  to  these  agencies  the  self- 
reliance  of  the  pioneer  doctor,  we  would  be 
just  that  much  better  off.  Perhaps  that  is 
the  something  new  which  is  to  be  added. 
Perhaps  the  outstanding  physicians  today 
are  those  who  have  done  this. 

There  can  be  no  doubt  that  many  of  the 
advantages  of  modern  medicine  have  defi- 
nitely increased  the  time,  effort  and  ex- 
pense of  treating  sick  and  injured  people. 
There  have  been  complaints  on  that  score. 
For  instance,  and  to  name  just  one  of  these 
items,  rarely  will  a physician  now  treat  a 
fracture  except  repeated  roentgenograms  are 
made,  even  though  in  many  cases  the  bones 
could  be  properly  set  without  doing  so.  The 
practice  is  justified  through  the  desire  of 
the  doctor  to  be  sure,  and  because  of  the 
jeopardy  of  malpractice  damage  suits.  The 
people  pay  for  the  practice  in  money,  and 
doctors  pay  for  it  in  time  and  material.  There 
are  other  such  examples  which  could  be  men- 
tioned, but  the  point  is,  whether  these  mod- 
ern expedients  will  be  abandoned  in  the  stress 
of  war  demands  for  doctors.  We  think  not, 
certainly  not  as  a rule.  However,  there  are 
going  to  be  many  shortcuts  in  the  practice 
of  medicine,  and  the  medical  profession  and 
its  dependent  public  must  be  prepared  for 
them.  There  is  just  one  thing  of  which  we 
are  sure  in  this  connection,  and  that  is  that 
the  medical  profession  is  not  going  to  wil- 
fully neglect  its  people. 

But  what  are  the  authorities  and  the  peo- 
ple going  to  do  to  help?  Really,  that  is  the 
question.  No  doubt  about  it,  the  doctor  will 
do  his  part  if  he  is  permitted  to  do  it,  and 
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can  get  the  cooperation  of  the  lay  public,  in- 
cluding government  officials  of  lay  agencies. 
For  instance,  will  the  automobile  and  tire 
rationing  agencies  of  the  government  make 
it  possible  for  the  doctor  to  cover  additional 
ground  in  his  efforts  to  meet  the  demands 
made  upon  him  ? Sure,  the  law  now  says  that 
the  doctor  will  have  priority  in  these  com- 
modities, but  the  very  definite  fact  remains 
that  he  is  not  uniformly  served  in  this  con- 
nection. Under  the  rules,  a doctor  cannot 
get  a new  automobile  casing  until  he  has  had 
his  old  casing  inspected  and  retreaded,  and 
it  takes  time  to  do  these  things.  Frequently 
a doctor’s  car  is  laid  up  in  the  meantime. 
Manifestly,  the  doctor  cannot  cover  much 
ground  on  foot,  and  certainly  the  people  can- 
not come  to  him  except  they  have  tires,  which 
they  perhaps  don’t  have.  In  their  zeal  to 
treat  all  alike,  and  in  true  democratic  style, 
the  rationing  authorities  tell  the  doctor  he 
is  no  better  than  anybody  else,  and  must  take 
his  turn.  In  the  meantime,  the  sick  are  not 
being  served  because  the  doctor  in  turn  is 
not  being  served.  It  is  not  for  the  doctor 
but  for  the  public  that  we  are  concerned  in 
this  connection.  Already  we  have  been  ad- 
vised by  several  doctors  that  they  have  been 
forced  to  abandon  their  cars  because  of  their 
inability  to  get  casings  for  them. 

But  that  is  just  one  thing.  Soon  there  will 
be  the  matter  of  gasoline  rationing.  Will 
the  doctor  be  allowed  enough  gasoline  to 
cover  the  ground  he  must  cover  if  he  is  to 
render  the  service  he  must  render?  And  if 
not,  who  is  to  blame  ? Certainly  not  the  doc- 
tor. Already  it  has  been  intimated  that,  as 
in  the  case  of  automobile  tires,  extra  rations 
of  gasoline  will  not  be  allowed  those  phy- 
sicians who  do  not  make  emergency  calls,  in- 
deed! Many  doctors  do  not  hold  themselves 
out  for  such  service,  of  course,  but  there  is 
not  a doctor  practicing  medicine  in  this  coun- 
try, be  he  specialist  or  otherwise,  who  is  not 
obligated  to  make  emergency  calls,  and  when 
such  emergencies  arise,  if  the  doctor  has  not 
the  means  of  transportation,  the  patient  will 
be  the  sufferer  and  not  the  doctor  himself, 
although  the  dotcor  who  must  neglect  his 
patient  will  feel  anything  else  but  good 
about  it. 

Already  hospitals  are  overflowing.  A 
realistic  survey  of  the  hospital  situation  will 
undoubtedly  disclose  that  there  are  many 
beds  being  occupied  by  patients  who  are  not, 
to  say  the  least  of  it,  very  sick.  They  are 
there  for  two  reasons.  First,  they  have  it 
coming  to  them  by  virtue  of  hospital  insur- 
ance ; and  second,  because  it  is  a convenience 
to  the  physician  to  have  his  patients  concen- 
trated in  the  hospitals.  There  is  no  fault  to 
be  found  with  the  situation,  at  least  not  until 
seriously  sick  people  require  the  beds,  and 


it  is  up  to  the  doctor  who  treats  the  patient 
in  the  hospital  to  say  when  the  patient  should 
go  to  the  hospital  and  when  he  should  leave 
it.  The  current  and  increasing  shortage  of 
physicians  in  private  practice  will  require  the 
adoption  of  a protective  policy  in  this  con- 
nection. Hospitals  are  ordinarily  not  organ- 
ized and  run  for  profit.  A hospital  is  rather 
more  expensive  and  difficult  to  manage  than 
a hotel.  Indeed,  in  some  medical  centers  the 
practice  is  to  utilize  hotels  as  a supplemen- 
tary service  to  the  hospitals.  It  is  difficult 
to  get  the  extremely  technical  help  required 
in  hospitals,  particularly  in  the  face  of  the 
war  demand  for  the  services  of  those  who 
are  fit  for  such  employment.  The  hospitals 
are  themselves  going  to  find  it  necessary  to 
revert  to  pioneer  practices,  at  least  in  spots. 

In  late  years  we  have  become  accustomed 
to  the  employment  of  the  specialist  in  medi- 
cine, both  by  the  public  and  by  the  medical 
profession.  There  perhaps  have  been  too 
many  specialists  of  whatsoever  variety,  but 
right  now,  with  the  demands  of  the  armed 
forces  and  of  the  government  being  met,  there 
is  a shortage  of  manpower  in  many  of  the  spe- 
cialties. Perhaps  in  those  specialties  where 
there  is  a definite  and  embarrassing  short- 
age, there  will  need  to  be  such  collaboration 
as  will  meet  at  least  the  demands  of  the  gen- 
eral practitioner,  who  must  be  served  first 
of  all.  For  instance,  psychiatric  problems 
may  be  handled  on  a sort  of  conference  basis. 
It  could  be  the  same  with  a number  of  the 
other  specialties.  In  the  military,  there  are 
boards  made  up  of  specialists,  organized  to 
meet  just  such  contingencies.  These  boards 
go  where  they  are  needed  in  order  to  deal 
with  accumulated  problems.  The  system 
might  be  useful  in  civil  practice. 

It  is  said  that  in  wartime  more  babies  are 
born,  proportionately,  than  in  peacetime. 
There  will  need  to  be  closer  cooperation 
and  collaboration  between  physicians,  the 
public,  hospitals  and  the  tire  and  gas  ra- 
tioning system,  than  now  is  in  effect,  if  dis- 
aster in  this  important  particular  is  to  be 
avoided.  The  details  of  such  cooperation  are 
not  important  at  the  moment.  Technicians 
are  going  to  do  much  of  the  work,  even 
though  their  activities  will  and  must  be  con- 
tinually under  the  supervision  of  physicians. 
Particularly  will  hospital  and  nursing  serv- 
ice need  to  be  carefully  organized.  No  mat- 
ter about  the  pay,  the  service  of  nurses, 
technicians  and  all,  including  the  doctor,  will 
have  to  be  rendered  on  other  than  a restricted 
time  basis.  It  is  very  fine  if  the  nurse  can 
earn  her  pay  by  serving  eight  hours  per  day, 
but  it  will  be  finer  if  she  will  be  content  to 
serve  twelve  or  more  hours  per  day,  to  the 
extent  possible,  regardless  of  pay.  That  is 
what  the  physician  is  going  to  have  to  do. 
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and  what  everybody  else  is  going  to  need  to 
do  sooner  or  later,  if  this  war  lasts  very  long. 

All  along,  it  has  been  the  prime  responsi- 
bility of  the  doctor  that  his  people  are  prop- 
erly instructed  in  ways  and  means  of  avoid- 
ing illnesses.  That  means  public  health, 
even  though  in  late  years  the  public  health 
specialist  has  come  into  such  prominence  and 
importance  as  to  crowd  out  of  the  doctor’s 
daily  activities  those  admonitions,  cautions 
and  instructions  to  his  people  which  in  other 
days  was  his  obligation.  If  there  is  to  be 
adequate  compensation  for  the  shortage  of 
doctors  made  necessary  by  the  war,  there 
must  be  a curtailment  of  illness.  Here  again 
lay  authorities  enter  the  picture.  Police 
departments,  military  authorities  and  others, 
will  need  to  do  what  they  can  to  suppress 
those  practices  which  result  in  the  spread  of 
venereal  diseases.  Public  health  agencies, 
and  everybody,  will  need  to  concern  them- 
selves with  the  prevention  of  contagious  and 
infectious  diseases  of  every  sort  and  charac- 
ter. An  epidemic  of  influenza  such  as  we 
had  during  the  other  World  War  will  place 
a strain  upon  a numerically  depleted  medical 
profession  which  it  may  not  be  able  to  resist. 
There  is  a limit  to  human  endurance.  And 
so  the  story  might  be  continued.  It  is  prob- 
ably not  necessary  to  say  more  about  it.  The 
need  is  great. 

And  for  fear  this  discussion  be  misinter- 
preted, let  us  again  say  that  the  medical  pro- 
fession will  carry  on,  and  that  it  will  not 
neglect  the  essential  features  of  modern 
medicine,  even  though  it  becomes  necessary 
to  resort  to  a variety  of  expedients  in  meet- 
ing the  excessive  demands  made  upon  it  by 
the  war.  The  people  must  learn  that  medi- 
cal service  is  one  of  the  many  things  which 
must  be  curtailed,  and  of  which  they  cannot 
have  the  usual  plenty,  or,  perhaps  better 
said,  surplus. 

Retail  Druggists  to  Fight  Venereal  Dis- 
eases.— The  Retail  Druggists  Association  of 
San  Antonio  recently  adopted  strong  resolu- 
tions critical  of  the  sale  of  so-called  patent 
medicines  in  the  treatment  of  venereal  dis- 
eases, and  pledging  support  to  the  medical 
profession  in  the  effort  to  suppress  these  dis- 
eases by  scientific  treatment  and  manage- 
ment. The  resolution  is  a war  effort.  Retail 
druggists  are  thus  advised  and  requested  not 
to  sell  “remedies  of  unethical  nature  hereto- 
fore used  for  the  supposed  cure  of  venereal 
diseases.”  We  commend  the  stand  the  drug- 
gists of  San  Antonio  are  taking  in  this  mat- 
ter. We  ardently  wish  the  policy  could  be 
adopted  by  the  druggists  throughout  the 
country,  and  in  some  manner  made  effective. 
Self-treatment  of  any  disease  is  likely  at  any 
time  to  be  extremely  harmful  to  the  patient. 


and  in  many  instances  it  can  be  extremely 
harmful  to  the  public  health,  as  witness  the 
rapid  spread  of  venereal  diseases  when  not 
strongly  controlled  by  the  authorities,  includ- 
ing the  medical  profession. 

The  San  Antonio  druggists  also  advise,  in 
the  resolution  under  discussion,  that  it  is  the 
policy  of  the  organization  to  maintain  close 
relationship  with  the  medical  profession. 
That  is  the  ideal  situation,  of  course.  Mod- 
ern conditions  tend  to  disassociate  the  two 
professions,  both  so  vital  to  the  health  of  the 
public.  We  sometimes  forget  that  the  prin- 
cipal reason  for  the  existence  of  the  druggists, 
or  pharmacists,  is  service  supplementary  to 
that  of  the  physician.  This  service  has  in  too 
many  instances  become,  instead,  a matter  of 
replacement.  Counter  prescribing,  which  is 
to  be  condemned  as  a general  proposition,  is 
sometimes  inevitable  and  in  many  instances 
to  be  excused,  or  tolerated,  because  of  under- 
standable situations.  A wise  and  unselfish 
druggist,  who  is  a professional  rather  than 
a business  man,  although  he  must  be  both, 
will  know  what  to  do  about  that.  Fortunate- 
ly, we  have  had  a very  fine  class  of  druggists, 
and  an  understanding  class  of  physicians, 
throughout  at  least  Texas,  which  fact  has 
mitigated  harm  and  suppressed  criticism  and 
agitation.  We  hope  this  condition  will  con- 
tinue to  exist,  and  that  our  druggists  will, 
on  their  own  account,  follow  the  advice  of 
the  above-mentioned  resolution,  not  only  in 
the  sale  of  patent  medicines  used  by  the  lay 
public  in  the  treatment  of  venereal  diseases, 
but  in  the  treatment  of  other  illnesses,  which, 
if  allowed  to  go  unattended  by  a competent 
physician,  may  prove  disastrous  either  to  the 
individual  or  the  public,  or  both. 

No  Certification  of  Prostitutes.  — The 
House  of  Delegates  of  the  American  Medical 
Association  at  its  Atlantic  City  meeting  last 
June,  adopted  strongly  worded  resolutions 
condemning  the  practice  prevailing  in  some 
sections  of  the  country,  of  the  issue  by  physi- 
cians of  certificates  of  freedom  from  active 
and  contagious  venereal  diseases.  On  the 
face  of  it,  and  at  first  glance,  it  would  seem 
wholly  within  the  province  of  practicing 
physicians  to  issue  certificates  of  freedom  of 
infection  of  any  sort,  to  anybody  who  may 
want  such  certificates.  Basically,  that  is 
true,  but  there  are  factors  which  enter  this 
case,  as  they  do  in  so  many  particulars  in 
the  practice  of  medicine,  which  justify  the 
doctor  in  relinquishing  some  of  his  preroga- 
tives as  a practitioner  of  medicine.  Thus  we 
have  consented  to  abandon  our  rights  to  pre- 
scribe narcotics  at  our  will  and  pleasure. 
Thus  we  have  consented  to  abandon  our  right 
to  prescribe  alcoholic  liquors  in  accordance 
with  our  judgment.  There  are  other  such 
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illustrations.  To  these  we  now  add  abandon- 
ment of  our  right  to  issue  certificates  of 
freedom  from  venereal  diseases.  There  ap- 
pears to  be  little  or  no  complaint. 

The  resolution  concerned  really  set  us  the 
reason  for  its  adoption.  Omitting  the  pre- 
amble, the  following  is  quoted  from  the  reso- 
lution : 

“Resolved,  that  the  House  of  Delegates  of  the 
American  Medical  Association  takes  the  following 
stand:  (1)  that  the  conti’ol  of  venereal  disease  re- 
quires elimination  of  commercialized  prostitution, 
(2)  that  medical  inspection  of  prostitutes  is  un- 
trustworthy and  inefficient,  gives  a false  sense  of 
security  and  fails  to  prevent  the  spread  of  infection, 
and  (3)  that  prostitution  is  unlawful,  and  physicians 
who  knowingly  examine  prostitutes  for  the  purpose 
of  providing  them  with  medical  certificates  to  be 
used  in  soliciting  are  participating  in  an  illegal  ac- 
tivity and  are  violating  the  principles  of  accepted 
professional  ethics.” 

There  is  only  one  feature  of  the  resolution 
which  might  be  called  into  question.  That 
is  the  flat  statement  that  the  issue  of  medi- 
cal certificates  in  such  cases  constitutes  par- 
ticipation in  an  illegal  activity,  and  a viola- 
tion of  the  principles  of  accepted  professional 
ethics.  These  matters  are  really  to  be  de- 
cided in  each  case.  The  American  Medical 
Association  cannot,  as  a matter  of  parliamen- 
tary fact,  thus  establish  what  may  be  termed 
illegality  and  unethical  practices.  There  is 
the  little  matter  of  law,  and  the  other  little 
matter  of  the  Principles  of  Medical  Ethics. 
However,  it  is  largely  conceded  that  prosti- 
tution is  illegal,  and  that  participation  by  a 
doctor  in  anything  which  is  illegal  is  uneth- 
ical. Perhaps  we  are  evading  the  question, 
but  the  plain  fact  remains  that  the  effort  is 
to  suppress  an  evil  which  all  will  agree  ex- 
ists and  should  be  suppressed.  No  one  will 
quibble  about  it.  There  are,  unfortunately, 
doctors  who  cater  to  the  sort  of  thing  under 
discussion  here,  and  they  are  not,  generally 
speaking,  reputable  physicians.  The  old 
adage  to  the  effect  that  we  had  better  not 
lie  down  with  dogs  if  we  do  not  want  to  get 
up  full  of  fleas,  applies  here  as  elsewhere. 

Listing  Texas  Physicians  with  the  Armed 
Forces. — On  another  page  (456)  will  be  found 
a list  of  “Texas  Physicians  in  Military  Serv- 
ice.” The  names  listed  are  those  reported 
to  us  by  county  society  secretaries,  as  of 
October  10,  1942.  Perhaps  it  is  not  entirely 
accurate,  but  it  checks  fairly  well  with  re- 
ports from  Washington.  There  are  1,107 
names  thus  recorded.  According  to  the  rec- 
ords of  Procurement  and  Assignment  for 
Texas,  1,673  doctors  have  been  classified  as 
to  their  availability  for  military  service,  and 
1,186  have  been  commissioned  and  are  either 
in  the  Service  or  awaiting  assignment. 

The  Procurement  and  Assignment  Com- 
mittee for  Texas  will  very  much  appreciate 


the  favor  if  any  apparent  discrepancies  are 
called  to  the  attention  of  the  Chairman,  at 
the  State  Association  Office  at  Fort  Worth. 

There  are  those  who  apparently  question 
the  statistics  put  out  by  Procurement  and 
Assignment  with  regard  to  the  number  of 
physicians  entering  the  Armed  Forces  from 
the  various  communities  of  the  State.  The 
list  published  here,  and  supplementary  lists 
to  follow  should  serve  as  the  required  check 
and  double-check. 

In  this  list,  no  effort  is  made  to  show  which 
service  those  listed  have  entered,  or  what 
rank  they  hold.  Neither  has  any  effort  been 
made  to  compile  a list  of  those  who  have 
been  refused  commission,  and  certainly  none 
of  those  who  are  definitely  not  eligible  for 
service,  or  those  who  apparently  being  eli- 
gible, and  available,  have  not  applied  for  com- 
mission. Statistics  along  those  lines  would 
be  very  interesting  and  illuminating,  but  the 
implications  involved  in  the  publication  of 
such  statistics  would  be  so  far-reaching,  and 
would  ramify  into  so  many  complicated  situ- 
ations, that  it  is  not  feasible  to  do  anything 
of  the  sort.  It  will  be  remembered  that  it 
has  all  along  been  planned  to  furnish  doc- 
tors who  are  held  as  either  not  eligible  or 
not  available  for  military  service,  with  some 
sort  of  insignia  or  sign,  that  those  who  may 
be  interested  may  know  the  reason  for  their 
non-appearance  in  uniform.  The  matter  is 
still  under  consideration,  but  impedimenta 
have  arisen  in  so  many  particulars,  and  col- 
lectively they  are  so  important,  that  nothing 
final  has  so  far  been  done  about  it.  It  is 
hoped  that  arrangements  can  eventually  be 
made  to  identify  the  patriotic  doctors  of  our 
land  who,  for  one  reason  or  another,  have 
been  denied  the  great  privilege  of  serving 
with  the  Armed  Forces  of  their  country. 


FRACTURES  OF  THE  FOREARM  IN  CHILDREN 

“Fractures  of  the  forearm  in  children  are  different 
from  those  in  adults  and  should  be  differently 
treated,”  Walter  P.  Blount,  M.  D.;  Arthur  A.  Schae- 
fer, M.  D.,  and  J.  Howard  Johnson,  M.  D.,  Milwaukee, 
declare  in  the  September  12  issue  of  The  Journal  of 
the  American  Medical  Association. 

They  explain  that  such  fractures  “must  not  be 
considered  along  with  fractures  of  adults  under 
anatomic  classifications  which  take  no  account  of  the 
growth  factor.  They  are  different  as  to  pathologic 
conditions,  treatment  and  prognosis.  Intelligent 
management  must  recognize  this  fact.  . . .” 

The  three  physicians  say  that  “there  is  a definite 
hazard  associated  with  open  reduction  of  fractures 
of  the  forearm  in  children. 

“Except  at  the  elbow,  open  reduction  of  forearm 
fractures  is  difficult  to  justify  in  children. 

“Greenstick  fractures  of  the  middle  third  should 
be  reduced  by  completing  the  fracture  in  the  interest 
of  maintaining  alignment.  . . .” 

Greenstick  fractures  are  common  in  children  and 
rarely  occur  in  adults. 
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NOT  BY  GUNS  ALONE 

W.  B.  RUSS,  M.  D.* 

SAN  ANTONIO,  TEXAS 

The  sick  man  who  confessed  his  sins  and 
forgave  his  enemies  with  the  reservation: 
“If  I get  well,  none  of  this  counts,”  was  mak- 
ing peace  for  the  emergency  only.  At  this 
critical  time,  with  the  preservation  of  our 
individual  liberties  and  the  very  existence  of 
the  nation  at  stake,  we  must  forget  preju- 
dices, quarrels  over  politics,  race  and  reli- 
gion, at  least  during  the  emergency.  Espe- 
cially must  we  abandon  the  bitter  class  war- 
fare that  has  almost  destroyed  America  and 
which  certainly  did  destroy  France.  This  is 
no  time  for  reforms  nor  for  planning  a better 
world.  We  must  fight  to  the  extreme  limit 
of  our  capacity,  and  be  content  with  the 
rights  and  privileges  which  we  already  have. 
We  must  give  undivided  attention  to  duties 
and  responsibilities  rather  than  to  our  rights 
and  privileges. 

Public  meetings  to  discuss  social  gains  and 
how  to  make  a better  world  should  be  out- 
lawed for  the  duration  of  the  war.  Whether 
we  meet  as  doctors,  lawyers,  preachers,  busi- 
ness men,  laborers,  reformers,  politicians,  or 
what  not,  the  one  object  to  which  we  must 
direct  all  of  our  thought  and  effort  is  “the 
winning  of  this  war.”  Like  the  men  at  Valley 
Forge  and  the  Alamo,  we  cannot  be  con- 
cerned with  issues  that  divide  people  into 
warring  classes,  nor  with  weaknesses  to 
which  we  give  way  in  time  of  peace.  Utopia 
planners  and  star  gazers  should  get  their 
heads  out  of  the  clouds  and  themselves  into 
this  war.  The  selfish  few  should  join  with 
the  unselfish  many  in  an  effort  to  save  Amer- 
ica and  what  there  is  left  of  liberty  in  the 
world. 

Anyone  who  now  appears  as  solely 
a champion  of  business  or  labor,  or  who 
fights  to  uphold  the  educational  standards  of 
the  professions  or  concerns  himself  with 
partisan  politics,  is  certainly  not  contribut- 
ing to  the  war  effort.  We  cannot  win  a 
war  abroad  while  engaged  in  a social  revo- 
lution at  home.  Our  inevitable  social  revolu- 
tion must  be  postponed.  After  all  it  is 
simply  a recurrence  of  the  never  ending 
struggle  for  a return  to  the  Golden  Age  when 
all  men  were  happy  and  had  everything  in 
common — a struggle  that  began  when  men 
first  progressed  beyond  the  nomad  state,  de- 
veloped property  rights,  and  abandoned  the 
fiction  of  equality.  We  can  therefore  afford 
to  wait  until  after  the  present  war  to  adjust 
our  social  and  economic  problems  which  are 
about  as  old  as  the  human  race. 

*Regional  Medical  Officer,  Region  Eight,  Office  of  Civilian 
Defense. 


Our  greatest  need  is  training  and  condi- 
tioning of  the  civilian  population  to  match 
the  spirit  of  the  men  in  uniform.  We  should 
be  more  concerned  with  what  we  civilians  are 
not  doing  than  with  what  the  boys  in  the 
Army  are  doing  to  win  the  war.  The  success 
or  failure  on  the  battle  fronts  will  in  a large 
measure  depend  upon  the  behavior,  the  devo- 
tion, and  the  fighting  spirit  of  the  civilian 
population.  Germany  lost  World  War  I on 
the  home  front.  In  preparation  for  the  pres- 
ent conflict  her  civilian  population  was  or- 
ganized and  trained  with  the  same  thorough- 
ness that  characterized  the  training  of  her 
soldiers.  On  the  other  hand,  France,  whose 
citizens  are  as  brave  and  patriotic  as  any 
people  on  earth,  promptly  collapsed  at  the 
first  contact  with  the  invader.  Her  civilian 
population  was  not  organized,  nor  disci- 
plined. Her  men  of  brains,  energy  and  cour- 
age were  crowded  out  of  the  councils  of  the 
Nation  by  the  mob  supported  dreamers  of 
dreams  and  makers  of  false  promises. 

The  fate  of  France  dramatizes  the  all-im- 
portant fact  that  a disunited  and  spiritually 
unprepared  people,  in  spite  of  superiority  in 
material  wealth,  of  guns,  tanks,  airplanes, 
and  even  men  under  arms,  cannot  success- 
fully compete  with  a State  whose  civilian 
population,  though  poorly  fed  and  poorly 
paid,  has  been  thoroughly  disciplined  to  meet 
an  impending  need.  No  material  strength 
alone,  including  limitless  millions  of  men 
under  "arms,  can  win  against  an  army  con- 
sisting of  every  man,  woman,  and  child  of  a 
nation  united  for  the  common  purpose  of 
winning  a war — a people  inspired  by  a mystic 
love  of  country  that  makes  them  willing  to 
sacrifice  and  to  die  for  what  they  regard  as 
a Holy  cause.  Wars  are  not  won  by  material 
means,  but  by  things  of  the  spirit.  This  war 
may  be  lost  unless  we  civilians  come  to  real- 
ize that  we  are  standing  with  our  backs  to 
the  wall  fighting  for  our  very  existence  as  a 
Nation.  We  need  not  expect,  and  we  do  not 
deserve,  victory  if  we  continue  to  indulge  in 
the  weaknesses  that  characterize  civilian  life 
in  times  of  peace.  We  must  devote  ourselves 
to  making  soldiers  of  all  the  people,  irrespec- 
tive of  age,  sex,  and  handicaps  of  any  kind. 
A major  share  of  this  stupendous  task  has 
been  assigned  to  the  Office  of  Civilian  De- 
fense. The  entire  defense  program  is  de- 
signed to  unify  the  home  front  to  make  every 
citizen  war  conscious,  and  to  inspire  in  him 
or  her  a desire  to  become  a civilian  soldier 
able  to  match  in  spirit  the  fighting  men  in 
the  armed  forces. 

The  Medical  Division  of  Civilian  Defense, 
for  example,  is  primarily  concerned  with  co- 
ordinating and  augmenting  the  war  work  of 
doctors,  nurses,  druggists,  dentists,  sanitary 
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engineers,  and  their  co-workers,  but  the  or- 
ganization of  medical  services  and  training 
in  preparation  for  emergencies  due  to  enemy 
action  has  also  brought  the  best  people  from 
every  walk  of  life  into  the  war  effort.  This 
means  that  whether  we  ever  have  to  face  a 
bombing  or  an  act  of  sabotage,  Civilian  De- 
fense has  at  least  made  a great  contribution 
to  the  war  effort. 

A trained  and  war  conscious  civilian  popu- 
lation is  a guarantee  to  our  soldiers  that  all 
they  hold  dear  at  home  is  safe  in  the  hands 
of  their  former  neighbors  who  are  now  them- 
selves also  soldiers  in  the  common  cause.  It 
helps  a soldier’s  morale  to  know  that  the 
folks  back  home  have  not  let  him  down,  that 
they  are  taking  good  care  of  his  wife  or  his 
sweetheart.  It  comforts  him  to  realize  that 
his  old  neighbors  are  trained  and  regimented 
for  war,  that  they  are  fighting  his  battles 
at  home  and  that  they  are  tough  enough  to 
understand  why  he  has  to  get  tough  to  win 
the  war. 

If  OCD  succeeds  in  its  purpose  as  an 
agency  for  activating  and  coordinating  all 
civilian  war  activities,  if  our  130,000,000 
people  can  be  organized,  trained,  and  con- 
ditioned for  war  we  will  be  free  from  the 
things  that  destroyed  France  and  so  para- 
lyzed England  and  America  that  they  have 
to  date  been  getting  the  worst  of  the  contest. 
A civilian  Army  must  be  organized,  drilled 
and  regimented  unless  the  men  in  arms  are 
to  sacrifice  and  to  die  in  vain. 

Now  is  the  time  to  change  from  peace  time 
thinking  to  war  time  acting.  Our  concern 
should  be,  first,  what  is  essential  to  win  the 
war,  and  second,  what  can  we  do  to  help  win 
the  war. 

WHAT  IT  TAKES  TO  WIN  THE  WAR 

Wars  are  won  only  by  desperate  people 
fighting  for  what  they  regard  as  their  human 
rights  and  their  very  physical  existence — by 
people  who  are  willing  to  make  the  ultimate 
sacrifice.  Wars  are  won  by  things  of  the 
spirit,  not  by  material  means. 

Great  leaders,  many  of  whom  were  relent- 
less destroyers,  have  conquered  nations  hav- 
ing vastly  superior  numbers,  wealth,  and 
munitions.  Many  of  them  have  been  fanatics 
convinced  that  their  very  existence  depended 
upon  destroying  their  enemies.  Faced  with 
disaster  they  prayed  for  strength  and  not  for 
help. 

The  heroes  of  the  Church,  the  Saints,  the 
great  religious  and  moral  reformers,  have 
had  in  common  with  outlaws  and  bandits  the 
one  thing  that  conquers,  and  that  thing  is  the 
fighting  spirit,  the  urge  that  makes  men  risk 
death  itself  rather  than  become  slaves  or 
skulking  cowards  in  the  presence  of  danger. 


Father  Damien’s  unconquerable  spirit  and 
sublime  faith  took  him  to  the  leper  colony  in 
Molakai  and  made  of  him  one  of  the  world’s 
heroes.  With  courage  and  devotion  to  an 
ideal  he  blazed  the  way  to  the  heights  from 
which  God’s  creatures  are  permitted  to  see 
something  of  the  everlasting  beauty  of  the 
universe. 

Mohammed,  with  his  desert  outlaws,  con- 
quered all  of  his  rich  and  powerful  neighbors 
who  despised  him  as  just  another  bandit. 
The  threat  of  Islam  was  at  first  only  a tiny 
cloud,  but  behind  that  cloud  was  lightning 
as  the  world  soon  discovered.  He  overran 
most  of  the  then  known  world,  and  his  em- 
pire crashed  only  after  his  people  had  ac- 
quired ease  and  wealth  from  the  fruits  of 
victory.  They  then  fell  victims  to  the  danger 
that  ever  lies  in  ease  and  comfort. 

Alexander  invaded  the  wealthy  and  power- 
ful Persian  Empire  with  a mere  handful  of 
fighting  men  inspired  with  the  notion  that 
their  lives  and  liberty  depended  upon  the  out- 
come of  the  struggle.  The  Persian  Empire, 
with  its  pomp  and  glory,  its  riches  and  its 
inexhaustible  man  power,  defending  a ma- 
terial world,  was  faced  by  the  spirit  that  has 
won  all  of  the  wars  recorded  in  history— -an- 
other Maginot  Line  complex  against  the  will 
to  fight. 

Genghis  Kahn,  of  the  Gobi  Desert,  with  a 
band  of  poverty  stricken  savages,  like  a cy- 
clone destroyed  the  civilized  world  by  the 
power  of  fighting  spirit  alone.  His  people 
were  willing  to  risk  death.  They  had  faith 
in  themselves  and  in  their  Gods,  and  by  their 
faith  they  conquered. 

Napoleon,  with  a ragged,  ill-fed,  poorly 
equipped  group  of  bandits,  left  by  the  col- 
lapse of  the  revolution,  inspired  his  followers 
to  victory  with  “Over  the  Alps  lies  Italy,” 
and  all  her  wealth,  ease  and  comfort.  Thus 
began  a conquest  of  the  world.  The  leaders 
of  the  revolution  had  planned  and  fought  for 
a return  to  the  Communism  of  the  childhood 
of  the  race  with  its  Equality  and  Fraternity, 
when  everything  was  held  in  common  and 
there  were  no  debts  to  pay,  but  they  failed. 
Napoleon,  with  stark  realism,  inspired  his 
men  with  the  urge  to  fight  for  their  survival, 
and  he  saved  France.  We  need  no  world 
conquest,  but  do  need  to  profit  by  the  ex- 
perience of  the  French  Revolution  and  ad- 
journ our  modern  version  of  the  age  old 
social  revolution  until  after  the  present 
emergency. 

Brigham  Young  and  his  fanatical  follow- 
ers, attacked  from  the  rear  by  a murderous 
mob  of  moral  uplifters  which  had  destroyed 
the  Mormon  homes  and  turned  their  people 
out  to  starve,  braved  the  desert  and  founded 
Salt  Lake  City.  They  conquered  by  their 
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spirit.  They  fought  to  keep  alive  while  their 
oppressors  fought  to  make  them  good.  They 
fought  for  all  the  freedoms  we  prize  and  one 
more — the  freedom  to  work. 

Bad  men  of  the  West,  like  Billy-the-Kid 
and  Wild  Bill  Hickok,  single-handed  con- 
quered whole  communities.  Their  victims 
relied  upon  the  police  and  the  law  for  help, 
while  the  Kid  and  Wild  Bill  were  armed  with 
what  it  takes  to  win  any  war,  and  lost  their 
battle  against  society  only  when  the  good 
folks  became  as  tough  as  they  were.  There 
is  a lesson  in  that  for  our  complacent  citi- 
zens who  leave  the  defense  of  their  homes  to 
the  men  in  uniform. 

The  miners  and  the  women  who  followed 
them  to  California  were  short  on  morals, 
which  we  deplore,  but  long  on  courage,  for 
which  all  America  should  be  grateful.  We 
have  these  rough  pioneers  to  thank  for  the 
Golden  State — ^the  Golden  State  that  even  the 
crackpots  have  not  yet  been  able  to  destroy. 
They  had  none  of  the  things  that  our  grossly 
materialistic  reformers  seem  to  think  men 
live  by,  but  they,  and  all  the  men  and  women 
of  the  covered  wagon  pioneer  days  of  the 
West,  had  faith  in  themselves.  Because  they 
were  unafraid  in  the  presence  of  danger  they 
conquered. 

After  the  Civil  War  the  rural,  unarmed, 
and  unprepared  population  in  the  South  was 
exhausted,  but  not  conquered.  The  spirit  of 
the  few  who  resisted  to  the  very  end  the 
cruel  oppression  of  the  self-righteous  fanatics 
in  Washington,  were  without  any  of  the 
things  that  we  have  been  taught  are  neces- 
sary to  keep  a country  alive — yet  they  were 
able  to  survive  utterly  ruthless  and  cruel 
persecution  designed  for  their  complete  de- 
struction. If  it  had  not  been  for  the  fighting 
spirit  of  the  remnant  of  a brave  people,  your 
ancestors  and  mine  would  have  been  sent 
down  tobacco  road  by  the  fanatics  of  the  re- 
construction period,  and  today  owls  and 
jackals  would  inhabit  the  ruined  homes  of 
the  old  South. 

The  saviours  of  the  world,  the  great  serv- 
ants of  mankind,  have  had  the  courage  and 
spirit  to  fight  and  even  to  die  for  an  ideal. 
They  have  been  men  of  great  faith,  loyal  to 
their  beliefs.  Many  have  been  outlaws.  Many 
have  worshipped  strange  Gods,  but  they  have 
all  kept  the  faith  and  by  their  faith  they  have 
conquered.  We  applaud  even  the  outlaws 
who  have  helped  to  make  progress  in  the 
world  possible.  We  deplore  their  sins,  but, 
if  in  the  long  range  view  they  have  bene- 
fited mankind,  we  match  their  motives  with 
their  accomplishments;  time  wipes  out  their 
bloody  tracks ; history  surrounds  their  names 
with  romance,  and  we  erect  monuments  to 
their  memory.  That  is  how  heroes  are  made. 


WHAT  CAN  WE  CIVILIANS  DO  TO  HELP  WIN 
THE  WAR 

There  is  a place  for  all  loyal  Americans 
in  the  Civilian  Defense  Training  Program, 
which  includes  preparedness  for  aggressive 
action  against  our  enemies  from  both  within 
and  without  the  country;  but  civilians  dis- 
qualified for  military  service  or  government 
employment  are  apt  to  regard  themselves  as 
too  much  handicapped  to  take  any  part  in 
the  war  effort.  This  does  not  mean  that 
they  are  lacking  in  patriotism,  or  are  unwill- 
ing to  make  sacrifices,  but  rather  that  they 
do  not  realize  what  it  takes  to  win  a war. 
The  average  citizen  thinks  that  war  is  won 
by  money,  munitions,  superiority  in  man- 
power, and  that,  therefore,  men  and  women 
are  helpless  in  this  great  emergency  if  they 
happen  to  be  over  age,  of  limited  means,  in 
poor  health,  or  lacking  in  training  and  skills 
useful  in  the  prosecution  of  war. 

Our  people  are  not  self-reliant  and  united 
as  are  the  civilians  that  make  up  the  home 
fronts  in  the  enemy  countries.  They  seem  to 
have  forgotten  that  it  was  by  character,  cour- 
age, spirit,  the  will  to  achieve  and  to  conquer 
that  our  ancestors  gave  us  the  American  way 
of  life  of  which  we  talk  so  much  and  seem 
to  know  so  little.  Even  in  the  matter  of  edu- 
cation our  people  have  been  most  unfortu- 
nate. They  have  been  made  to  overlook  the 
obvious  fact  that  literacy  is  no  substitute  for 
intelligence  and  that  a college  education  is 
a handicap  rather  than  a help  to  a stupid 
man.  All  of  us  seem  to  have  lost  faith  in  the 
apprentice  system,  the  school  of  experience 
in  which  men  learn  by  doing  and  by  observ- 
ing the  work  of  others.  Abraham  Lincoln 
and  Andrew  Jackson  in  their  youth  could 
not  have  passed  a civil  service  examination 
and  they  certainly  would  not  have  been 
helped  by  a college  education  of  the  modern 
kind.  If  they  had  spent  the  best  years  of 
their  lives  working  for  a diploma  instead  of 
acquiring  knowledge  in  the  hard  way  they 
might  have  become  highbrows  and  great 
planners  or  even  philosophers,  but  they 
would  never  have  been  the  Lincoln  and  Jack- 
son  we  now  delight  to  honor. 

As  for  over  age — old  men  and  women  have 
had  as  much  to  do  with  the  making  of  Amer- 
ica as  did  the  men  of  the  Alamo  and  Valley 
Forge. 

Gladstone,  at  the  age  of  83,  served  his 
country  as  Premier;  Petain,  at  84,  carries 
the  burden  of  poor,  broken  France ; Manner- 
heim  celebrated  his  seventy-fifth  birthday 
this  year;  Bernard  Baruch  is  again  drafted 
for  an  important  post  in  the  defense  of  his 
country ; Henry  Ford,  in  his  late  seventies,  a 
man  who  hates  war,  is  doing  more  by  precept 
and  example  than  most  of  our  political  and 
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military  leaders.  All  over  the  land  old  men 
and  women  are  building  up  and  keeping  alive 
the  fighting  spirit  which  alone  can  win.  We 
must  not  mistake  the  physical  body  for  the 
man.  As  to  poverty,  none  of  the  great  con- 
querors who  have  carried  the  torch  that 
lights  the  way  to  progress  in  every  adventure 
undertaken  by  the  human  race  have  been 
wealthy. 

Mahatma  Ghandi  is  handicapped  by  over- 
age, poverty,  and  physical  defects  that  make 
him  an  invalid.  He  is  almost  without  a ma- 
terial body,  spends  part  of  his  time  in  jail, 
and  yet  is  one  of  the  most  powerful  men  in 
the  world.  If  he  could  be  persuaded  to  plead 
his  handicaps  as  an  excuse  for  withdrawing 
from  this  conflict,  the  burden  on  Britain  and 
America  would  be  greatly  lessened. 

Poor  Health. — Surely  poor  health  does  not 
disqualify  one  for  struggle  in  either  peace  or 
war.  The  most  brilliant  military  genius  of 
modern  times,  Homer  Lea,  was  frail  and  a 
hunchback.  He  weighed  under  90  pounds 
and  was  ill  most  of  his  short  life,  yet  became 
a Lieutenant  General  and  changed  the  des- 
tiny of  the  Orient.  Thirty  years  ago  he  wrote 
two  books  to  warn  his  countrymen  of  what 
is  happening  today.  We  stupid  materialists 
of  America,  who  in  time  of  peace  often  select 
our  weakest  men  for  leadership,  despised  the 
little  hunchback,  but  Germany  and  Japan 
use  his  writings  as  textbooks  for  their  Army 
and  Navy  schools.  They  have  taken  ad- 
vantage of  the  weaknesses  of  England  and 
America,  pointed  out  as  a warning  by  Homer 
Lea,  and  are  now  riding  their  bloody  way, 
rough  shod,  over  the  world.  Bonaparte  was 
a semi-invalid  all  of  his  life.  He  was  also 
poverty  stricken  and  a foreigner,  but  surely 
he  was  able  to  contribute  something  to 
France’s  war  effort. 

As  for  lack  of  skills  and  training  for  mili- 
tary service — the  brave  women  of  our  own 
pioneer  days  who  inspired  the  soldiers  and 
kept  alive  the  spark  of  liberty,  were  not 
trained  for  Army  life,  but  were  real  soldiers 
of  the  home  front. 

Joan  of  Arc  was  not  trained.  She  was  an 
ignorant  peasant  maid,  who  by  our  stand- 
ards of  sanity  was  a crazy  girl  with  a foolish 
idea,  but  she  changed  a defeated  mob  into  a 
victorious  Army.  All  the  Generals  of  her 
time  and  their  successors  down  to  Singapore 
have  not  been  able  to  match  what  Joan  of 
Arc  not  only  could,  but  did  do.  She  per- 
formed a miracle,  and  miracles  do  not  make 
sense.  Only  one  with  the  faith  that  wins 
victories,  the  one  whose  vision  is  not  con- 
fined to  the  narrow  horizons  set  for  thfe  hu- 
man mind,  has  the  wisdom  to  place  unques- 
tioning faith  in  the  infinite  power  in  whose 
hands  we  are — the  source  of  all  power.  The 


great  leaders  of  the  human  race  have  nearly 
all  been  mystics  who  believed  in  miracles, 
and  by  their  faith  performed  miracles. 

America  needs  men  and  women,  old  and 
young,  however  handicapped,  and  even  chil- 
dren, whose  mystic  love  for  their  country, 
now  threatened  with  destruction,  gives  them 
something  worth  dying  for  and  therefore 
something  worth  living  for.  Self  reliant  men 
and  women  who  are  willing  to  make  any  sac- 
rifice and  do  not  look  to  the  Government,  to 
the  police,  nor  to  the  Army,  as  their  sole 
protection  from  the  danger  that  confronts 
us  on  the  home  front. 

Even  down  to  the  present  day,  the  saviours 
of  the  world — both  saints  and  sinners — the 
great  preachers,  the  great  doctors,  the  great 
business  men,  the  great  military  leaders — all 
of  them  have  won  victory  through  courage 
and  faith,  while  men  have  always  failed  if 
they  relied  upon  material  means  to  meet 
threatened  disaster.  The  record  is  before  us. 
We  have  but  to  read. 

Ah,  things  of  the  spirit ! Now  is  the  time 
for  men  and  women  in  America  to  read 
Isaiah,’ to  read  the  story  of  Father  Damien 
of  Malokai,  of  John  Knox  in  the  rocky  hills 
of  tough  Scotland,  of  all  the  handicapped  men 
and  women,  the  very  old,  the  very  young, 
and  often  the  physically  ill,  who  have  lived 
and  conquered  by  the  fighting  spirit  alone. 

Whether  the  energy  that  we  call  life  can 
be  harnessed  and  made  to  serve  mankind  in 
the  making  of  a better  world  is  an  interest- 
ing peace  time  speculation,  but  this  is  war. 
The  enemy  is  at  the  gate.  We  must  forget 
reform  and  invoke  the  spirit  that  has  won  all 
the  battles  of  the  world  on  all  the  fronts  of 
the  world — the  spirit  of  sacrifice  and  com- 
plete forgetfulness  of  self  that  banishes  fear, 
and  in  which  lies  the  ecstacy  that  takes  one 
beyond  the  power  of  anything  to  do  him 
harm. 

It  is  the  function  of  the  Office  of  Civilian 
Defense  to  bring  these  obvious  truths  to  the 
attention  of  our  people  in  this  crisis,  and  to 
help  activate  and  coordinate  all  of  the  agen- 
cies that  can  contribute  to  the  war  effort,  and 
thus  make  an  effective  civilian  Army  on  the 
home  front. 

1301  Belknap  Place. 


A CASE  OF  GAUCHER’S  DISEASE 
H.  A.  Reisman  and  David  W.  Utz,  in  the  July, 
1942,  number  of  Archives  of  Pediatrics,  report  a 
case  of  Gaucher’s  disease  with  bone  changes.  They 
assert  that  radiographic  studies  are  an  invaluable 
aid  in  the  diagnosis  of  Gaucher’s  disease  with  skel- 
etal involvement.  Failure  to  find  Gaucher  cells  by 
sternal  aspiration  does  not  exclude  the  presence  of 
the  disease,  according  to  them.  "Where  other  find- 
ings suggest  its  existence  in  the  presence  of  a nega- 
tive sternal  aspiration,  they  consider  that  a splenic 
puncture  is  justifiable. 
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DIAGNOSIS  AND  PRINCIPLES  OF 
TREATMENT  OF  DIETARY 
DEFICIENCY  DISEASES 
TOM  D.  SPIES,  M.  D. 

(Associate  Professor  of  Medicine,  University  of  Cincinnati,  Cin- 
cinnati, Ohio ; Director,  Nutrition  Clinic,  Hillman 
Hospital,  Birmingham,  Alabama.) 

The  judicious  use  of  specific  dietary  ther- 
apy during  the  past  decade  is  revolutionizing 
one  field  in  the  practice  of  medicine.  It  is 
generally  accepted  that  proper  nutrition  is 
essential  for  the  health  and  strength  of  all 
human  beings.  The  human  body  requires 
specific  nutrients  which  it  cannot  make,  and 
accordingly  they  must  be  supplied  to  the 
body.  These  substances  may  not  be  avail- 
able in  adequate  amounts  to  supply  the  needs 
of  the  person  because  of  inadequate  assimila- 
tion, an  increased  requirement,  an  increased 
loss,  or  a decreased  supply.  Irrespective  of 
the  precipitating  or  predisposing  conditions, 
when  a nutritional  disorder  is  initiated, 
forces  are  brought  into  play  which  operate 
to  maintain  health.  In  the  beginning,  these 
mechanisms  are  effective  against  the  detri- 
mental factors.  Excessive  physical  exercise, 
acute  infections,  fever,  and  other  factors  tend 
to  disturb  the  nutritional  balance,  and  one 
could  say,  perhaps  arbitrarily,  that  a dietary 
deficiency  is  developing.  When  the  condition 
is  protracted,  functional  disturbances  arise 
from  various  parts  of  the  body.  Almost  no 
system  is  exempt.  No  regular  order  charac- 
terizes the  appearance  of  these  symptoms, 
but  certain  it  is  that  a complex  clinical  pic- 
ture develops — a clinical  picture  composed 
of  an  infinite  variety  of  symptoms  which 
exist  for  months  or  years  before  structural 
changes  begin  to  appear  in  the  various  tissues 
and  a clinical  diagnosis  can  be  made. 

Unfortunately,  the  practicing  physician  is 
seldom,  called  upon  to  treat  a case  of  clinical 
deficiency  disease  until  there  is  a nutritive 
breakdown,  and  he  must  initiate  immediate 
therapy.  Then,  in  order  to  prevent  a recur- 
rence, he  is  faced  with  the  long  and  arduous 
task  of  determining  and  eliminating  all  the 
factors  which  predisposed  to  the  nutritive 
breakdown.  The  present  paper  is  concerned 
with  the  principles  of  practical  therapy. 

The  very  essence  of  successful  treatment 
of  any  deficiency  disease  is  early  and  accu- 
rate diagnosis.  As  in  any  other  field  of  medi- 
cine, the  physician  must  gather  information 
about  the  person  as  well  as  his  disease,  and 
no  outline  would  suffice  in  all  details  for 
every  person.  Suffice  it  to  say  that  the 
diagnosis  can  best  be  made  by  a conservative 
interpretation  of  the  data  resulting  from  a 
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dietary  and  food  survey,  special  laboratory 
determinations,  and  a complete  medical  his- 
tory and  physical  examination.  The  methods 
have  been  described  by  the  author^  and 
others.®’  ® In  the  final  analysis,  however, 
the  diagnosis  of  deficiencies  in  the  B group 
of  vitamins  must  be  made  on  the  basis  of 
clinical  findings,  even  though  important  in- 
formation may  be  gained  through  evaluation 
of  the  diet  and  laboratory  procedures.  Nico- 
tinic acid  amide  deficiency  (pellagra)  can  be 
diagnosed  only  when  there  are  characteristic 
pellagrous  mucous  membrane  lesions  or  pel- 
lagrous dermatitis.  A diagnosis  of  thiamin 
deficiency  can  be  made  only  when  there  is 
characteristic  neuritis  arising  from  a thiamin 
deficiency  or,  less  often,  characteristic  beri- 
beri heart.  Riboflavin  deficiency  can  be 
diagnosed  only  in  the  presence  of  character- 
istic ocular  manifestations  or  cheilosis.  As- 
sociated with  these  lesions  frequently  are 
loss  of  desire  for  food,  loss  of  weight,  poor 
muscle  tone,  pain  on  sitting  or  standing,  in- 
somnia, repeated  pyogenic  infections,  chronic 
diarrhea,  photophobia,  lacrimation,  abnormal 
dryness  and  burning  of  the  eyes,  pallor, 
rough  skin,  fissures  and  maceration  of  the 
mouth,  increased  pulse  rate,  and  Vincent’s 
infection.  Weakness  and  lassitude,  failure 
of  mental  application,  nervousness  and  irri- 
tability, and  paresthesias  nearly  always  ex- 
ist. Oftentimes  one  finds  dermatitis,  red 
swollen  lingual  papillae,  glossitis,  stomatitis, 
vaginitis,  loss  of  vibratory  sensation,  altera- 
tion of  tendon  reflexes,  hyperesthesia  of  the 
skin,  anemia,  abnormal  pigmentation  of  the 
skin  and  bleeding  gums. 

It  is  a time-honored  custom  to  present  in 
textbooks  and  lectures  the  manifestations  of 
severe  degrees  of  deficiency  diseases,  and  lit- 
tle attention  is  given  to  the  milder  forms  so 
that  frequently  they  go  unrecognized  and  the 
true  incidence  of  deficiency  diseases  is  not 
fully  appreciated.  Descriptive  material  as  a 
rule  is  grouped  around  symptoms  arising 
from  the  deficiency  of  one  nutrient.  This 
type  of  description  is  certainly  justifiable, 
but  it  assumes  a degree  of  simplicity  which 
rarely  occurs  in  the  physician’s  day  to  day 
practice. 

In  taking  the  medical  history  and  physical 
examination,  we  find  it  important  to  record 
the  age,  color,  sex  and  weight  of  the  patient 
and  of  every  member  of  his  family.  In  the 
past  history,  we  are  particularly  concerned 
with  any  predisposing  conditions,  such  as  op- 
erations, infections,  and  pregnancies.  How 
long  the  child  has  been  breast  fed  is  impor- 
tant in  taking  a child’s  history.  In  order  to 
realize  something  of  the  chronicity  of  the 
problem  with  which  we  are  dealing,  we  make 
every  effort  to  determine  the  time  of  onset 
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of  the  first  attack  as  well  as  the  number  and 
onset  of  subsequent  attacks. 

In  addition  to  the  ordinary  findings  in  a 
general  medical  history,  we  are  concerned 
particularly  with  the  present  illness.  We  de- 
termine without  fail  the  occurrence  of  head- 
ache, dizziness  or  tinnitus,  and  of  any  other 
symptoms  which  the  patient  volunteers,  and 
the  time  of  their  onset.  We  invariably  ask 
whether  the  eyes  are  troublesome  because 
of  burning  sensations,  discharge,  night  blind- 
ness, blurred  vision,  lacrimation  or  photo- 
phobia. We  always  make  careful  test  of  the 
ears,  though  we  have  not  learned  as  yet  how 
to  interpret  our  findings  arising  from  this 
organ.  From  the  standpoint  of  diagnosis, 
perhaps  the  most  important  findings  occur 
in  the  mouth.  Redness  and  swelling  of  the 
mucous  membranes,  soreness  and  redness  of 
the  tongue  and  lips,  increased  salivation,  dif- 
ficulty in  swallowing,  or  sensations  of  dry- 
ness are  important  indices  of  diagnosis.  We 
examine  for  the  presence  of  dental  caries, 
though  again  we  do  not  know  how  to  inter- 
pret our  findings.  It  is  important  to  deter- 
mine whether  the  chewing  surfaces  of  the 
teeth  are  satisfactory. 

Most  patients  have  some  degree  of  mental 
disturbance,  including  hypersensitive  reac- 
tions, anxiety  states,  and  apprehension.  We 
are  particularly  concerned  when  the  patients 
complain  of  hallucinations,  insomnia,  and 
what  they  term  general  “nervousness.”  We 
always  attempt  to  learn  whether  there  are 
pains  in  the  legs  or  arms ; paresthesias ; 
weakness,  including  whether  or  not  the  pa- 
tient is  generally  weak ; whether  he  has  easy 
fatigability;  whether  he  has  loss  of  weight 
and  burning  and  itching  sensations  in  the 
skin.  Our  complete  history  puts  considerable 
stress  on  whether  or  not  the  patient  has 
anorexia,  constipation,  vomiting,  diarrhea, 
abdominal  pain  or  proctitis.  It  is  important 
to  determine  whether  or  not  urethritis,  peri- 
neal lesions  or  vaginitis  are  present.  Patients 
with  nicotinic  acid  amide  deficiency  fre- 
quently show  considerable  involvement  of  the 
genito-urinary  system. 

From  the  general  physical  examination  we 
determine  whether  the  person  is  well  de- 
veloped and  well  nourished,  or  poorly  devel- 
oped and  poorly  nourished.  We  always  ex- 
amine the  eyes,  noting  especially  the  con- 
junctiva, sclera  and  cornea.  Ophthalmological 
and  slit  lamp  examinations  demonstrate  cir- 
cumcorneal  injection,  keratitis,  corneal  vas- 
cularization, pterygium  or  nystagmus  when 
present.  We  search  for  changes  of  the  skin, 
particularly  over  the  bridge  of  the  nose  and 
adjacent  regions,  and  for  its  so-called  shark- 
skin appearance.  In  examining  the  mucous 
membranes,  we  look  for  vascularization. 


mottling  and  atrophy.  The  angles  of  the 
mouth  are  observed  carefully  for  cheilosis, 
crusts,  fissures,  scars,  atrophy,  pallor,  red- 
ness and  maceration.  We  determine  the  pres- 
ence or  absence  of  edema,  atrophy,  ulceration 
and  fissures  of  the  tongue.  By  means  of 
the  slit  lamp,  we  determine  whether  or  not 
the  papillae  are  atrophic  or  hypertrophic;  if 
possible,  we  try  to  get  some  idea  of  the  gen- 
eral number.  We  are  especially  concerned 
with  the  presence  of  mottling,  sweating,  or 
purpuric  spots,  and  special  note  is  made  of 
these  conditions  over  the  face,  neck,  chest, 
back,  abdomen,  knees,  shins,  feet,  toes,  peri- 
neum, shoulders,  elbows,  forearms,  hands  and 
fingers.  In  the  neurological  examination,  we 
particularly  search  for  pain  in  the  soles  or 
the  calves,  disturbances  of  the  reflexes, 
paresthesias,  and  abnormal  vibratory  sensa- 
tions, and  dynamometer  determinations  are 
made.  These  are  only  a few  of  the  general 
procedures  that  are  carried  out  before  initi- 
ating laboratory  determinations. 

The  laboratory  findings  frequently  give  us 
special  information,  although  they  do  not 
enable  us  to  make  a final  diagnosis.  The 
procedures  most  often  used  are : 

1.  The  Beckh,  Ellinger,  Spies  technique,^ 
which  is  a colorimetric  method  of  consider- 
able clinical  use  in  detecting  abnormal  pig- 
ments in  the  urine  of  persons  with  subclinical 
and  clinical  deficiency  states. 

2.  The  identification  and  isolation  in  pure 
culture  of  Vincent’s  organism,  hemolytic 
streptococci  and  staphylococci  from  smears 
taken  from  the  mucous  membrane  lesions  in 
the  mouth  or  in  the  vagina.^ 

3.  Hemoglobin  determinations,  red  blood 
cell  counts,  and  packed  cell  volumes. 

4.  Roentgenograms  of  the  long  bones  to 
detect  active  and  healing  rickets,  and  serum 
phosphatase  and  phosphorus  determinations 
to  detect  early  rickets.  Serum  calcium  de- 
terminations are  also  useful. 

5.  Slit  lamp  and  biomicroscopic  examina- 
tions of  the  capillaries  in  the  conjunctivae 
and  cornea. 

6.  Determination  of  the  level  of  concen- 
tration of  ascorbic  acid  in  whole  blood  and 
plasma.2 

7.  Protein  serum  albumin  determinations 
by  the  Kjeldahl  technique. 

8.  Gastric  analyses  before  and  after  his- 
tamine injections  to  determine  free  hydro- 
chloric acid,  pepsinogen  and  rennin,  and  the 
presence  or  absence  of  the  intrinsic  factor  of 
Castle. 

9.  Estimation  of  plasma  prothrombin 
leveF  when  vitamin  K deficiency  is  suspected 
in  persons  with  liver  disease,  or  in  expect- 
ant mothers. 

10.  Determinations  for  vitamin  A,  thia- 


1942 


DIETARY  DEFICIENCY  DISEASES— SPIES 


429 


mine,  nicotinic  acid,  riboflavin,  pantothenic 
acid,  biotin,  and  pyridoxine  in  the  tissues  and 
body  fluids,  and  the  correlation  if  possible 
of  these  findings  with  the  clinical  findings. 

Before  initiating  therapy  we  like  to  assess 
the  total  problem  and  determine  wherever 
possible  the  degree  of  deficiency  of  the  vari- 
ous vitamins.  It  is  of  primary  importance 
to  obtain  a nutrition  history  when  the  pa- 
tient is  first  seen.  If  the  diet  is  found  in- 
adequate we  suspect  nutritional  deficiencies 
even  though  the  patient  may  have  no  diag- 
nostic manifestations  at  the  time.  By  find- 
ing out  from  the  patient  the  amounts  of  all 
the  foods  he  eats  daily  and  comparing  these 
with  the  quantities  of  foods  recommended 
for  an  adequate  diet,  it  is  possible  to  estimate 
how  satisfactory  his  diet  has  been.  Infor- 
mation in  regard  to  the  income  and  food  re- 
sources frequently  is  of  value  in  determining 
the  adequacy  of  the  dietary,  for  if  the  in- 
come is  very  low  and  if  the  patient  has  little 
or  no  food  resources,  such  as  a garden,  cow, 
or  chickens,  it  is  almost  certain  that  his  diet 
has  been  inadequate. 

If  we  are  able  to  make  a categorical  diag- 
nosis of  nutritional  polyneuropathy  in  a per- 
son whom  we  know  is  suffering  from  a de- 
ficiency of  thiamine,  we  know  that  the  ad- 
ministration of  from  10  to  50  milligrams 
thiamine  parenterally  will  effect  quantitative 
improvement  in  the  electrical  irritability  of 
the  affected  nerves,  and  a return  toward  nor- 
mal of  the  pupillary  and  corneal  reflexes  and 
of  sensitivity  to  touch  and  pin  prick  within 
one  to  four  hours  after  injection.  This  im- 
provement is  maintained  from  one  to  five 
days,  but  then  the  patient  tends  to  regress 
and  return  to  his  condition  preceding  treat- 
ment, provided  he  continues  to  subsist  on  a 
deficient  diet.  We  suggest  parenteral  rather 
than  oral  administration  of  thiamine  for  the 
following  reasons  in  the  treatment  of  thia- 
mine deficiency:  (1)  Parenteral  adminis- 
tration causes  more  rapid  improvement  in 
the  patient.  (2)  There  is  the  certainty  that 
the  patient  actually  will  absorb  it.  A de- 
ranged gastro-intestinal  tract  cannot  serve 
as  a block  to  the  absorption  of  the  medica- 
tion. (3)  Massive  doses  of  the  active  sub- 
stance can  be  given  more  easily.  (4)  The 
management  of  the  patient  is  so  arranged 
that  the  medication  is  given  under  the  su- 
pervision of  the  physician,  thus  eliminating 
carelessness  or  other  possible  interference. 

In  the  cases  of  pellagra  in  relapse,  nicotinic 
acid  or  nicotinic  acid  amide  will  heal  the  le- 
sions of  the  mucous  membrane,  clear  mental 
symptoms,  restore  appetite  and  normal  gas- 
tro-intestinal function,  decrease  ether-sol- 
uble pigments  in  the  urine,  cause  fading  of 


dermal  erythema  and  restore  a sense  of  well 
being. 

In  the  case  of  riboflavin  deficiency,  there 
is  a slow  but  nearly  always  definite  healing 
of  the  cheilosis  and  the  abnormal  ocular  mani- 
festations following  the  giving  of  riboflavin. 

The  more  we  have  studied  nutritional  de- 
ficiency diseases,  the  more  we  have  become 
impressed  with  the  fact  that  deficiency  dis- 
eases are  not  rare.  In  our  opinion,  the  prac- 
ticing physician  and  not  a specialist  is  the 
one  who  should  and  must  take  care  of  them. 
There  are  three  groups  of  people  who  are 
prone  to  have  dietary  deficiency  diseases. 
They  are  (1)  those  who  eat  an  inadequate 
diet  because  of  indigence,  erroneous  dietary 
habits  and  dietary  idiosyncrasies;  (2)  per- 
sons with  organic  diseases  which  in  some 
way  predispose  to  the  development  of  nutri- 
tional imbalance;  and  (3)  persons  with 
chronic  alcoholic  addiction,  who  substitute 
calories  in  alcohol  for  those  they  should  re- 
ceive in  food.  Frequently,  however,  we  see 
patients  who  have  developed  nutritional  dis- 
eases as  the  result  of  restrictions  imposed 
by  diets  prescribed  for  therapeutic  purposes. 
Such  diets  often  fall  far  short  of  supplying 
the  amount  of  nutrients  recommended  for 
an  adequate  diet.  While  we  do  not  wish 
to  give  the  impression  that  a therapeutic  diet 
is  necessarily  an  inadequate  diet,  we  do  wish 
to  stress  the  importance  of  checking  care- 
fully all  diets  prescribed  to  see  that  they 
are  adequate.  If  the  restrictions  are  such 
that  the  diet  does  not  supply  the  essential 
nutrients  in  the  required  amounts,  we  recom- 
mend that  supplements  of  synthetics  or  con- 
centrates be  given. 

Proper  foods,  dried  brewers’  yeast,  liver 
or  liver  concentrates,  synthetic  vitamins,  and 
certain  minerals  are  as  much  a part  of  the 
physician’s  therapeutic  agents  as  salvarsan 
and  insulin.  The  physician  is  beginning  to 
search  for  a number  of  clinical  syndromes 
when  he  makes  the  diagnosis  of  one  dietary 
deficiency  disease.  While  he  regards  indi- 
vidual vitamins  as  having  special  functions, 
he  knows  that  they  occur  together  in  nature 
and  that  if  the  diet  is  deficient  in  one  it  is 
likely  to  be  deficient  in  others.  Vitamins  A 
and  D occur  together  in  fish  liver  oils,  and 
the  physician  frequently  administers  them 
together  therapeutically.  The  various  vita- 
mins of  the  B complex  occur  in  yeast,  liver 
and  liver  concentrates.  In  deficiencies  of  the 
B complex,  these  substances  or  a combina- 
tion of  the  synthetic  vitamins  are  given. 
Vitamin  K should  be  considered  as  a special 
substance  essential  for  the  maintenance  of 
proper  concentration  of  prothrombin  in  the 
blood.  Vitamin  K deficiency  is  usually  the 
result  of  faulty  absorption  rather  than  of 
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any  inadequacy  of  vitamin  K in  the  diet,  ex- 
cept in  hemorrhagic  disease  of  the  newborn. 
Ascorbic  acid  is  a member  of  the  water- 
soluble  group  and  is  specifically  concerned 
in  the  prevention  and  treatment  of  scurvy. 
Recently,  the  National  Research  Council  has 
seen  fit  to  make  the  recommendations  shown 
in  the  accompanying  table. 

The  methods  of  therapy  should  be  directed 
along  the  following  lines : 1.  A liberal  amount 
' of  an  excellent  diet  should  be  prescribed. 
Such  a diet  should  include  a pint  of  milk  each 
day  for  an  adult  and  a quart  for  a child ; one 
egg  daily  for  an  adult  and  for  a child  over 
3 years  of  age,  and  four  a week  for  children 
under  3 ; a serving  of  lean  meat  daily  for  an 
adult  and  for  a child  over  8 years  of  age, 
and  from  two  to  four  servings  a week  for 
children  under  8;  one  serving  of  fresh  or 
canned  tomato  juice  or  a serving  of  citrus 


In  the  preparation  of  food,  care  should  be 
taken  to  guard  against  the  loss  of  minerals 
and  vitamins.  If  possible,  vegetables  and 
fruit  should  be  cooked  whole  with  the  skin 
on.  They  should  not  be  peeled  or  cut  up  and 
allowed  to  stand  before  cooking;  and  fresh 
vegetables  and  fruits  should  not  be  chopped 
or  crushed  and  let  stand  before  serving. 
Only  a small  amount  of  water  should  be  used 
in  cooking  vegetables  and  fruits.  They 
should  be  cooked  quickly  and  served  as  soon 
as  possible  after  cooking,  and  the  water  that 
is  left  should  be  used.  Baking  soda  should 
never  be  added  in  cooking  fruits  or  vege- 
tables. Foods  should  not  be  fried  if  they 
can  be  cooked  in  some  other  manner.  Steam- 
ing is  an  excellent  way  of  cooking  foods. 
Frozen  foods  should  be  put  on  to  cook  while 
they  are  still  frozen,  and  if  used  raw  they 
should  be  eaten  immediately  after  thawing. 


Table  1. — Recommended  Daily  Allowances  For  Specific  Nutrients. 
(Committee  on  Foods  and  Nutrition,  National  Research  Council.) 


Calories 

Protein 

grams 

Calcium 

grams 

Iron 

mg. 

Vitamin  A 
U.  S.  P. 
XI  units 

Thiamine 

(Bi) 

mg. 

Riboflavin 

mg. 

Nicotinic 

acid 

mg. 

Ascorbic 

acid 

mg. 

Vitamin  D 
U.  S.  P. 
XI  units 

Man  (70  Kg.) 

Moderately  active 

3000 

70 

0.8 

12 

5000 

1.8 

2.7 

18 

75 

t 

Very  active 

4500 

2.3 

3.3 

23 

Sedentary 

2500 

1.5 

2.2 

15 

Woman  (56  Kg.) 

Moderately  active 

2500 

60 

0.8 

12 

5000 

1.5 

2.2 

15 

70 

t 

Very  active 

3000 

1.8 

, 2.7 

18 

Sedentary 

2100 

1.2 

1.8 

12 

Pregnancy  (latter  half) 

2500 

85 

1.5 

15 

6000 

1.8 

2.5 

18 

.100 

400-800 

Lactation 

3000 

100 

2.0 

15 

8000 

2.3 

3.0 

23 

150 

400-800 

Children  up  to  12  years: 

Under  1 yeart 

100/Kg. 

3-4/Kg. 

1.0 

0 

1500 

0.4 

0.6 

4 

30 

400-800 

1-3  years 

1200 

40 

1.0 

7 

2000 

0.6 

0.9 

6 

35 

t 

4-6  years 

1600 

50 

1.0 

8 

2500 

0.8 

1.2 

8 

50 

7-9  years 

2000 

60 

1.0 

10 

3500 

1.0 

1.5 

10 

60 

10-12  years 

2500 

70 

1.0 

12 

4500 

1.2 

1.8 

12 

75 

Children  over  12  years: 

Girls,  13-15  years 

2800 

80 

1.3 

15 

5000 

1.4 

2.0 

14 

80. 

t 

16-20  years 

2400 

75 

1.0 

15 

5000 

1.2 

1.8 

12 

80 

Boys,  13-15  years 

3200 

85 

1.4 

15 

5000 

1.6 

2.4 

16 

90 

t 

16-20  years 

3800 

100 

1.4 

15 

6000 

2.0 

3.0 

20 

100 

fruit  daily  for  both  adults  and  children  (for 
young  children  at  least  6 tablespoons  of  to- 
mato juice  or  2 tablespoons  of  orange  juice) ; 
one  serving  of  potato  daily  for  adults  and 
children,  two  servings  of  other  vegetables  or 
fruit  for  adults  and  children  over  8 years  of 
age,  and  one  serving  for  children  under  8; 
four  or  five  servings  of  dried  vegetables  or 
nuts  weekly  for  adults  and  two  or  three 
servings  for  older  children;  three  slices  of 
whole  grain  or  enriched  bread  daily  for  young 
children  and  four  to  six  slices  for  adults  and 
older  children;  one  serving  of  whole  grain 
cereal  daily  for  adults  and  children.  Fats, 
sugars  and  desserts  may  be  used  in  amounts 
to  satisfy  the  appetite. 


2.  Symptomatic  treatment  and  treatment 
for  coexisting  diseases  should  be  given. 

3.  Conditions  causing  excessive  require- 
ment for  nutritional  essentials  should  be  re- 
moved whenever  possible. 

4.  Therapeutic  substances  should  be  ad- 
ministered in  sufficient  amounts  to  correct 
the  deficiency. 

5.  The  diet  should  be  supplemented  with 
appropriate  preparations,  such  as  dried 
brewers’  yeast,  liver  extracts  or  concentrates 
thereof,  synthetics,  or  minerals. 

We  recommend  as  the  average  dose  of 
nicotinic  acid  500  mg.  per  day  (50  mg.  each 
hour  for  ten  hours)  until  satisfactory  con- 
valescence is  well  under  way.  We  recom- 
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mend  the  administration  of  from  5 to  50  mg. 
thiamine  a day,  either  orally  or  in  sterile 
physiological  solution  of  sodium  chloride. 
For  riboflavin  deficiency,  10  or  15  mg.  ribo- 
flavin daily,  given  in  two  or  three  doses,  is 
effective. 

Dry  powdered  brewers’  yeast  and  liver  ex- 
tract also  are  effective  therapeutic  agents. 
They  are  natural  sources  of  nicotinic  acid 
amide,  thiamine,  riboflavin,  pantothenic 
acid,  choline,  biotin,  amino  acids,  enzymes, 
minerals,  salts  and  probably  many  as  yet  un- 
known nutritional  factors.  From  2 to  6 
ounces  of  yeast  or  liver  extract  administered 
orally  are  effective.  Liver  extract  can  be 
injected  parenterally. 

Only  rarely  does  a patient  come  under  the 
physician’s  care  in  extremis  from  nutritive 
failure  due  to  lack  of  members  of  the  B 
group  of  vitamins.  In  such  cases,  it  may  be 
necessary  to  resort  to  parenteral  injections 
in  order  to  save  life.  When  large  amounts 
of  glucose  are  injected  in  patients  with  bor- 
derline states  of  nutrition,  we  recommend 
the  inclusion  of  20  mg.  nicotinic  acid  amide, 
71/2  mg-  riboflavin,  and  5 mg.  thiamine.*  The 
physician  who  applies  these  principles  of 
therapy  will  be  gratified  to  see  persons  with 
deficiency  diseases  return  to  health  and 
vigor. 
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RESULTS  OF  PHRENIC  NERVE  OPERATIONS 
Paul  L.  Owens,  in  a critical  analysis  of  results  of 
phrenic  nerve  operations  in  57  cases  from  the  Sur- 
gical Division  of  the  New  York  District  Tuberculosis 
Hospitals,  concludes  that  the  ideal  patient  for  phre- 
nic nerve  operation  is  a person  in  the  third  or  fourth 
decade  of  life,  with  a minimal  disease  of  less  than 
one  year’s  duration,  located  in  either  the  upper  or 
middle  third  of  the  lungs  and  preferably  in  the  re- 
gressive phase.  Roentgenograms  in  such  cases 
should  disclose  infiltration  only,  or  at  most,  a single, 
small  thin  walled  cavity.  If  the  opposite  lung  is 
affected,  the  disease  should  be  quiet  or  stable  on 
that  side. — American  Review  of  Tuberculosis  (Sept.) 
1942,  p.  262. 


IMPORTANT  FACTS  CONCERNING  THE 

DIAGNOSIS  AND  MANAGEMENT  OF 
LESIONS  OF  THE  TERMINAL 
PORTION  OF  THE  COLON 
LOUIS  A.  BUIE,  M.  D. 

ROCHESTER,  MINNESOTA 

Physicians  should  encourage  those  af- 
flicted with  rectal  disorders  to  present  them- 
selves for  examination  as  early  as  possible. 
It  is  difficult  to  convince  the  patient  that  as 
soon  as  he  notices  any  peculiarity  of  function 
of  his  bowel  he  should  consult  a physician. 
Patients  should  be  told  of  the  painlessness  of 
early  rectal  carcinoma  and  of  the  grave  sig- 
nificance of  the  passage  of  blood  before,  dur- 
ing or  after  defecation.  They  neglect  their 
condition  because  they  do  not  realize  its  sig- 
nificance and  because  they  possess  a sense 
of  modesty  which  should  not  be  considered 
false.  It  is  a characteristic  which  is  pos- 
sessed by  many  who  have  come  under  the  in- 
fluence of  social  refinement.  Most  patients 
will  defer  as  long  as  possible  consultation 
pertaining  to  problems  relating  to  the  “un- 
mentionables.” We  physicians  should  teach 
them  to  be  unashamed.  Often  they  fear 
medical  attention  and  it  is  lamentable  that 
their  fears  are  partially  justified.  We  should 
not  wonder  that  they  turn  to  the  popular 
cures  advertised  by  unethical  practitioners. 
Theirs  is  a normal  response  and  we  should 
not  be  surprised  at  the  popularity  of  those 
who  are  authors  of  such  schemes.  As  we 
observe  the  type  of  rectal  surgery  that  is  ap- 
proved and  even  practiced  by  some  otherwise 
capable  surgeons ; when  we  consider  the  lack 
of  equipment  for  diagnosis  and  treatment  of 
rectal  conditions  which  many  of  our  col- 
leagues possess;  when  we  consider  the  atti- 
tude toward  proctology  of  those  at  the  head 
of  hospital  and  teaching  institutions;  and 
when  we  realize  the  horror  of  “rectal”  opera- 
tions which  has  been  passed  on  from  one 
generation  of  laymen  to  another,  it  becomes 
apparent  that  an  attempt  should  be  macle  to 
provide  a remedy.  Because  of  these  influ- 
ences which  inhibit  the  patient,  members  of 
the  medical  profession  should  grasp  the 
earliest  opportunity  to  discover  the  truth. 

HISTORY 

When  a patient  presents  himself  for  ex- 
amination, the  physician  should  first  ascer- 
tain the  normal  bowel  habit  of  that  particu- 
lar individual.  What  were  his  habits  before 
he  considered  it  necessary  to  seek  medical 
care?  Then  the  physician  should  proceed  to 
find  out  when  and  in  what  manner  this  habit 
has  been  altered. 

Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Houston,  May  14,  1942. 

From  the  Section  on  Proctology,  Mayo  Clinic,  Rochester, 
Minnesota. 
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Pain. — Often  some  type  of  discomfort 
brings  the  patient  to  the  physician’s  office. 
Usually  when  pain  develops  and  he  is  unable 
to  obtain  relief  from  it  he  will  consult  a phy- 
sician. Owing  to  the  peculiarity  of  the  nerve 
supply  of  the  rectum,  lesions  involving  it  do 
not  produce  pain  early  unless  they  involve 
the  tissues  of  the  anus  as  well.  Therefore, 
when  a patient  has  a rectal  carcinoma,  blood 
is  usually  the  first  sign.  All  anal  lesions  of 
an  inflammatory  or  ulcerous  nature  are 
characterized  by  discomfort.  Anal  fissures, 
abscesses,  anal  spasm  due  to  infection  ad- 
mitted through  the  anal  crypts,  edematous 
papillae  and  thrombosed  hemorrhoids  pro- 
duce pain. 

There  is  probably  no  more  difficult  prob- 
lem than  that  presented  by  the  patient  who 
cannot  tell  where  he  “hurts.”  Often  this 
confusion  is  responsible  for  the  performance 
of  operations  which  might  well  have  been 
avoided.  Unfortunately,  many  patients  who 
suffer  with  this  indefinite  type  of  pain  are 
unable  to  get  help  from  the  proctologist. 
Sometimes  a pathologic  condition  which 
really  is  unrelated  to  the  pain  is  found  in  the 
anus  or  rectum  and,  if  the  patient’s  story  is 
not  properly  evaluated,  the  surgeon  may  per- 
form an  unjustifiable  operation  and  even 
promise  relief.  Such  unhappy  experiences 
are  very  disturbing  and  often  are  followed 
by  additional  operations  on  the  coccyx, 
pelvic  organs,  and  so  forth.  Before  perform- 
ing an  operation  one  should  be  quite  sure  of 
the  connection  between  the  complaint  of  the 
patient  and  the  pathologic  condition  ob- 
served. 

Bleeding. — Few  people  will  consult  a phy- 
sician immediately  on  seeing  a stain  of  blood 
on  the  toilet  paper,  yet  bleeding  is  a common 
sign  and  one  which  should  be  regarded  with 
grave  concern.  A malignant  lesion  of  the 
lower  part  of  the  colon  may  not  bleed  until 
late  in  the  course  of  its  development.  Be- 
cause of  the  presence  of  blood,  patients  draw 
the  conclusion  that  they  have  hemorrhoids 
and  present  themselves  with  that  complaint. 
The  physician  is  unpardonable  who  pre- 
scribes for  such  a patient  without  first  mak- 
ing the  proper  investigation.  Even  if  a 
superficial  examination  proves  that  the  pa- 
tient is  correct  in  his  assumption  that  he 
suffers  from  the  effects  of  hemorrhoids,  the 
physician  should  determine,  if  possible,  if  an 
additional  more  serious  lesion  exists  in  the 
terminal  portion  of  the  colon. 

EXAMINATION  OF  THE  PATIENT 

If  there  is  any  doubt  about  the  diagnosis 
and  should  it  be  impossible  to  discover  the 
condition  satisfactorily  by  physical  examina- 
tion, which  includes  thorough  digital  exam- 


ination of  the  rectum,  special  tests  should  be 
made.  The  order  of  these  examinations  is 
important. 

It  is  preferable  to  make  examinations  of 
the  stool  before  roentgenologic  study  of  the 
colon.  Barium,  either  injected  or  ingested, 
alters  the  character  of  the  stool  for  a number 
of  days.  Even  when  attempts  are  made  to 
cleanse  the  bowel,  there  should  still  be  some 
doubt  about  the  value  of  microscopic  exam- 
ination of  the  stool  if  barium  has  been  ad- 
ministered. Examinations  of  stool  should 
precede  proctoscopy  also,  chiefly  because  of 
the  significance  of  macroscopic  and  micro- 
scopic blood  in  the  excreta,  and  such  find- 
ings following  proctoscopy  are  of  question- 
able value.  The  number  of  examinations  of 
the  stool  in  any  given  case  depends  on  sev- 
eral factors.  Ordinarily  three  negative  re- 
sults may  be  considered  sufficient  but,  if 
blood  in  microscopic  quantity  is  noted,  if  one 
suspects  that  dysentery  may  be  of  amebic  or 
bacterial  origin  or  that  flagellates  may  be 
responsible  for  the  disorder,  or  if  Endamoeba 
coli  are  found,  further  examinations  should 
be  made. 

Proctoscopy. — After  examinations  of  the 
stool  and  before  roentgenologic  examination 
of  the  colon,  the  proctoscopic  examination 
should  be  performed.  Both  roentgenologic 
and  proctoscopic  examination  should  not  be 
done  on  the  same  day  because,  if  proctoscopic 
examination  is  done  first,  air  bubbles  in  the 
colon  will  reduce  the  value  of  the  roentgeno- 
logic study  and,  if  the  order  is  reversed, 
barium  will  interfere  with  proctoscopy. 

Before  proceeding  with  proctoscopic  ex- 
amination certain  significant  factors  should 
receive  close  attention.  Always  the  patient’s 
physical  and  mental  condition  should  be  de- 
termined and  efforts  in  his  behalf  should  be 
modified  by  these  factors.  Too  much  con- 
sideration cannot  be  given  to  the  attitude  of 
the  patient  preceding,  during  and  immedi- 
ately following  an  examination.  The  real 
problem  of  proctoscopy  is  presented  by  those 
patients  who  are  nervous  and  unable  to  co- 
operate and,  inasmuch  as  it  never  is  known 
when  this  type  will  be  encountered,  it  be- 
comes necessary  to  conduct  all  examinations 
as  they  would  be  carried  out  when  dealing 
with  such  patients.  The  physician  places 
himself  at  a distinct  disadvantage  if  he  fails 
to  observe  these  simple  principles.  The  ex- 
amining room  should  be  bright  and  there 
should  be  no  unpleasant  odors.  Receptacles 
for  soiled  linen,  sponges,  dirty  cotton  swabs 
and  instruments  should  be  concealed  from 
view. 

In  order  to  perform  a proctoscopic  exam- 
ination satisfactorily,  it  is  necessary  that 
only  that  portion  of  the  colon  which  can  be 


1942 


COLON  LESIONS— BUIE 


433 


seen  be  evacuated.  This  can  be  accomplished 
by  administration  of  one  or  two  enemas. 
Some  physicians  prefer  that  their  patients 
make  no  preparation  before  examination.  If 
a patient  has  a carcinoma  which  can  be  felt 
digitally  or  if  he  is  seriously  ill  from  other 
causes,  this  course  could  well  be  followed. 
However,  even  in  these  instances,  a warm 
cleansing  enema  often  makes  the  patient  feel 
better  and  undoubtedly  renders  the  entire 
experience  easier  for  him. 

There  is  no  definite  formula  which  can  be 
followed  during  insertion  of  the  proctoscope. 
The  mechanical  details  are  complex  and  only 
in  a general  way  could  the  various  ma- 
neuvers be  outlined  in  such  a paper  as  this. 
After  the  salient  anatomic  and  physiologic 
factors  have  been  learned,  practically  every- 
thing else  must  be  left  to  the  capability  and 
ingenuity  of  the  examiner.  As  soon  as  the 
instrument  is  inserted  through  the  anus,  the 
obturator  should  be  withdrawn  and  the  re- 
mainder of  the  examination  should  be  per- 
formed by  observing  the  progress  of  the  in- 
strument as  it  passes  the  valves  and  convo- 
lutions and  continues  through  the  lumen  of 
the  bowel.  Kindness  and  consideration  for 
the  patient  contribute  a great  deal  toward 
successful  examination. 

Roentgenologic  Examination.  — A most 
valuable  feature  of  any  roentgenologic  exam- 
ination of  the  colon  is  the  investigation  which 
the  roentgenologist  makes  as  the  barium  is 
being  injected  into  the  colon  and  as  he  ma- 
nipulates the  bowel  under  visual  examination 
with  the  aid  of  the  roentgenoscope.  During 
the  past  decade  there  has  been  great  advance- 
ment in  the  technic  of  colonic  roentgenoscopy 
and  roentgenography  but  it  is  important  that 
their  proper  position  in  the  routine  of  diag- 
nostic procedure  be  maintained.  Often, 
roentgenograms  of  the  colon  are  made  when 
proctoscopic  or  even  digital  examination  of 
the  rectum  might  easily  have  revealed  the 
presence  of  a carcinoma  in  the  terminal  part 
of  the  colon.  Such  mistakes  should  be 
scrupulously  avoided,  not  only  because  of  the 
inconvenience  caused  the  patient,  but  because 
of  grave  consequences  which  may  develop. 

PROCTOSCOPIC  APPEARANCE  OF  SOME  DISEASES 
OF  THE  COLON 

In  order  that  we  may  have  a correct  con- 
ception of  any  pathologic  state,  the  character 
of  normal  tissue  must  be  known.  This  is 
particularly  true  of  the  rectum  and  sigmoid 
as  viewed  through  the  proctoscope.  There 
is  some  variation  in  the  color  of  the  normal 
bowel  and,  under  the  glare  of  a bright  light, 
the  appearance  may  be  confusing.  The  mar- 
gins of  normal  valves  stand  out  sharp  edged 
and  it  is  not  at  all  infrequent  for  the  normal 


blood  vessels  in  these  valve  leaflets  to  appear 
so  prominent  that  they  give  the  impression 
of  abnormal  engorgement.  • When  a soap- 
suds enema  produces  an  appearance  of  mild 
inflammation  of  the  mucous  membrane, 
along  with  this  apparent  engorgement  of 
blood  vessels,  a definite  inflammatory  dis- 
ease may  be  erroneously  diagnosed.  It  re- 
quires practice  to  identify  early  signs  of 
inflammation  as  well  as  many  other  patho- 
logic conditions  and,  unfortunately,  no  verbal 
description  can  remedy  the  difficulty.  A 
normal  bowel  may  appear  in  one  of  a variety 
of  shades,  varying  from  pale  pink  to  the 
pigmented  state  known  as  melanosis.  I do 
not  know  of  any  simple  means  of  distin- 
guishing a normal  bowel  from  one  which 
is  mildly  inflamed.  Often,  when  in  doubt,  I 
brush  the  mucous  membrane  with  a cotton 
swab.  A pink  stain,  attributable  to  a sero- 
sanguineous  exudate,  on  the  cotton  is  sig- 
nificant, because  normal  mucous  membrane 
will  not  bleed  when  traumatized  so  slightly. 

Thrombo-ulcerative  Colitis  (Chronic  Ul- 
cerative Colitis). — In  this  disease  we  find 
extensive  alteration  in  the  appearance  of  the 
wall  of  the  bowel  and,  although  some  find  it 
difficult  to  diagnose  the  condition,  none  are 
ever  in  doubt  as  to  the  existence  of  a patho- 
logic condition.  A review  of  some  of  the 
features  connected  with  the  pathologic  proc- 
esses of  this  disease  may  be  interesting.  In 
its  active  stages,  streptococci  may  be  grown 
on  blood  cultures.  Of  the  changes  which 
take  place  in  the  wall  of  the  bowel  those 
which  have  to  do  with  the  formation  of 
thrombi  and  with  the  development  of  in- 
farcts, namely,  miliary  mucosal  abscesses 
and  ulcers,  are  predominant.  The  original 
lesions  tend  to  heal  but  the  secondary  type 
of  ulcer  does  so  less  actively  and,  as  the  dis- 
ease recedes  and  recurs,  the  contracting  de- 
formity develops.  The  pocklike  scars  are 
important  clues  in  diagnosing  the  condition 
in  cases  of  long  standing  in  which  most  of 
the  original,  normal  characteristics  of  the 
wall  of  the  bowel  have  been  effaced. 

Amebic  Dysentery. — When  the  lesions  of 
this  disease  are  present,  they  usually  are  so 
typical  in  appearance  that,  once  seen,  little 
doubt  is  left  as  to  their  nature.  In  a bowel 
which  appears  to  be  free  from  other  evidence 
of  disease  are  found  ulcers  which  are  oval 
or  rounded  and  have  clearcut,  elevated  mar- 
gins and  bases  which  are  covered  by  a yel- 
lowish white  accumulation  of  detritus.  These 
“white  caps”  are  composed  of  mucus  and 
degenerated  tissue  and  it  is  within  this  sub- 
stance that  Endamoeba  histolytica  predomi- 
nates. When  this  white  cap  is  wiped  away, 
the  bleeding  base  of  the  ulcer  can  be  seen 
well  beneath  the  level  of  the  margins  which 
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have  been  elevated  by  accumulated  degener- 
ated elements  and  exudate.  This  arrange- 
ment gives  to  the  ulcer  a punched  out  or 
umbilicated  appearance.  The  diameter  of 
the  ulcer  will  average  5 mm.  to  1 cm.  and 
may  become  2 cm.  or  more  in  severe  cases. 
At  such  times  the  process  is  likely  to  be  very 
acute  and  destructive  and  the  ulcers  then  take 
on  irregular  forms,  probably  from  invasion 
of  the  tissues  by  other  organisms.  There 
may  then  be  coalescence  of  ulcers,  undermin- 
ing sinuses  between  ulcers,  sloughing  straps 
or  free  tags  of  mucosa  and  very  little  or  no 
normal  bowel  may  exist. 

Bacillary  Dysentery.  — The  pathologic 
changes  of  bacillary  dysentery,  especially  in 
the  acute  phase  of  the  disease,  present  cer- 
tain characteristics  whereby  the  condition 
can  be  distinguished  from  other  disorders  in 
which  dysentery  is  the  chief  manifestation. 
By  keeping  in  mind  the  appearance  of  the 
tissues  in  such  diseases  as  tuberculosis, 
thrombo-ulcerative  colitis,  amoebic  colitis, 
polypoid  disease  and  malignancy,  there  is 
less  likelihood  that  confusion  will  arise.  In 
bacillary  dysentery,  whether  caused  by  the 
toxic,  Shiga  organism  or  by  one  of  the  Flex- 
ner  group,  there  is  no  point  at  which  the 
mucosa  will  be  free  from  evidence  of  in- 
flammation. There  is  widespread  hyperemia, 
together  with  spotted,  hemorrhagic  areas 
and  edema  of  the  mucous  membrane.  Ulcers, 
with  margins  which  are  adherent  and  leveled 
down  to  an  angry,  red  base,  soon  appear. 
There  is  no  elevation  or  undermining  of  the 
ulcers  and  associated  with  these  character- 
istics there  may  be  a scattered,  patchy  ar- 
rangement of  grayish  membrane  which  may 
coalesce  and  cover  wide  areas  of  the  mucosal 
surface.  This  membrane  appears  to  be  a 
fibrinous  deposit  on  the  surface  of  the  mu- 
cosa. In  very  acute  cases  the  wall  of  the 
bowel  may  be  greatly  thickened  and  the  mu- 
cosa is  covered  by  a dense,  fibrinous  mem- 
brane which  is  interrupted  by  serpiginous 
ulcers  of  various  dimensions  that  possess 
irregular,  adherent  margins. 

In  the  chronic  forms  of  the  disease,  the 
products  of  the  acute  attack  usually  have  re- 
ceded and  in  their  place  remain  shallow,  flat, 
sharp-edged  ulcers  of  many  shapes  and  sizes, 
lying  in  a mucous  memb,rane  which  is  scarred 
patchily  and  contracted  irregularly.  Also, 
the  mucosa  may  appear  pale  and,  under  the 
influence  of  contractile  bands,  may  project 
itself  into  polyp-like  deformities.  In  the 
acute  disease  the  entire  colon  and  even  sev- 
eral feet  of  ileum  may  be  involved  but,  in 
the  chronic  phase,  the  lower  segments  of  the 
colon  are  most  involved  and  the  ileum  is 
rarely,  if  ever,  affected. 


Diverticula  of  the  Colon. — Since  most  of 
the  superimposed  pathologic  states  which  de- 
velop in  diverticula  of  the  colon  occur  in  those 
which  lie  in  the  sigmoid,  the  distortion  pro- 
duced should  be  ascertainable  in  most  in- 
stances, on  proctoscopic  examination.  There 
are  four  signs  which  furnish  clues  to,  and 
one  which  reveals,  the  presence  of  diver- 
ticula. 

1.  Relative  immobility  of  the  bowel  in  a 
segment  which  is  normally  freely  movable.— 
This  bit  of  evidence  does  not  appear  unless, 
in  the  diverticula,  a phase  of  active  inflam- 
matory disease  has  developed.  A short 
mesosigmoid,  a fixed  and  retroverted  uterus 
and  pelvic  inflammatory  disease  may  pro- 
duce similar  distortion  but  these  conditions 
have  other  features  which  aid  in  making  the 
differential  diagnosis. 

2.  Angulation  of  the  lumen  of  the  bowel. — 
The  physician  may  reach  a certain  distance 
with  the  proctoscope  and  find  that  the  lumen 
turns  sharply  in  another  direction.  This 
factor,  along  with  immobility,  may  render 
further  progress  of  the  instrument  very  dif- 
ficult or  even  impossible.  Without  the  im- 
mobility the  angulation  of  the  lumen  of  the 
bowel  creates  less  suspicion  as  to  the  exist- 
ence of  diverticulitis. 

3.  Reduced  lumen  and  mucosal  folds.— 
In  this  condition  the  lining  membrane  is 
crowded  together  into  adherent  mucosal  folds 
and  the  lumen  of  the  bowel  is  reduced.  The 
contracture  is  owing  to  some  influence  which 
squeezes  the  wall  of  the  bowel.  The  stricture 
may  be  smoothed  out  somewhat  and  the  mu- 
cosal folds  partially  obliterated  under  the 
influence  of  pressure,  cautiously  applied,  of 
the  advancing  proctoscope.  Often  an  instru- 
ment of  small  caliber  may  be  required  to 
complete  the  examination.  Sometimes,  even 
with  the  smallest  proctoscope,  this  cannot 
be  accomplished. 

4.  Sigmoidal  sacculation. — This  peculiar- 
ity usually  is  observed  in  a mobile  sigmoid 
which  gives  no  evidence  of  perisigmoidal  in- 
flammatory disease.  The  frequency  with 
which  diverticula  are  discovered  in  roent- 
genograms of  patients  who  harbor  these  sac- 
culations  is  striking.  They  appear  as  shallow 
pouches  which  may  extend  partially  around 
the  wall  of  the  bowel,  or  which  may  involve 
its  entire  circumference.  They  are  separated 
by  diaphragmatic  or  ridge-like  elevations 
across  the  lumen  of  the  bowel;  these  eleva- 
tions are  elastic  and  they  can  be  distin- 
guished from  spastic  contracture  by  their 
failure  to  disappear. 

5.  Seeing  the  diverticula. — It  is  rarely 
possible  to  see  diverticula  in  a case  of  active 
diverticulitis.  They  appear  as  small  open- 
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ings  in  the  mucosa  of  the  bowel  and  often 
a fecal  concretion  can  be  seen  through  the 
opening.  Several  times  I have  seen  such  a 
concretion  being  extruded  from  a diver- 
ticulum. 

Polpyoid  Disease.  — Probably  half  the 
polyps  seen  in  routine  proctoscopic  examina- 
tions are  small,  sessile  growths.  These  ex- 
crescences possess  adenomatous  structure 
and  often  occur  singly.  Always  diligent 
search  should  be  made  for  others.  Any 
polyp  which  does  not  possess  a pedicle,  and 
which  covers  an  area  as  large  as  a dime 
(almost  2 cm.  in  diameter),  should  be  re- 
garded with  greater  concern  than  those 
which  are  smaller.  They  may  attain  enor- 
mous proportions  but  repeated  microscopic 
examinations  may  fail  to  disclose  malignant 
change.  Just  as  often,  however,  such  transi- 
tion will  be  discoverable. 

The  mucous  membrane  may  be  involved 
by  a polypoid  condition  which  leaves  no  nor- 
mal areas  within  the  segment  which  is  dis- 
eased. Often  this  type  of  disease  occurs  in 
conjunction  with,  and  as  a part  of,  diffuse 
hyperplasia  of  the  mucous  membrane.  Such 
lesions  are  notable  for  the  amount  of  mucus 
which  they  secrete. 

Pedunculated  polyps  are  attached  to  the 
wall  of  the  bowel  by  stems  of  mucosa  and 
muscularis  which  project  into  the  lumen. 
The  diameter  of  the  body  of  the  polyp  may 
vary  from  a few  millimeters  to  that  of  a 
mass  which  will  fill  the  lumen  of  the  bowel 
and,  likewise,  the  length  of  the  pedicle  varies 
widely.  The  polyps  may  occur  as  single 
tumors  or  in  scattered  collection  of  two,  three 
or  more.  Usually,  when  they  appear  in  great 
numbers,  they  are  part  of  a condition  pop- 
ularly known  as  “multiple  polyposis,”  which 
might  be  called  the  heredofamilial  form  of 
the  disease. 

Malignant  Neoplasm. — The  average  patient 
with  cancer  of  the  rectum  is  a man  (65  per 
cent),  about  55  years  of  age,  who  has  been 
sick  eight  to  ten  months.  His  illness  usually 
has  been  characterized  by  rectal  bleeding,  a 
sense  of  incomplete  evacuation  and  dis- 
charges of  bloody  mucus  instead  of  feces. 
His  discomfort  usually  is  rather  obscure  but 
is  more  noticeable  up  inside  the  rectum  and 
in  the  lower  part  of  the  abdomen.  Often  the 
growth  is  found  in  the  upper  half  (60  per 
cent)  of  the  rectum  and  almost  half  the  time 
it  is  annular  (40  per  cent)  and  large. 

A cancer  usually  will  appear  as  a single 
lesion  on  an  otherwise  uninvolved  rectal  wall. 
There  are  rare  exceptions  to  this  but  in  gen- 
eral the  remainder  of  the  bowel  is  free  from 
disease  and  the  cancer  exists  alone.  Carci- 
noma may  present  itself  as  a proliferative 


mass  projecting  from  one  wall  and  the  re- 
maining walls  may  be  visible.  Sometimes  it 
may  be  possible  to  discern  that  one  is  looking 
through  a tube  of  necrotic  material  with 
marginal  fringes  of  polypoid  or  adenomatous 
tissue.  In  still  other  instances  there  may  be 
a necrotic,  crateriform  ulcerative  lesion  with 
piled  up  polypoid  margins.  The  character- 
istic of  malignancy  is  found  not  only  in  the 
appearance  of  the  cancer  but  also  at  the 
margins  of  the  growth.  Here  it  will  be  ob- 
served that  there  is  a definite  line  of  de- 
marcation between  the  cancer  and  the  tissue 
which  it  involves.  Grossly,  no  changes  are 
discernible  in  the  mucous  membrane  adjacent 
to  the  tumor. 

An  alarming  number  of  patients  who  com- 
plain of  rectal  trouble  have  cancer  of  the 
terminal  portion  of  the  colon  or  anus  and 
many  have  received  treatment  for  some 
other  supposed  rectal  condition  during  the 
period  of  their  chief  illness,  the  cancer  re- 
maining undiscovered.  This  failure  is  due  to 
the  attitude  of  the  two  chief  parties  con- 
cerned, namely,  the  physician  and  the  pa- 
tient, and  the  situation  can  be  corrected  by 
the  proper  alteration  of  this  attitude. 


AN  ANALYSIS  OF  103  CONSECUTIVE 
HYSTERECTOMIES 

J.  R.  PHILLIPS,  M.  D. 

AND 

E.  S.  SEARS,  M.  D. 

HOUSTON,  TEXAS 

In  our  last  report^^,  we  collected  a series 
of  191  consecutive  hysterectomies  performed 
by  different  surgeons  of  the  staff  of  St. 
Joseph’s  Infirmary,  Houston,  Texas.  It  was 
deplored  that  the  number  of  total  hysterec- 
tomies was  far  below  the  desirable  percent- 
age, considering  the  many  advantages  this 
procedure  offers  for  a lasting  and  satisfac- 
tory postoperative  end-result.  A perfect 
follow-up  study  of  these  cases  handled  by 
many  different  surgeons  was,  for  obvious 
reasons,  impossible.  Would  this  have  been 
possible,  the  incidence  of  unsatisfactory  end- 
results  after  subtotal  hysterectomy  would 
undoubtedly  be  great.  Therefore,  we  decided 
to  analyze,  in  this  report,  a series  of  103  con- 
secutive hysterectomies  performed  by  the 
senior  author  (Dr.  John  Roberts  Phillips) 
in  all  private  cases,  in  which  careful  follow- 
up studies  were  made. 

As  Table  1 shows,  from  a total  number  of 
103  hysterectomies,  there  were  55  subtotal 
(53.4  per  cent),  41  total  (39.8  per  cent)  and 
7 vaginal  (6.8  per  cent).  This  represents  a 
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recommendable  ratio  between  the  three  dif- 
ferent types  of  operations.  Complete  hyster- 
ectomy prevents  future  pathologic  changes 
in  the  stump,  of  either  malignant  or  benign 
nature,  and  should  be  the  operation  of  choice, 
wherever  indicated.  Contraindications  are 

Table  1. 

Hysterectomy  No.  % 


KR 

53.4 

Total 

41 

39.8 

7 

6.8 

Summary 

. . ...103 

100 

few : hysterectomy  during  pregnancy,  or  in- 
stances in  which  the  operative  hazard  com- 
pels a short  and  conservative  procedure. 

The  incidence  of  carcinoma  in  the  stump 
after  subtotal  hysterectomy  is  generally  be- 
lieved to  be  from  1 to  2 per  cent.  It  is,  how- 
ever, interesting  to  mention  that  Pearse- 
Schottlander,  Herbert  Spencer  and  Noble 
examined  900  uteri  removed  totally  by  opera- 
tion, and  although  no  gross  or  clinical  evi- 
dence of  malignancy  was  present,  malig- 
nancy of  the  cervix  was  found  microscopically 
in  about  2 per  cent.  This  statement  should 
certainly  make  the  surgeon  “total  hysterec- 
tomy conscious.”  Ward,  in  a very  recent 
article,  found  the  incidence  of  stump  cancer 
as  high  as  4.1  per  cent  in  a series  of  4,269 
subtotal  cases;  he  mentions  especially  the 
frequent,  and  until  then  only  little  known, 
association  of  cancer  with  uterine  fibroids. 

Uterine  fibroids  and  fibrosis,  of  course, 
represent  the  most  frequent  pathological 
condition  in  our  series  of  hysterectomies  as 

Table  2. 

55  41  7 103 

Subtotal  Total  Vaginal  Summary 


(The  total  number  of  indications  exceeds  the  number  of  cases 
because  of  multiple  pathological  conditions.) 

Pathologic  Conditions — No. No. No. No. 


Uterine  fibroids 

23 

23 

46 

Uterine  fibrosis  — 

12 

9 

21 

Retroversion 

5 

3 

8 

Prolapse 

4 

4 

Rectocele  . 

5 

5 

Cystocele  ...  

6 

6 

Bicornate  uterus 

1 

1 

Endometritis 

2 

5 

7 

Cervicitis  

1 

10 

3 

14 

Cervical  lacerations  .. 

1 

1 

2 

Cervical  polyp 

1 

2 

3 

Endocervicitis  - 

1 

3 

4 

Carcinoma,  body 

1 

2 

3 

Carcinoma,  cervix 

1 

1 

Ovarian  cyst 

1 

1 

Carcinoma,  ovary 

2 

2 

Tubo-ovarian  abscess ^ 

2 

2 

Chronic  pelvic  inflam.  dis. 

4 

1 

Hydrosalpinx  . 

3 

3 

Adhesions  

1 

1 

Intest,  obstruction 

1 

1 

Ectopic  pregnancy 

1 

1 

shown  in  Table  2.  The  total  number  of  indi- 
cations given  in  Table  2 exceeds  the  number 
of  cases,  because  the  majority  of  them  pre- 
sented several  pathological  conditions. 

It  will  be  noticed  that  the  data  in  Table  2 


conforms  with  other  reports.  In  Davis  and 
Cusicks’  series  of  hysterectomy,  72  per  cent 
were  done  for  fibroids ; in  Zullinger’s  series, 
63  per  cent.  The  latter,  by  the  way,  came 
to  the  conclusion  that  a greater  percentage 
of  the  total  hysterectomy  group  obtained 
complete  relief  of  symptoms  as  compared  to 
subtotal  and  vaginal  hysterectomy. 

In  cases  where  endometritis,  or  any  kind 
of  cervical  pathology  of  inflammatory  or 
neoplastic  nature  was  diagnosed,  total  hys- 
terectomy was  usually  done.  During  the 
second  half  of  this  series,  total  excision  of 
the  uterus  was  by  far  more  frequently  per- 
formed in  consequence  of  the  previous  expe- 
rience gained ' by  follow-up  studies  of  sub- 
total cases.  In  many  cases  salpingectomy, 
oophorectomy  and  appendectomy  were  done 
at  the  same  time,  but  not  listed  as  separate 
operations.  Vaginal  hysterectomy  was  per- 
formed in  a small  group  only,  and  mostly  for 
prolapse  of  the  uterus  with  rectocele  or  cys- 
tocele.  For  fibroids  we  prefer  always  the 
abdominal  route.  We  agree  with  Cogswell, 
that  prolaj)se  of  the  uterus  without  tumor 
formation  is  the  chief  indication  for  vaginal 
hysterectomy. 


Table  3. 


Age — • 

■ 

Subtotal 

Total 

Vaginal 

s 

Series 

20-35  

. . 17 

12 

1 

30 

36-45  

18 

17 

2 

37 

46-55  

. 3 

6 

0 

9 

56-65  

2 

1 

1 

4 

66  and  over  

....  . . 2 

0 

2 

4 

Not  recorded 

. . 13 

5 

1 

19 

In  Table  3 we  have  gathered  the  distribu- 
tion of  age  groups  for  the  various  forms  of 
hysterectomy.  As  might  be  expected,  the 
abdominal  route  has  its  highest  incidence  be- 
tween the  ages  of  35  to  45  years  or  less,  while 
the  vaginal  group  is  generally  composed  of 
women  who  have  passed  the  age  of  50  years. 


Table  4. 


Type  of  Hysterectomy — 

Gas 

Ether 

Spinal 

Subtotal 

. 40 

2 

13 

2 

10 

Vaginal 

7 

Summary  

76 

4 

23 

A word  might  be  said  about  the  form  of 
anesthesia  used  in  our  cases.  Although  we  are 
convinced  that  spinal  anesthesia  is  of  great- 
est advantage  and,  because  of  the  complete 
abdominal  relaxation  obtained,  should  be  the 
preferred  anesthesia,  we  employed  mostly 
general  anesthesia  in  the  form  of  a selected 
gas  (cyclopropane  or  ethylene) , since  a great 
number  of  patients  influenced  by  public  fairy 
tales,  objected  to  spinal  anesthesia.  Ether 
was  used  only  occasionally. 
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Table  5. — Hospital  Mortality. 


Hysterectomy — 

No. 

Mortality 

% 

Subtotal 

65 

4 

7.2 

41 

0 

0 

Vaginal 

7 

0 

0 

Summary  

--  103 

4 

3.8 

The  uncorrected  mortality  rate  in  our  se- 
ries, as  shown  in  Table  5 appears  to  be  ex- 
ceedingly high  at  first  sight.  The  4l  total 
hysterectomies,  as  well  as  the  7 vaginal 
hysterectomies,  were  without  any  death.  In 
the  group  of  55  subtotal  hysterectomies, 
however,  we  had  4 fatal  cases,  a mortality 
of  7.2  per  cent.  This  high  percentage  brought 
the  mortality  rate  of  the  entire  series  up  to 
3.8  per  cent.  In  one  of  these  fatal  cases  the 
operation  was  a subtotal  hysterectomy  for 
uterine  fibroids.  The  patient  died  of  post- 
operative ileus  on  the  seventh  day.  One  pa- 
tient on  whom  subtotal  hysterectomy  was 
done  for  bilateral  old  tubo-ovarian  abscesses 
and  a rectovaginal  fistula,  died  on  the  fourth 
day  of  peritonitis.  The  other  two  fatal  cases 
should  be  excluded  from  a corrected  death 
rate,  because  they  occurred  in  cases  of  ad- 
vanced carcinoma.  In  one  case  after  hyster- 
ectomy for  fibroids,  a carcinoma  of  the 
sigmoid  was  found  on  exploration.  A resec- 
tion of  the  sigmoid  and  a hysterectomy  were 
done.  This  patient  died  nineteen  days  after 
the  operation,  from  the  carcinoma.  The 
fourth  fatal  case  was  that  of  an  advanced 
carcinoma  of  the  left  ovary.  This  patient 
had  a resection  of  the  sigmoid  because  of  its 
adherence  to  the  carcinomatous  tumor.  She 
died  of  postoperative  hemorrhage.  A cor- 
rected mortality  in  our  series  would  be  1.9 
per  cent  including  the  last  two  cases. 

In  our  previous  report  we  mentioned  that 
it  is  incorrect  to  estimate  the  morbidity  ac- 
cording to  the  days  spent  in  the  hospital  until 
discharge,  as  the  minimum  stay  in  the  hos- 
pital depends  a great  deal  on  the  patient’s 
financial  status.  Therefore,  we  abstain  from 
making  a detailed  morbidity  report.  It  must 


Table  6. 


Results — 

Subtotal 

Total  Vaginal 

4 

1 

9. 

2 

9 

2 

13 

3 

23.6% 

7.3% 

be  said,  however,  that  we  found  no  marked 
difference  in  morbidity  between  one  type  of 
operation  and  the  other.  Injuries  to  ureter 
or  bladder,  as  so  frequently  observed  by 
Murphy  and  others,  did  not  occur  in  our 
series. 

The  follow-up  studies  of  all  the  cases  re- 
vealed some  interesting  pictures.  In  the 


vaginal  group  of  7,  the  postoperative  end- 
results  were  satisfactory  in  all  instances. 
The  41  total  hysterectomies  made  further 
treatment  necessary  in  only  3 cases  (7.3  per 
cent)  ; in  2 cases,  a bloody  discharge  was 
present  for  two  months  and  cleared  up  with- 
out special  treatment;  in  1 case  a persistent 
leukorrhea  had  to  be  cared  for.  But  in  the 
subtotal  group  of  55  cases,  the  end-results 
were  unsatisfactory  in  13  instances  (23.6  per 
cent) , almost  in  1 out  of  4 cases.  Leukorrhea 
was  found  in  4 cases,  cervical  erosions  in  7, 
and  bloody  discharge  in  2.  Further  treat- 
ment was  necessary  from  one  month  to  two 
years  postoperative,.  In  several  instances 
additional  operative  procedures  were  neces- 
sary. Such  a high  incidence  of  disappoint- 
ing results  after  subtotal  hysterectomy 
should  make  total  hysterectomy  for  malig- 
nant and  benign  conditions  the  procedure  of 
choice  in  the  interest  of  the  patient  and  the 
surgeon  as  well. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Karl  John  Karnaky,  Houston:  I enjoyed  Drs. 
Phillips  and  Sears’  most  excellent  paper.  I know 
Dr.  Phillips  is  capable  of  doing  a complete  hyster- 
ectomy as  well  as  anyone.  The  only  trouble  I see 
with  the  paper  is  that  he  has  a “surgeon’s  view- 
point” as  to  the  indications  for  the  hysterectomy. 
I am  a gynecologist  and  obstetrician,  so  I have  less 
indications  for  a hysterectomy.  For  example,  in 
over  1,000  private  gynecological  cases,  of  which  135 
patients  had  uterine  bleeding  and  38  had  myomas 
(fibroids)  I have  done  only  one  hysterectomy.  This 
record  is  in  my  five  years  of  private  practice.  (May 
1,  1942.)  If  I removed  a large  number  of  thyroids 
the  surgeons  would  certainly  condemn  me. 

In  charity  cases  my  percentage  is  about  3 per 
cent  because  these  women  can  not  come  back  for 
treatment.  A year  or  so  ago  I expressed  the  follow- 
ing dictum,  “a  gynecologist  seldom  operates  on 
women  for  gynecological  complaints  while  a surgeon 
often  does.”  This  is  apparently  still  true.  A 
hysterectomy  should  seldom  be  done. 

My  suggestion  to  a surgeon  is  to  subscribe  to  the 
Journal  of  Clinical  Endocrinology  and  read  it,  and 
he  will  do  fewer  hysterectomies. 

Twenty-five  uteri  were  removed  because  of  fribro- 
sis  uteri,  a condition  which  does  not  exist.  This 
operation  is  simply  to  cover  up,  “I  don’t  know.” 
Most  of  these  cases  are  dysfunctional  uterine  bleed- 
ing and  the  patients  really  don’t  need  a hyster- 
ectomy. It  has  been  shown  in  our  “Menstrual  Dis- 
order Clinic”  at  the  Jefferson  Davis  Hospital,  Hous- 
ton, Texas,  that  uterine  bleeding  can  be  controlled 
in  almost  every  case  by  giving  Armour’s  thyroid  to 
the  tolerance  dose  DA  grain  every  morning,  increas- 
ing (4  grain  every  fourth  morning  until  the  pulse 
is  110  to  120,  after  which  this  dose  is  held  for  twelve 
months,  with  5.0  mg.  stilbestrol  every  evening  for 
twenty  nights).  Stilbestrol  causes  atrophy  of  the 
ovary,  which  is  the  cause  of  the  bleeding.  Stilbestrol 
corrects  the  cause  of  the  bleeding.  Why  take  out  a 
uterus,  which  procedure  carries  a mortality  with  it, 
when  simple  thyroid  and  stilbestrol  administration 
will  cure  the  bleeding  in  most  cases  with  no  mor- 
tality. This  has  been  found  to  be  true  in  more  than 
700  uterine  bleeding  cases. 

Myomas  (fibroids)  are  not  an  indication  for 
hysterectomy  unless  the  myomas  are  large  and  caus- 
ing obstruction  or  severe  pain.  Bleeding  can  be 
controlled  in  98  per  cent  of  these  cases.  It  has  been 
shown  in  our  clinic  that  98  per  cent  of  the  cases 
of  uterine  bleeding  with  myomas  (fibroids)  are 
dysfunctional  uterine  bleeding,  so  are  to  be  treated 
by  the  treatment  as  worked  out  by  us,  namely, 
thyroid  and  stilbestrol,  or  Progynon  B. 

Some  of  the  cases  reported  by  the  essayists  had 
hysterectomies  because  of  bad  cervices.  I stated 
in  a paper  on  cervicitis  read  before  this  Section 
yesterday,  that  in  over  5,000  cases  of  cervicitis  with 
or  without  lacerations,  I did  not  see  one  patient  who 
needed  a hysterectomy  or  amputation  of  the  cervix, 
or  a cervical  repair  in  the  hospital.  I have  done 
more  than  300  cervical  repairs  in  the  clinic  and  in 
my  office. 

The  following  is  a letter  sent  out  to  the  doctors 
in  Houston,  and  I still  think  it  is  of  value:  “Our 
investigations  and  studies  suggest  that:  (1).  A 
woman  seldom  needs  a laparotomy.  (2).  Resected 
ovaries  often  lead  to  uterine  bleeding.  ( 3 ) . Ovaries 
are  seldom  to  be  resected  or  removed.  (4).  Sus- 
pended uteri  hold  if  done  per  vagina.  (5U  Sus- 
pended uteri  do  not  hold  very  long  if  done  per  abdo- 
men. (6).  A hysterectomy  for  pelvic  pain  is  a 
rarity.  (7).  A hysterectomy  is  seldom  indicated 
because  of  uterine  bleeding.  (8).  Cystic  ovaries 
are  normal.  (9).  The  ovaries  die  four  to  five  years 


after  a hysterectomy.  (10).  Myomas  (fibroids) 
are  no  indication  for  a hysterectomy.  (11).  We 
have  never  observed  malignancy  in  a myoma.  (12). 
Salpingectomy  and  oophorectomy  are  seldom  needed. 
(13).  Endocrine  therapy  is  seldom  needed  for  steril- 
ity. Tampax  are  useful.  (14).  There  is  too  much 
gynecological  surgery  done.  (15).  There  is  no  such 
thing  as  fibrosis  uteri  in  any  woman  pre-menopause, 
and  when  we  say  fibrosis  uteri  we  should  say,  “Do 
not  take  out  this  uterus  because  it  is  normal.” 

Bleeding  at  the  menopause  and  after  the  meno- 
pause requires  detailed  studies.  I have  not  seen 
one  case  of  adenocarcinoma  at  the  menopause  as 
long  as  the  patient  was  still  menstruating.  If  a 
patient  misses  her  menses  for  six  months  or  more, 
then  bleeds,  then  adenocarcinoma  has  been  found 
in  90  per  cent  of  the  cases. 

We  take  from  one  to  six  endometrial  biopsies  vdth 
a Randall  curet  at  the  menopause.  If  a patient  has 
missed  the  menses  six  months  or  more  she  is  sent  in 
to  the  hospital  and  a careful  and  thorough  dilation 
and  curetage  is  done.  The  tissue  removed  is  care- 
fully studied. 

Some  doctors  still  believe  it  is  all  right  to  give 
radium  at  the  menopause,  because  they  believe  that 
the  ovaries  are  dead  anyway.  This  is  not  true.  The 
ovaries  live  from  five  to  six  years  after  a woman 
menstruates  last. 

Radium  therapy  or  a hysterectomy  are  both  too 
drastic  treatment  for  menstrual  bleeding.  Since  the 
advent  of  stilbestrol  and  Armour’s  thyroid  I have 
not  given  radium  therapy  one  time,  and  rarely  do  a 
hysterectomy.  This  is  true  in  more  than  700  uterine 
bleeding  cases.  To  stop  bad  dysfunctional  uterine 
bleeding  one  should  give  from  10  to  25  mg.  of  stilbes- 
trol in  oil  into  the  anterior  wall  of  the  cervix,  using 
a spinal  needle  and  a 10  cc.  syringe.  If  the  bleeding 
is  not  bad,  a 5 mg.  stilbestrol  tablet  should  be  given 
every  night  for  twenty  nights.  About  two  to  eight 
days  after  taking  the  last  tablet,  the  patient  will 
spot  for  two  or  three  days,  then  bleed  two  or  three 
days,  and  then  spot  two  or  three  days.  If  the  bleed- 
ing becomes  excessive,  she  should  take  one-half  of 
a 5 mg.  tablet  of  stilbestrol  every  hour  until  the 
bleeding  is  checked.  Some  doctors  will  not  give 
stilbestrol  because  it  makes  the  patient  nauseated. 
They  fail  to  remember  that  operation  may  result 
fatally,  and  the  anesthesia  really  makes  the  patient 
sick. 

Some  of  Dr.  Phillips’  patients  were  20  to  30  years 
of  age.  Many  of  these  patients  will  become  neu- 
rotics, and  then  they  become  a great  problem. 

In  138  private  cases  with  uterine  bleeding,  not 
one  dilation  and  curettage  has  had  to  be  done.  This 
is  another  over-done  procedure.  A Randall  curet  is 
a wonderful  instrument;  with  it  one  to  twelve  en- 
dometrial biopsies  can  be  taken  in  the  office. 

Anyone  who  removes  a normal,  or  so-called  fibrosis 
uteri,  should  feel  as  if  he  had  removed  a normal 
uterus.  There  is  very  rarely  an  indication  for  re- 
moving a normal  uterus.  Some  call  it  subinvolution 
of  the  uterus.  It  is  no  indication  for  hysterectomy. 
I can  not  find  many  indications  for  removing  tubes, 
ovaries  or  uterus,  whether  or  not  the  patients  have 
money. 

A uterus  should  never  be  removed  because  of  pain, 
because  the  uterus  does  not  give  pain  except  at  men- 
struation and  during  labor.  This  has  been  the  indi- 
cation for  some  doctors. 

There  are  very  few  indications  for  a hysterectomy. 
In  my  ten  years  of  gynecological  research,  I know 
more  harm  than  good  has,  and  is  being  done,  by 
hysterectomy,  oophorectomy  and  salpingectomy.  My 
suggestion  to  a young  doctor  starting  practice  is  not 
to  be  too  surgical  minded  or  he  will  do  more  harm 
than  good  to  his  female  patients. 
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RENAL  TUBERCULOSIS 
JOHN  M.  PACE,  M.  D.,  F.  A.  C.  S. 

DALLAS,  TEXAS 

Tuberculous  infection  of  the  urinary  tract 
is  not  commonly  seen  in  Texas,  and  the  in- 
cidence of  all  forms  of  tuberculosis  has 
diminished  importantly  in  the  United  States, 
as  shown  in  recent  data  published  by  the 
U.  S.  Department  of  Commerce.  Renal  tu- 
berculosis is  so  infrequently  encountered  in 
this  locality  that  the  possibility  of  its  exist- 
ence may  be  entirely  overlooked  in  consider- 
ing the  etiology  of  a persistent  or  recurring 
pyuria. 

Etiology. — Renal  tuberculosis  is  second- 
ary to  a primary  focus  of  tuberculous  infec- 


death  ensuing  so  rapidly  that  the  diagnosis 
is  usually  made  at  autopsy. 

2.  A slow  developing,  chronic  form,  which 
may  remain  silent  for  a considerable  period 
of  time  after  the  blood-borne  infection  has 
reached  the  kidney.  It  is  this  form  that  is 
amenable  to  surgical  treatment. 

Whether  the  chronic  form  of  renal  tuber- 
culosis is  bilateral  at  the  outset  is  still  de- 
bated. In  a study  of  experimental  renal  tu- 
berculosis in  guinea  pigs.  Medlar  and  Sa- 
sano,^^  who  found  a striking  resemblance  of 
the  lesions  in  these  animals  to  human  lesions, 
found  that  in  88  per  cent  of  their  series  the 
lesions  were  bilateral.  Cortical  lesions  were 
more  commonly  encountered,  the  medullary 
lesions  were  more  destructive,  and  all  of  their 


Fig.  1.  (a).  Right  retrograde  pyelogram  demonstrating  cortical  necrosis  of  the  upper  and  middle  major  calices.  (b).  Left 

retrograde  pyelogram:  a pyelographically  normal  kidney,  (c).  Right  retrograde  pyelogram:  irregular  dilatation  of  the  upper 
and  middle  calices. 


tion  elsewhere  in  the  body.  The  primary 
focus  may  be  an  incipient  apical  tuberculo- 
sis, a bone  lesion,  a small  gland  in  the  me- 
diastinum or  mesentery  or  associated  with 
a lesion  of  the  prostate,  seminal  vesicles  or 
epididymes. 

The  tubercle  bacillus  reaches  the  kidney 
through  the  blood  stream  in  most  instances. 
A second  route  taken  by  the  tuberculous  in- 
fection is  from  one  kidney  to  the  other,  by 
way  of  the  bladder,  through  vesico-ureteral 
reflux. 

Renal  tuberculosis  occurs  in  two  princi- 
pal types: 

1.  A fulminating  bilateral  type,  which  is 
part  of  a general  miliary  tuberculosis,  with 

From  the  Departments  of  Urology,  Baylor  University  College 
of  Medicine  and  Parkland  Hospital,  Dallas,  Texas. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  14,  1942. 


experimental  lesions  were  hematogenous  in 
origin. 

Caulk’^  was  of  the  opinion  that  clinically, 
both  kidneys  evidently  receive  an  equal  share 
of  the  tubercle  bacilli  but  that  only  one  kid- 
ney succumbs  to  the  disease  while  the  op- 
posite kidney,  possibly  due  to  local  resistance 
or  inherent  anatomical  integrity,  does  not 
share  in  the  tuberculous  process  until  some 
future  date  when  bilaterality  will  surely  re- 
sult from  infection  in  the  bladder  by  re- 
gurgitation of  its  contents  up  the  normal 
ureter. 

Braasch  and  Sutton^  reported  2,200  cases 
of  renal  tuberculosis  observed  at  the  Mayo 
Clinic  during  the  years  1910  to  1934  and 
clinical  evidence  of  bilateral  involvement  was 
present  in  only  291  cases  (13  per  cent). 

Thomas^^  and  his  coworkers  believe  that 
renal  tuberculosis  is  practically  always 
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hematogenous  and  may  be  primarily  a bilat- 
eral infection.  They  divide  the  lesions  into 
destructive  and  inflammatory  and  feel  that 
the  inflammatory  lesions  may  heal;  that  the 
present  strain  of  the  tubercle  bacilli  may  be 
undergoing  a change,  and  that  also  the  re- 
sistance of  renal  tissue  to  these  strains  may 
be  increasing,  and  with  modern  methods  of 
sanatorium  treatment,  a more  favorable 
prognosis  may  be  expected. 

Incidence. — Caulk^  found  renal  tuberculo- 
sis responsible  for  19  per  cent  of  his  nephrec- 
tomies, while  Kronlein^®  showed  tuberculosis 
of  the  kidney  to  occur  in  28.9  per  cent  of  all 
surgical  operations  on  the  kidney.  In  1,244 
consecutive  urological  examinations  I en- 
countered 5 cases  of  renal  tuberculosis. 

The  marked  reduction  in  the  incidence  of 


tuberculosis  of  the  respiratory  system  and 
all  other  forms  of  tuberculosis  in  the  United 
States  from  1900  through  1937  is  of  the 
greatest  importance.  These  data  (Table  1) 
clearly  demonstrate  why  we,  as  urologists, 
encounter  renal  tuberculosis  so  infrequently 
today. 


Table  1.* — Trend  of  Death  Rates  for  Selected  Cases 
of  Tuberculosis  in  the  United  States 


Rate 

per 

100,000  Estimated  Population 

1937 

1936 

1935 

1930 

1920 

1910 

1900 

Tuberculosis 

of  the 

respiratory 

Tuberculosis 

system 

49.0 

50.6 

49.8 

63.4 

97.0 

136.0 

180.5 

(all  other 

forms) 

4.6 

5.0 

5.2 

8.1 

17.0 

24.3 

21.4 

•Physicians  Handbook  on  Birth  and  Death  Registration,  p.  85 
U.  S.  Department  of  Commerce,  Bureau  of  Census,  1939. 


A study  of  the  number  of  cases  of  renal 
tuberculosis,  pulmonary  tuberculosis  and  to- 
tal admissions  was  made  in  two  general  Dal- 
las hospitals  for  the  past  ten  and  eleven 


Table  2. — Cases  of  Tuberculosis  in  Baylor  Univer- 
sity  Hospital,  Dallas 


Year 

Admissions 

Pulmonary  Tuberculosis 

Renal  Tuberculosis 

1931-32 

9,636 

14 

1 

1932-33 

9,866 

19 

3 

1933-34 

11,101 

40 

1 

1934-35 

11,857 

21 

3 

1936-36 

12,688 

31 

3 

1936-37 

13,787 

25 

4 

1937-38 

16,316 

46 

6 

1938-39 

16,343 

41 

2 

1939-40 

14,826 

43 

4 

1940-41 

16,603 

76 

4 

Total 

131,011 

366 

31 

years.  The  data  obtained  from  Baylor  Uni- 
versity Hospital  (Table  2)  and  Parkland 
Hospital  (Table  3)  are  of  interest.  In  the 
two  institutions  a total  of  50  cases  of  renal 
tuberculosis  was  encountered  in  234,769  ad- 
missions. 

DIAGNOSTIC  CRITERIA 
1.  Symptomatology. — The 
invasion  of  the  kidney  by 
Koch’s  bacillus  may  be  very 
slow  and  the  infection  may 
have  been  implanted  for  years 
before  any  symptoms  arise. 
The  earliest  symptoms  are 
those  of  cystitis — the  patient 
complains  of  frequency,  burn- 
ing and  urgency  of  urination. 
In  children,  incontinence  is  to 
be  expected  and  it  is  some- 
times present  in  adults.  As 
the  trigone  of  the  bladder  be- 
comes secondarily  involved,  a 
terrific  terminal  dysuria  is 
present.  In  many  cases,  renal 
pain  develops  and  the  kidney 
may  become  tender  on  palpa- 
tion. Occasionally  hematuria 
is  an  early  symptom  and  loss 
of  weight  and  general  debility 
frequently  accompany  the  disease.  The  urine 
may  be  loaded  with  pus,  and  microscopic  red 
blood  cells  are  present.  None  of  these  symp- 
toms are  pathognomic  of  renal  tuberculosis. 


Table  3. — Cases  of  Tuberculosis  in  Parkland  Hos- 
pital, Dallas 


Year 

Admissions 

Pulmonary  Tuberculosis 

Renal  Tuberculosis 

1941 

11,310 

82 

1 

1940 

11,213 

90 

2 

1939 

10.707 

74 

2 

1938 

10,368 

106 

1 

1937 

9,128 

68 

2 

1936 

9,018 

68 

1 

1936 

8,422 

68 

2 

1934 

9-086 

67 

1 

1933 

8-874 

62 

1 

1932 

8-522 

93 

3 

1931 

7,111 

74 

3 

Totals 

103,768 

811 

19 

One 

point. 

however,  must 

be  stressed. 

namely,  that  in  all  cases  of  cystitis  which 
persist  in  spite  of  treatment,  the  possibility 


Pig.  2.  (a).  Right  retrograde  pyelogram:  irregular  dilatation  of  the  ureter 

resulting  from  alternating  areas  of  constriction,  (b).  Left  retrograde  pyelogram: 
small  area  of  cortical  necrosis  adjacent  to  the  upper  major  calyx,  with  irregular 
dilatation  of  the  ureter. 
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that  the  patient  is  suffering  with  renal  tu- 
berculosis should  not  be  overlooked. 

A deceptive  feature  in  some  of  these  cases 
is  the  occurrence  of  long  remission  free  of 
painful  symptoms,  sometimes  for  years,  and 
with  a relatively  clear  urine.  Bernard  and 
Heitz-Boyer^  point  out  that  this  remission  is 
only  clinical;  the  disease  is  slowly  at  work 
in  the  dark,  and  that  for  each  cavity  that  is 
obliterated  a new  nodule  is  forming. 

2.  Urinary  Findings. — The  most  impor- 
tant evidence  of  the  presence  of  renal  tuber- 
culosis is  found  in  the  urine.  The  earliest 
sign  is  the  finding  of  pus  cells  microscop- 
ically, even  in  a sparkling  clear  urine.  Red 
blood  cells  are  frequently  found  throughout 
the  entire  course  of  the  disease.  In  the 
later  stages  the  pus  cells  are  present  in  great 
numbers,  causing  a dense  turbidity.  The 
Koch  bacillus  may  be  demon- 
strated by  the  proper  staining 
technique  or  guinea  pig  in- 
oculation. Albumin  is  pres- 
ent in  the  urine  and  Wild- 
bolz^^  considers  its  absence  a 
negation  to  the  presence  of  tu- 
berculosis of  the  kidney.  The 
tuberculous  urine  is  always 
acid,  and  the  acidity  of  the 
urine  has  been  unduly  used  as 
an  argument  to  account  for 
the  allegedly  constant  absence 
of  other  infectious  organisms ; 
however,  Alcorn  and  BuchteB 
in  1938  found  that  in  38  (44.7 
per  cent)  of  the  cases  of  renal 
tuberculosis  studied,  other  or- 
ganisms than  the  tubercle  ba- 
cillus were  found. 

(a)  Methods  of  identify- 
ing the  tubercle  bacillus. — 

The  tubercle  bacillus  may  be 
identified  by  the  proper  staining  of  the  cen- 
trifuged urinary  sediment,  by  guinea  pig  in- 
oculation and  by  cultures.  I prefer  the  first 
two  methods. 

The  Ziehl-Neelsen  (carbol-fuchsin)  stain- 
ing technique  brings  out  on  the  slide  the  red 
staining  tubercle  bacilli  against  a background 
of  blue  pus  cells.  It  is  important  to  prop- 
erly clean  the  external  genitalia  before  col- 
lecting the  urine  so  that  the  smegma  bacillus 
is  not  included  in  the  specimen,  as  it  has  the 
same  staining  characteristics  as  the  tubercle 
bacillus.  Much  time  is  required  for  the  mi- 
croscopic examination  of  the  stained  sedi- 
ment, as  often  the  tubercle  bacilli  are  not 
present  in  large  numbers.  The  percentage 
of  positive  results  from  study  of  the  smears 
varies  with  the  individual  worker,  Wildbolz^^ 
finding  the  bacilli  in  90  per  cent  of  155 


nephrectomies;  Casper®  in  80  per  cent,  and 
Hymann  and  Mann®  in  65  per  cent  of  102  op- 
erative cases. 

When  a study  of  the  stained  smear  gives 
no  decisive  results,  guinea  pig  inoculation  is 
to  be  employed.  This  procedure  entails  a 
waiting  time  of  six  weeks  and  the  method, 
as  developed  in  1882,  is  being  used  today 
with  a technique  that  has  undergone  little 
modification.  Barney  and  Jones^  reported 
that  they  found  this  method  accurate  in  99.5 
per  cent  of  197  proved  cases  of  renal  tuber- 
culosis at  the  Massachusetts  General  Hos- 
pital, only  2 cases  giving  negative  results. 

According  to  Casper,®  who  values  highly 
this  mode  of  procedure,  there  are  two  pos- 
sible ways  to  account  for  negative  results  in 
positive  cases:  (1)  In  an  early  stage  of 
renal  tuberculosis,  there  are  periods  when 


no  tubercle  bacilli,  or  only  very  few,  are 
present  in  the*  urine,  which  is  therefore  in- 
capable of  infecting  the  guinea  pigs.  This 
would  be  the  case  if  the  process  had  not  yet 
reached  either  the  renal  pelvis  or  the  canali- 
culi.  (2)  The  tuberculous  kidney  is  at  times 
shut  off  and  no  urine  is  excreted  by  the  in- 
fected kidney.  Casper  never  removes  a tu- 
berculous kidney  until  guinea  pig  inoculation 
has  proved  that  the  opposite  kidney  excretes 
a negative  urine.  He  insists  also  upon  two 
consecutive  negative  results  of  such  inocula- 
tion. 

Morse  and  Braasch^®  have  not  found  guinea 
pig  inoculation  so  reliable  as  to  be  trusted 
unless  confirmed  by  uroscopy,  cystoscopic 
data,  clinical  data,  and  examination  of  the 
genitals.  Renal  tuberculosis  should  never 
be  diagnosed  on  it  alone.  In  8 of  a series  of 


Fig.  3.^  (a).  Kidney,  ureter,  bladder  roentgenogram,  with  lead  catheters:  Soli- 
tary stone  in  the  right  kidney  with  staghorn  stone  in  the  left  kidney  associated  with 
many  smaller  stones. 

^ Left  retrograde  pyelogram.  Only  a very  small  amount  of  pyelographic 
medium  injected.  The  kidney  was  functionless ; it  was  removed  and  tuberculosis  found. 
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45  cases  of  proved  renal  tuberculosis  (17.7 
per  cent)  the  guinea  pig  findings  were  nega- 
tive. In  109  cases  of  proved  tuberculosis  of 
one  kidney,  with  the  other  thought  to  be  a 
normal  mate  to  a tuberculous  kidney,  guinea 
pig  inoculation  was  positive  in  18  per  cent. 
When  the  inoculation,  made  with  urine  taken 
directly  from  the  kidney,  is  positive,  and  any 
of  the  other  data  mentioned  are  positive,  the 
diagnosis  of  renal  tuberculosis  is  evidently 


Fig.  4.  Kidney,  ureter  and  bladder  roentgenogram  showing 
triangular  area  of  calcification  in  the  mid-cortical  portion  of 
the  left  kidney. 

correct.  But  such  a diagnosis  should  never 
be  made  on  the  inoculation  without  other 
supporting  data. 

Comparing  the  relative  advantages  of 
smears  and  guinea  pig  inocufations,  Hyman 
and  Mann®  give  preference  to  the  smear  as 
a more  simple  procedure  and  one  that  can  be 
rapidly  carried  out.  They  found  the  guinea 
pig  inoculation  so  time-consuming  as  to  be 
impracticable  as  a routine  procedure.  In  the 
series  of  60  patients  submitted  to  both  tests, 
the  diagnosis  was  in  most  instances  made 
on  a careful  study  of  clinical  symptoms, 
cystoscopy  and  smear  examinations. 

In  examining  the  kidneys  of  the  guinea 
pig  after  it  had  been  killed.  Medlar  and  Sa- 
sano^^  point  out  the  necessity  of  making  se- 
rial sections  of  both  kidneys  to  avoid  over- 
looking tuberculous  lesions  that  may  have 
developed  in  these  organs.  They  conclude 
that  negative  findings  do  not  rule  out  tu- 
berculosis and  no  evidence  was  found  to  sup- 


port the  theory  of  excretion  of  tubercle  ba- 
cilli by  a normal  kidney. 

CYSTOSCOPIC  EXAMINATION 

1.  Bladder  Appearance. — The  lesions  pro- 
duced in  the  bladder  are  quite  characteristic. 
Two  general  types  of  lesions  exist:  granula- 
tions, and  ulcerations  of  the  bladder  mucosa. 

The  granulations,  which  are  roughly  the 
size  of  the  head  of  a pin,  may  be  single  but 
are  usually  multiple  and  are  first  seen  sur- 
rounding one  or  both  ureteral  orifices  and 
later  the  trigone.  Each  is  yellow  in  color  and 
surrounded  by  a red  margin. 

Ulcerations  of  the  bladder  mucosa  are  of 
two  types:  (1)  elevated  with  red  margins, 
and  (2)  deeper  lesions,  more  extensive  with 
notched  and  eroded  margins  exhibiting  a va- 
riety of  colors.  At  times  they  are  difficult 
to  distinguish  from  pyogenic  ulcerations.  If 
one  or  both  of  the  ureteral  orifices  are  seen 
to  be  rigid  and  gaping,  the  picture  should 
immediately  suggest  tuberculosis.  As  the 
process  becomes  more  extensive  the  bladder 
contracts,  its  capacity  diminishes  tremen- 
dously, and  it  becomes  more  difficult  to  rec- 
ognize any  of  the  characteristic  lesions. 

DIFFERENTIAL  STUDY  OF  THE  KIDNEYS 

In  determining  the  course  to  pursue  in  the 
treatment  of  a tuberculous  kidney  it  is  of  the 
first  importance  to  know  the  condition  of 
the  supposedly  sound  kidney.  By  ureteral 
catheterization  and  excretory  urography  we 
are  able  to  determine  the  function  of  each 
kidney,  to  know  whether  tubercle  bacilli  are 
present  in  one,  or  both  kidneys,  and  to  deter- 
mine the  extent  to  which  each  kidney  is  ex- 
creting pus  and  red  blood  cells. 

In  bilateral  tuberculosis  of  the  kidneys  the 
answer  to  these  tests  may  save  the  life  of  the 
patient.  The  question  arises  as  to  the  basis 
on  which  to  make  the  diagnosis  of  bilateral 
renal  tuberculosis.  Some  surgeons  will  not 
remove  a kidney  if  the  urine  from  its  mate  is 
found  to  contain  a single  tubercle  bacillus, 
even  though  there  is  no  sign  of  blood  or  pus 
and  all  functional  tests  are  satisfactory. 
Hyman  and  Mann,®  Braasch^  and  others, 
point  out  the  doubtful  wisdom  of  considering 
a kidney  tuberculous  under  such  circum- 
stances and  remind  us  that  the  mere  presence 
of  pus  in  the  second  kidney  does  not  prove  tu- 
berculosis, for  it  may  be  due  to  a nonspecific 
infection.  The  combined  presence  of  the  tu- 
bercle bacillus,  of  pus,  red  blood  cells  and 
albumin  would  seem  to  be  a minimum  re- 
quirement for  a diagnosis  of  tuberculosis  of 
that  kidney.  The  bacilli,  without  pus,  blood 
or  albumin,  in  a clear  urine,  may  be  simply  a 
contamination  picked  up  by  a ureteral  cath- 
eter passing  through  the  bladder.  The  diag- 
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nosis  of  each  kidney  should  be  made  on  all  of 
the  data. 

UROGRAPHY 

The  pyelogram  may  raise  the  question  of 
a possible  tuberculous  infection  in  a pa- 
tient with  an  essentially  negative  bladder. 
Braasch^  has  described  the  more  important 
changes  encountered  as  follows : 

1.  Areas  of  cortical  necrosis. — This  de- 
fect, seen  in  the  outline  of  one  or  more  of  the 
calices,  has  the  appearance  of  irregular  dila- 
tation with  “moth  eaten”  borders  (Fig.  la). 
This  deformity  is  characteristic  of  the  dis- 
ease but  unless  the  infection  involves  the 
renal  papilla  it  will  not  be  demonstrated. 

2.  Irregular  dilatation  of  the  renal  pel- 
vis.— As  the  inflammatory  process  continues 
the  renal  parenchyma  becomes  necrotic  in 
areas  which  results  in  an  irregular  dilatation 
of  the  pelvis  and  calices  (Fig.  1,  c).  As  a 
rule  the  renal  pelvis  is  not  tremendously  en- 
larged unless  stricture  has  developed  in  the 
ureter  and  produced  some  degree  of  hydro- 
nephrosis. Braasch®  further  points  out  that 
when  the  infection  is  confined  largely  to  the 
cortex,  the  pelvis  may  become  contracted  in 
a manner  similar  to  certain  forms  of  atrophic 
pyelonephritis. 

3.  Stricture  of  the  ureter. — Areas  of  ul- 
ceration are  produced  in  the  ureter  which  in 
time  becomes  cicatricial.  These  areas  of  con- 
triction  are  usually  multiple  and  appear  uro- 
graphically  as  alternating  areas  of  constric- 
tion and  dilatation  (Fig.  2). 

Crenshaw®  found  7.1  per  cent  of  the  cases 
of  renal  tuberculosis  under  his  observation 
to  have  calcification.  The  calcification  is  cor- 
tical, irregular  and  may  be  miliary  (Fig.  4). 

In  considering  a pyeloureterogram  one 
may  be  confused  by  certain  deformities  pro- 
duced by  pyelonephritis  and  artefacts.  In 
pyelonephritis  the  dilatation  is  more  com- 
monly uniform  in  its  involvement.  Artefacts 
may  be  produced  by  overdistention  and  in- 
complete filling  of  the  renal  pelvis  with  the 
pyelographic  medium.  The  extravasation 
distal  to  the  tips  of  the  calices  resulting  from 
overdistention,  when  associated  with  pyelone- 
phritis, may  appear  similar  to  the  deformity 
produced  by  cortical  necrosis  as  a result  of 
tuberculosis.  Incomplete  filling  of  the  pyelo- 
gram may  likewise  result  in  confusion  in  the 
interpretation. 

Excretory  urograms,  as  a rule,  do  not  dem- 
onstrate the  early  defects  characteristic  of 
renal  tuberculosis.  However,  the  excretory 
urogram  is  valuable  in  following  the  course 
of  the  disease  once  the  diagnosis  has  been 
established  and  it  gives  additional  informa- 
tion as  to  the  function  of  the  two  kidneys. 
Evidence  of  gross  disproportion  in  the  in- 


volvement of  the  two  kidneys  is  clearly  dem- 
onstrated by  this  method. 

TREATMENT 

Early  nephrectomy  is  universally  recog- 
nized as  the  only  curative  surgical  procedure 
in  cases  where  the  opposite  kidney  is  proved 
to  be  free  of  tuberculous  infection.  In  some 
instances  nephrectomy  is  recommended  for 
cases  of  extensive  destruction  where  the  op- 
posite kidney  is  known  to  contain  a minimal 
lesion. 

Thomas,^®  who  has  followed  a large  number 
of  cases  of  renal  tuberculosis  undergoing 
sanatorium  care,  feels  that  the  lesions  may  be 
at  least  arrested  by  this  form  of  treatment. 
Certainly  prolonged  sanatorium  care  is  to  be 
advised  in  cases  of  bilateral  infection  where 
it  is  economically  possible  for  the  patient. 

SUMMARY 

Renal  tuberculosis  is  secondary  to  a pri- 
mary focus  of  tuberculous  infection  else- 
where in  the  body  and  the  tubercle  bacillus 
reaches  the  kidney  through  the  blood  stream 
in  most  instances.  The  death  rate  from  tu- 
berculosis of  the  respiratory  passages  and  of 
all  other  forms  of  the  disease  has  been  tre- 
mendously reduced  in  the  United  States  since 
1900,  and  renal  tuberculosis  is  so  infrequently 
encountered  in  Texas  that  the  possibility 
of  its  existence  may  be  entirely  overlooked 
in  considering  the  etiology  of  a persistent 
pyuria.  Fifty  cases  of  renal  tuberculosis 
were  found  in  the  records  of  two  general  hos- 
pitals in  Dallas  among  234,769  consecutive 
admissions,  and  I have  encountered  but  5 
cases  of  renal  tuberculosis  in  1,244  consecu- 
tive urological  examinations. 

The  earliest  symptoms  are  those  of  cystitis 
and  in  some  instances  renal  pain  develops. 
Occasionally  hematuria  is  an  early  symptom. 
No  symptom  or  train  of  symptoms  is  pathog- 
nomonic of  renal  tuberculosis. 

The  urinary  findings  give  the  most  impor- 
tant evidence  of  the  presence  of  renal  tuber- 
culosis. The  urine  is  acid  in  reaction,  con- 
tains pus  and  albumin,  and  red  blood  cells 
are  frequently  found  throughout  the  entire 
course  of  the  disease.  The  Koch  bacillus  is 
demonstrated  by  the  proper  staining  tech- 
nique or  guinea  pig  inoculation. 

The  cystoscopic  appearance  of  the  bladder 
may  be  quite  characteristic  and  two  general 
types  of  lesions  exist : granulations  and  ulcer- 
ations. By  ureteral  catheterization  we  are 
able  to  know  whether  tubercle  bacilli  are 
present  in  one,  or  both  kidneys,  and  to  deter- 
mine the  extent  to  which  each  kidney  is  ex- 
creting pus  and  red  blood  cells. 

A small  defect  in  the  pyelogram  may  direct 
the  examiner’s  attention  to  the  possibility  of 


444 


UTERINE  CANCER  THERAPY— CROCKETT 


November, 


a tuberculous  infection.  Cortical  necrosis  is 
demonstrated  when  the  lesion  involves  the 
renal  papilla.  The  excretory  urogram  usually 
does  not  demonstrate  early  defects  as  well  as 
the  retrograde  pyelogram. 

The  universally  accepted  surgical  treat- 
ment is  nephrectomy  in  cases  where  the  op- 
posite kidney  is  sound.  Sanatorium  treat- 
ment is  best  reserved  for  those  cases  of  bi- 
lateral infection  and  there  has  been  evidence 
accumulated  to  show  that  this  method  of 
treatment  will  control  at  least  some  of  the 
cases. 

CONCLUSIONS 

1.  Renal  tuberculosis  is  secondary  to  a 
primary  tuberculous  focus  elsewhere  in  the 
body. 

2.  The  death  rate  from  all  forms  of  tu- 
berculosis in  the  United  States  has  been  tre- 
mendously reduced  in  the  past  few  decades. 

3.  The  incidence  of  the  disease  in  Dallas 
is  low — 50  cases  in  234,769  hospital  admis- 
sions. 

4.  Renal  tuberculosis  should  be  excluded 
in  all  cases  of  persistent  or  recurring  cystitis 
which  do  not  respond  to  ordinary  methods  of 
treatment. 

5.  No  symptom  or  train  of  symptoms  is 
pathognomonic  of  renal  tuberculosis.  The 
diagnosis  is  made  by  demonstrating  the  Koch 
bacillus  in  the  urine  of  the  suspected  kidney 
in  the  presence  of  pus  cells  and  albumin.  Cor- 
tical necrosis  is  seen  in  the  pyelogram  only 
when  the  lesion  involves  the  renal  papilla. 

6.  The  only  curative  surgical  treatment  is 
early  nephrectomy  in  cases  where  the  oppo- 
site kidney  is  sound. 
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ABSTRACT  OF  DISCUSSION 
Dr.  A.  I.  Folsom,  Dallas:  I am  delighted  to  have 
the  opportunity  to  discuss  this  very  interesting  and 
excellently  prepared  paper. 

I have  for  many  years  known  in  a general  way 
that  we  did  not  have  as  much  renal  tuberculosis  in 
this  section  of  the  country  as  is  seen  in  the  North 
and  East,  but  I must  admit  that  the  statistics  pre- 
sented here  surprise  me. 

In  a discussion  of  this  matter  before  the  South 
Central  Urological  Association  last  year,  I was 
asked  the  direct  question  about  the  number  of  tuber- 
culous kidneys  I had  removed  in  the  past  ten  years. 
In  a hasty  estimate,  I said  about  35  or  40.  It  is  easy 
to  understand  how  surprised  I was  to  find  that  in 
the  two  major  hospitals  in  Dallas,  where  I had 
worked,  only  39  patients  with  renal  tuberculosis  had 
been  operated  on  by  the  entire  staffs  of  these  hos- 
pitals. And  even  though  the  paper  shows  how  far 
wrong  I was,  I am  still  very  interested  that  it  shows 
the  incidence  much  less  than  I had  roughly  esti- 
mated it. 

I agree  thoroughly  with  the  essayist  in  the  opinion 
that  when  a case  of  renal  tuberculosis  can  be  clin- 
ically diagnosed  by  pyelogram  and  the  finding  of  the 
organism  that  it  is  a surgical  problem,  provided  the 
other  kidney  is  found  to  be  normal. 

I must  say,  however,  that  in  the  past  two  years,  I 
have  seen  two  cases  of  proven  bilateral  renal  tuber- 
culosis that  have  been  tremendously  benefited  by  the 
use  of  the  ultraviolet  light. 

RADIATION  THERAPY  OF  UTERINE 
CANCER 

R.  H.  CROCKETT,  M.  D. 

SAN  ANTONIO.  TEXAS 

This  paper  is  an  attempt  to  give  the  gen- 
eral practitioner  a clearer  conception  of  the 
problems  and  progress  in  radiation  therapy 
of  uterine  cancer.  I am  purposely  leaving 
out  statistics  and  names  of  authorities,  be- 
cause time  does  not  permit  their  use.  I shall 
use  my  eighteen  years  of  experience  in  thera- 
peutic radiology,  in  an  attempt  to  explain 
the  trend  of  thought  in  radiation  therapy. 
To  be  best  prepared  to  cure  uterine  cancer, 
one  should  have  a broad  experience  in  pathol- 
ogy, urology,  gynecology,  and  therapeutic 
radiology;  but  perhaps  there  is  no  doctor 
, who  has  had  such  experience.  The  average 
physician  does  not  see  enough  cancer  of  the 
uterus  to  realize  how  rapid  and  complex  is 
its  extension. 

For  the  best  interest  of  the  patient,  the 
referring  doctor  should  be  able  to  tell  the 
patient  at  least  a little  about  radiation  ther- 
apy. Especially,  in  advanced  cancer  of  the 
uterus,  where  the  good  surgeon  knows  not 
to  attempt  surgery,  must  the  referring  doc- 
tor support  the  radiologist  in  such  conditions 
as  skin  reaction,  nausea,  diarrhea,  et  cetera, 
because  skin  reaction,  visceral  reaction,  and 
general  body  reaction,  may  have  to  be  pushed 
to  tolerance,  in  order  to  cure  this  most  horri- 
ble disease.  Of  most  importance  to  the  re- 
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ferring  doctor  is,  how  much  help  will  radia- 
tion therapy  give  his  patient? 

In  this  vast  subject,  I have  time  to  con- 
sider only  a few  points.  In  order  to  get  a 
clearer  picture  of  cancer  of  the  uterus  in  any 
of  its  problems,  we  must  divide  the  cases 
into : first,  those  beginning  in  the  cervix  and 
those  beginning  in  the  body  of  the  uterus; 
second,  the  microscopic  grading  of  the  rate 
of  mitotic  cell  division  and  stroma  character- 
istics, as  indicated  by  “grades”  one,  two, 
three,  and  four;  and  third,  cervical  cancer  is 
divided  into  four  “groups,”  according  to  loca- 
tion, extension,  and  amount  of  involvement. 
If  limited  to  the  cervix,  and  no  larger  than 
one-half  the  size  of  the  little  finger  nail,  the 
lesion  may  be  classified  in  group  1 ; if  a large 
part  of  the  cervix  or  if  the  vaginal  wall  is 
involved,  group  2;  if  advanced  only  to  the 
parametrium,  group  3;  and  if  pelvic  glands, 
bladder,  or  rectal  walls  are  invaded,  group  4. 
Of  course,  this  grouping  is  extremely  arbi- 
trary. Cancer  of  the  fundus,  with  the  uterus 
no  larger  than  a two  and  one-half  months’ 
pregnancy,  has  a hopeful  prognosis,  but  if 
larger  the  prognosis  is  very  bad. 

Wherein  it  seems  that  these  arbitrary  di- 
visions help  to  make  a clearer  prognosis,  one 
can  be  certain  that  every  uterine  cancer  pa- 
tient (even  in  very  early  cases  of  cancer  of 
the  uterus),  will  die  of  cancer,  unless  the 
best  methods  of  cure  are  used  at  once,  in  most 
cases;  and  yet  there  is  a somewhat  contra- 
dictory truth,  that,  with  the  present  “best” 
methods  of  radiation  therapy,  many  ad- 
vanced cancers  of  the  uterus  can  be  cured. 
Even  if  a case  is  too  advanced  to  be  cured, 
radiation  therapy  will  nearly  always  give 
some  relief.  Especially  must  “best”  methods 
of  radiation  therapy  be  stressed,  because  ra- 
diation therapy  is  very  young  (about  forty 
years  old),  as  compared  to  surgery  which 
has  been  used  for  centuries.  Also,  radiation 
therapy  is  very  complex,  and  its  “best”  meth- 
ods are  at  present  only  attained  by  those  who 
work  very  hard;  have  considerable  equip- 
ment; and  cooperative  associate  support. 

Most  doctors  who  have  not  seen  much 
cancer  of  the  uterus  make  the  mistake  of 
diagnosing  moderately  advanced  cases  as 
very  early  cases ; and  even  physicians  of  the 
widest  cancer  experience  often  find  it  very 
difficult  to  determine  whether  a case  is  or  is 
not  very  early,  because  cancer  very  often 
does  not  make  a frank  presentation,  and  what 
may  seem  to  be  easily  true  is  not  true  at  all. 
This  is  the  reason  why  both  the  general  sur- 
geon and  the  gynecologist  who  have  radium, 
gradually  begin  to  treat  all  of  their  early 
cases  of  cancer  of  the  cervix  with  radium. 
Some  ten  years  ago,  a surgeon  of  broad  can- 
cer experience  asked  me  to  apply  radium  to 


the  vault  of  the  vagina,  and  also  to  give  a 
moderate  deep  x-ray  treatment.  He  had  re- 
moved the  uterus  for  a very  early  cancer  of 
the  cervix,  but  wanted  to  be  especially  care- 
ful. About  six  months  later,  the  patient  had  a 
second  course  of  radium  and  x-ray  radiation 
at  the  Mayo  Clinic.  A year  passed  before  re- 
currence appeared,  and  then  she  had  marked 
lung  involvement  which  quickly  cleared  up 
under  x-ray  treatment,  only  to  appear  in  the 
neck,  all  over  the  scalp,  and  in  the  brain  some 
few  months  later,  and  she  died  with  one  eye 
protruding  from  intracranial  pressure.  “Just 
a very  early  case,”  is  quite  often,  in  reality, 
an  advanced  case.  Marginal  lymph  nodes  re- 
moved at  operation  for  a supposedly  early 
uterine  cancer  are  often  already  malignant. 

If  cancer  is  entirely  confined  to  the  cervix, 
complete  surgical  removal  will  certainly  ef- 
fect a cure,  but  due  to  the  uncertainty  of 
extension,  adequate  radiation  for  all  cancers 
of  the  cervix  will  produce  a larger  percent- 
age of  cures.  Inadequate  surgery  and  in- 
adequate radiation  are  far  too  often  applied 
to  uterine  cancer.  It  is  a terribly  sad  fact 
that  the  therapeutic  reach  of  most,  doctors 
far  exceeds  their  grasp.  Usually,  the  doctor 
is  not  one  of  a hard-working,  non- jealous 
group  in  an  abundantly  endowed  institution 
where  his  grasp  may  equal  his  reach.  Yet 
how  desperately  necessary  is  it,  for  the  grasp 
to  equal  the  reach,  if  the  percentage  of  cure 
of  cancer  is  to  more  quickly  increase.  If  all 
the  resources  of  urology,  pathology,  gynecol- 
ogy, and  radiology,  were  pooled  in  the  smaller 
centers,  service  to  uterine  cancer  cases  would 
immediately  bound  forward.  However,  out- 
side of  endowed  units,  the  conflict  of  psy- 
chology, finance,  et  cetera,  continues  to  crip- 
ple medical  service. 

Early  grade  one,  or  grade  two,  cancers  of 
the  fundus,  should  be  easily  cured  by  surgery 
alone  or  by  adequate  radiation.  However,  if 
radium  is  used  first,  then  followed  by  x-ray 
therapy  and  later  the  uterus  is  removed,  a 
somewhat  larger  number  of  patients  will  be 
cured,  because  some  of  these  cases  will  be 
more  advanced  grade  three,  perhaps  due  to 
the  fact  that  the  pathologist  receives  such 
a tiny  bit  of  tissue  that  he  cannot  make  a 
full  diagnosis,  and,  also,  it  is  impossible  al- 
ways to  draw  the  line  between  grade  two 
and  grade  three.  Why  should  the  fundus  be 
radiated  before  operation?  Because  there 
are  frequently  malignant  cells  outside  the 
fundus,  and  regardless  of  how  many  lymph 
nodes  the  surgeon  removes,  he  may  not  get 
all  that  are  malignant,  and  the  preoperative 
radiation  may.  Why  operate  after  radia- 
tion? Because  the  radiation  may  not  have 
killed  all  the  malignant  cells  in  the  fundus. 
Why  not  operate  first,  and  then  radiate  ? Be- 
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cause  after  operation,  the  radium  cannot  be 
placed  close  enough  to  the  possibly  remain- 
ing malignant  glands. 

In  moderately  advanced  grade  three  or 
grade  four  cancers  of  either  the  cervix  or 
the  fundus,  the  patient’s  chance  for  a cure 
is  most  desperate.  Surgery  should  not  be 
used  at  all  in  this  type  of  cervix  case,  but 
adequate  radiation  will  cure  a large  percent- 
age. In  this  type  of  cervix  case,  x-ray  alone 
is  usually  a failure,  and  radium  alone  is  often 
a failure,  but  x-ray  and  radium  therapy  com- 
bined is  the  method  of  choice.  With  the 
newer  method  of  intra-vaginal  x-radiation 
combined  with  extra-pelvic  x-radiation  more 
cases  may  be  cured  with  x-rays  alone.  How- 
ever, at  the  present  time,  more  of  this  type 
of  cervix  cases  will  be  cured,  if  a twenty- 
day  course  of  extra-pelvic  x-rays,  totaling 
10,000  r units,  is  first  given,  to  be  fol- 
lowed at  once  with  at  least  2400  mg.  hours 
of  radium.  For  the  best  possible  results 
each  case  must  be  individualized.  However, 
most  cases  should  be  considered  more  ad- 
vanced than  apparent,  and  even  early  cervix 
cases  should  have  radium  placed  at  as  many 
points  as  possible,  filtered  correctly,  and  left 
in  position  for  considerable  time.  In  some 
very  extensive  cancers  of  the  tongue,  one  mg. 
platinum  filtered  radium  needles  are  left  in 
position  from  seven  to  ten  days  with  good 
results;  and  so  the  trend  of  application  of 
radium  in  cervical  cancer  is  to  place  radium 
in  the  fundus,  the  cervix,  the  vagina,  the 
paracervical,  and  parametrial  areas  in  every 
case.  This  takes  much  time  and  intensive 
care,  but  the  better  results  make  it  the 
method  of  choice. 

This  twenty-day  extra-pelvic  x-radiation 
clears  up  the  often  foul  discharge,  and  even 
frequently  destroys  microscopic  evidence  of 
cancer  when  it  was  present  before  the  x-ray 
treatment  began.  The  x-ray  treatment  also 
decreases  the  mass  of  the  tumor,  which 
brings  the  outside  margin  closer  to  the  lethal 
extent  of  the  centrally  applied  radium.  Some 
even  apply  radium  in  two  separate  doses  for 
this  very  reason,  so  that  the  tumor  mass  will 
be  smaller  for  the  second  dose  of  radium. 
Strange  as  it  may  seem,  this  heavy,  primary 
dose  of  x-rays  seems  to  make  radium  less 
punishing  to  the  normal  tissue.  It  is  thought 
that  this  is  due  to  the  removal  of  bacterial 
effects,  but  it  may  be  partly  due  to  some  un- 
known radiation  characteristic. 

Some,  though  fewer  and  fewer  in  number 
as  time  passes,  still  think  that  radium  should 
be  applied  first.  They  argue  that  radium  has 
the  most  powerful  local  effect,  which  cannot 
be  denied;  that  something  might  happen  in 
twenty  days  which  would  prevent  the  use  of 
radium,  and  that  the  patient  will  not  agree 


to  such  a long,  expensive  course  of  treat- 
ment. But,  in  most  cases,  the  cures  are 
largely  on  the  side  of  x-ray  radiation  first 
and  the  rest  does  not  matter.  The  good  doc- 
tor should  be  able  to  control  all  psycho- 
logic factors  concerned,  including  the  money 
problem  for  the  patient.  If  radium  is  ap- 
plied first,  it  also  may  prevent  the  correct 
application  of  x-ravs  later. 

The  hopeful  surgeon  often  takes  a look  at 
the  effects  of  radiation,  and  says,  “Why,  this 
case  looks  perfectly  operable  now.  Why  not 
take  everything  out  before  cancer  becomes 
active  again?”  Usually,  this  is  a wrong  pro- 
cedure, because,  if  the  surgeon’s  knife  did 
not  go  outside  all  the  malignant  cells  before 
radiation,  it  likely  will  not  after  radiation. 
There  may  be  exceptions  where  radiation  de- 
crease of  mass  and  freeing  of  infection  gives 
the  surgeon  courage  to  do  a wider,  more  thor- 
ough operation,  but  the  total  percentage  of 
cervix  cures  will  be  reduced  if  surgery  fol- 
lows adequate  radiation. 

I am  convinced  that  cancer  is  comparable 
to  tuberculosis,  to  this  extent,  in  that  the 
body  can  often  carry  either  quiescent  tuber- 
culous areas,  or  quiescent  cancer  areas,  and 
continue  in  comparative  good  health  for 
many  years  if  the  areas  are  not  stirred  up 
by  some  incorrect  procedure.  A black,  glar- 
ing tumor  protruded  from  a mole  on  the 
shoulder  of  one  of  my  patients.  This  is  one 
of  the  most  terrible  types  of  tumors.  Very 
intensive  x-ray  therapy  was  given,  which 
healed  the  lesion  locally,  but  a large  metasta- 
sis soon  appeared  in  the  neck.  This  metasta- 
sis was  first  treated  with  x-rays  in  Novem- 
ber, 1931,  and  several  times  afterwards.  On 
February  14,  1939,  the  patient  was  still  in 
apparent  good  health,  with  no  more  apparent 
metastases,  but  the  metastatic  mass  in  the 
neck  was  still  palpable,  and  if  it  was  taken 
out  and  examined  microscopically,  it  is  likely 
that  malignant  cells  would  be  present. 

The  surgeon  uses  many  forms  and  sizes  of 
instruments  to  produce  a line  of  cleavage  be- 
tween diseased  and  normal  tissue,  and  some- 
times he  only  drains  with  helpful  effect. 
Just  so,  the  radiologist  must  use  many  forms 
and  sizes  of  applicators  to  try  to  destroy  ma- 
lignant cells  with  the  least  possible  injury 
to  normal  tissue,  and  sometimes  only  pallia- 
tive radiation  does  much  good.  X-ray  pene- 
tration has  been  raised  from  80,000  volts 
with  no  filter  to  1,000,000  volts  with  10  mm. 
of  copper,  or  4 mm.  of  lead  filter.  The  Chaul 
type  of  x-ray  tube  can  now  be  put  inside  a 
cone,  and  the  entire  x-ray  tube  inserted  in 
the  vagina,  or  into  the  pelvis,  through  a sur- 
gical opening.  By  this  method,  the  anode  of 
the  x-ray  tube  can  be  brought  to  within  one 
inch  of  a malignant  node  that  is  entangled 
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with  the  wall  of  a large  artery,  and  a lethal 
x-ray  treatment  given  to  the  malignant  node 
in  about  one  minute,  when  it  might  take  a 
twenty-day  treatment  to  destroy  this  same 
node  with  extra-pelvic  treatment.  However, 
the  weakness  in  this  type  of  tube  is  that 
while  the  proximal  malignant  tissue  is  de- 
stroyed, the  distal  malignant  tissue  may  still 
be  viable,  even  in  one  large  node  mass.  Hard 
rubber  vaginal  cones,  for  a wider  fan  base, 
or  metal  vaginal  cones,  for  a narrower  fan 
base,  are  of  great  value.  However,  these 
cones  cannot  be  correctly  applied  in  some 
cases,  and  frequently  their  angulation  is  not 
perfect.  With  the  200  kilovolt  x-ray,  skin 
injury  is  the  problem,  while  with  the  1,000 
kilovolt  x-ray,  bladder  and  rectum  injury  is 
the  problem.  In  radiation,  as  in  surgery,  the 
only  thing  that  prevents  a 100  per  cent  cure 
is  conservation  of  normal  tissue. 

Radium  filter  has  changed  from  thin  glass 
to  2 mm.  of  platinum.  Radium  gas  (radium 
emanation,  or  radon) , with  its  rapidly  chang- 
ing strength,  is  shipped  about  in  gold  or 
platinum  implants,  or  seeds,  almost  like  pills, 
sometimes  to  be  used  by  a doctor  who  knows 
nothing  of  radiation  therapy,  with  often 
damnable  effect,  even  if  "he  did  try  to  follow 
the  printed  directions  that  accompanied  the 
medicinal  agent.  Sometimes  a doctor  who 
also  knows  practically  nothing  about  radia- 
tion therapy,  will  give  his  patient  a prescrip- 
tion for  so  many  r units  of  x-rays,  and  send 
it  to  a technician  to  get  it  filled.  I believe 
the  facts  are,  that  it  requires  more  knowl- 
edge and  skill  to  correctly  apply  combined 
x-ray  and  radium  therapy  in  uterine  cancer 
than  to  do  a complete  Wertheim  operation. 
This  is  not  bragging  for  the  radiologist,  be- 
cause the  best  possible  radiation  therapy  of 
uterine  cancer  is  likely  not  yet  even  known. 
Although  many  cases  are  cured  now,  more 
of  them  will  be  cured  in  the  future,  with  less 
discomfort  to  the  patient. 

Each  new  change  in  radiation,  like  any 
other  new  therapy,  usually  promises  more  at 
first  than  it  ultimately  gives.  However,  the 
combination  of  radiation  changes  has  given 
steady  progress.  A switch  from  200  kilovolts 
to  1000  kilovolts  is  perhaps  easier  on  the 
skin,  but  more  dangerous  to  the  bladder  and 
rectum.  The  Chaul  x-ray  tube,  with  its 
anode  one  inch  from  the  lesion,  is  highly  ef- 
fective in  a large  clinic  of  keratoses  and  basal 
cell  cancers ; but  in  the  opened  pelvis  the  rays 
may  be  too  severe  proximally,  and  too  weak 
distally.  It  is  difficult  to  direct  intravaginal 
cones  toward  the  unknown  center  of  the  ma- 
lignant mass.  Long,  platinum  filtered,  para- 
metrially  inserted  radium  needles  may  intro- 
duce infection  or  cause  bleeding.  However, 
Regaud’s  idea  of  small  amounts  of  radium. 


heavily  filtered  and  widely  distributed,  for 
longer  periods  of  time,  combined  with  Cou- 
tard’s  idea  of  small  amounts  of  heavily  fil- 
tered, well  distributed  x-ray  treatments  over 
a long  period  of  time,  have  increased  the 
percentage  of  uterine  cancer  cures. 

May  I draw  a picture  of  the  ideal  way  to 
handle  uterine  cancer  cases,  with  the  needed 
psychology  and  money  available,  according 
to  circumstances.  The  uterine  cancer  patient 
is  wheeled  into  the  operating  room.  On  one 
side  of  the  room  there  is  the  artist’s  draw- 
ing of  the  lesion;  a roentgenogram  of  the 
ureters  and  kidneys,  and  maybe  one  of  the 
fundus;  a chart  showing  the  blood  findings 
(count),  sugar  and  nitrogen  (content), 
Wassermann  test,  and  urine  tests;  a tray 
containing  radium  (in  gold,  and  platinum 
implants;  in  capsules  of  varied  length  and 
filter;  and  in  needles  of  varied  length  and 
filter)  ; a Chaul  x-ray  unit,  with  tube  and 
cone,  both  sterilized  so  that  they  ^can  be 
introduced  into  the  open  pelvis  if  needed, 
to  treat  small  entangled  metastases  com- 
pletely in  a few  minutes;  an  electric  cut- 
ting knife;  a Percy  cautery;  the  usual  sur- 
geon’s tools;  and  two  doors,  one  to  a 200 
kilovolt  and  one  to  a 1000  kilovolt  x-ray  ma- 
chine. On  the  other  side  of  the  room,  is  a 
pathologist  ready  to  do  a quick  frozen  sec- 
tion; a gynecological  surgeon  of  broad  can- 
cer experience ; a urologist ; an  internist ; and 
a therapeutic  radiologist  who  is  experienced 
in  the  use  of  both  radium  and  x-ray  therapy. 
These  doctors  are  all  on  full-time  salary,  and 
backed  up  by  a well  endowed  hospital.  They 
have  no  fear  of  criticism  or  lawsuits  insti- 
gated by  the  ignorant  and  vicious,  when 
necessary  curative  radiation  reactions  are  ob- 
tained ; and  they  have  plenty  of  time  for  con- 
structive consultation.  This  is  the  nearest 
the  patient  can  get  to  heaven  on  earth  for 
cancer  of  the  uterus.  But  what  are  we  going 
to  do  with  the  Negro  share-cropper’s  wife 
slowly  bleeding  to  death  with  uterine  can- 
cer in  the  midst  of  our  adequate  medical 
care?  When  too  far  removed  from  a great 
cancer  clinic,  a doctor  can  usually  get  his  pa- 
tient to  a place  where  there  is  from  50  to  100 
mg.  of  radium  and  a 200  kilovolt  x-ray  ma- 
chine. If  time  is  taken  to  give  twenty  days 
of  x-ray  treatment,  and  then  radium  with 
correct  filter  is  placed  in  various  positions 
during  several  days,  the  patient  may  get  as 
good  a result  as  could  have  been  obtained  at 
the  greatest  cancer  clinic. 

SUMMARY 

1.  The  problems  and  progress  of  radia- 
tion therapy  of  uterine  cancer  are  considered 
from  the  standpoint  of  the  general  practi- 
tioner. 

2.  One  case  is  outlined  to  illustrate  in- 
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correct  diagnosis,  from  the  standpoint  of 
cancer  extension,  and  a second  is  described 
to  illustrate  continued  good  health  with  re- 
tained quiescent  cancer. 

3.  The  variation  of  procedure,  with  vari- 
ation of  cases,  is  outlined,  and  an  ideal 
uterine  cancer  treatment  set-up  is  given. 

Nix  Professional  Building. 

ABSTRACT  OP  DISCUSSION 

Dr.  Charles  L.  Martin:  Dr.  Crockett  has  painted 
an  imposing  picture  of  the  equipment  and  personnel 
needed  for  the  ideal  care  of  cancer  of  the  uterus. 
However,  he  has  not  placed  sufficient  emphasis  on 
the  training  and  experience  of  the  radiologist. 

A recent  review  of  our  five  year  results  for  pa- 
tients treated  in  1935  and  1936,  shows  them  to  be  as 
good  as  those  reported  by  the  institutions  having  the 
most  elaborate  new  equipment.  Of  more  importance 
is  the  fact  that  our  morbidity  and  incidence  of  treat- 
ment sequelae  was  much  less  than  that  noted  by 
many  of  the  larger  therapy  centers.  Although  a 
great  variety  of  radiation  techniques  has  appeared 
from  time  to  time,  the  most  desirable  methods  are 
those  which  obtain  the  highest  number  of  good  re- 
sults with  the  lowest  morbidity. 

Ultra  high  voltage  x-ray  equipment  and  the  Chaul 
machine  have  proved  disappointing  in  cancer  of  the 
uterus  and  the  experienced  radiologist  who  has  a 
time-tried  radium  and  x-ray  technique  for  each  of 
the  many  manifestations  of  the  disease  can  produce 
results  comparable  to  those  claimed  by  the  best  insti- 
tutions. 


X-RAY  THERAPY  IN  THE  TREATMENT 
OF  CHRONIC  PYELONEPHRITIS 
J.  H.  SMITH,  M.  D. 

SAN  ANGELO,  TEXAS 

I wish  to  present  reports  of  seven  cases  of 
chronic  pyelonephritis — treated  with  x-rays, 
following  the  injection  of  mercurochrome — 
administered  a few  minutes  preceding  the 
x-ray  treatment.  I realize  that  such  a short 
series  is  not  sufficient  to  justify  any  definite 
conclusions,  but  the  results  were  so  gratify- 
ing in  these  seven  cases  that  I feel  that  it  is 
a method  which  should  at  least  be  tried  by 
other  radiologists.  I also  realize  that  no  one 
radiologist  will  be  able  to  obtain  a large 
enough  series,  so  the  final  conclusions  will 
have  to  be  drawn  from  the  results  obtained 
by  several  workers  rather  than  from  those 
of  one.  Just  what  part  the  mercurochrome 
plays  I am  not  able  to  definitely  state,  but  I 
have  noticed  in  the  past,  as  well  as  in  this 
short  series,  that  much  better  results  were 
obtained  following  the  instillation  of  mer- 
curochrome, allowing  it  to  remain  in  the  kid- 
ney pelvis  for  about  five  to  ten  minutes 
before  administering  the  x-ray  therapy. 

The  cases  reported  here  were  all  seen  by 
Dr.  Edmund  L.  Mee,  of  the  San  Angelo  Medi- 
cal and  Surgical  Clinic,  and  are  the  cases 
discussed  in  a paper  given  by  him  before  the 

Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  13,  1942. 


Southwestern  Urological  Association  at  Dal- 
las. 

CASE  REPORTS- 

Case  1. — Mrs.  J.  S.,  white,  age  37,  was  admitted  to 
the  Shannon  Hospital  June  26,  1938,  complaining  of 
severe  pain  in  the  left  kidney  region,  fever,  and 
emesis  for  six  days.  During  the  preceding  year  she 
had  a vaginal  discharge,  with  occasional  pain  and 
tenderness  of  the  lower  abdomen,  and  for  the  past 
three  months  had  pain  in  the  left  costovertebral 
angle,  with  occasional  periods  of  frequency  and 
burning  on  micturition.  Six  days  before  admission 
the  pain  in  her  kidney  area  became  severe.  Her  fam- 
ily physician  advised  hospitalization,  which  the  pa- 
tient refused  at  that  time.  Physical  examination  re- 
vealed an  acutely  ill  woman,  weighing  about  200 
pounds,  with  temperature  of  102.2  P.,  and  pulse  130. 
There  was  marked  tenderness  in  the  left  renal  area, 
with  moderate  tenderness  in  the  lower  left  quadrant. 
Urological  examination  showed  the  bladder  urine  to 
be  purulent;  the  appearance  of  the  bladder  mucosa 
indicated  a generalized  cystitis,  particularly  in  the 
region  of  the  trigone.  The  left  ureteral  orifice  later 
was  edematous,  and  from  it  was  protruding  a worm- 
like cast  of  pus.  The  right  kidney  function  and 
urine  were  normal.  No  dye  appeared  in  twenty 
minutes  in  the  left  kidney.  A number  5 F.  spiral 
tip  catheter  would  not  pass  an  obstruction  about 
4 cm.  up  the  left  ureter.  A number  4 F.  spiral  tip 
catheter  passed  with  difficulty  into  the  left  renal 
pelvis,  and  150  cc.  of  purulent  urine  was  withdrawn. 
Gonococci  were  demonstrated  in  the  bladder  and  in 
the  urine  from  the  left  kidney. 

Pyelograms  at  this  time  showed  a marked  pyone- 
phrosis, hydroureter,  and  stricture  of  the  lower  left 
ureter.  This  stricture  was  probably  the  result  of  a 
salpingitis.  An  intravenous  pyelogram  showed  a 
lack  of  proper  function  of  the  left  kidney.  Blood 
chemistry  studies  showed  small  nitrogen  retention, 
which  varied  from  time  to  time.  The  patient  was 
advised  to  have  the  left  kidney  removed,  but  her 
husband  refused  any  surgical  intervention. 

Two  weeks  later  the  usual  cystoscopic  procedure 
was  used,  such  as  dilation  of  the  ureter,  pelvic  lav- 
ages, and  drainage,  and  the  patient  was  given  sul- 
fanilamide, alkaline  therapy,  and  daily  intramuscu- 
lar injections  of  prontylin.  One  per  cent  mercuro- 
chrome with  glucose  was  given  intravenously  twice. 
The  Corbus-Ferry  filtrate  was  given  every  six  days, 
with  no  focal  or  general,  manifestations  but  with 
considerable  local  reaction.  Mandelic  acid  was  not 
considered  because  of  the  inadequate  renal  function. 

On  July  11,  fifteen  days  after  admission,  there 
was  no  improvement  in  the  renal  pain  and  no  cessa- 
tion of  temperature.  The  temperature  had  remained 
between  101  F.  and  103  F.  until  July  10,  when  it 
reached  104.2  F.  On  this  date  1 per  cent  mercuro- 
chrome was  instilled  in  the  renal  pelvis,  and  an  x-ray 
treatment  was  given  to  the  left  kidney.  That  night  the 
patient’s  temperature  again  reached  104.2  F.,  and 
then  gradually  receded  to  normal  within  forty-eight 
hours.  With  the  exception  of  one  day  the  tempera- 
ture did  not  exceed  99  F.  until  July  17,  when  it 
reached  101.2  F.  The  renal  pain  at  this  time  was 
hardly  noticeable. 

On  July  18,  the  temperature  reached  101.4  F.  One 
per  cent  mercurochrome  was  again  instilled  in  the 
left  kidney  pelvis,  followed  by  an  x-ray  treatment. 
The  fever  gradually  receded  until  July  20,  when  it 
was  99  F.,  and  it  remained  at  this  level  until  the 
patient’s  discharge  on  August  19. 

On  July  18  a cystoscopic  examination  showed  that 
the  mucosa  of  the  bladder  was  almost  normal  ex- 
cept some  edema  around  the  left  ureteral  orifice 
and  a moderate  amount  of  hyperemia.  Cultures  and 
smears  from  the  ureters  showed  staphylococci  but 
no  gonococci.  When  the  patient  was  discharged  she 
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was  still  having  a moderate  amount  of  pain  in  the 
left  renal  area  and  was  advised  that  the  left  kid- 
ney should  be  removed.  Three  weeks  later  she  was 
hospitalized  and  a nephrectomy  was  done  on  Septem- 
ber 22.  The  kidney  was  moderately  enlarged  and 
densely  adhered  to  adjacent  structures,  necessitating 
an  intracapsular  nephrectomy.  The  kidney  was 
merely  a thick  fibrous  capsule,  the  interior  con- 
sisting of  a number  of  large  cavities  in  which  no 
frank  pus  was  found. 

Comment. — Although  the  kidney  in  this 
case  finally  had  to  be  removed,  the  treat- 
ment failing  to  supplant  surgery,  I believe  it 
was  because  of  the  extensive  anatomical 
changes  present  in  the  kidney  before  the 
treatment  was  started,  and  I believe  that  the 
therapy  definitely  turned  the  tide  for  this 
patient. 

Case  2. — Mrs.  E.  A.,  white,  age  24,  was  first  seen 
on  July  1,  1937.  A diagnosis  of  right  pyelitis,  cysti- 
tis, and  secondary  anemia  had  been  made.  The  chief 
complaint  was  moderate  pain  in  the  right  renal  area, 
with  frequency  and  terminal  burning  on  micturition 
for  one  week.  The  patient  stated  that  for  the  past 
eight  years  she  had  had  periods  of  frequency  and 
burning,  usually  accompanied  by  low  back  pain. 
Endoscopic  examination  revealed  grade  2 chronic 
posterior  granular  urethritis.  The  bladder  was  nor- 
mal, except  for  some  retraction  of  the  left  ureteral 
orifice.  Indigo  carmine  was  excreted  from  the  right 
kidney  in  five  minutes.  Catheters  passed  readily  to 
both  renal  pelves.  Very  faint  concentration  of  the 
dye  showed  in  the  left  renal  pelvis.  Urine  from  the 
right  kidney  contained  15  to  20  pus  cells,  and  urine 
from  the  left  kidney  contained  grade  3 pus  and 
many  bacteria.  Catheterized  bladder  urine  showed 
grade  4 pus.  Cultures  from  the  right  kidney  showed 
no  growth,  and  cultures  from  the  left  kidney  showed 
B.  coli. 

Bilateral  pyelography  exhibited  a normal  right 
kidney.  There  was  marked  clubbing  of  the  calices  of 
the  left  kidney  and  deformity  of  the  left  renal  pelvis, 
resembling  in  contour  the  rudimentary  pelvis  of  a 
double  kidney.  From  July  1937  to  July  1938,  the 
patient  received  ten  cystoscopic  treatments  to  the 
left  kidney.  Chemical  therapy,  including  mandelic 
acid  and  prontylin,  was  given,  yet  the  urine  and 
cultures  from  the  left  kidney  remained  unchanged. 

In  July  1938,  this  patient  was  given  x-ray  treat- 
ment to  the  left  kidney,  without  instillation  of  mer- 
curochrome.  This  was  done  because  Dr.  Mee  was 
trying  to  determine  the  merit  of  mercurochrome  in 
these  cases.  No  apparent  result  was  obtained  from 
this  treatment.  I realized  that  sufficient  time  was 
not  allowed  to  elapse,  but  twenty-four  hours  later 
the  patient  was  given  a second  x-ray  treatment,  fol- 
lowing instillation  of  mercurochrome.  The  renal 
urine  and  cultures  showed  no  change  following  the 
first  treatment,  but  following  the  second  treatment, 
with  the  use  of  mercurochrome,  there  was  evidence 
of  some  increase  in  the  number  of  pus  cells  in  the 
specimen.  Three  weeks  later  the  renal  urine  con- 
tained only  an  occasional  pus  cell,  and  the  culture 
was  sterile. 

Case  3. — Mrs.  D.  M.,  white,  age  44,  gave  as  the 
chief  complaint,  high  left  backache  and  fever  rang- 
ing between  102  and  104  F.  for  about  one  week. 
Urologic  examination  in  July  1938,  revealed  a ure- 
teral stricture,  grade  4 pus  from  each  kidney,  with 
about  26  cc.  of  thick  purulent  residual  urine  from 
the  left  kidney  pelvis.  Cultures  made  from  the 
urine  of  both  kidneys  showed  B.  coli.  The  tempera- 
ture had  reached  104  F.,  and  the  patient  was  com- 
plaining of  considerable  pain  in  the  left  renal  area. 
She  was  admitted  to  the  Shannon  Hospital  and  was 


given  60  gr.  of  uritone  intravenously  daily  for  two 
days,  during  which  time  her  maximum  daily  fever 
remained  between  102.4  F.  and  103  F.  On  the  third 
day  she  was  ^ven  x-ray  therapy  to  the  left  kidney, 
following  instillation  of  mercurochrome,  and  on  the 
follovdng  day  her  temperature  did  not  exceed  99  F. 
Three  days  later  she  was  discharged  and  instructed 
to  return  to  the  clinic.  She  did  not  return,  but  her 
husband  reported  several  weeks  later  that  she  was 
feeling  well. 

Comment. — Although  the  clinical  results 
•were  excellent  in  this  case,  no  definite  con- 
clusions could  be  dra'wn  as  to  the  final  re- 
sults, since  the  patient  did  not  return  for 
urologic  examination. 

Case  4. — D.  S.,  a white  man,  age  42,  was  referred 
August  18,  1938,  after  having  had  occasional  left 
renal  pain  for  two  months.  The  patient  stated  that 
he  had  had  seven  or  eight  attacks  of  renal  colic  in 
the  past  twelve  years,  during  which  time  he  had 
passed  seven  or  eight  small  stones.  The  urine  always 
showed  pus.  A urinary  antiseptic  had  been  used 
for  years. 

Urologic  examination  showed  the  right  kidney  to 
be  normal.  Indigo  carmine  appeared  from  the  left 
kidney  in  about  twenty-two  minutes,  with  very  poor 
concentration.  A stricture  of  the  lower  left  ureter 
was  encountered.  Urine  from  the  left  kidney  was 
reported  as  containing  grade  2 pus.  Cultures  from 
the  left  kidney  showed  B.  coli  and  Staphylococcus 
aureus.  One  per  cent  silver  nitrate  was  instilled  in 
the  left  kidney  pelvis,  and  the  patient  was  admitted 
to  the  Shannon  Hospital. 

On  August  20,  under  sacral  anesthesia,  the  ure- 
teral stricture  was  dilated.  The  left  kidney  again 
showed  ^ade  2 pus.  On  August  29,  mercurochrome 
was  instilled  into  the  left  kidney  pelvis  and  an  x-ray 
treatment  was  given.  On  the  following  day  a kid- 
ney specimen  was  taken,  which  still  showed  grade  2 
pus.  The  cultures  still  showed  the  presence  of  B.  coli 
and  staphylococcus.  Two  weeks  later  a specimen 
was  taken  from  the  left  kidney,  which  was  negative 
for  pus  and  sterile  for  bacteria. 

Case  5. — Mrs.  O.  G.,  white,  age  25,  gave  as  the 
chief  complaints,  frequency  and  painful  micturition. 
Her  symptoms  had  become  progressively  worse  un- 
til, during  the  preceding  six  months,  she  was  voiding 
every  five  minutes.  Occasional  hematuria  and  al- 
ways subpubic  pain  resulted  if  the  desire  to  void  was 
resisted.  The  diagnosis  was  bilateral  pyelitis  and 
cystitis. 

Following  the  usual  treatment,  the  right  pyelitis 
promptly  cleared,  but  the  left  resisted  all  cysto- 
scopic and  chemical  therapy.  Cystoscopic  examina- 
tion under  sacral  anesthesia  revealed  a capacity  of 
40  cc.  The  vault  and  posterior  and  lateral  walls  of 
the  bladder  showed  large  hyperemic  areas  of  puck- 
ering. Several  discrete  ulcers  of  the  Hunner  type 
were  seen.  The  renal  function  was  normal  on  each 
side.  Urine  from  the  left  kidney  contained  grade  3 
pus,  and  the  bladder  urine  grade  4 pus,  with  many 
red  blood  cells.  A pyelogram  showed  a slight  irregu- 
larity in  the  left  renal  pelvis,  with  dilation  and  ir- 
regularity of  one  of  the  calices.  Culture  of  the 
urine  from  the  left  kidney  was  positive  for  Staphy- 
lococcus aureus.  A diagnosis  of  submucous  cystitis, 
contracted  bladder,  and  chronic  left  pyelonephrosis 
was  made. 

The  patient  did  not  improve  under  the  usual  treat- 
ment and  was  admitted  to  Shannon  Hospital  Sep- 
tember 1,  1938,  for  x-ray  therapy  to  the  left  kidney, 
without  mercurochrome.  The  treatment  was  given 
and  there  was  no  change  noted  in  the  urine  from  the 
left  kidney  when  examined  one  week  later. 

The  patient  was  again  admitted  to  the  hospital, 
September  6,  1938.  On  this  date  the  regular  proce- 
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dure  of  instillation  of  mercurochrome,  followed  by 
x-ray  treatment,  was  carried  out.  The  urine  from 
the  left  kidney  on  the  following  day  showed  an  in- 
crease from  grade  3 to  grade  4 pus.  On  September 
13,  fulguration  of  about  one-third  of  the  involved 
bladder  was  done.  This  was  repeated  in  about  one 
week,  and  the  patient  was  discharged  about  five  days 
later.  On  October  6 the  patient  was  re-admitted 
to  the  hospital.  There  was  improvement  in  that  the 
patient  was  voiding  at  intervals  of  about  one  hour, 
sometimes  two  hours.  Urine  from  the  left  kidney 
contained  from  three  to  ten  pus  cells.  Cultures  from 
the  urine  showed  Staphylococcus  aureus.  Mercuro- 
chrome was  again  instilled  in  the  kidney  pelvis,  fol- 
lowed by  x-ray  therapy.  On  the  following  day  the 
urine  from  the  left  kidney  showed  grade  2 pus. 
Several  bleeding  points  in  the  bladder  were  fulgu- 
rated. 

This  patient  received  two  treatments  with  mer- 
curochrome, and  thirty-six  days  after  the  first  treat- 
ment the  urine  from  the  kidney  showed  but  three 
to  ten  pus  cells.  This  was  the  first  time  in  four 
years  that  the  urine  from  the  kidney  had  been 
reported  as  less  than  grade  3.  Twice  the  urine  from 
the  left  kidney  was  checked  twenty-four  hours  after 
treatment,  and  each  time  there  was  an  increase  in 
the  number  of  pus  cells. 

Case  6. — Mrs.  E.  C.,  white,  age  32,  was  admitted 
to  Shannon  Hospital  August  29,  1938,  with  a tem- 
perature of  102.8  F.  She  complained  of  aching  in 
the  right  kidney  area  for  three  or  four  weeks  and 
of  acute  right  renal  colic  for  the  past  twenty-four 
hours.  She  gave  a history  of  similar  attacks  four 
to  ten  years  ago,  each  of  which  was  followed  by 
passage  of  stones. 

Urologic  examination  showed  a right  double  kid- 
ney with  complete  duplication  and  a small  ureteral 
calculus  in  the  ureter  of  the  larger  pelvis.  Grade  4 
pus  from  this  kidney  was  found,  with  a culture 
showing  many  staphylococci  of  undetermined  type. 
The  bladder  urine  was  negative  microscopically  and 
chemically,  except  for  grade  4 acetone  and  diacetic 
acid. 

Treatment. — An  indwelling  ureteral  catheter  to 
the  involved  renal  pelvis  was  used  for  twenty-four 
hours.  Intravenous  glucose  and  saline  were  given. 
Prontylin  administration  was  started  on  the  second 
day.  The  right  kidney  was  irradiated  on  the  same 
day.  Following  the  treatment  the  nausea  and  emesis 
were  relieved,  and  there  was  marked  improvement 
in  the  renal  pain.  The  maximum  temperature  was 
103.2  F.  to  103.8  F.  for  three  days  following  the 
cystoscopic  study.  On  the  fourth  day  mercuro- 
chrome was  instilled  in  the  kidney,  followed  by  x-ray 
treatment.  At  this  time,  when  the  catheters  were 
being  placed  for  instillation  of  the  mercurochrome,  a 
small  calculus  was  seen  in  the  bladder  and  was  re- 
moved. Following  treatment,  the  maximum  fever 
was  103.6  F.  On  the  following  day  the  maximum 
temperature  was  99.8  F.,  with  gradual  decline  to 
normal  in  four  days.  Six  days  after  irradiation,  fol- 
lowing instillation  of  mercurochrome,  urine  from  the 
involved  pelvis  showed  nine  to  twelve  pus  cells.  The 
patient  was  referred  to  the  gynecologic  service  for 
cervical  dilatation,  which  had  been  advised  else- 
where. September  23,  three  weeks  after  the  x-ray 
treatment  following  the  instillation  of  mercuro- 
chrome, the  renal  urine  showed  an  occasional  pus 
cell.  Culture  was  not  done. 

Case  7. — Mrs.  R.  H.,  white,  age  56,  was  first  seen 
September  27,  1938,  with  a temperature  of  100.2  F. 
The  chief  complaint  was  frequency  and  burning  on 
micturition  and  pain  in  the  region  of  the  right  kid- 
ney. These  symptoms  began  about  five  weeks  be- 
fore, and  the  patient  had  had  several  cystoscopic 
treatments  with  mandelic  acid,  done  elsewhere,  and 
there  had  been  some  improvement  \mtil  a few  days 


prior  to  her  appearance  here,  at  which  time  there 
was  exacerbation  of  her  symptoms. 

Urologic  examination  showed  a right  pyelonephri- 
tis, with  trigonitis,  posterior  urethritis  and  moder- 
ate right  hydronephritis.  Culture  from  the  right  kid- 
ney showed  B.  coli. 

Treatment. — The  patient  could  not  tolerate  man- 
delic acid  or  prontylin,  so  she  was  given  62  cc.  of 
uritone  intravenously  daily.  She  was  admitted  to 
Shannon  Hospital  October  3,  because  of  continued 
but  not  severe  pain  in  the  right  renal  region.  There 
was  no  fever  at  this  time. 

On  October  5,  mercurochrome  was  instilled  in  the 
right  kidney  and  an  x-ray  treatment  was  given.  The 
urine  at  this  time  showed  a grade  4 pus.  On  Oc- 
tober 11,  a specimen  from  the  right  kidney  showed 
grade  4 pus.  There  was  no  improvement  in  the 
right  renal  pain.  This  was  one  case  which  showed 
little  or  no  improvement  following  x-ray  therapy. 

The  radiological  factors  used  in  the  treat- 
ment of  the  foregoing  cases  were : 200  kilo- 
volts ; three-fourths  copper,  2 mm.  aluminum 
filter ; 240  r units ; port  of  entry,  10  cm.  by 
15  cm.,  posteriorly. 

CONCLUSION 

Of  the  7 cases  of  chronic  pyelonephri- 
tis treated  by  x-rays,  following  the  instilla- 
tion of  mercurochrome,  a final  report  is 
available  on  5 cases.  These  5 cases  have 
remained  free  from  symptoms.  I was  unable 
to  obtain  definite  information  regarding  the 
remaining  2 patients,  as  they  failed  to  return 
the  questionnaire  sent  to  them.  I realize 
that  this  is  a small  series  from  which  to 
draw  conclusions,  but  it  would  seem  that  the 
results  obtained  in  6 out  of  the  7 cases 
reported  here  were  gratifying  to  the  extent 
that  the  procedure  is  worthy  of  a trial.  I 
am  convinced  that  the  first  patient  would 
not  have  been  able  to  undergo  surgery  if  she 
» had  not  had  the  irradiation  of  the  renal  area 
prior  to  surgery.  The  only  case  in  which 
there  was  very  little  improvement  was  the 
one  in  which  there  was  considerable  bladder 
involvement  and  other  complicating  condi- 
tions. Fortunately,  radiologists  would  see 
very  few  such  cases,  and  they  would  be  only 
the  cases  which  had  failed  to  respond  to  the 
usual  recognized  treatment  of  chronic  pyelo- 
nephritis. I believe  that  if  any  of  us  are 
called  upon  to  treat  a case  of  chronic 
pyelonephritis  which  will  not  respond  to  the 
usual  treatment,  we  will  be  gratified  with 
the  results  that  can  be  obtained  by  this 
method  of  therapy. 


ACUTE  SPINAL  CORD  COMPRESSION 
Lt.  Commander  Abraham  Kaplan,  in  the  Septem- 
ber, 1942,  number  of  The  American  Journal  of  Sur- 
gery, reports  two  cases  of  acute  spinal  cord  com- 
pression following  hemorrhage  within  extradural 
neoplasm,  which  were  benefited  by  early  surgery. 
Emphasis  is  placed  upon  the  need  for  early  recog- 
nition of  acute  compression  of  the  cord,  and  for  its 
treatment  as  an  acute  surgical  emergency. 
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SULFANILAMIDE  DRUGS  IN  OPHTHAL- 
MOLOGY AND  OTOLARYNGOLOGY 
R.  E.  WINDHAM,  M.  D.,  F.  A.  C.  S. 

SAN  ANGELO,  TEXAS 

One  has  only  to  scan  the  literature,  espe- 
cially the  various  periodicals,  to  reahze  and 
appreciate  the  extensive  and  manifest  inter- 
est .in  the  use  and  effects  of  the  sulfanila- 
mide drugs  since  their  introduction,  inas- 
much as  practically  all  periodicals  contain 
from  one  to  three  articles  on  this  drug. 

The  exact  physiological  and  physiochem- 
ical  action  of  sulfanilamide  compounds  and 
derivatives  may  be  as  yet  obscure,  though 
their  general  principles  established.  The 
drugs  are  thought  to  act  directly  on  the  in- 
vading organisms,  as  well  as  to  interfere  with 
their  metabolism,  thereby  preventing  their 
multiplication  and  inhibiting  their  further 
invasion,  allowing  them  to  die  and  the  pa- 
tient’s natural  defenses  to  develop. 

We  know  that  a drug’s  effectiveness  de- 
pends on  its  reaching  the  site  of  infection 
through  the  blood  and  by  its  diffusion  into 
tissue  fluids.  An  ideal  chemotherapeutic 
drug  should  possess  three  characteristics : 
(1)  it  should  be  bactericidal  in  the  blood 
stream;  (2)  it  should  be  non-toxic  in  the  de- 
sired blood  concentrations,  and  (3)  it  should 
diffuse  to  all  body  tissues.  To  date  none  of 
the  sulfanilamides  possess  these  characteris- 
tics. For  instance,  sulfathiazole  with- all  its 
virtues  does  not  penetrate  to  the  spinal  fluid. 
Knowing  that  peptones  somewhat  inhibit  and 
decrease  the  bacteriostatic  action  of  the  sul- 
fanilamide compounds,  we  know  also  that 
protein  degeneration  products  will  likewise 
inhibit  their  bacteriostatic  action,  and  it  is 
common  knowledge  that  localized  infections 
(with  abundance  of  peptones)  must  be 
drained  and  evacuated  before  the  infection 
can  be  eradicated  by  the  use  of  the  sulfanila- 
mides. For  the  last  five  years  I have  been  ex- 
experimenting  therapeutically  with  the  vari- 
ous sulfanilamide  drugs  with  the  view  of  find- 
ing the  most  adaptable  form  to  certain  dis- 
eases and  conditions  in  ophthalmology  and 
otolaryngology,  and  with  some  far  in  advance 
of  their  commercial  release.  Therefore,  in 
certain  conditions,  I have  drawn  some  rather 
definite  conclusions  while  in  some  there  is  as 
yet  some  doubt. 

It  is  somewhat  confusing  to  review  the 
literature  and  find  one  writer  or  group  of 
workers  enthused  and  recommending  certain 
drugs  in  certain  conditions,  only  to  find  these 
claims  refuted  by  another.  The  following  re- 
ports in  the  literature  are  illustrative : Wood- 
wards^ reported  a sharp  decline  in  the  inci- 

Eead  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
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dence  of  mastoiditis  following  otitis  media 
after  the  introduction  of  sulfanilamide. 
Horan  and  French®  reported  an  incidence  of 
22.7  per  cent  for  mastoiditis  in  607  cases  un- 
treated with  sulfanilamide  and  4.5  per  cent 
in  155  patients  treated  with  sulfanilamide. 

On  the  other  hand.  Page®  reported,  in  dis- 
cussing Woodward’s  paper,  5.1  per  cent  mas- 
toiditis in  836  patients  in  1934,  who  had  only 
a myringotomy,  and  37  per  cent  in  1,029  pa- 
tients in  1937  who  had  received  sulfanilamide. 

Fisher,^  of  Johns  Hopkins  University,  re- 
ported a marked  decline  of  mastoiditis  in 
otitis  media  cases  treated  with  sulfanilamide 
as  compared  with  a control  group. 

I believe  that  the  secret  of  success  and 
good  results  with  chemotherapy  lies  in  get- 
ting the  cases  early  while  in  the  congestive 
and  inflammatory  state  before  breaking  down 
and  disentegration  of  tissues  has  occurred 
with  the  formation  of  localized  lesions,  and 
instituting  intensive  chemotherapy  for  a 
short  period  time,  from  three  to  ten  days, 
depending  on  the  condition. 

To  evaluate  a drug  in  a specific  condition 
is  often  difficult.  It  is  also  true  that  when  a 
drug  is  outstandingly  successful  in  one  or 
more  diseases  it  is  tried  in  many  others,  even 
though  it  may  be  unsuccessful,  as  illustrated 
by  the  epochal  results  achieved  with  arsphen- 
amine  in  syphilis,  quinine  in  malaria,  and 
others. 

I do  not  propose  in  this  paper  to  review 
the  chemistry,  solubility,  and  all  the  toxic 
reactions  of  the  various  preparations,  which 
are  well  known  to  all  of  us.  I shall  merely 
state  here  that  sulfanilamide  seems  to  work 
best  when  the  invading  organism  is  the  Strep- 
tococcus hemol5rticus ; sulfathiazole  for  staph- 
ylococcic infections;  sulfapyridine  in  pneu- 
mococcic  and  pyocyaneus  infections.  Sulfa- 
thiazole had  seemed  to  be  the  best  all  round 
drug  as  its  acts  on  the  pneumococcus,  strepto- 
coccus, gonococcus.  Bacillus  coli  and  staph- 
ylococcus, until  the  advent  of  sulfadiazine, 
which  apparently  is  equally  as  effective  in 
most  conditions  and  superior  in  some,  plus  its 
greater  solubility  and  less  toxic  manifesta- 
tions. 

I shall  review  step  by  step  some  of  the  va- 
rious clinical  conditions  commonly  confront- 
ing us,  with  suggested  chemotherapy  and  a 
brief  associated  case  report  of  each,  for  to  go 
into  detail  on  each  clinical  condition  would  be 
impossible  in  one  paper  nor  could  it  be  pre- 
sented in  the  allotted  time. 

GONORRHEAL  OPHTHALMIA 

The  suggested  routine  here  is  sulfathiazole 
internally  and  thorough  irrigations  of  the 
eyes  with  a solution  of  sulfanilamide  every 
three  hours,  followed  by  instillations  of  sulfa- 
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thiazole  powder  until  the  smears  are  nega- 
tive. The  sulfathiazole  powder  is  then  re- 
placed by  sulfathiazole  ointment,  5 per  cent, 
until  a clinical  cure  is  effected. 

Case  Report. — Baby  N.  showed  up  with  a fulmi- 
nating case  of  bilateral  ophthalmia  neonatorum  on 
the  fourth  day  after  birth,  with  a profuse  discharge 
of  pus  and  marked  swelling. 

Treatment  consisted  of  immediate  administration 
of  Vz  grain  of  sulfathiazole  per  pound  of  body  weight. 
Sulfanilamide  irrigations  were  employed  at  three 
hour  intervals  followed  by  instillations  of  sulfa- 
thiazole powder  until  the  first  negative  smear,  which 
was  obtained  eighteen  hours  after  beginning  treat- 
ment, when  5 per  cent  sulfathiazole  ointment  was 
used,  and  in  three  days  both  eyes  were  perfectly 
normal  in  appearance  with  no  complications. 

Philipe  Panneton^  of  Montreal  published  a 
series  of  10  cases  showing  the  disappearance 
of  pus  and  secretion,  all  within  seven  days, 
with  the  local  use  of  sulfanilamide. 

Simple  corneal  ulcers  and  local  conjunc- 
tival infections  respond  satisfactorily  to  local 
sulfathiazole  instillations,  but  with  serpigi- 
nous and  pyocyaneus  ulcers  drastic  and 
heroic  treatment  must  be  instituted  at  an 
early  stage. 

I wish  to  mention  briefly  two  cured  cases 
of  corneal  ulcerations  caused  by  pyocyaneous 
infection. 

PYOCYANEUS  CORNEAL  ULCERATION 

Case  1. — S.  G.,  a young  male  laborer,  reported  to 
me  with  a large  undermined  ulceration  of  the  right 
cornea,  with  a blind  left  eye.  He  gave  a history  of 
getting  hit  in  his  right  eye  with  a substance  while 
grinding  feed  about  one  week  previously. 

Examination  showed  a large  undermined  ulcer  in 
right  lower  quadrant  covering  part  of  the  pupil. 
Clinical  and  laboratory  diagnosis  was  B.  pyocyaneus 
infection. 

The  patient  was  placed  in  the  hospital  with  dras- 
tic local,  general  and  supportive  treatment,  which 
included  removal  of  the  necrotic  corneal  tissue,  local 
instillations  of  sulfapyridine  powder  in  the  eye,  sul- 
fathiazole by  mouth  and  typhoid  vaccine  intra- 
venously every  second  day. 

This  case  ran  a stormy  course,  including  panoph- 
thalmitis with  hypopyon,  but  since  the  patient  had 
only  the  one  eye  with  vision,  vigorous  measures  were 
pursued.  He  was  dismissed  as  cured  in  three  weeks, 
with,  as  he  says,  as  good  vision  as  before. 

Case  2. — P.  M.,  a white  ranchman,  reported  with  a 
large,  white,  undermined  ulcer  in  the  left  lower  quad- 
rant of  the  left  cornea,  with  a history  of  being  hit  in 
the  eye  by  a rock  two  days  previously. 

Clinical  and  laboratory  diagnosis  was  B.  pyocya- 
neus infection,  and  the  patient  was  placed  in  the 
hospital  and  the  same  treatment  instituted  as  in 
Case  1 with  this  type  of  injection.  The  course  was 
uneventful  other  than  the  patient  had  much  pain  at 
times  and  a mild  iritis,  and  was  dismissed  as  cured  in 
seventeen  days. 

TRACHOMA 

I have  made  three  classifications  of  tra- 
choma cases  according  to  their  clinical  pic- 
ture and  response  to  treatment: 

1.  Incipient  trachoma,  which  manifests 
itself  by  a granular  or  cobblestone  appear- 
ance of  the  conjunctiva,  seldom  giving  any 
symptoms  other  than  intermittent  stinging 


and  burning  of  the  eyes,  the  lids  tending  to  be 
stuck  in  the  mornings.  This  type  is  most  often 
detected  by  casual  examination,  the  patient 
seldom  seeking  relief  on  account  of  the  eye 
condition  alone.  This  type  is  the  most  resist- 
ant to  treatment  and  one  can  seldom  expect  a 
clinical  cure  under  three  to  six  months ; and  a 
cure  cannot  be  expected  by  local  or  oral  sul- 
fanilamide therapy  alone,  but  both  local  and 
oral  medication  should  be  pushed  with  in- 
tensity. 

2.  The  second  type  is  called  the  fulminat- 
ing type,  because  the  patient  presents  him- 
self for  a disagreeable  eye  condition,  and  on 
examination  we  find  an  acute  congestive  con- 
junctivitis, with  eyes  red,  lids  slightly  to  badly 
swollen,  the  palpebral  conjunctiva  red  and 
swollen,  cobblestoned  and  badly  inflamed. 
Immediate  results  in  treating  this  type  often 
appear  phenomenal,  while  the  fact  is  the  se- 
vere inflammatory  condition  subsides  and 
then  this  type  reverts  itself  back  to  the  num- 
ber one  picture,  but  is  slightly  more  respon- 
sive to  treatment. 

3.  The  third  class  is  called  the  chronic 
suppurative  type,  because  it  is  seen  most 
often  in  older  individuals,  who  have  had  it 
for  years  and  have  been  from  “pillar  to  post” 
seeking  relief.  On  examination  we  usually 
see  some  bad  looking  eyes,  red  and  mattery, 
cicatricial  entropion,  corneal  ulceration,  pan- 
nus,  vascularized  cornea  with  scarring  and 
defective  vision.  In  treating  this  type  the  re- 
sults appear  the  most  phenomenal  of  all,  the 
majority  of  symptoms  being  relieved  often 
in  a few  days,  which  is  due,  I believe,  to  the 
secondary  infections  being  relieved,  and  a 
clinical  cure  may  be  expected  in  sixty  to 
ninety  days. 

It  is  my  conviction  that  some  of  the  quick, 
rapid  cures  are  merely  remissions  and  not 
actual  cures. 

SINUS  INFECTIONS 

Chemotherapy  in  the  treatment  of  sinus 
infections  has  been  a much  welcomed  asset, 
and  its  early  cautious  administration  has  been 
a valuable  aid  in  relieving  these  patients,  pre- 
venting unnecessary  interference  and  painful 
medical  or  surgical  procedures  which  were 
formerly  necessary. 

These  cases  should  be  gotten  early  while 
in  the  congestive  or  inflammatory  stage  be- 
fore secondary  changes  take  place  in  the  sinus 
membranes.  These  sinus  infections  are  sec- 
ondary to  upper  respiratory  infections,  so 
the  first  thought  is  to  rigidly  treat  this  ex- 
citing cause. 

These  patients  are  put  to  bed  with  ice  cap 
over  the  involved  sinus,  rigid  cold  treatment 
and  sulfathiazole  in  doses  of  50  to  60  grains 
daily,  divided  over  the  twenty-four  hours.  By 
following  this  routine  I have  not  lavaged  this 


1942 


SULFANILAMIDE— THERAPY— WINDHAM 


453 


type  of  sinus  in  the  last  three  years  and  find 
that  the  patients  recover  more  quickly,  with 
much  less  annoyance  and  are  in  much  better 
condition  than  if  treated  by  surgical  inter- 
ference. As  stated  these  patients  must  be 
gotten  before  secondary  changes  set  in  and 
a true  empyema  of  the  sinus  is  present. 

OTOGENOUS  INFECTIONS 

The  most  controversial  opinions  have  been 
expressed  with  regard  to  this  particular  con- 
dition. The  literature  is  replete  with  refer- 
ences to  this  subject,  but  perhaps  I may  be 
permitted  to  offer  my  personal  opinion  and 
suggestions.  As  in  other  fields  we  should  get 
our  cases  early  and  institute  early  rigid  treat- 
ment, provide  early  free  drainage  in  otitis 
media,  while  the  general  picture  is  still  in  the 
inflammatory  stage  before  the  bizarre  decep- 
tive course  of  remissions  of  mastoids  occurs. 
Early  drainage  of  the  ear  and  rigid  sulfathia- 
zole  therapy  should  be  employed  for  the  first 
three  or  four  days.  The  chemotherapy  will 
cure  the  ear  but  not  the  oste'omyelitic  mastoid- 
itis, but  at  the  same  time  will  cloud  the  mas- 
toid symptoms  masking  the  infectious  proc- 
ess. It  is  this  disguisement  or  concealment 
that  makes  it  a much  feared  lesion  and  a se- 
rious menace  while  under  the  influence  of 
this  type  of  chemotherapy. 

I feel  that  chemotherapy  is  of  the  utmost 
value  in  the  treatment  of  ear  and  sinus  com- 
plications. 

It  may  appear  fantastic,  but  by  providing 
early  drainage  and  early  rigid  dosage  of  sul- 
fathiazole  in  496  consecutive  cases  of  acute 
otitis  media  in  the  last  four  years,  I have  not 
had  a single  case  of  surgical  mastoiditis  to 
develop.  All  mastoids  seen  during  this  peri- 
od were  bona  fide  surgical  mastoids  when 
first  seen  and  were  operated  on  the  same  day. 

I should  like  to  report  the  following  case 
as  a perfect  example  of  masking  symptoms 
with  chemotherapy. 

K.  C.,  a white  male,  age  9,  who  was  ill  with  a re- 
spiratory infection  and  a left  otitis  media  with  spon- 
taneous rupture,  was  treated  in  his  home  by  a phy- 
sician. This  boy  developed  a postauricular  swelling 
and  was  given  sulfanilamide  therapy  and  an  ice  cap 
was  applied  to  the  ear.  The  swelling  subsided  to 
return  in  one  week,  when  I was  called  in  consulta- 
tion. I made  a diagnosis  of  suppurative  mastoiditis 
and  advised  immediate  operation;  the  ear  was  dry 
and  the  drum  perforation  healed.  The  patient  was 
operated  on,  and  a subperiosteal  abscess  found  with 
ail  the  bone  about  the  mastoid  completely  necrotic, 
including  the  lateral  sinus  covering  over  its  entire 
descent  beneath  the  mastoid,  all  the  cells  being  ne- 
crotic and  filled  with  diseased  granulation  tissue. 
Other  than  the  postauricular  swelling  the  case  was 
symptomless. 

I shoud  like  to  add  here  that  I have  never 
had  a single  case  in  which  healing  took  place 
by  first  intention  when  the  mastoid  cavity 
was  filled  with  sulfanilamide  and  the  wound 


closed  tight  without  some  form  of  drainage. 
Some  wounds  appear  to  be  healed  only  to  sub- 
sequently require  the  evacuation  of  pus, 
bloody  pus  or  sulfanilamide.  After  a num- 
ber of  failures  I always  close  with  a small 
tube  drain,  as  was  my  previous  practice,  even 
though  I always  add  the  sulfanilamide  at 
the  completion  of  the  operation. 

UPPER  RESPIRATORY  INFECTIONS 
In  980  cases  of  acute  upper  respiratory  in- 
fections with  associated  membranous  pharyn- 
gitis, uniform  and  rather  prompt  good  results 
were  obtained  with  sulfathiazole  and  sulfa- 
diazine without  having  to  withdraw  the  drug 
on  account  of  toxic  reactions,  possibly  due  to 
the  fact  that  each  patient  received  an  equal 
dosage  of  ammonium  chloride  and  potassium 
acetate  as  that  of  the  sulfathiazole,  which  I 
believe  helps  to  protect  the  patient  from 
toxic  reactions,  especially  from  the  renal  sys- 
tem. 

SERIOUS  COMPLICATIONS 
In  the  more  serious  complications  as  brain 
abscess,  meningitis,  lateral  sinus  thrombosis 
and  cavernous  sinus  thrombosis,  the  sulfanila- 
mides  have  shown  their  merit  over  previous 
methods  of  treatment.  When  a drug  will  re- 
duce otitis  meningitis  from  96.8  per  cent  to 
35  per  cent  it  deserves  the  greatest  respect 
as  a most  valuable  drug. 

In  cases  of  lateral  and  cavernous  sinus 
thrombosis,  sulfadiazine  should  be  given  in 
normal  salt  solution,  intravenously,  continu- 
ously over  the  twenty-four  hours,  with  the 
addition  of  100  mg.  of  heparin  to  reduce  the 
coagulability  of  the  blood. 

LARYNGOTRACHEOBRONCHITIS 
The  sporadic  appearance  of  this  condition 
makes  its  diagnosis  at  times  difficult  as  well 
as  questionable,  even  in  the  face  of  our  ever- 
expanding  knowledge  of  respiratory  infec- 
tions. Its  occurrence  during  influenza  epi- 
demics often  confuses  one  more  as  to  diag- 
nosis, necessitating  closer  differentiation 
from  influenza,  pneumonia,  bronchial  conges- 
tions, atelectasis  and  asthma. 

To  those  who  do  bronchoscopy  the  laryn- 
geal picture  is  very  evident.  Due  to  its  asso- 
ciation with  influenza  and  respiratory  infec- 
tions, I feel  that  little  reliance  can  be  placed 
on  lal3oratory  findings ; also  that  the  vast  ma- 
jority are  a mixed  infection  type  and  should 
be  treated  with  the  drug  best  suited  to  a 
mixed  infection  and  the  greatest  dosage  can 
be  given;  thus  sulfathiazole  or  sulfadiazine 
are  recommended. 

Appreciating  the  fact  that  a complete  sym- 
posium could  be  written  on  this  subject  I 
shall  not  attempt  a complete  resume  of  the 
etiology,  pathology,  symptomatology,  etc. 
Successful  results  obtained  from  the  use  of 
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sulfanilamides  here,  as  in  other  conditions, 
depends  largely  on  early  recognition  of  the 
condition  and  early  intensive  institution  of 
treatment,  together  with  early  relief  of  the 
embarrassed  respiration  to  conserve  the  pa- 
tient’s energy.  I should  like  to  report  an 
unusual  case  seen  by  me  on  March  12,  1942. 

C.  L.  G.,  a negro  boy,  2%  years  old,  was  brought 
to  my  office  with  difficult,  labored  breathing,  with 
onset  three  weeks  previously  and  a history  of  sleep- 
ing in  the  sitting  position  only.  After  complete 
physical  and  laryngeal  examination  a diagnosis  of 
laryngotracheobronchitis  following  a respiratory  in- 
fection was  made.  Due  to  the  fact  that  the  respira- 
tory condition  had  existed  for  three  weeks  I felt  that 
rigid  treatment  under  observation  was  not  amiss, 
so  the  patient  was  given  7.7  grains  of  sulfadiazine 
by  mouth  every  four  hours  continuously,  with  in- 
structions to  contact  me  immediately  if  the  respira- 
tion became  worse.  No  other  treatment  was  given; 
45  grains  daily  for  a 2% -year  old  child  is  rather 
heroic  dosage. 

The  patient  showed  some  improvement  at  the  end 
of  twenty-four  hours;  improvement  was  continuous 
and  the  patient  was  dismissed  as  recovered  on 
March  18. 

I do  not  intend  to  intimate  that  all  or  even 
the  usual  case  of  laryngotracheobronchitis 
responds  as  this  one  did. 

ANESTHESIA  IN  SULFONAMIZED  PATIENTS 

With  sulfonamide  cyanosis  we  have  lost  a 
very  important  index  as  to  the  degree  of 
anoxemia  in  anesthesia.  The  sulfonamide 
cyanosis  is  supposed  to  be  due  to  methemo- 
globinemia, which  naturally  decreases  the 
oxygen-carrying  capacity  of  the  blood  to  an 
unknown  value  or  ratio  with  a concomitant 
decrease  in  blood  hemoglobin. 

All  preoperative  uses  of  opiates,  hypnotics 
and  barbiturates  should  be  limited  and  used 
with  extreme  caution  and  close  observation 
as  they  reduce  the  per  minute  respiratory 
function  in  an  already  decreased  oxygen-car- 
rying capacity  of  the  blood. 

When  surgery  and  anesthesia  are  required 
in  sulfonamized  patients  with  any  degree  of 
cyanosis  the  patient  should  have  at  least  one 
day  of  medication  with  methylene  blue,  and 
in  emergency  cases  it  should  be  given  intra- 
venously, which  converts  methemoglobin  into 
hemoglobin. 

In  view  of  maintaining  control  of  a patient 
the  choice  of  anesthesia  is  local  or  spinal, 
so  that  the  patient  may  be  conscious  and  in 
possession  of  his  reflexes,  thus  avoiding 
bronchial  and  laryngospasm  and  bronchial 
obstruction,  and  the  patient  can  be  given 
supportive  measures  on  an  accurate  basis. 

The  choice  of  inhalation  anesthesia  is  cy- 
clopropane, helium  and  ether,  since  all  may 
be  used  with  high  concentrations  of  oxygen, 
cyclopropane  and  helium  being  preferable  on 
account  of  their  less  disturbance  to  liver  func- 
tion, being  less  hepatotoxic. 


Rectal  anesthetics,  especially  avertin, 
should  not  be  used,  especially  in  view  of  the 
fact  that  both  are  hepatotoxic  agents. 

Nitrous  oxide  and  ethylene  should  be  avoid- 
ed as  much  as  possible  as  they  must  be  ad- 
ministered with  limited  amounts  of  oxygen, 
thus  leaving  the  respiratory  exchange  too 
badly  disturbed. 

SUMMARY 

1.  Sulfathiazole  or  sulfadiazine  should  be 
the  drug  of  choice  due  to  their  low  toxicity 
and  wide  range  of  usefulness,  even  though 
certain  others  should  be  used  in  certain  types 
of  infection. 

2.  Early  recognition  of  the  condition  and 
early  institution  of  treatment  affects  greatly 
the  results  obtained. 

3.  Eradication  of  foci  first  is  of  para- 
mount importance. 

4.  Knowledge  of  blood  concentrations  of 
the  drug  should  be  closely  checked. 

5.  The  drug  should  be  given  over  the  en- 
tire twenty-four-hour  period  at  four-hour  in- 
tervals. 

6.  Dosage  in  severe  infections  is  80  grains 
the  first  dose,  then  20  grains  every  four 
hours,  and  in  mild  infections  is  15  grains 
every  four  hours. 

7.  For  all  infections  of  unknown  speci- 
ficity, sulfathiazole  or  sulfadiazine  should  be 
used. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  Nail,  Wichita  Falls:  I think  Dr.  Windham 
has  delivered  us  a great  deal  of  information  in  the 
short  time  allotted  for  his  paper.  One  of  the  most 
important  contributions  in  his  paper  is  the  ray  of 
hope  offered  in  the  treatment  of  cavernous  sinus 
thrombosis  by  the  combination  of  intravenous  sulfa- 
nilamide and  heparin. 

It  has  been  the  experience  of  our  clinic  that  small 
blood  transfusions  improve  the  tolerance  of  patients 
to  sulfanilamide.  When  this  drug  first  became  avail- 
able in  the  form  of  prontosil,  we  had  to  discontinue 
its  use  in  a case  of  streptococcus  laryngitis  because 
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of  the  reaction  from  the  drug  and  naturally  resorted 
to  transfusions  and  usual  treatment  used  for  this  con- 
dition before  the  advent  of  the  sulfa  compounds. 
Twenty-four  hours  later  the  child’s  condition  became 
so  extreme  it  was  decided  to  resume  the  prontosil  in- 
jections. This  time  there  was  no  reaction  to  the 
drug.  We  concluded  the  tolerance  must  be  due  to  the 
transfusions  given.  This  conclusion  has  been  sub- 
stantiated many  times  since  the  sulfa  compounds 
have  been  used  so  extensively. 

We  dust  sulfanilamide  powder  in  the  mastoid  cav- 
ities, where  either  simple  or  radical  operation  has 
been  done,  and  at  postoperative  dressing  insufflate 
the  powder  into  the  radical  cavity,  and  through  a 
tube  sewed  into  position  at  each  dressing  at  the  sim- 
ple mastoid  dressings. 

I have  treated  three  cases  of  bronchiectasis  with 
sulfanilamide  powder  blown  into  the  bronchi  immedi- 
ately after  bronchoscopic  drainage.  Two  patients 
apparently  are  cured,  and  the  other  one  is  markably 
improved.  I realize  this  is  a very  small  number  of 
cases,  but  I was  prompted  to  so  treat  the  bronchi- 
ectasis cases  with  it  by  a letter  I received  from  Dr. 
Porter  Vinson,  head  of  the  Bronchoscopic  Depart- 
ment, University  of  Virginia  Medical  School,  in  which 
he  stated  he  was  well  pleased  with  the  results  ob- 
tained by  this  form  of  treatment. 

Dr.  W.  M.  Strozier,  Houston:  Dr.  Windham  has 
given  us  a good  resume  on  the  use  of  these  drugs. 

If  these  preparations  in  the  form  of  sulfathiazole 
or  sulfadiazine  powder  are  mixed  with  a half  glass  of 
water  in  the  usual  dose  and  used  as  a gargle  or  mouth 
wash  slowly  and  then  swallowed,  there  will  be  ab- 
sorption through  the  oral  and  adjacent  mucous  mem- 
brane as  well  as  in  the  intestinal  tract,  and  as  most 
upper  respiratory  infections  begin  in  the  oropharynx 
the  local  as  well  as  general  effect  will  be  obtained 
in  such  diseases  as  laryngotracheitis  and  oropharyn- 
gitis.  Of  course  no  expectoration  of  the  medicine, 
and  no  water,  food  or  drinks  are  allowed  for  thirty 
minutes  after  the  procedure. 

Most  gargles  and  throat  washes  are  of  no  prac- 
tical value  because  they  can’t  be  swallowed,  but  in 
this  drug  it  seems  we  have  found  one  that  might  help 
in  fighting  the  infections  of  this  germ  infested  area 
as  the  act  of  swallowing  exposes  parts  of  the  mem- 
brane to  solutions  that  can  contact  it  in  no  other  way 
except  through  the  blood  stream. 

In  using  these  remedies  this  way  in  acute  laryn- 
gitis and  sore  throats  generally,  the  hoarseness  and 
soreness  is  cleared  up  in  twenty-four  hours  and  the 
patients  express  their  gratification  in  no  uncertain 
terms. 
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state  Medical  Association  of  Texas,  Fort  Worth,  May  3-6,  1943. 
Dr.  Judson  Taylor,  Houston,  President ; Dr.  Holman  Taylor. 
1404  W.  El  Paso  St..  Fort  Worth,  Secretary. 

American  Medical  Association.  Dr.  Fred  W.  Rankin,  Lexington, 
Kentucky,  President:  Dr.  Olin  West,  535  North  Dearborn 
Street,  Chicago,  Secretary. 

Southern  Medical  Association,  Richmond,  Virginia,  November 
10-12,  1942.  Dr.  M.  Pinson  Neal,  Columbia,  Mo.,  President; 
C.  P.  Loranz,  Empire  Building,  Birmingham,  Alabama,  Secre- 
tary-Manager. 

Southwest  Allergy  Forum,  Shreveport,  La.,  March  12-13.  Dr. 
W.  H.  Browning,  Shreveport,  La.,  President ; Dr.  Alan 
Cazort,  702  Donaghey  Building,  Little  Rock,  Arkansas,  Secre- 
tary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Scbenck,  Fort  Worth,  Presi- 
dent: Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  6.  D.  Carlson,  M.  C..  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Elapproth. 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Galveston,  February,  1943.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 


Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  T.  F. 
Bunkley,  Temple,  President:  Dr.  Julius  Mclver,  1314  Medical 
Arts  Building.  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secetary. 

Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr.. 

Houston,  President:  Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association,  Fort  Worth. 
May  3,  1943.  Dr.  W.  B.  Reeves,  Greenville,  President : Dr. 
Ross  Trigg,  First  National  Bank  Building,  Fort  Worth,  Secre- 
tary. 

Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr.  T.  C. 
Terrell,  Fort  Worth,  President : Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association,  Fort  Worth,  May  3,  1943.  Dr. 
Marvin  L.  Graves,  Houston,  President:  Dr.  Walter  B.  Whiting. 
Wichita  Falls,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President:  Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio.  Secretary. 

Texas  Surgical  Society.  Dr.  T.  H.  Thomason,  Fort  Worth, 
President:  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists,  Fort  Worth,  May  3. 
1943.  Dr.  E.  D.  Embree,  Houston,  President : Dr.  R.  A. 
Miller,  1415  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Society  of  Gastro-enterologists  and  Proctologists,  Fort 
Worth,  May  3,  1943.  Dr.  James  J.  Gorman,  El  Paso,  Presi- 
dent ; Dr.  George  M.  Underwood,  4105  Live  Oak  Street,  Dal- 
las, Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President:  Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman.  Corpus 
Christi,  President:  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary^ 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 
Texas  Chapter  American  College  of  Chest  Physicians,  Fort 
Worth,  May  3,  1943.  Dr.  J.  B.  McKnight,  Sanatorium,  Presi- 
dent; Dr.  R.  G.  McCorkle,  San  Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan. 
Amarillo.  President:  Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President;  Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President:  Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Brenham, 
April,  1943.  Dr.  J.  T.  Tadlock,  Dayton,  President : Dr.  T.  J. 
Vanzant,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 
Twelfth,  Central  Texas,  District  Society,  Waco,  January,  1943. 
Dr.  C.  G.  Swift,  Cameron,  President;  Dr.  H.  B.  Anderson,  Tem- 
ple, Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President;  Dr.  B.  B.  Griffin,  Graham,  Secretary. 
Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President;  Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society,  Gladewater,  October  12, 
1942.  Dr.  Robert  Y.  Lacy,  Pittsburg.  President ; Dr.  H.  M. 
Ragland,  Gilmer,  Secretary. 

CLINICS 

Oklahoma  City  Clinical  Society  Clinics,  Oklahoma  City,  Okla- 
homa, October  26,  27,  28,  29.  Dr.  W.  F.  Keller,  President ; 
Dr.  C.  P.  Bondurant,  Secretary. 

Post  Graduate  Medical  Assembly  of  South  Texas,  Houston,  De- 
cember 1,  2,  and  3.  Dr.  Cornelius  Pugsley,  Houston,  Presi- 
dent ; Dr.  M.  B.  Stokes,  Houston,  Secretary. 


It  has  been  estimated  that  at  3 years  of  age  85 
per  cent  of  the  nation’s  youngsters  suffer  from 
dental  decay  and  that  a few  years  later  this  may 
reach  97  per  cent,  James  N.  Miller,  Washington, 
D.  C.,  points  out  in  a recent  issue  of  Hygeia,  The 
Health  Magazine. 
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TEXASIPHYSICIANS  IN  MILITARY  SERVICE* 


Anderson-Houston-Leon  Counties 

1.  Bailey,  Clarence,  Palestine. 

2.  Broyles,  George  D.,  Palestine. 

3.  Carter,  J.  W.,  Palestine. 

4.  Cole,  T.  C.,  Palestine. 

5.  McCreary,  Jos.  S.,  Buffalo. 

6.  Pickett,  Wm.,  Palestine. 

Angelina  County^ 

1.  Hucherson,  Denman. 

2.  Ostendorf,  Walter  A. 

3.  Medford,  Gail. 

4.  Stoval,  W.  R. 

Atascosa  County 

1.  C.  C.  Shotts,  Pleasanton. 

Austin-W alter  Counties 

1.  Malcolm  I.  Jones,  Hempstead. 

Baylor-Knox-Haskell  Counties 

1.  Kimbrough,  Ernest,  Haskell. 

2.  Phillips,  Gordon,  Haskell. 

Bee-Live  Oak-McMullen  Counties 

1.  Miller,  Ernest  E.,  Beeville. 

Bexar  County^ 

1.  Aderhold,  James  P. 

2.  Allin,  Willis  W. 

3.  Altgelt,  Daniel  D. 

4.  Atmar,  Robert  C. 

5.  Barbato,  Lewis. 

6.  Barnett,  John  L. 

7.  Bell,  Wheeler. 

8.  Bernfield,  Martin  A. 

9.  Bosshardt,  Eugene  Carl. 

10.  Bowen,  Ely  Robert,  Jr. 

11.  Boyd,  G.  D. 

12.  Burk,  Joseph  Edward. 

13.  Butler,  Thomas  B.,  Jr. 

14.  Calvert,  Hulon  E. 

15.  Childers,  M.  A.,  Jr. 

16.  Cochran,  J.  L. 

17.  Cooper,  Melbourne  J. 

18.  Crain,  Edward  Charles. 

19.  Davis,  Herman  L. 

20.  Davis,  Robert  R. 

21.  Devendorf,  Lewis  E. 

22.  Dimmitt,  Dean  P. 

23.  Dufner,  Mark  R. 

24.  Forbes,  M.  A.,  Jr. 

25.  French,  Alfred  Jack. 

26.  Fried,  Bernard  H. 

27.  Gerodetti,  0.  F. 

28.  Giesecke,  Carl  G. 

29.  Gleckler,  John  D. 

30.  Goeth,  Carl  Frank. 

31.  Goetz,  Joseph  T. 

32.  Gossett,  Robert  F. 

33.  Hargis,  William  H.,  Jr. 

34.  Hargis,  William  H.,  Sr. 

35.  Hartman,  Albert  W.,  Jr. 

36.  Heck,  William  H. 

37.  Henry,  C.  D. 

38.  Hill,  Herbert. 

39.  Howerton,  E.  E. 

40.  Hudson,  Granville. 

41.  Hunt,  Kent. 


•The  names  published  here  include  those 
reported  to  the  State  Secretary  by  County 
Society  secretaries  up  to  October  10,  1942. 
as  being  on  active  duty  with  either  the 
Army  or  Navy ; the  total  number  is  1,107. 
^All  listed  are  residents  of  Lufkin. 

®A11  listed  are  residents  of  San  Antonio. 


42.  Kaliski,  Sidney  R. 

43.  Keating,  Peter  M. 

44.  King,  Albert  C. 

45.  Klecka,  Theoradore  A. 

46.  Lehmann,  Ferd  C. 

47.  Letteer,  Ralph  C. 

48.  Livingston,  Charles  A. 

49.  McComb,  Asher  R. 

50.  McPeak,  Edgar  M. 

51.  Magrish,  Philip. 

52.  Manney,  John  E. 

53.  Mansalvo,  Ruben  0. 

54.  Matthews,  John  L. 

55.  Maxwell,  Ernest  A. 

56.  Miller,  Gerrell  E. 

57.  Moore,  Poster  S. 

58.  Moorehead,  William  H. 

59.  Mozersky,  Victor. 

60.  Nisbet,  Alfred  A. 

61.  Novak,  L.  F. 

62.  Palmer,  John  W. 

63.  Partain,  Jack  M. 

64.  Passmore,  G.  G. 

65.  Phelps,  Garner  D. 

66.  Phillips,  C.  M. 

67.  Pfitsch,  Alfred,  Jr. 

68.  Polka,  James  B. 

69.  Post,  Perry  S. 

70.  Pyterek,  Bernard  A. 

71.  Reinarz,  Henry  Berthold. 
72.,  Rhea,  Robert  L.,  Jr. 

73.  Rogers,  Albert  M. 

74.  Russ,  Sterling  E. 

75.  Russ,  Witten  B. 

76.  Sacks,  David  R. 

77.  Saegert,  H.  A. 

78.  Salter,  John  J. 

79.  Sammon,  David  D. 

80.  Schwartzberg,  Samuel. 

81.  Scott,  R.  E. 

82.  Simmang,  Arthur  G. 

83.  Slayter,  James  E. 

84.  Smith,  E.  M. 

85.  Smith,  John  M.,  Jr. 

86.  Stansell,  Paul  Q. 

87.  Stanton,  Paul  William. 

88.  Stokes,  R.  C. 

89.  Sutton,  Robert  S. 

90.  Swinney,  Boen. 

91.  Sykes,  Edwin  M.,  Jr. 

92.  Thomas,  Powell  Robert,  Jr. 

93.  Walthal,  Walter. 

94.  Weatherford,  Jack. 

95.  Weiss,  Victor  J. 

96.  Wiesner,  William  A. 

97.  Wilson,  Francis  W. 

98.  Winter,  John  W. 

99.  Worsham,  W.  J. 

100.  Wyatt,  Byron  W. 

101.  Cowles,  Grant  Andrew. 

102.  Lyon,  Ervin  F.,  Jr. 

103.  Martin,  Prank  M. 

104.  Wolf,  William  M.,  Jr. 

Bell  County 

1.  Barnes,  T.  S.,  Temple. 

2.  Blanton,  B.  N.,  Temple. 

3.  Christian,  J.  J.,  Temple. 

Bosque  County 

1.  Shipp,  J.  R.,  Cranfills  Gap. 

2.  Witcher,  S.  L.,  Clifton. 

Bowie  County^ 

1.  Burnett,  J.  Wirt,  Jr. 

^All  listed  are  residents  of  Texarkana. 


2.  Collom,  S.  A.,  Jr. 

3.  Hutchinson,  W.  A. 

4.  Imes,  Elvin  D. 

5.  Jones,  John  Walter. 

6.  McKay,  Edward  D. 

7.  Priest,  Perry. 

Brazoria  County 

1.  Dwyer,  Charles  A.,  Jr.,  Sweeny 

2.  Laurenz,  Fred,  Angleton. 

Brazos-Rohertson  Counties 

1.  Fox,  K.  W.,  Bryan. 

2.  Grant,  R.  B.,  Jr.,  Bryan. 

3. '  Searcy,  T.  A.,  Hearne. 

4.  Taylor,  W.  C.,  Jr.,  Calvert. 

Brooks-Duval-Jim  Wells  Counties 

1.  Allison,  A.  M.,  Alice. 

2.  Allison,  A.  M.,  Alice. 

3.  Behrns,  C.  L.,  Alice. 

4.  Gonzales,  Juan,  Benavides. 

5.  "Sory,  Crysup,  Freer. 

6.  Strickland,  John  H.,  Alice. 

7.  Veit,  John  T.,  Benavides. 

Brown -Comanche -Mills -San  Saba 
Counties^ 

1.  Carrigan,  T.  A. 

2.  Claunch,  DeWitt. 

3.  Farley,  F.  W.,  San  Saba. 

4.  Fine,  E.  B. 

5.  Foley,  T.  H. 

6.  Harper,  R.  W. 

7.  Hughes,  S.  W. 

8.  Mayo,  0.  N. 

9.  Ory,  L.  K.,  Comanche. 

10.  Reynolds,  A.  M.,  De  Leon. 

11.  Walker,  J.  B.  N. 

Burleson  County 

1.  Siptak,  John  E.,  Caldwell. 
Caldwell  County’‘ 

1.  Coopwood,  Joseph  B. 

2.  Duboise,  Otho  K. 

3.  Ross,  Abner  A.,  Jr. 

4.  Ross,  Raleigh  R. 

Cameron-Willacy  Counties^ 

1.  Baden,  E.  E.,  Raymondville. 

2.  Calderoni,  F.  F. 

3.  Feener,  Lester  C.,  Harlingen. 

4.  Kinder,  Thurman  A. 

5.  Peek,  John  Sealy. 

6.  Reed,  Emil  P. 

7.  Ryan,  Glen  V.,  Harlingen. 

8.  Scanlan,  Nestor. 

Camp  County 

1.  Reitz,  P.  A.,  Pittsburg. 
Cass-Marion  Counties 

1.  Jenkins,  M.  T.,  Hughes 
Springs. 

2.  Pickett,  Walter  F.,  Linden. 
Cherokee  County*' 

1.  Davenport,  H.,  Jacksonville. 

2.  Scarborough,  Lee. 

3.  Scarborough,  J.  T. 

4.  Sloan,  Roy. 


lAlI  listed  are  residents  of  Brownwood, 
unless  otherwise  stated. 

“All  listed  are  residents  of  Lockhart. 

“All  listed  are  residents  of  Brownsville, 
unless  otherwise  stated. 

•All  listed  are  residents  of  Rusk,  unless 
otherwise  stated. 
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5.  Wheeler,  M.  S. 

6.  Wilcox,  M.  R.,  Jacksonville. 

C hildress-Collingsworth-H  all 
Counties 

1.  Lord,  Jethro  D.,  Memphis. 
Clay-Montague-Wise  Counties 

1.  Mood,  Francis  A.,  Nocona. 
Coleman  County 

1.  Lovelady,  R.  R.,  Santa  Anna. 

2.  Moody,  C.  0.,  Coleman. 

Collin  County 

1.  Hooper,  John  M.,  McKinney. 

2.  Truett,  H.  K.,  McKinney. 

Colorado  County^ 

1.  Bell,  Robert  H. 

2.  Giessel,  Julius  W.,  Eagle  Lake. 

3.  Hahn,  Wm.  B. 

4.  Kirkman,  Sam  H. 

5.  Novak,  Lumir  F.,  Weimar. 

6.  Wooten,  J.  H. 

Comal  County 

1.  Alverson,  A.  R.,  New  Braun- 
fels. 

2.  Reemstma,  William,  New 
Braunfels. 

Cooke  County 

1.  Cunningham,  Sam,  Gainesville. 

2.  Hardy,  John,  Gainesville. 

3.  Hawk,  H.  B.,  Gainesville. 

4.  Rice,  Lee  Roy,  Gainesville. 

Coryell  County 
1.  Lowrey,  E.  E.,  Gatesville. 
Dallas  County'^ 

1.  Adams,  George. 

2.  Addison,  J.  J. 

3.  Alessandra,  Samuel  A. 

4.  Allamon,  Emmett  L. 

5.  Allday,  Louie  E. 

6.  Altick,  Frank  J. 

7.  Arnold,  George  K. 

. 8.  Aten,  Eugene  L. 

9.  Ault,  Charles  A. 

10.  Austin,  Dale  J. 

11.  Bagwell,  John  S. 

12.  Barr,  Wm.  Thomas. 

13.  Barta,  Chester  K. 

14.  Bass,  James  W. 

15.  Beaver,  Norman  Blaine. 

16.  Beddow,  Leon  Donald. 

17.  Bennett,  T.  R.,  Jr. 

18.  Block,  Harold  M. 

19.  Bounds,  Murphy. 

20.  Bowyer,  Mack  F. 

21.  Branch,  George  R. 

22.  Brau,  John  Gilmore. 

23.  Braun,  Jerome. 

24.  Brown,  Samuel  Roland. 

25.  Brown,  William  W. 

26.  Burditt,  B.  L. 

27.  Burgess,  George  Allen. 

28.  Bush,  Walter  Holloway. 

29.  Bussey,  Charles  D. 

30.  Cairns,  Arthur  Buell. 

31.  Cantrell,  Roy  Hammond. 

32.  Carlson,  Glenn  DeVere. 

33.  Carpenter,  Robert  Garland. 

34.  Carswell,  Winston  Elton. 

35.  Carter,  Christopher  B. 


^All  listed  are  residents  of  Columbus,  un- 
less otherwise  stated. 

®A1I  listed  are  residents  of  Dallas,  unless 
otherwise  stated. 


36.  Cheavens,  Thomas  Henry. 

37.  Cirone,  Vicent  C. 

38.  Cookerly,  Van. 

39.  Collier,  Gates. 

40.  Cooper,  Jack  C. 

41.  Cowart,  Robert  Walter. 

42.  Darrough,  Lawrence  Earl. 

43.  Dathe,  Richard  Arthur. 

44.  Davenport,  Harbert,  Jr. 

45.  Davis,  Frank  M. 

46.  Davis,  Leo  G. 

47.  Deatherage,  Wm.  Robert. 

48.  de  Haro,  Anthony  J. 

49.  Denton,  Guy  T.,  Jr. 

50.  Devereux,  William  Perkins. 

51.  Dozier,  Fred  Sowell. 

52.  Duncan,  Charles  N. 

53.  Duncan,  Horace  Edgar. 

54.  Dunlap,  James  Hudson. 

55.  Dunstan,  Edgar  M. 

56.  Fisher,  Rowan  E. 

57.  Fox,  Everett  C. 

58.  French,  Cecil  M. 

59.  Galt,  Jabez. 

60.  Galt,  Sidney. 

61.  Gendel,  Jos. 

62.  Gilbert,  Allan  Clay. 

63.  Gill,  Horace  E. 

64.  Girard,  Percy  Merritt. 

65.  Glaubach,  N. 

66.  Gosliner,  Bertram  J. 

67.  Graham,  James  F. 

68.  Grow,  Max  Harrison. 

69.  Halbouty,  M.  R. 

70.  Hall,  Edward  I. 

71.  Hart,  Gaylord  Anthony. 

72.  Hartin,  R.  B. 

73.  Harvill,  Thos.  Haynes. 

74.  Hellams,  A.  A. 

75.  Henderson,  Wm.  Watson. 

76.  Henry,  David  J. 

77.  Hilliard,  George  McIn- 
tosh, Jr. 

78.  Holt,  Jordan  Oliver 
Scott,  Jr. 

79.  Jayson,  Clement  Colman. 

80.  Johnson,  R.  H. 

81.  Johnston,  Clyde  Clifford. 

82.  Jones,  Elmer  Knox. 

83.  Jordan,  Frank  Herbert,  Jr. 

84.  Kahn,  S.  H. 

85.  Karras,  R.  W. 

86.  Katz,  Solomon  M. 

87.  Keller,  Lawrence  Larry. 

88.  Kemp,  Hardy  A.,  Colum- 
bus, Ohio. 

89.  King,  Karl  Bowen. 

90.  Klein,  James  C. 

91.  Knickerbocker,  Bruce  A. 

92.  Knight,  M.  P. 

93.  LaDue,  Charles  N. 

94.  Lee,  Jack  Bennett. 

95.  Lee,  Ridings  E. 

96.  Leeper,  Edward  Paul. 

97.  Legg,  E.  P. 

98.  Littell,  George  S. 

99.  Little,  Richard  M. 

100.  Loftis,  Earl  L. 

101.  Lubben,  John  F. 

102.  Lyday,  Victor  I. 

103.  McClellan,  William  W. 

104.  McClung,  Hugh  L. 

105.  McDaniel,  Adolphus  A. 

106.  McGivney,  John  Q. 

107.  McLaurin,  Hugh  L. 

108.  Manganaro,  Frank  J. 

109.  Marchman,  Oscar  Milton, 
Jr. 

110.  Marinis,  T.  P. 


111.  Markowitz,  A.  E. 

112.  Martinak,  Richard  E.  • 

113.  Mason,  Porter  K. 

114.  Meboe,  Joseph. 

115.  Merriman,  George  J. 

116.  Mikulencak,  Benjamin  A. 

117.  Miller,  Tate. 

118.  Mills,  James  T. 

119.  Minnett,  John  S. 

120.  Mitchell,  John  N. 

121.  Mooney,  Ken. 

122.  Moore,  Halcuit. 

123.  Morris,  Archibald  T. 

124.  Moursund,  Walter  H.,  Jr. 

125.  Murphy,  Jos.  B. 

126.  Myers,  Harold  A. 

127.  Nichols,  Carl. 

128.  Norman,  Floyd  A. 

129.  Nowlin,  I.  J. 

130.  Park,  Barton  En. 

131.  Parks,  Harold  Darby. 

132.  Patterson,  Casey  Earl. 

133.  Peacock,  George  Eugene. 

134.  Pence,  Ludlow  M. 

135.  Peyton,  Jno.  Bailey. 

136.  Pickett,  W.  F.,  Linden. 

137.  Pickle,  C.  R. 

138.  Porter,  George  Leslie. 

139.  Portman,  Robert  K. 

140.  Ravell,  Vincent  M. 

141.  Reddick,  Walter  G. 

142.  Reuss,  G.  T. 

143.  Richards,  John  T. 

144.  Rippy,  Edwin  L. 

145.  Robertson,  George  W.,  III. 

146.  Rosenthal,  R.  S. 

147.  Rucker,  John  Collier. 

148.  Scales,  John  Garver. 

149.  Schneider,  Martin. 

150.  Schuessler,  W illiard  W arren. 

151.  Sebastian,  Festus  Johnson. 

152.  Seeds,  Asa  E. 

153.  Selecman,  Frank  A. 

154.  Sellers,  Fred  W. 

155.  Shaw,  Robert  R. 

156.  Shelburne,  Samuel  A. 

157.  Sheldon,  L.  B. 

158.  Short,  Robert  F. 

159.  Shortal,  William  W. 

160.  Siever,  James  M. 

161.  Simmons,  Lillard  N. 

162.  Small,  Andrew  B. 

163.  Smith,  Ralph  C. 

164.  Smith,  Thomas  Edwin. 

165.  Spence,  Harry  M. 

166.  Stein,  J.  J.,  Hines,  111. 

167.  Stewart,  J.  B. 

168.  Stiles,  Wendel  A. 

169.  Still,  Oscar  W. 

170.  Stuart,  Samuel  E. 

171.  Sweeney,  James  S. 

172.  Talkington,  Perry  C. 

173.  Taylor,  J.  G. 

174.  Thomas,  Harold  R. 

175.  Thomas,  Maxwell. 

176.  Thomasson,  Gustavus  W., 
Jr. 

177.  Tigertt,  William  David. 

178.  Truett,  Charles  B. 

179.  Trumbull,  Robert  A. 

180.  Vassallo,  Harry  R. 

181.  Walborn,  Kenneth  Boone. 

182.  Walker,  Price  M. 

183.  Waters,  Chester  Thomas. 

184.  Webb,  Robert  W. 

185.  White,  Byrd  E.,  Jr. 

186.  White,  James  N. 

187.  Willis,  Raymond  S. 

188.  Winans,  H.  M. 
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189.  Winborn,  Claude  D. 

190.  Witten,  V.  H. 

191.  Wolfe,  Jos. 

192.  Wright,  C.  C. 

193.  Zuelzer,  Wilhelm  A. 

Dawson-Lynn-Terry-Gaines- 
Y oakum  Counties 

1.  Loveless,  R.  W.,  Lamesa. 

2.  Stephenson,  E.  N.,  Seagraves. 

Denton  County^ 

1.  Davis,  Bert  E. 

2.  Feigel,  W.  E.,  Lewisville. 

3.  Harris,  W.  W.,  Pilot  Point. 

4.  Hays,  L.  O. 

5.  Magness,  William  M. 

6.  Waddell,  Jay. 


19.  Hughes,  Raymond  P. 

20.  Hunter,  C.  D. 

21.  Hyslop,  J.  R. 

22.  Multhauf,  A.  W. 

23.  Petticolas,  John  D. 

24.  Randel,  Brown. 

25.  Robbins,  J.  B. 

26.  Rodarte,  Ruben. 

27.  Spearman,  Maurice  P. 

28.  Stevenson,  W.  H. 

29.  Von  Briesen,  Delphin. 

30.  Walker,  Newton. 

31.  Webb,  C.  E. 

32.  Kearney,  W.  W. 

Erath-Hood-Somervell  Counties 

1.  Logsdon,  Charles,  Stephen- 
ville. 


Dewitt  County 

1.  Prather,  F.  A.,  Runge. 

2.  Westphal,  Darwin  R.,  York- 
town. 

Eastland-Callahan  Counties 

1.  Brazda,  A.  W.,  Ranger. 

2.  Jackson,  C.  L.,  Ranger. 

Ect  or-M  idland-Mar  tin-H  oward- 
Andrews-Glasscock  Counties 

1.  Blair,  James  Robert,  Big 
Spring. 

2.  Bodenhamer,  J.  G.,  Big 
Spring. 

3.  Boyle,  Frank  Betts,  Big 
Spring. 

4.  Brummage,  William  Set- 
zer.  Midland. 

5.  Hall,  J.  Leslie,  Stanton. 

6.  Hestand,  H.  E.,  Odessa. 

7.  Hopper,  J.  J.,  Stanton. 

8.  Johnson,  Homer  Baker, 
Midland. 

9.  Lemee,  Raymond  Adolphe, 
Odessa. 

10.  McMahan,  George,  Big 
Spring. 

11.  Ryan,  W.  E.,  Midland. 

12.  Sanders,  Preston  Randolph, 
Big  Spring. 

13.  Thornton,  Elbert  Horace 
Edward,  Odessa. 

14.  Yarbrough,  Cecil  Gilbert, 
Jr.,  Midland. 

Ellis  County 

I.  Baker,  E.  F.,  Ennis. 

El  Paso  County^ 

1.  Awe,  Chester. 

2.  Basom,  Compere. 

3.  Black,  A.  P. 

4.  Britton,  Bloyce. 

5.  Cameron,  David. 

6.  Causey,  E.  G. 

7 Cox  L T 

8.  Curtis,  Wickliffe. 

9.  Epstein,  I.  M. 

10.  Evans,  F.  G. 

II.  Fowler,  J.  T. 

12.  Gallagher,  Paul. 

13.  Gambrell,  J.  H. 

14.  Goodloe,  B.  L. 

15.  Haffner,  Heinz. 

16.  Hart,  M.  S. 

17.  Hatfield,  H.  D. 

18.  Homan,  Ralph. 


Falls  County^ 

1.  Bennett,  A.  C. 

2.  Carter,  L.  C. 

3.  Cohen,  Meyer. 

4.  Hipps,  H.  E. 

5.  Smith,  Walter  S. 

6.  Torbett,  J.  W.,  Jr. 

Fannin  County 

1.  Cappleman,  William  C., 
Honey  Grove. 

2.  Donaghey,  Charles  J., 
Trenton. 

3.  Donnely,  A.  D.,  Honey  Grove. 

4.  Galbraith,  Bivin  R.,  Honey 
Grove. 

5.  Morgan,  Lewie  E.,  Bonham. 

6.  Stafford,  Fredric  B.,  Leonard. 

7.  Stephens,  Joe  L.,  Leonard. 

Fort  Bend  County 

1.  Yates,  C.  W.,  Rosenberg. 

2.  Yelderman,  G.  C.,  Rosenberg. 

Galveston  County- 

1.  Beeler,  George  W.,  Texas 
City. 

2.  Blocker,  Truman  G. 

3.  Casey,  Robert  E.,  Texas 
City. 

4.  Clark,  Albert  I. 

5.  Creel,  Wylie  F. 

6.  Danforth,  Duncan  R.,  Texas 
City. 

7.  Griffin,  Lawrence  L. 

8.  Kahn,  G.,  Mason. 

9.  Manske,  Gerhard  R.,  Texas 
City. 

10.  Moore,  Robert  M. 

11.  Parrish,  B.  R. 

12.  Quinn,  Clarence  F.,  Texas 
City. 

13.  Sheckles,  Loyd  W.,  Jr. 

14.  Spiller,  William  F. 

15.  Stephens,  W.  W. 

16.  Towler,  Martin  L. 

Gonzales  County 

1.  Sievers,  W.  A.,  Gonzales. 
Grayson  County 

1.  Stephens,  G.  K.,  Jr.,  White- 
wright. 

2.  Tuck,  V.  L.,  Sherman. 
Gray-Wheeler  Counties^ 

1.  Bellamy,  R.  B. 

2.  Gilliland,  J.  0. 

• 3.  Gooch,  Oliver. 


4.  Kelly,  Frank  B. 

5.  Overton,  M.  C.,  Jr. 

6.  Shaddix,  J.  W. 

7.  Zeigler,  Paul. 

Gregg  County 

1.  Bridges,  J.  P.,  Kilgore. 

2.  Bussey,  J.  E.,  Longview. 

3.  Caldwell,  W.  S.,  Kilgore. 

4.  Colvin,  Paul  V.,  Longview. 

5.  Farrar,  W.  P.,  Longview. 

6.  Harper,  J.  C.,  Longview. 

7.  Johnson,  J.  M.,  Longview. 

8.  Leake,  Bain,  Gladewater. 

9.  Marchman,  0.  M.,  Jr., 
Longview. 

10.  Moser,  E.  R.,  Gladewater. 

11.  Pate,  John  W.,  Longview. 

12.  Roberts,  J.  D.,  Longview. 

13.  Routon,  W.  M.,  Kilgore. 

14.  Rushing,  G.  S.,  Longview. 

15.  Simmons,  D.  C.,  Kilgore. 

16.  Velinsky,  Morris,  Kilgore. 

17.  Wade,  T.  W.,  Kilgore. 

18.  Watkins,  E.  0.,  Longview. 

Grimes  County 

1.  Harris,  G.  C.,  Navasota. 

2.  Hansen,  M.,  Washington. 

3.  Ketchum,  E.  T.,  Navasota. 

H ale-Floyd-Briscoe-Swisher 
Counties 

1.  Mitchell,  R.  H.,  Plainview. 

2.  Wagner,  Jerry,  Plainview. 

Hamilton  County^ 

1.  Kooken,  R.  A. 

2.  Martin,  Scott. 

3.  Talley,  J.  H. 

4.  West,  R.  C. 

5.  Hedges,  H.  V.,  Hico. 

Hardeman-Cottle-Foard-Motley 

Counties 

1.  Pate,  Joe,  Paducah. 

Harris  County^ 

1.  Adam,  G.  F. 

2.  Alexander,  C.  S. 

3.  Alexander,  J.  C. 

4.  Ames,  F.  D. 

5.  Andrews,  T.  A. 

6.  Babcock,  D.  S.^ 

7.  Barkley,  H.  R. 

8.  Bartlett. 

9.  Bell,  W.  E. 

10.  Billups,  J.  T. 

11.  Bloom,  F.  A. 

12.  Bloom,  M.  G. 

13.  Blundell,  J.  R. 

14.  Bonnstetter,  H.  J. 

15.  Bourdon,  L.  L. 

16.  Bradford,  F.  K. 

17.  Brannon,  J.  G. 

18.  Brown,  J.  A. 

19.  Brown,  J.  W. 

20.  Bruhl,  C.  K. 

21.  Burr,  H.  B. 

22.  Butera,  J.  M. 

23.  Campbell,  W.  E. 

24.  Carrico,  C.  C. 

25.  Carter,  R.  G. 

26.  Cockrell,  J.  A. 

27.  Cohen,  Raymond. 

28.  Collette,  Allen. 


3AI1  listed  are  residents  of  Shamrock. 
^All  listed  are  residents  of  Hamilton, 
unless  otherwise  stated. 

“All  listed  are  residents  of  Houston. 


^AU  listed  are  residents  of  Denton,  unless  ’^All  listed  are  residents  of  Marlin, 
otherwise  stated.  • listed  are  residents  of  Galveston, 

^All  listed  are  residents  of  El  Paso.  unless  otherwise  stated. 
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29.  Cone,  Frank. 

30.  Conte,  Ralph. 

31.  Cull,  H.  G. 

32.  Coxe,  L.  F. 

33.  Curb,  D.  L. 

34.  Cutler,  H.  H. 

35.  Dailey,  J.  E. 

36.  Davis,  C.  Q. 

37.  Donohue,  W.  M. 

38.  Dornak,  F.  K. 

39.  Du  Croz,  J.  L. 

40.  Duggan,  L.  B. 

41.  Dwyer,  C.  A. 

42.  Eidman,  F.  G. 

43.  Ellis,  Sam 

44.  Embree,  E.  D. 

45.  Farfel,  Bernard. 

46.  Faris,  A.  M. 

47.  Fleet,  C.  W. 

48.  Foote,  S.  A. 

49.  Frachtman,  H.  J. 

50.  Gandy,  Truett. 

51.  Gardner,  R.  A. 

52.  Gilbert,  H.  W. 

53.  Glen,  J.  K. 

54.  Glover,  F.  S. 

55.  Goodloe,  N.  M. 

56.  Graves,  E.  G. 

57.  Guthrie,  T.  H. 

58.  Hancock,  L.  D. 

59.  Hannon,  T.  R. 

60.  Harris,  H.  H. 

61.  Harris,  W.  W. 

62.  Hauser,  A. 

63.  Heard,  J.  G. 

64.  Henderson,  D.  G. 

65.  Hensley,  B.  C. 

66.  Harrison,  M.  W. 

67.  Hild,  J.  R. 

68.  Hill,  J.  M. 

69.  Hoeflich,  W.  F. 

70.  Hotchkiss,  D.  H. 

71.  Jerabeck,  J.  D. 

72.  Jones,  R.  R. 

73.  Jorns,  C.  F. 

74.  Katribe,  Paul. 

75.  Kilgore,  N.  A. 

76.  Kinell,  Jack. 

77.  Kirkham,  H.  L.  D. 

78.  Kirkpatrick,  L.  P., 

79.  Kootsey,  J.  S. 

80.  Knolle,  Ben  E. 

81.  Knolle,  Guy. 

82.  Larsen,  R.  L. 

83.  Leggett,  M.  K. 

84.  Lerner,  B.  L. 

85.  Lewis,  E.  B. 

86.  Littell,  Milton. 

87.  Little,  A.  A. 

88.  Lowe,  T.  E. 

89.  Mabry,  J.  D. 

90.  Marshall,  R.  M. 

91.  Martin,  J.  R. 

92.  Mayfield,  J.  H. 

93.  Mendell,  David. 

94.  Meyer,  H.  S. 

95.  Mitchell,  A.  L. 

96.  Mitchner,  J.  M. 

97.  Mohle,  F.  D. 

98.  Mood,  G.  F. 

99.  McCulley,  J.  D. 

100.  McDaniel,  Shaw. 

101.  McFarling,  J.  E. 

102.  McKeever,  D.  C. 

103.  O’Heeron,  M.  K. 

104.  Ohlhausen,  S.  G. 

105.  Oldham,  D.  Y. 

106.  Oliver,  J.  S. 

107.  Orr,  Guy  H. 


108.  Osborne,  C.  R. 

109.  Osmun,  P.  M. 

110.  Page,  J.  H. 

111.  Petway,  M.  E. 

112.  Phelps,  K.  R. 

113.  Phillips,  Elliott. 

114.  Phillips,  Leon. 

115.  Peterson,  C.  A. 

116.  Potter,  L.  E. 

117.  Pratt,  W.  M. 

118.  Pugsley,  C.,  Jr. 

119.  Reed,  R.  W. 

120.  Roberts,  J.  A. 

121.  Robertson,  R.  C.  L. 

122.  Robinett,  J.  G. 

123.  Rumph,  Quah. 

124.  Ryan,  B.  M. 

125.  Salley,  C.  W. 

126.  Schnur,  Sidney. 

127.  Sanderson,  T.  A. 

128.  Schultz,  J.  G. 

129.  Scott,  Dan  W. 

130.  Seale,  E.  R. 

131.  Secrest,  P.  G. 

132.  Sherrill,  E.  A. 

133.  Shirley,  C.  W. 

134.  Smith,  B.  B. 

135.  Smith,  F.  B. 

136.  Soto,  R.  C. 

137.  Stalnaker,  P.  R. 

138.  Swetland,  D.  R. 

139.  Taubenhaus,  L.  J. 

140.  Theriot,  J.  R. 

141.  Taylor,  J.  L. 

142.  Thorning;  W.  B. 

143.  Turner,  C.  G. 

144.  Vaughn,  L.  M. 

145.  Vickers,  P.  M. 

146.  Wall,  J.  A. 

147.  Watson,  P.  T. 

148.  Weil,  S.  B. 

149.  Weisiger,  R.  W. 

150.  Whitsitt,  J.  J. 

151.  Wilkerson,  E.  A. 

152.  Williford,  L.  E. 

153.  Wills,  S.  H. 

154.  Windrow,  N.  C. 

155.  Wolf,  E.  T. 

156.  York,  B.  P. 

157.  Youngblood,  J.  C. 

158.  Zionts,  M.  A. 

Harrison  County 

1.  Daniels,  D.  B.,  Waskom. 

2.  Granbery,  R.  G.,  Marshall. 

3.  Heidelberg,  C.  H.,  Marshall. 

4.  Modrik,  F.  V.,  Marshall. 

5.  Tenney,  S.  W.,  Marshall. 

Hays-Blanco  Counties 

1.  White,  David  L.,  San  Marcos. 

Henderson  County 

1.  Schmitt,  Herbert  S.,  Malakoff. 
Hidalgo-Starr  Counties^ 

1.  Berk,  I.  J. 

2.  Boysen,  A.  E. 

3.  Frawley,  F.  T. 

4.  McKee,  Caton. 

5.  Osborn,  Robert  W. 

6.  Robinson,  Louis. 

7.  Rodriquez,  M.  J.,  Rio  Grande 
City. 

8.  Smith,  Robert  N.,  Jr.,  Mission. 

9.  Southwick,  Lloyd  M.,  Edin- 
burg. 


^All  listed  are  residents  of  McAllen,  un- 
less otherwise  stated. 


Hill  County^ 

1.  McPherson,  Garland. 

2.  Smith,  Nellins  C. 

3.  Zacharias,  0.  G.,  Whitney. 

Hopkins-Franklin  Counties 

1.  Stevens,  Thomas  H.,  Sulphur 
Springs. 

Hunt-Rockwall-Rains  Counties^ 

1.  Allison,  Joe  M.,  Emory. 

2.  Crim,  E.  T. 

3.  Dickens,  W.  M. 

4.  Handley,  J.  J. 

5.  Hayes,  E.  R. 

6.  Leberman,  L.  H.,  Commerce. 

7.  Sayle,  Frank,  Commerce. 

8.  Seyler,  L.  W.,  Commerce. 

9.  Smith,  J.  Russell. 

10.  Trimble,  0.  H. 

Hutchinson-Carson  Counties 

1.  Draper,  L.  M.,  Borger. 

2.  Hendrickson,  J.  W.,  Phillips. 

3.  Wallace,  H.  G.,  Borger. 

Jasper-Newton  Counties 

1.  Baird,  W.  L.,  Wiergate. 

2.  Dickerson,  J.  W.,  Jasper. 

3.  Monroe,  M.  N.,  Jasper. 

4.  Seale,  James  N.,  Jasper. 

Jefferson  County 

1.  Allison,  F.  Peel,  Beaumont. 

2.  Bevil,  Lamar  C.,  Beaumont. 

3.  Beyt,  G.  J.,  Port  Arthur. 

4.  Blum,  S.  L.,  Beaumont. 

5.  Butler,  George,  Beaumont. 

6.  Carroll,  R.  B.,  Port  Arthur. 

7.  Covode,  W.  M.,  Port  Arthur. 

8.  Curry,  D.  E.,  Port  Arthur. 

9.  English,  D.  M.,  Beaumont. 

10.  Fears,  T.  A.,  Beaumont. 

11.  Fortney,  P.  N.,  Beaumont. 

12.  Graber,  W.  J.,  Beaumont. 

13.  Heare,  L.  C.,  Port  Arthur. 

14.  Hosen,  Harris,  Port  Arthur. 

15.  Ippolito,  V.,  Beaumont. 

16.  Jones,  E.  D.,  Beaumont. 

17.  Jones,  T.  R.,  Beaumont. 

18.  Killingsworth,  W.  P.,  Port 
Arthur. 

19.  Knight,  M.  J.,  Port  Arthur. 

20.  Lewis,  Seaborn  J.,  Beaumont. 

21.  Long,  J.  W.,  Port  Arthur. 

22.  Markewich,  Jake,  Beaumont. 

23.  Matlock,  E.  W.,  Port  Arthur. 

24.  Matlock,  T.  B.,  Port  Arthur. 

25.  McRee,  W.  E.,  Port  Arthur.. 

26.  Meyers,  P.  R.,  Port  Arthur. 

27.  Miller,  George,  Port  Arthur. 

28.  Painton,  C.  E.,  Port  Arthur. 

29.  Pecora,  T.  L.,  Beaumont. 

30.  Pitre,  R.  P.,  Port  Arthur. 

31.  Pruit,  L.  T.,  Beaumont. 

32.  Shaddock,  C.  B.,  Beaumont. 

33.  Sladczyk,  George,  Port 
Arthur. 

34.  Solis,  G.  R.,  Port  Arthur. 

35.  Smith,  R.  C.,  Port  Arthur. 

36.  Tumbleson,  T.  A.,  Beaumont. 

37.  Tyner,  F.  H.,  Port  Arthur. 

38.  Walters,  L.  P.,  Port  Neches. 

39.  Williford,  H.  B.,  Beaumont. 

40.  Wilson,  I.  G.,  Beaumont. 


^All  listed  are  residents  of  Hillsboro, 
unless  otherwise  stated. 

2A11  listed  are  residents  of  Greenville, 
unless  otherwise  stated. 
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Johnson  County^ 

1.  Chorn,  E.  H.,  Joshua. 

2.  Cooper,  Covert  B.,  Grandview. 

3.  Honea,  T.  C. 

4.  Kimbro,  R.  W. 

5.  Pickens,  J.  W. 

6.  Rudd,  L.  H.,  Burleson. 

7.  Yater,  T.,  F., 

Karnes-Wilson  Counties^ 

1.  Blake,  J.  V.,  Floresville. 

2.  Bonnstetter,  H.  J. 

3.  Jones,  W.  E. 

4.  Quillian,  C.  C. 

5.  Shannon,  S.  I.,  Karnes  City. 

Kaufman  County 

1.  Riley,  Ed,  Kaufman. 

2.  Rowe,  Robert,  Jr.,  Kaufman. 

Kerr-Kendall-Gillespie-Bandera 

Counties^ 

1.  Jones,  Charles,  Jr. 

2.  Matthews,  C.  B. 

3.  Packard,  D.  E. 

Kleberg-Kenedy  Counties* * 

1.  Ewert,  Wm.  Arthur. 

2.  Harrison,  D.  A.,  Jr. 

3.  Jones,  Dean  Bigham. 

Lamar  County^ 

1.  Armstrong,  J.  T. 

2.  Johnson,  M.  L. 

3.  Kerbow,  D.  F. 

4.  Lewis,  R.  L.,  Jr. 

5.  McDougal,  L.  L. 

6.  Stephens,  John  A. 

7.  Townsend,  C.  M. 

8.  Walker,  M.  A.,  Jr. 

Lamb-Bailey-Hockley-Cochran 

Counties 

1.  Dupre,  John  D.,  Levelland. 

2.  Phillips,  C.  M.,  Levelland. 

Lampasas-Burnet-Llano  Counties 

1.  Allen,  George  S.,  Burnet. 

2.  Rollins,  H.  B.,  Lampasas. 

LaSalle-Frio-Dimmitt  Counties 

1.  Bannister,  M.  H.,  Pearsall. 

2.  Beall,  Wendall  Eugene, 
Pearsall. 

3.  Crawford,  John,  Carrizo 
Springs. 

Lavaca  County 

1.  Stieder,  Hugo,  Moulton. 

2.  Williams,  Robert,  Shiner. 

Liberty -Chambers  Counties 

1.  Bridges,  W.  H.,  Mont  Belview. 

2.  Delaney,  A.  L.,  Liberty. 

3.  Griffin,  Frank  S.,  Liberty. 

Limestone  County 

1.  Carrington,  W.  L.,  Mexia. 

2.  Cox,  Stanley,  Groesbeck. 

Lubbock-Crosby  Counties 

1.  Benson,  M.  H.,  Lubbock. 

2.  Cannon,  Robert  T.,  Lubbock. 

3.  Clark,  D.  M.,  Lubbock. 

4.  Donaldson,  J.  D.,  Lubbock. 

lAU  listed  are  residents  of  Cleburne,  un- 
less otherwise  stated. 

^AU  listed  are  residents  of  Kenedy,  unless 
otherwise  stated. 

®A11  listed  are  residents  of  Kerrville. 

*A11  listed  are  residents  of  Kingsville. 

®A11  listed  are  residents  of  Paris. 


5.  Elkins,  C.  F.,  Lubbock. 

6.  Gordon,  W.  H.,  Lubbock. 

7.  Grosshart,  A.  H.,  Slaton. 

8.  Hutchinson,  B.  B.,  Lubbock. 

9.  Jacobson,  Harry,  Post. 

10.  Jenson,  A.  A.,  Lubbock. 

11.  Loveless,  J.  E.,  Slaton. 

12.  Mansell,  Christopher,  Lub- 
bock. 

13.  Reeser,  W.  A.,  Lubbock. 

14.  Reeser,  Wayne,  Lubbock. 

15.  Smith,  G.  S.,  Lubbock. 

16.  Spikes,  L.  W.,  Lubbock. 

17.  Thompson,  Chase,  Tahoka. 

18.  Watkins,  M.  D.,  Lubbock. 

19.  Wilson,  J.  D.,  Lubbock. 

Matagorda  County 

1.  Dye,  F.  E.,  Bay  City. 

Medina  - Uvalde  - Maverick  - Val 
V erde-Edwards-Real-Kinney- 
Terrell-Zavala  Counties 

1.  Aston,  William  J.,  Sanderson. 

2.  Bourden,  E.  C.,  Uvalde. 

3.  Burdit,  B.  L.,  Del  Rio. 

4.  Evans,  C.  W.,  Jr.,  Del  Rio. 

5.  Guice,  E.  L.,  Sabinal. 

6.  Phillips,  S.  J.,  Rocksprings. 

Milam  County* 

1.  A vent,  Woodrow  Maurice. 

2.  Poetter,  H.  W. 

3.  Reed,  Roy  G. 

Montgomery  County 

I.  Wilkins,  A.  W.,  Conroe. 
McLennan  County^ 

1.  Barnes,  M.  C. 

2.  Bullard,  R.  E. 

3.  Burgess,  John  L. 

4.  Connally,  H.  F.,  Jr. 

5.  Dudgeon,  H.  R.,  Jr. 

6.  Edwards,  T.  G.,  McGregor. 

7.  Hawkins,  W.  W.,  Browns- 
ville. 

8.  Jaworski,  H. 

9.  King,  W.  B. 

10.  Manske,  A.  O. 

II.  Oliver,  T.  M. 

12.  Sadler,  Leslie. 

13.  Scanio,  T.  J.,  Hondo. 

14.  Simpson,  Neill. 

15.  Smith,  C.  E. 

16.  Trippett,  H.  H. 

17.  Wells,  W.  H. 

Nacogdoches  County 

1.  Beall,  James  Frank, 
Nacogdoches. 

2.  McKinney,  Edgar  Prentice, 
Nacogdoches. 

Navarro  County 

1.  Berk,  W.  R.,  Blooming  Grove. 

2.  Hamill,  D.  B.,  Corsicana. 

N olan-Fisher -Mitchell  Counties^ 

1.  Peters,  R.  O. 

2.  P’Pool,  W.  F. 

3.  Rhode,  O.  E.,  Colorado  City. 

4.  Rhode,  W.  S.,  Colorado  City. 

5.  Richardson,  J.  K. 

6.  Stubbs,  James  B. 

7.  Wilkinson,  Robert  T.,  Rotan. 


lAll  listed  are  residents  of  Cameron. 

2A11  listed  are  residents  of  Waco,  unless 
otherwise  stated. 

3A11  listed  are  residents  of  Sweetwater, 
unless  otherwise  stated. 


Nueces  County* 

1.  Arnim,  Landon  C. 

2.  Ashmore,  Alvin  J. 

3.  Barker,  W.  E. 

4.  Clark,  Dan  H. 

5.  Cline,  W.  B.,  Jr. 

6.  Ellis,  Frank  A. 

7.  Gaddes,  H.  W. 

8.  Garrett,  L.  M. 

9.  Giles,  E.  Jack. 

10.  Gill,  E.  King. 

11.  Gray,  Paul  M. 

12.  Grossman,  B.  B. 

13.  Heaney,  H.  Gordon. 

14.  Hoffpauir,  A.  C. 

15.  Posner,  Sidney. 

16.  Segrest,  J.  B. 

17.  Sharp,  James  C. 

18.  Shuin,  Louis. 

19.  Sloan,  John  J. 

20.  Staley,  Harry  R. 

21.  Swearingen,  Robert  G. 

Palo  Pinto-Parker  Counties 

1.  Allen,  P.  L..  Weatherford. 

2.  Bruce,  R.  G.,  Mineral  Wells. 

3.  McCall,  Don,  Mineral  Wells. 

4.  McCloud,  Ben  L.,  Graford. 

5.  Smith,  J.  E.,  Weatherford. 

6.  Williams,  C.  R.,  Mineral 
Wells. 

Pecos-Jeff  Davis-Presidio-Brewster 
Counties 

1.  Barrett,  Maurice  E.,  Fort 
Stockton. 

2.  O’Neal,  Francis,  Sanderson. 
Polk-San  Jacinto  Counties 

1.  Beryman,  Sol,  Livingston. 

2.  Dameron,  James  H.,  Living- 
ston. 

3.  Frink,  Bertrom  F.,  Corrigan. 
Potter  County^ 

1.  Aronson,  Sam  J. 

2.  Blackwell,  Ben  T. 

3.  Duncan,  Frank  B. 

4.  Flamm,  Kenneth. 

5.  Gustin,  J.  W. 

6.  Knight,  M.  K. 

7.  Latson,  H.  H. 

8.  Loving,  Dan  H. 

9.  Lumpkin,  Hugh. 

10.  Marclay,  David  M. 

11.  Murphy,  W.  0. 

12.  Patton,  David. 

13.  Payne,  Ralph. 

14.  Royse,  George  T. 

15.  Shudde,  Walter  J. 

16.  Wertz,  Royal. 

17.  Wheir,  W.  H. 

18.  Wyatt,  J.  0.  (Negro). 

Randall-Deaf  Smith-Parmer- 
Castro-Oldham  Counties 

1.  Neblett,  Robert  A.,  Canyon. 
Red  River  County 

1.  Marx,  Melvin,  Clarksville. 

2.  Wright,  James  L.,  Clarksville. 

Reeves-W  ard-Winkler-Loving- 
Culberson-Hudspeth  Counties 

1.  Lyle,  Edward,  Wink. 

2.  McClure,  W.  H.,  Kermit. 

3.  Zink,  Linus,  Pecos. 

lAll  listed  are  residents  of  Corpus  Christi, 
unless  otherwise  stated. 

^All  listed  are  residents  of  Amarillo. 
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Rusk  County^ 

1.  Abney,  T.  B.,  Overton. 

2.  Burns,  C.  C. 

3.  Dean,  Loyd. 

4.  Parchman,  H.  W.,  Overton. 

5.  Ross,  J.  E. 

San  Patricio-Aransas-Sabine 
Counties 

1.  Boykin,  J.  M.,  Taft. 

2.  Ewing,  F.  S.,  Sinton. 

3.  Flynn,  Eugene,  Refugio. 

4.  Glover,  G.  E.,  Austwell. 

5.  Jones,  E.  F.,  Aransas  Pass. 

6.  Tasch,  A.  T.,  Taft. 

7.  Woods,  H.  B.,  Refugio. 

8.  Guynes,  W.  A.,  Mathis. 

9.  Koch,  A.  A.,  Ingleside. 

10.  Koontz,  A.  C.,  Woodsboro. 

11.  Zarsky,  E.  P.,  Refugio. 

Scurry-Dickens-Kent-Garza- 
Borden-King -Stonewall  Counties 

1.  Alexander,  Bob,  Spur. 

2.  Jacobson,  Harry,  Post. 

Shelby-San  Augustine-Sabine 
Counties 

1.  Bennett,  Noel  Thomas,  San 
Augustine. 

2.  Brake,  Ira  F.,  San  Augustine. 

3.  Warren,  Spencer,  Center. 

Smith  County’^ 

1.  Caldwell,  E.  H. 

2.  Creel,  C.  A.,  Arp. 

3.  Goldfeder,  Jesse. 

4.  Harris,  J.  H. 

5.  Moore,  Masters  H. 

6.  Neill,  L.  T. 

S tephens-S  hackelford-  Throck- 
morton Counties 

I.  Curb,  D.  C.,  Albany. 

Tarrant  County^ 

1.  Althaus,  J.  W.  A. 

2.  Barker,  Bob. 

3.  Badt,  W.  Morris. 

4.  Borough,  L.  D. 

5.  Brasher,  R.  V. 

6.  Braselton,  Charles  W.,  Jr. 

7.  Brewster,  C.  Burke. 

8.  Cassidy,  John  M. 

9.  Chorn,  E.  H. 

10.  Cochran,  J.  R. 

II.  Cyrus,  E.  M. 

12.  Davis,  J.  Haywood. 

13.  Dryden,  Sam  H. 

14.  Farrington,  N.  C. 

15.  Fershtand,  J.  B. 

16.  Garnett,  John  W.,  Jr. 

17.  Goldberg,  Morton  N. 

18.  Grammer,  J.  H. 

19.  Hahn,  W.  B. 

20.  Hall,  E.  P.,  Jr. 

21.  Hallmark,  J.  A. 

22.  Halpin,  Frank  W. 

23.  Hawker,  L.  J. 

24.  Hawkins,  C.  P. 

25.  Hewatt,  J.  W. 

^All  listed  are  residents  of  Henderson, 
unless  otherwise  stated. 

^All  listed  are  residents  of  Tyler,  unless 
otherwise  stated. 

®A11  physicians  listed  are  residents  of 
Port  Worth. 


26.  Higgins,  W.  P.,  Jr. 

27.  Hook,  J.  H. 

28.  Howell,  William  L. 

29.  Hulsey,  Sim. 

30.  Isaacks,  Hub  E. 

31.  Lacy,  George  W. 

32.  Lees,  C.  R. 

33.  Levy,  Louis  J. 

34.  Major,  A.  D. 

35.  Marquart,  Philip  R. 

36.  McCollum,  Charles  H.,  Jr. 

37.  McDonald,  R.-  P. 

38.  McKenzie,  Walton  H. 

39.  O’Reilly,  John  J. 

40.  Petta,  Walter  B. 

41.  Phillips,  0.  M. 

42.  Price,  S.  A. 

43.  Renshaw,  H.  S. 

44.  Siddons,  George  Y. 

45.  Steger,  J.  H. 

46.  Stow,  Robert  C. 

47.  Sumner,  Wendell  W. 

48.  Terrell,  C.  0.,  Jr. 

49.  Waltrip,  P.  M.,  Jr. 

50.  West,  W.  B. 

51.  Wooten,  J.  H. 

52.  Worden,  R.  W. 

Taylor- Jones  Counties^ 

1.  Adams,  Clinton  E. 

2.  Adamson,  W.  B. 

3.  Bailey,  S.  W. 

4.  Bunkley,  E.  P.,  Jr.,  Stamford. 

5.  Cockerell,  Earl  R. 

6.  Curb,  L.  G.,  Albany. 

7.  Duff,  J.  C.,  Anson. 

8.  Estes,  Jack  A.,  Jr. 

9.  Gray,  George  A. 

10.  Hudson,  I.  F. 

11.  Magee,  J.  D. 

12.  Middleton,  Edwin  E. 

13.  McDonald,  Donald  H. 

14.  McFadden,  C.  A. 

15.  Patillo,  Guy  L. 

16.  Thurman,  George  D., 
Hamlin. 

17.  Seale,  Hubert. 

18.  Varner,  R.  W. 

19.  Williams,  William  H. 

20.  Zehnpfennig,  Urban,  Merkel. 

Titus  County 

1.  Caldwell,  Pearson  C., 

Mt.  Pleasant. 

2.  Moore,  Rufus  D.,  Mt.  Pleasant. 

3.  Taylor,  William  A., 

Mt.  Pleasant. 

Tom  Green-Coke-Crockett-Concho- 

Irion-Sterling-Sutton-Schleicher 

Counties" 

1.  Brown,  B.  T. 

2.  Jackson,  W.  M. 

3.  Kunath,  C.  A. 

4.  Lindenfeldt,  Frederick  H. 

5.  Mitchell,  Grady. 

6.  McGee,  Auhrey  S. 

7.  Robertson,  Adolph,  Miles. 

8.  Sessums,  J.  Valton. 

9.  Shelton,  Joel,  Sonora. 

10.  Tandy,  H.  B.,  Ozona. 

11.  Tester,  L.  K. 

lAll  listed  are  residents  of  Abilene,  un- 
less otherwise  stated. 

^All  listed  are  residents  of  San  Angelo, 
unless  otherwise  stated. 


12.  Wall,  D.  D. 

13.  Woodward,  Lewis  O. 

14.  Wright,  J.  L.,  Jr. 

Travis  County^ 

1.  Brady,  J.  J. 

2.  Bratton,  Robert. 

3.  Chrisman,  W.  P. 

4.  Cooper,  S.  S. 

5.  Darnall,  C.  M. 

6.  Dashiell,  A.  M. 

7.  Davis,  N. 

8.  Dildy,  C.  B. 

9.  Gilbert,  Joe  T. 

10.  Herrod,  James. 

11.  Hilgartner,  M.  L.,  Jr. 

12.  Jaehne,  R.  J. 

13.  Jordan,  R.  C. 

14.  Martin,  C.  A. 

15.  Primer,  B.  M. 

16.  Rabb,  V.  S. 

17.  Robinson,  H.  L. 

18.  Robison,  E.  W. 

19.  Rothen,  R.  M. 

20.  Saldivar,  J.  T. 

21.  Swift,  E.  V. 

22.  Thomas,  H.  R. 

23.  Veith,  Richard. 

24.  Watt,  T.  N. 

25.  White,  B.  0. 

26.  Williams,  W.  E. 

27.  Zedler,  G.  G. 

Upshur  County 

1.  Fenlaw,  J.  L.,  Gilmer. 

2.  Packer,  S.  C.  (Negro), 
Gilmer. 

Victoria-Calhoun-Goliad  Counties^ 

1.  Hartwick,  Fred. 

2.  Lander,  R.  A. 

3.  Lester,  S.  W.,  Port  Lavaca. 

4.  Ogden,  U.  B.,  Jr. 

Walker-M adison- Trinity  C ounties 

1.  Barnes,  Sam,  Trinity. 

2.  Bush,  L.  E.,  Huntsville. 

3.  Thomason,  Robert,  Huntsville. 

Washington  County 
' 1.  Hodde,  Herman  Otto, 
Brenham. 

Webb-Zapata-Jim  Hogg  Counties 

1.  Carrithers,  C.  M.,  Bruni. 

2.  Malakoff,  M.  E.,  Laredo. 

3.  Miller,  Walter  Stewart,  Jr., 
Laredo. 

Wharton  County 

1.  Giddings,  H.  L.,  El  Campo. 

2.  Outlar,  L.  B.,  Wharton. 

Wichita  County^ 

1.  Adams,  W.  B.,  Jr. 

2.  Arrington,  J.  H. 

3.  Bebb,  Edwin. 

4.  Bishop,  W.  A.,  Jr. 

5.  Bohmfolk,  W.  S. 

6.  Brown,  C.  H. 

7.  Collins,  Paul. 

8.  Daily,  R.  W. 

9.  Hargrave,  Robert,  Jr. 

10.  Hyde,  T.  L. 


^AU  listed  are  residents  of  Austin. 

^AIl  listed  are  residents  of  Victoria,  un- 
less otherwise  stated. 

sAll  listed  are  residents  of  Wichita  Falls, 
unless  otherwise  stated. 
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11.  Kernodle,  J.  D. 

12.  King,  T.  C.,  Electra. 

13.  Little,  J.  R. 

14.  Mast,  J.  R. 

15.  Mein,  R.  H. 

16.  Monroe,  C.  W.,  Electra. 

17.  McConchie,  R.  D. 

18.  McFatridge,  Keith  Wil- 
liam, Jr. 

19.  Parmley,  V.  S.,  Electra. 

20.  Patillo,  A.  D. 

21.  Pierce,  A.  W. 

22.  Powers,  W.  L. 

23.  Robertson,  D.  L. 


24.  Rosenblatt,  William. 
Wilbarger  County 

1.  Juhl,  Otto,  Vernon. 

2.  Muirhead,  J.  J.,  Vernon. 

3.  Stokes,  Robert,  Vernon. 
Williamson  County 

1.  Jopling,  Julian  Lawson, 
Taylor. 

2.  Rice,  Albert  J.,  Georgetown. 

3.  Swanson,  Wayland  R., 
Taylor. 

4.  Wheeler,  Howard  P., 
Georgetown. 


Wood  County 

1.  Coleman,  Robert  H.,  Mineola. 

2.  Mathis,  Ross,  Mineola. 

Young-Jack- Archer  Counties^ 

1.  Edwards,  Buell  Floyd, 
Graham. 

2.  Fillmore,  R.  S.,  Jr.,  Jacksboro. 

3.  Harrell,  Fred. 

4.  Lovett,  J.  P. 

5.  Lovett,  R.  E. 

6.  Winstead,  Edgar,  Graham. 


^All  listed  are  residents  of  Olney,  unless 
otherwise  stated. 


A page  from  the  diary  of  the  family  'physician. 
“If  I could  bring  back  the  dead  to  life;  if  I could 
cure  the  disease  of  human  personalities;  if  I had  a 
serum  for  human  selfishness;  if  I could  completely 
discover  the  secret  of  the  glands  of  internal  secre- 
tion; if  I could  eliminate  syphilis  and  throttle  ve- 
nereal disease;  if  I could  do  all  these  things,  what 
a great  doctor  I would  be!  If  I had  a brilliant 
mind,  I’d  be  a genius,  and  if  I possessed  personal 
grace  and  charm,  I’d  be  handsome,  and  if  all  my 
patients  paid  their  bills,  I’d  take  a vacation.  And 
if  I had  my  life  to  live  over,  would  I make  the  same 
mistakes?  You  bet  I would!” 

* * * 

Self  Pity 

Dear  Reader,  if  your  job  is  tough. 

Please  pause  and  think  it  might  be  'worse. 

At  least  'when  you’re  feeling  solemn 
You  needn’t  write  a cheerful  column. 

* * * 

Experienced  Doctor 

The  exotic  little  night  club  dancer  consulted  with 
Dr.  R.  B.  Alexander  of  Waco. 

“Dr.  Alexander,  I want  to  be  vaccinated  where  it 
won’t  show!” 

“All  right  by  me,”  said  Dr.  Alexander.  “Stick 
out  your  tongue!” 

* * * 

Dr.  J.  B.  Nail  of  Wichita  Falls,  reports  that  he  is 
seeing  so  many  sore  throats  that  he  is  getting 
“strepto-cockeyed ! ” 

* ❖ * 

Protest 

Pd  face  my  patients  with  stronger  mien. 

If  I could  have  one  priceless  boon — 

That  I might  skip  these  frosty  dawns. 

And  office  hours  began  at  noon! 

❖ Jff 

Pediatrician  Parents 

If  just  plain  parents  have  trouble  over  raising 
their  first-born,  just  think  of  the  difficulty  two 
parents,  both  pediatricians,  have  in  raising  their’s. 
This  is  an  example: 

Dr.  Jones:  How  is  the  baby  today? 

Mrs.  (Dr.)  Jones:  He  has  shown  well  defined 
symptoms  of  proteose  intoxication  as  reported  by 
Whipple,  J.  A.  M.  A.,  1929,  LXV,  476. 


Dr.  Jones:  Great  Scott!  Has  he  any  signs  of 
acute  dilation  of  the  stomach  and  arterio-mesenteric 
ileus  as  reported  by  Laffer  in  the  Annals  of  Surgery, 

1938,  XLVII,  390? 

Mrs.  (Dr.)  Jones,  (After  some  study)  : No,  but 
he  has  been  crying  loudly.  I can’t  help  but  recall 
Dunn’s  series  of  cases  on  the  effects  of  multiple 
embolism  and  pulmonary  arterioles.  Quart.  J.  Med. 

1939,  Xin,  129. 

Dr.  Jones:  For  Heaven’s  sake!  Don’t  stand  there 
gaping!  Call  a doctor. 

* * * 

And  He  Don’t  Mean  Functional! 

Insurance  Adjustor:  “Have  you  any  organic  trou- 
ble?” 

Patient:  “I’ll  say  I have.  I’ve  been  going  to  the 
V-D  Clinic  for  a month!” 

* * * 

Prolific 

Mandy  came  to  Parkland  Hospital,  Dallas,  with 
what  looked  like  a small  Sunday  School  Class  rang- 
ing from  five  years  up.  Dr.  Dayton  McBride  was 
trying  his  best  to  get  an  intelligent  history  of  her 
numerous  ailments: 

“What  does  your  husband  do,  Mandy?” 

“He’s  been  daid  fo’  fifteen  years.” 

“He’s  dead ! Then  who  do  all  these  children 
belong  to?” 

“Dey’s  mine.” 

“I  thought  you  said  your  husband  was  dead.” 

“He  is,  but  Ah  ain’t!” 

* * * 

Gas  Rationing 
No  longer  doth  the  tourist. 

Go  motoring  ’round  so  fast. 

Snapping  blurry  photos 

Of  the  wonders  of  the  past! 

* * *- 

The  Three  Bears 

Medical  Officer  T.  A.  Sanderson  of  Houston, 
Texas,  reports  to  this  column  of  the  story  of  the 
three  little  bears  now  going  around  in  military 
circles : 

The  first  little  bear,  he  says,  took  a laxative  and 
became  known  as  a “Drizzly  Grizzly.” 

The  second  little  bear  became,  as  the  neighbor 
ladies  so  delicately  put  it,  enceinte.  She  was  appro- 
priately labeled  as  a “Ruined  Bruin.” 

The  third  little  bear  developed — er — loose  morals. 
She,  unfortunately  acquired  the  reputation  of 
“Ready  Teddy.” 

* * * 

No  Restrictions 

A young  doctor  from  the  East  sought  to  locate 
in  Texas.  He  wrote  Dr.  Holman  Taylor  and  asked 
him  what  the  prospects  seemed  to  be  in  Texas  for 
“an  honest  young  doctor,  and  a Republican.” 

In  reply  Dr.  Taylor  wrote:  “If  you  are  an  honest 
doctor  you  will  have  no  competition.  If  you  are  a 
Republican,  the  game  laws  will  protect  you!” 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.-  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
October : 

Dr.  C.  B.  Reed,  Clarksville — Pregnancy,  ectopic 
(12  articles). 

Dr.  Ernest  Wright,  Houston  — Sister  Kenny 
Method  of  Treating  Poliomyetitis  (Motion  Picture 
Film) . 

Dr.  Otto  Lippmann,  Austin — Fever  (4  articles). 

Dr.  F.  E.  Clark,  Cisco — Communicable  Diseases 
(18  articles);  Mental  Hygiene  (11  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Undulant  Fever 
(4  articles). 

Dr.  W.  R.  Sneed,  Corsicana — (1  book). 

Major  0.  M.  Phillips,  Camp  Bowie — Poikiloderma 
(5  articles). 

Dr.  J.  P.  McAnulty,  San  Angelo  — Sulfides  (5 
articles) . 

Dr.  Vernon  A.  Black,  Wharton — Sarcoma,  mela- 
nosarcoma  (11  articles). 

Dr.  R.  L.  Johnson,  Pittsburg — Anesthesia,  barbi- 
tal compounds  (10  articles). 

Major  0.  N.  Mayo,  Fort  Bliss — Coccidioidomycosis 
(15  articles);  Stomach,  cardiospasm  (19  articles). 

Capt.  Francis  X.  Baurichter,  Camp  Hulen — Urina- 
tion, incontinence  (13  articles). 

Lt.  J.  P.  Lovett,  Norman,  Oklahoma — Hygiene  and 
Sanitation  (7  articles). 

Dr.  J.  Warren  Jackson,  Austin — (6  journals). 

Dr.  D.  J.  Barnett,  Grand  Prairie — Ultraviolet 
Rays,  effects  (6  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Tonsillectomy  (10 
articles);  Hemorrhoids,  therapy  (12  articles). 

Dr.  B.  B.  Griffin,  Graham — Medicine  (6  articles). 

Dr.  Russell  D.  Holt,  Meridian — Roentgenotherapy 
(22  articles). 

Dr.  M.  Smith,  Mission — (1  book). 

Dr.  Wm.  G.  Carnathan,  Henderson  — Vertigo, 
aural  (18  articles). 

Dr.  F.  T.  Mclntire,  San  Angelo — Venae  Cavae 
(10  articles). 

Dr.  Oscar  Huff,  Mason  — Pregnancy,  diagnosis 
(13  articles). 

Dr.  Virgil  E.  Robbins,  Quitman — Pellagra  (8  arti- 
cles) . 

Accessions 

Little,  Brown  & Co.,  Boston — Ray:  Doctors  of  the 
Mind. 

Yearbook  Publisher,  Chicago— Spink : Sulfanila- 
mide and  Related  Compounds  in  General  Practice. 

Charles  C.  Thomas,  Springfield,  Illinois — Mudd 
and  Thalhimer:  Blood  Substitutes  and  Blood  Trans- 
fusion. 

Columbia  University  Press,  New  York — Culbert- 
son : Medical  Parasitology. 

Whaples-Bullis  Co.,  New  Haven,  Connecticut — 
Connecticut  State  Medical  Journal:  The  Essentials 
of  Emergency  Treatment. 

J.  B.  Lippincott,  Philadelphia — Karsner:  Human 
Pathology. 

Summary 

Reprints  received,  1,141  Local  users,  32 
Journals  received,  144  Borrowers  by  mail,  23 
Items  consulted,  174  Packages  mailed  out,  26 
Items  taken  out,  132  Items  mailed  out,  216 
Total  items  consulted  and  mailed,  390. 


NEWS 


The  Texas  Eclectic  Medical  Association  elected  the 
following  officers  at  the  annual  meeting  in  Dallas, 
October  10:  Dr.  W.  C.  Morrow,  Greenville,  president; 
Dr.  C.  F.  Williams,  Abilene,  and  Dr.  J.  W.  Reynolds, 
Blackwell,  vice-presidents,  and  Dr.  J.  A.  Lanius, 
Bonham,  secretary-treasurer.  Dallas  was  selected 
for  the  meeting  place  in  1943. — Dallas  News. 

State  Hospital  Survey. — A detailed  survey  of  all 
Texas  hospitals  and  institutions  for  mentally  dis- 
eased patients  is  being  conducted  as  a cooperative 
project  by  the  Texas  Board  of  Control  and  the  U.  S. 
Public  Health  Service,  informs  the  Austin  States- 
man. The  survey  will  include  a thorough  analysis 
of  procedures  used  in  state  institutions  and  the 
problems  involved  in  a possible  shortage  of  doctors 
during  the  war  period. 

Baylor  University  Medical  School  Course  Short- 
ened.— The  accelerated  course  now  in  effect  in  prac- 
tically all  medical  schools  in  the  country,  reducing 
the  four  years  period  of  study  to  three  years,  has 
been  adopted  by  Baylor  University  College  of  Medi- 
cine, according  to  an  announcement  by  Dr.  E.  H. 
Cary,  chairman  of  the  administrative  board.  Regis- 
tration will  begin  next  year  June  16,  instead  of  early 
in  October.  The  freshman  class  enrolling  at  that 
time  will  complete  its  courses  in  three  years.  The 
college  will  operate  three  semesters,  continuing 
throughout  the  year  with  brief  recesses  between 
semesters  instead  of  a summer  vacation.  Loans  up 
to  $500.00  are  allowed  under  certain  conditions  to 
students  of  medical  schools  using  the  accelerated 
program. — Dallas  News. 

Wheeler  Hospital  Additions  to  Be  Completed. — 
Work  halted  sometime  ago  was  recently  resumed  on 
additions  to  the  Wheeler  Hospital,  advises  the 
Wheeler  Times.  A new  operating  room,  new  ward, 
new  kitchen,  and  a larger  laundry  have  been  com- 
pleted. The  principal  additional  unit  to  the  hos- 
pital will  be  a complete  maternity  unit,  including 
nursery,  delivery  room,  seven  patient  rooms,  x-ray 
and  clinical  laboratory  rooms,  with  the  usual  hos- 
pital facilities.  Enlargement  of  the  hospital  became 
necessary  because  of  the  increased  volume  of  cases 
occurring  after  the  Wheeler  County  Rural  Health 
Survey  was  placed  into  operation. 

A.  M.  A.  Antitrust  Conviction  to  Be  Reviewed  by 
Supreme  Court. — The  United  States  Supreme  Court 
has  agreed  to  review  the  antitrust  law  conviction 
of  the  American  Medical  Association  and  the  Dis- 
trict of  Columbia  Medical  Society,  according  to  the 
Dallas  News.  The  Association  and  Society  were 
found  guilty  of  having  conspired  to  violate  the  anti- 
trust laws  through  alleged  activities  against  Group 
Health  Association,  Inc.,  an  organization  in  Wash- 
ington for  providing  group  medical  care  to  its 
members.  The  American  Medical  Association  was 
fined  $2,500  and  the  District  of  Columbia  Medical 
Society  $1,500.  In  appealing  the  verdict  the  de- 
fendants declared  that  the  Sherman  act  prohibits 
restraint  of  trade;  that  the  practice  of  medicine  is 
a profession  and  not  a trade,  and  the  case,  therefore, 
was  improperly  brought  under  the  antitrust  law. 
The  court  agreed  to  pass  on  three  principal  points 
listed  by  the  defendants : That  the  practice  of  medi- 
cine is  a profession  and  cannot  be  reached  under 
the  Sherman  act.  Whether  the  statute  applies  to 
anything  but  price-fixing  and  competitive  situations. 
If  doctors  are  in  a trade,  whether  they  do  not  have 
the  same  immunity  from  antitrust  prosecution  ex- 
tended to  labor  unions  by  the  Norris-LaGuardia  act. 

Medical  Service  Rationing  Program. — As  a meas- 
ure to  insure  proper  care  of  civilian  population  in 
spite  of  a necessary  limitation  of  civilian  practition- 
ers available  because  of  the  war,  the  Harris  County 
Medical  Society  Executive  Committee  is  recommend- 
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ing  an  immunization  program  for  every  resident 
of  Harris  county.  It  is  urged  that  persons  obtain 
immunization  against  communicable  diseases.  Mem- 
bers of  the  Society  are  requested  to  report  all  con- 
tagious and  communicable  diseases  to  the  health 
department  in  order  to  help  keep  them  to  a mini- 
mum. Because  of  the  shortage  of  Negro  nurses  it 
is  recommended  that  the  Negro  nurses  training 
school  at  the  Houston  Negro  Hospital  be  re-estab- 
lished. 

Doctors  are  urged  to  telephone  prescriptions  to 
pharmacists  from  the  homes  of  patients  to  save 
time,  and  to  encourage  patients  to  go  to  a pharmacy 
and  wait  for  prescriptions  to  be  filled,  whenever 
possible.  Attention  of  physicians  was  called  to  gov- 
ernment regulations  that  now  permit  administra- 
tion of  quinine  only  for  malaria  or  heart  disease, 
and  which  require  that  the  proper  indication  for 
the  drug  be  placed  on  prescriptions.  Because  of  the 
shortage  of  opiates,  which  are  needed  by  the  armed 
forces,  civilian  practitioners  are  urged  to  prescribe 
them  only  where  absolutely  needed.  Announcement 
regarding  additional  plans  for  medical  service  ration- 
ing will  be  made  from  time  to  time. — Houston  Post. 

New  Texas  Medical  School  Executive  Welcomed. — 
Dr.  Chauncey  D.  Leake,  the  new  executive  vice- 
president  and  dean  of  the  University  of  Texas  School 
of  Medicine  was  given  a cordial  welcome  shortly 
after  his  arrival  in  Galveston  by  the  Galveston 
Chamber  of  Commerce.  George  K.  Marshall,  presi- 
dent of  the  Chamber  of  Commerce,  presided.  Tele- 
grams from  Governor  Stevenson  and  George  Sealy, 
who  were  unable  to  attend,  were  read.  The  ban- 
quet was  attended  by  more  than  500  persons.  Mayor 
Henry  W.  Flagg  gave  the  welcoming  address  from 
the  city  of  Galveston. 

Dr.  Homer  P.  Rainey,  president,  extended  greet- 
ings on  behalf  of  the  University. 

Dr.  C.  T.  Stone  extended  a welcome  on  behalf  of 
the  faculty  of  the  Medical  School.  Dr.  Stone  was 
a member  of  the  committee  which  selected  Dr.  Leake. 
Other  members  of  the  committee  were  Dr.  Judson  L. 
Taylor,  Houston,  president  of  the  State  Medical  As- 
sociation, Dr.  C.  0.  Terrell,  Fort  Worth,  president  of 
the  University  of  Texas  Medical  Alumni  Associa- 
tion, and  Dr.  O.  B.  Kiel,  Wichita  Falls,  president  of 
the  Texas  State  Board  of  Medical  Examiners,  all 
of  whom  were  present. 

Dr.  Judson  L.  Taylor  extended  a welcome  in  behalf 
of  the  State  Medical  Association  of  Texas,  and  in- 
troduced Dr.  Leake,  the  honoree,  who  responded  for 
himself  and  Mrs.  Leake,  who  shared  honors  with 
him. 

Other  speakers  included  Adrian  F.  Levy,  Galves- 
ton attorney,  who  .reviewed  the  history  of  the  medi- 
cal school  and  the  benefactions  of  the  Sealy  family 
and  the  Sealy-Smith  Foundation. — Galveston  Times. 

Changes  in  the  University  of  Texas  Medical  Fac- 
ulty Announced. — The  Board  of  Regents  at  a recent 
meeting  approved  changes  in  the  faculty  of  the 
University  of  Texas  School  of  Medicine,  the  principal 
one  being  the  appointment  of  Dr.  Chauncey  D.  Leake 
to  succeed  Dr.  John  W.  Spies  as  dean  to  the  newly 
created  office  of  executive  vice  president.  Other 
changes  included  the  appointment  of  Dr.  Charles  B. 
Allen  as  temporary  assistant  professor  of  anaes- 
thesiology; changing  the  status  of  Dr.  Carl  U. 
Dernehl  from  assistant  instructor  to  associate  in 
preventive  medicine  and  public  health;  changing  the 
status  of  Dr.  Edward  T.  Thompson  from  assistant 
to  assistant  instructor  in  dermatology  and  syphilol- 
ogy;  changing  the  status  of  Dr.  Eward  J.  Lefeber 
from  associate  to  assistant  professor  of  internal 
medicine;  changing  the  status  of  Dr.  Arthur  Ruskin 
from  instructor  to  associate  in  the  department  of 
internal  medicine  and  hospital  physician  for  the 
John  Sealy  Hospital,  replacing  Dr.  Lefeber;  chang- 
ing the  title  of  Dr.  George  Dechered,  Jr.  from  asso- 


ciate professor-helminthologist  to  associate  profes- 
sor-clinical biochemist  at  John  Sealy  Hospital. 

Leaves  of  absence  were  granted  to  the  following 
members  of  the  staff  to  permit  them  to  enter  military 
service:  Dr.  W.  R.  Spiller,  associate  professor  of 
dermatology  and  syphilology;  Dr.  M.  L.  Towler,  in- 
structor in  neuropsychiatry;  Dr.  Henry  S.  Meyer, 
instructor  in  pediatrics;  Dr.  L.  L.  Terry,  assistant 
professor  of  preventive  medicine  and  public  health. 

Other  staff  members  who  have  resigned  to  enter 
military  service  are  Drs.  C.  G.  Davis  and  A.  M. 
Faris,  instructors  in  obstetrics  and  gynecology;  Dr. 
J.  Keith  Bradford,  instructor  in  surgery;  Dr.  Wil- 
liam C.  Hixon,  curator  of  the  museum.  The  regents 
also  approved  the  resignations  of  Dr.  Elizabeth  S. 
Crawford,  associate  in  ophthalmology,  to  accept  an- 
other position,  and  Dr.  M.  R.  Trumbull,  assistant 
instructor  in  pathology,  to  accept  another  position. 

The  University  of  Texas  School  of  Medicine  opened 
the  fall  semester  with  an  enrollment  of  370  stu- 
dents and  150  in  the  John  Sealy  College  of  Nurses, 
informs  the  Galveston  News.  It  is  expected  that  the 
total  enrollment  in  the  Medical  School  will  be  400. 

Grants  to  the  University  of  Texas  School  of 
Medicine. — Grants  of  more  than  $12,000  made  to 
the  University  of  Texas,  were  recently  approved 
by  the  Board  of  Regents,  as  follows:  $3,600  from 
the  Research  Laboratories  of  the  National  Canners 
Association  for  riboflavin  and  panthothenic  acid  es- 
says to  be  done  under  the  supervision  of  Dr.  Roger 
Williams,  director  of  the  university’s  biochemical 
institute  and  discoverer  of  panthothenic  acid;  $1,000 
from  the  Williams-Waterman  Fund  of  the  Research 
Corporation  of  New  York  to  be  devoted  to  the  com- 
bat of  dietary  diseases,  which  fund  will  be  used  by 
Dr.  Hugh  C.  Blodget,  associate  professor  of  psychol- 
ogy, for  a study  of  the  effect  of  thiamine  on  learn- 
ing behavior;  $2,500  from  Sharp  and  Dohme,  Inc., 
of  Glenolden,  Pennsylvania,  for  research  work  in  the 
Department  of  Surgery  by  Dr.  E.  J.  Poth,  associate 
professor. 

The  Texas  Surgical  Society  held  its  semi-annual 
meeting  October  5 and  6,  at  San  Antonio,  with  sev- 
enty-two members  in  attendance.  Dr.  M.  W.  Sher- 
wood, Temple,  president,  presided  and  the  following 
scientific  program  was  carried  out  in  the  morning 
sessions  of  two  days  at  the  St.  Anthony  Hotel: 

Plastic  Repair  of  the  Lips  From  the  Cosmetic  Standpoint — 
T.  G.  Blocker,  M.  D.,  Galveston. 

Emergency  Medical  Service  in  Civilian  Defense. — yi.  B.  Russ, 
M.  D.,  San  Antonio. 

Abdominal  Distension  in  Surgical  Patients  and  Its  Management 
— A.  O.  Singleton,  M.  D„  Galveston, 

The  Problem  of  the  Pilonidal  Cyst  in  the  Army — Lt.  Col.  Bradley 
Coley,  M.  C.,  U.  S.  A.,  Fort  Sam  Houston. 

Plasma  in  Surgery:  Its  Method  of  Preparation  and  Storage — 
W.  C.  Tenery,  M.  D.,  Waxahachle. 

Cervical  Bibs — G.  D.  Mahon,  M.  D.,  Dallas. 

Surgical  Aspects  of  Black  Widow  Spider  Bite — K.  H.  Aynes- 
worth,  M.  D.,  Waco. 

The  Surgical  Treatment  of  Gastro-jejunal  Ulcer — G.  R.  Enloe, 
M.  D.,  Fort  Worth. 

Retroperitoneal  Tumors — E.  P.  Bunkley,  Stamford. 

The  following  program  was  presented  in  an  after- 
noon session  at  Brooke  General  Hospital,  formerly 
the  Station  Hospital,  Fort  Sam  Houston,  by  mem- 
bers of  the  staff  of  the  institution,  under  direction 
of  Col.  George  C.  Beach,  Commanding  Officer: 

The  Brooke  General  Hospital — Col.  George  C.  Beach. 

The  Surgical  Service  of  the  Brooke  General  Hospital — Lt.  Col. 
John  C.  Burch. 

A Routine  for  Examination  of  the  Back— Major  P.  M.  Girard. 
Rupture  of  Intervertebral  Disks — Capt.  B.  C.  L.  Robertson. 
Treatment  of  Chronic  Synovitis  of  the  Knee — Capt.  E.  P.  Legg. 
Appendicitis  In  the  Army — Major  H.  C.  Fisher. 

The  Management  of  Hernia — Major  D.  J.  Austin. 

Operation  for  Hemorrhoids — Capt.  T,  E.  Smith. 

Hazards  of  Spinal  Anesthesia — Major  J.  W.  Winter  and  Major 
L.  H.  Mousel. 

In  the  evening  of  October  5,  after  a cocktail  party, 
a banquet  was  held  at  the  St.  Anthony  Hotel.  On 
this  occasion  Lt.  Col.  Victor  Byrnes,  head  of  the 
School  of  Aviation  Medicine  at  Randolph  Field,  de- 
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livered  an  address  on  “Medical  Problems  of  Officers 
in  the  Air  Corps.” 

During  a business  session  the  Society  decided  not 
to  make  definite  plans  to  hold  future  meetings,  and 
the  time  and  place  of  the  next  meeting  was  left  to 
the  Council. 

The  new  officers  of  the  Society  are:  Dr.  T.  H. 
Thomason,  Fort  Worth,  president;  Dr.  J.  G.  Burns, 
Cuero,  first  vice-president;  Dr.  E.  W.  Coyle,  San  An- 
tonio, second  vice-president;  Dr.  Walter  Stuck,  San 
Antonio,  secretary;  Dr.  Elbert  Dunlap,  Dallas,  treas- 
urer; Dr.  G.  W.  N.  Eggers,  Galveston,  recorder; 
Dr.  C.  S.  Venable,  San  Antonio,  member  of  the 
Council. 

The  following  new  members  were  elected:  Dr. 
Eobert  Shaw  and  Dr.  J.  V.  Goode,  Dallas;  Dr.  How- 
ard Smith,  Marlin,  and  Dr.  Jack  Daly,  Fort  Worth. 

American  College  of  Surgeons  Cancels  Clinical 
Congress. — The  annual  Clinical  Congress  of  the 
American  College  of  Surgeons  scheduled  to  be  held 
in  Cleveland,  November  17-20,  was  cancelled  by  the 
Board  of  Regents  at  a meeting  held  in  Chicago,  Oc- 
tober 14,  because  of  the  conditions  caused  by  the 
war.  The  regents  were  motivated  by  such  factors  as 
interference  with  civilian  duties  of  members  which 
would  be  caused  by  their  attendance  on  the  Con- 
gress, the  embarrassment  of  the  transportation  sys- 
tem that  the  Congress  would  entail,  and  the  inter- 
ference with  the  work  of  the  local  profession  in 
Cleveland  in  the  necessary  preparations  for  the 
meeting. 

The  National  Foundation  for  Infantile  Paralysis 
will  hold  its  third  annual  meeting  in  New  York 
City,  December  3-4,  inclusive. 

The  American  Board  of  Obstetrics  and  Gynecology 
will  hold  written  examinations  and  review  case  his- 
tories (Part  I)  for  all  candidates  in  various  cities 
of  the  United  States  and  Canada  on  February  13. 
Arrangements  will  be  made  as  far  as  possible  for 
candidates  in  military  service  to  take  the  Part  I 
examination  (and  submission  of  case  records)  at 
their  places  of  duty.  Case  records  may  be  sub- 
mitted in  advance  of  February  13,  only  by  candi- 
dates in  service,  by  forwarding  them  to  the  office 
of  the  board  secretary  upon  entering  military  serv- 
ice or  in  the  event  of  assignment  to  foreign  duty. 
The  Office  of  the  Surgeon  General,  U.  S.  Army, 
has  issued  instructions  that  officers  eligible  for 
board  examinations  be  encouraged  to  apply  and 
they  may  be  ordered  to  detached  duty  for  the  pur- 
pose of  taking  these  examinations  where  possible. 
If  candidates  in  service  find  it  impossible  to  pro- 
ceed with  examinations  of  the  board,  deferment 
without  time  penalty  will  be  granted. 

Part  2 examinations  for  this  year  will  be  held  in 
Pittsburgh,  Pennsylvania,  May  19  to  May  25,  1943. 

Applications  for  this  year’s  examinations  should 
be  in  the  office  of  the  secretary  not  later  than  No- 
vember 16.  Further  information  and  blanks  may 
be  secured  from  the  office  of  the  Secretary,  1015 
Highland  Building,  Pittsburgh,  Pennsylvania. 

The  Texas  Association  of  Obstetricians  and  Gyne- 
cologists met  September  28,  at  Fort  Worth,  with  Dr. 
Minnie  L.  Maffett,  president,  presiding. 

A morning  session  was  held  at  the  Methodist 
Hospital,  with  the  following  program  presented  by 
Fort  Worth  physicians: 

Clinical  Conference:  Abruptio  Placenta;  Abdominal  Pregnancy — 

N.  R.  Bailey,  M.  D. 

Postpartum  Vomiting  with  Bronchial  Fistula — G.  Herbert 

Beavers,  M.  D. 

(Discussed  by  DeWitt  Neighbors,  M.  D.) 

Ruptured  Uterus  (Lantern  Slides) — Jerrell  Bennett,  M.  D. 
Elective  Low  Forceps  (Motion  Pictures) — Theron  H.  Funk, 

M.  D. 

Latzko  Cesarean  Section — Carey  Hiett,  M.  D. 

Vesicovaginal  Fistula  Following  Complete  Hysterectomy — A.  B. 

Pumphrey,  M.  D. 

Luncheon  was  served  to  members  and  guests  at 
the  Methodist  Hospital. 


The  afternoon  session  was  held  at  the  Hotel  Texas, 
at  which  time  the  following  program  was  carried 
out: 

A Discussion  of  Surgical  Conditions  of  the  Breast  (Lantern 

Slides) — Howard  O.  Smith,  M.  D.,  Marlin. 

The  Use  of  Sulfonamides  in  Gonorrhea  in  Women — Willard  R. 

Cooke,  M.  D.,  Galveston. 

The  Elimination  of  Irradiation  Injuries  in  the  Treatment  of 

Cancer  of  the  Cervix — Charles  L.  Martin,  M.  D.,  Dallas. 

J.  F.  Y.  Paine  Address : The  Use  of  Synthetic  Estrogens  in 

Obstetrics  and  Gynecology — J.  P.  Greenhill,  M.  D.,  Chicago. 

In  the  evening  a dinner  was  held  at  the  Hotel 
Texas.  On  this  occasion.  Dr.  Minnie  L.  Maffett, 
president,  gave  the  president’s  address. 

Dr.  J.  P.  Greenhill,  Chicago,  guest  of  the  Society, 
gave  an  address  on  “Local  Anesthesia  in  Obstetrics 
and  Gynecology,”  illustrated  by  motion  pictures. 

During  a business  session  new  officers  were  elected 
as  follows:  Dr.  T.  F.  Bunkley,  Temple,  president; 
Dr.  Milton  A.  Davison,  Marlin,  president-elect;  Dr. 
W.  G.  Wallace,  Beaumont,  vice-president;  Dr.  Julius 
Mclver,  Dallas,  secretary-treasurer. 

Members  of  the  executive  council  are  Dr.  Minnie 
L.  Maffett,  Dallas;  Dr.  Roy  Grogan,  Fort  Worth; 
Dr.  H.  Reid  Robinson,  Galveston;  Dr.  J.  E.  Kanatser, 
Wichita  Falls;  Dr.  Allen  Stewart,  Lubbock;  Dr. 
J.  N.  Burditt,  Abilene. 

Discussion  was  had  regarding  the  holding  of  fu- 
ture meetings  during  the  war,  and  the  matter  was 
left  for  decision  to  the  executive  council.  No  def- 
inite action  has  yet  been  taken. 

PERSONALS 

Dr.  Cornelius  Pugsley  of  Houston,  was  ordered  to 
duty  as  Lieutenant  Commander  in  the  U.  S.  N.  R.,  at 
Corpus  Christi,  August  28. — Houston  Chronicle. 

Dr.  H.  M.  Westphal,  Weslaco,  was  ordered  to  ac- 
tive duty  at  San  Antonio,  with  rank  of  Captain  in 
the  Air  Corps,  October  25. — Weslaco  News. 

Dr.  G.  W.  N.  Eggers,  Galveston,  was  recently 
named  chief  of  emergency  medical  service  of  civilian 
defense  for  Galveston,  succeeding  Dr.  A.  0.  Single- 
ton,  who  resigned  because  of  increasing  duties  in 
other  work  related  to  the  national  defense  and  the 
increased  teaching  duties  at  the  University  of  Texas 
School  of  Medicine  caused  by  the  war. 

Dr.  W.  C.  Fisher,  Galveston,  was  named  assist- 
ant to  the  chief  of  emergency  medical  service  for 
civilian  defense,  taking  the  position  formerly  held 
by  Dr.  Eggers. — Galveston  News. 

Dr.  J.  T.  Boyd  of  Jacksonville,  was  ordered  to  ac- 
tive duty  at  San  Antonio,  October  23,  as  a Lieuten- 
ant with  the  U.  S.  Army  Air  Corps. — Jacksonville 
Progress. 

Dr.  Dan  B.  Hamill,  Corsicana,  was  ordered  to  ac- 
tive duty  at  the  Naval  Air  Station,  Corpus  Christi, 
October  26,  with  the  commission  of  Lieutenant  Com- 
mander.— Fort  Worth  Star-Telegram. 

Dr.  W.  P.  Farrar,  Longview,  was  ordered  to  active 
duty  at  Camp  Robinson,  Little  Rock,  Arkansas, 
October  20,  with  the  commission  of  Captain  in  the 
U.  S.  Army. — Longview  Lens. 

Dr.  R.  Henry  Harrison,  Bryan,  was  ordered  to  ac- 
tive duty  at  Fort  Bliss,  El  Paso,  October  1,  as  a 
Lieutenant  Colonel  in  the  U.  S.  Army. — Bryan 
Eagle. 

Dr.  Harry  P.  Redwine,  Snyder,  was  ordered  to  re- 
port to  active  duty  at  Fort  Sam  Houston,  San  An- 
tonio, October  23,  as  Captain  in  the  U.  S.  Army. — 
Abilene  Reporter-News. 

Dr.  W.  M.  Avent,  Cameronj  was  recently  called  to 
active  duty  at  March  Field,  California,  as  a Lieu- 
tenant in  the  Army  Air  Corps. — Cameron  Enterprise. 

Dr.  William  L.  Howell,  Fort  Worth,  was  ordered 
to  active  duty  October  8,  at  the  Army  Medical  Cen- 
ter, Washington,  D.  C.,  with  the  commission  of 
Major. — Fort  Worth  Star-Telegram. 

Dr.  W.  E.  Crumpler,  Jr.,  Port  Arthur,  was  or- 
dered to  active  duty  at  Randolph  Field  October  10, 
with  the  commission  of  Lieutenant  in  the  Army  Air 
Corps. — Port  Arthur  News. 
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Dr.  George  W.  Lacy,  Fort  Worth,  was  ordered  to 
active  duty  September  26,  at  March  Field,  Riverside, 
California,  with  a commission  of  Captain  in  the 
Army. — Fort  Worth  Star-Telegram. 

Dr.  Herman  C.  Sehested,  Tyler,  was  recently  or- 
dered to  active  duty  at  Camp  Barkeley,  Abilene, 
with  the  rank  of  Captain  in  the  Army  Medical  Corps. 
— Tyler  Courier-Times-Telegraph. 

Dr.  William  Ewert,  Kingsville,  was  recently  or- 
dered to  active  duty  at  Camp  Barkeley,  with  a com- 
mission of  Lieutenant  in  the  Army  Medical  Corps. — 
Kingsville  Record. 

Dr.  Harris  Hosen,  Port  Arthur,  was  ordered  to  re- 
port for  active  duty  October  15,  at  Fort  Sam  Hous- 
ton, San  Antonio,  with  a commission  of  Captain  in 
the  U.  S.  Army. — Port  Arthur  News. 

Dr.  L.  B.  Outlar,  Wharton,  was  ordered  to  active 
duty  at  Corpus  Christi,  as  Lieutenant  Commander 
in  the  U.  S.  Navy. — Wharton  Spectator. 

Dr.  J.  B.  Heath,  Madisonville,  was  ordered  to  ac- 
tive duty  October  26,  at  the  U.  S.  Naval  Station, 
Corpus  Christi,  with  a commission  of  Lieutenant  in 
the  U.  S.  Navy. — Madisonville  Meteor. 

Dr.  Spencer  Warren,  Center,  was  recently  ordered 
to  active  duty  at  Salt  Lake  City,  Utah,  with  a com- 
mission of  Lieutenant  in  the  Air  Corps. — Center 
Champion. 

Dr.  Lewis  C.  Sams,  Dallas,  recently  received  the 
Owen  George  award  donated  by  the  Oak  Cliff  Cham- 
ber of  Commerce,  states  the  Dallas  News. 

Dr.  John  R.  Winston  of  Temple,  was  recently  ap- 
pointed assistant  chief  physician  of  the  Santa  Fe 
Employees’  Hospital,  Temple. — Galveston  News. 

Dr.  Arthur  Gleckler,  Sherman,  was  recently  ap- 
pointed health  officer  of  Grayson  County  succeed- 
ing Dr.  Vernon  Tuck,  whose  term  expired  just  be- 
fore he  entered  the  medical  corps  of  the  army. — 
Sherman  Democrat. 

Dr.  M.  G.  Wood,  Littlefield,  was  recently  ordered 
to  San  Diego,  as  a medical  officer  in  the  U.  S.  Navy. 
— Littlefield  News. 

William  R.  Snow,  Jr.,  son  of  Dr.  and  Mrs.  W.  R. 
Snow  of  Abilene,  was  fatally  injured  in  an  automo- 
bile accident  at  Wilmington,  Delaware,  September 
26,  reports  the  Temple  Telegram.  He  was  a junior 
at  Harvard  Medical  School. 

Dr.  H.  E.  Lancaster,  Beeville,  announced  closing  of 
the  Thomas  Memorial  Hospital,  Beeville,  October  1, 
since  he  expects  to  be  called  soon  into  active  service 
with  the  armed  forces,  states  the  Beeville  Bee- 
Picayune. 

Dr.  Carl  A.  Bunde,  former  assistant  professor  of 
physiology  and  pharmacology  at  the  University  of 
Oklahoma,  has  been  added  to  the  faculty  of  the 
Baylor  University  College  of  Medicine,  according  to 
Dean  W.  H.  Moursund. 

Dr.  J.  H.  Gast,  formerly  with  the  New  York  Medi- 
cal College  and  the  University  of  Michigan,  has  been 
added  to  the  faculty  of  Baylor  University  College  of 
Medicine  as  assistant  professor  of  biochemistry. — 
Dallas  News. 

Dr.  Roy  L.  Kile  of  the  United  States  Public  Health 
Service  has  been  attached  to  the  Wichita  Health  Unit 
to  assume  direction  of  the  venereal  disease  division, 
according  to  Dr.  L.  C.  Robbins,  director. — Wichita 
Falls  Record-News. 

MARRIAGES 

Dr.  J.  C.  Kennedy  of  Galveston,  was  married  Oc- 
tober 4 to  Miss  Virginia  Scott  of  Comanche. 

Dr.  Robert  G.  Bruce  of  Mineral  Wells,  was  mar- 
ried September  15  to  Miss  Patricia  Reagan,  also  of 
Mineral  Wells. 

Dr.  Allan  Estes  Walker  of  Ferris,  was  married 
August  6 to  Miss  Erma  Murphy  of  Ardmore,  Okla- 
homa. 

BIRTHS 

To  Dr.  and  Mrs.  W.  Doak  Blassingame,  Denison,  a 
son,  James  Edward,  May  15. 
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Bexar  County  Society 
October  1,  1942 

Water  Borne  Diseases  and  Water  Purification — Major  Max 

Levine,  S.  C.,  U.  S.  Army. 

Bexar  County  Medical  Society  met  October  1,  with 
the  staff  of  the  Brooke  General  Hospital  in  the  As- 
sembly Hall  of  the  Brooke  General  Hospital,  Fort 
Sam  Houston.  The  scientific  program  as  given  above 
was  carried  out.  The  paper  of  Major  Levine  was 
discussed  by  Colonel  John  C.  Woodland. 

After  the  program  a buffet  supper  was  served  in 
the  School  Mess  Hall,  compliments  of  the  medical 
officers  composing  the  staff. 

October  8,  1942 

(Reported  by  R.  G.  Giles,  Secretary) 

Intrathoracic  Tumors — R.  G.  McCorkle  and  Charles  J.  Koerth, 

San  Antonio. 

The  Procurement  and  Assignment  Service — W.  E.  Nesbit,  San 

Antonio. 

Presentation  of  the  Service  Flag  to  the  Bexar  County  Medical 

Society — T.  M.  Dorbandt,  San  Antonio. 

Bexar  County  Medical  Society  met  October  8,  in 
the  Medical  Library  Building,  San  Antonio,  with  fifty 
members  and  six  visitors  present.  Conn  L.  Milburn, 
president,  presided,  and  the  scientific  program  as 
given  above  was  presented  by  O.  J.  Potthast,  section 
chairman. 

iNTRATHRORACic  TUMORS  (R.  G.  McCorkle  and  C. 
J.  Koerth). — Many  tumors  of  the  lung  are  discov- 
ered accidentally  during  x-ray  examination  of  the 
chest.  In  addition,  a careful  case  history,  physical 
examination,  x-ray  studies  after  injection  of  iodized 
oil,  and  bronchoscopic  examination  with  biopsy  are 
frequently  required  to  make  the  diagnosis.  Other 
procedures  that  may  be  used  if  necessary  to  establish 
the  diagnosis  include  pneumothorax,  diagnostic 
punch  biopsy,  thoracotomy,  and  laboratory  studies, 
including  examination  of  the  sputum  and  pleural 
exudates. 

Edward  W.  Coyle,  in  discussing  the  paper,  em- 
phasized the  extreme  importance  of  early  diagnosis 
in  case  of  tumor  of  the  lung  if  anything  is  to  be  ac- 
complished in  saving  the  life  of  the  patient. 

Major  Boen  Swinny  stressed  the  desirability  of  ex- 
posure in  the  oblique  and  lateral  views  in  the  mak- 
ing of  roentgenograms  in  these  cases. 

Henry  Hoskins  stated  that  the  subject  is  an  im- 
portant one  even  though  the  diagnosis  is  most  often 
not  made  until  the  disease  is  in  the  advanced  stage. 
Early  diagnosis  is  dependent  on  repeated  broncho- 
scopic examinations. 

W.  E.  Nesbit,  chairman  of  the  procurement  and 
assignment  committee  for  Bexar  County,  stated  that 
although  Procurement  and  Assignment  Service  was 
not  actually  a function  of  organized  medicine  the 
American  Medical  Association  had  spent  a million 
dollars  in  connection  with  it.  A study  of  military 
and  civilian  status  of  Texas  physicians,  as  not  yet 
complete,  revealed  that  there  were  3,086  doctors 
remaining  to  serve  the  people  in  212  of  the  254 
counties  in  Texas;  1,045  Texas  physicians  had  re- 
ceived commissions  in  the  armed  forces.  It  was 
estimated  that  forty  or  more  physicians  from  Bexar 
County  would  be  needed  for  service  with  the  armed 
forces  by  December  31,  1942. 

T.  M.  Dorbandt  presented  the  Service  Flag  to  the 
Bexar  County  Medical  Society  with  the . following 
beautifully  expressed  sentiments: 

The  things  that  the  flag  represents  were  created 
by  the  experiences  of  a great  people.  Everything 
that  it  stands  for  is  history  written  by  their  lives. 

The  flag  is  the  embodiment,  not  of  sentiment,  but 
of  history.  It  represents  the  best  in  the  lives  _ of 
those  who  did  live  under  it,  and  those  who  do  live 
under  that  flag. 

The  flag  represents  the  traditions  of  the  people 
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who  made  it.  It  does  not  represent  stocks,  nor 
bonds,  nor  lands,  nor  the  vast  holdings  of  prodigious 
corporations  but  it  represents  the  common  people,  of 
whom  Abraham  Lincoln  said,  “God  must  love,  for 
He  made  so  many  of  us.” 

The  flag  represents  the  thoughts,  the  actions,  the 
deeds  and  in  fact  embodies  the  very  lives  of  the  pio- 
neers who  dared  to  brave  the  dangers  and  blazed 
the  trails  in  a new  country  that  has  become  the 
most  powerful  nation,  the  most  independent  people 
on  earth.  That  is  what  our  flag  stands  for. 

The  flag  represents  the  noblest  in  thought;  the 
greatest  in  deeds  of  valor  and  of  the  most  courageous 
acts  of  heroism  of  our  forefathers,  whose  dust  has 
long  since  been  gathered  into  the  graveyards  on  the 
hillside.  That  is  what  makes  our  country  the  proud 
nation  that  it  is. 

A word  of  commendation  for  those  who  were  will- 
ing but  not  accepted:  Time,  the  venerable  master  of 
us  all;  disease,  to  which  human  flesh  is  heir;  acci- 
dents, incident  to  life,  have  left  many  to  keep  the 
home  fires  burning  who,  otherwise,  would  have  been 
proud  to  have  a star  on  that  flag  to  represent  their 
loyalty  to  their  country.  A star  to  prove  their 
willingness  to  defend  their  homes  and  families 
against  any  aggressor;  a star  on  that  flag  to  which 
their  posterity  could  point  with  pride;  a star  on  that 
flag  to  give  them  peace  of  mind  and  ease  of  con- 
sciousness after  the  duration;  a star  on  that  flag  to 
bolster  their  self  respect.  These  were  rejected  for 
military  service  but  are  doing  their  bit  elsewhere. 

May  God  we  trust  as  a nation  throw  the  light  of 
His  peace  and  grace  on  the  flag  with  its  stripes  un- 
tarnished and  every  star  in  its  place. 

To  those  of  the  Medical  Society  who  are  in  the 
service  to  fight  our  battles  for  us  we  express  our 
profound  gratitude,  our  deep  appreciation  and  our 
sincere  thanks  for  their  patriotism  and  loyalty  to 
our  country,  our  nation  and  our  safety. 

May  each  and  every  one  of  them  return  to  his 
home,  healthy  and  well.  May  the  white  winged  doves 
of  peace  build  their  nests  in  the  rafters  of  their 
homes,  pomegranates  of  plenty  grow  abundantly 
round-about  them  and  the  archangel  of  love  sprinkle 
their  door  facings  with  Divine  antiseptic. 

Dallas  County  Society 
October  8,  1942 

(Reported  by  W.  W.  Fowler,  Secretary) 

Treatment  of  Pulmonary  Abscess — E.  Mendenhall,  Dallas. 

Value  of  a Cystoscopic  Examination  in  a Gonorrheal  Dispensary 

— Jo  C.  Alexander,  Dallas. 

Present  Day  Treatment  of  Burns — C.  H.  Warren,  Dallas. 

Dallas  County  Medical  Society  met  October  8,  in 
the  Medical  Arts  auditorium,  with  thirty-eight  mem- 
bers present.  John  L.  Goforth,  president,  presided 
and  the  scientific  program  as  given  above  was  car- 
ried out.  The  paper  of  E.  Mendenhall  was  discussed 
by  H.  Walton  Cochran  and  Roy  Goggans.  The  paper 
of  Jo  C.  Alexander  was  discussed  by  Edward  White 
and  the  paper  of  C.  H.  Warren  by  Ben  H.  Harrison 
and  G.  E.  Brereton. 

The  Society  voted  to  dispense  with  the  regular 
meeting  on  November  26,  that  date  being  Thanks- 
giving Day. 

June  11,  1942 

(Reported  by  J.  W.  Lanius,  Secretary  Pro  Tern) 

The  Evaluation  of  Drugs  Used  in  Arterial  Hypertension — Ben 

R.  Buford,  Dallas. 

An  Evaluation  of  Drugs  Used  in  Antisyphilitic  Therapy — Lee 

J.  Alexander,  Dallas. 

An  Evaluation  of  Drugs  Used  in  Gastro-enterology — C.  O. 

Patterson,  Dallas. 

Dallas  County  Medical  Society  met  June  11,  in 
the  Medical  Arts  auditorium,  Dallas,  with  thirty-six 
members  present.  M.  D.  Bell,  vice-president,  pre- 
sided and  the  scientific  program  as  given  above  was 
carried  out.  The  papers  were  discussed  by  C.  0. 
Patterson. 


Vice-President  M.  D.  Bell  urged  members  to  buy 
war  bonds. 

The  Society  voted  to  adjourn  meetings  until  Sep- 
tember 10,  1942. 

September  10,  1942 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Changing  Concepts  in  Diagnosis  and  Treatment 
of  Coronary  Artery  Disease : 

Myocardial  and  Pulmonary  Infarctions — J.  Deeper  Hawley, 
Dallas. 

Coronary  Insufficiency:  A New  Concept  (Lantern  Slides)  — 
A.  W.  Harris,  Dallas. 

An  Evaluation  of  the  Drugs  Used  in  the  Treatment  of  Coro- 
nary Artery  Disease — David  W.  Carter,  Jr.,  Dallas. 

Dallas  County  Medical  Society  met  September  10, 
in  the  Medical  Arts  auditorium,  Dallas,  with  forty- 
eight  members  present.  John  L.  Goforth,  president, 
presided.  The  scientific  program  consisted  of  a 
symposium  on  the  changing  concepts  in  the  diagnosis 
of  coronary  artery  disease.  The  symposium  was 
discussed  by  R.  M.  Barton  and  M.  B.  Whitten. 

Other  Proceedings.  — David  Spangler,  chairman 
reporting  for  the  Procurement  and  Assignment  Com- 
mittee, stated  that  the  committee  had  contacted  616 
physicians  in  Dallas  County,  of  which  number  39 
were  women  and  35  osteopaths.  It  was  further  re- 
ported that  181  physicians  are  now  in  service,  and 
approximately  49  inactive  physicians  in  the  county. 

Major  M.  A.  Walker,  Jr.,  of  the  Texas  Medical 
Officers  Recruiting  Board,  made  a short  talk  stress- 
ing the  necessity  of  all  available  physicians  enter- 
ing the  armed  forces  at  the  earliest  possible  moment. 

A communication  from  the  Dallas  County  Dental 
Society  was  read,  calling  attention  to  a bulletin  of 
the  Oklahoma  City  School  System,  giving  rules  gov- 
erning absences  of  students.  It  was  requested  that 
the  Society  appoint  a committee  to  cooperate  with  a 
committee  from  the  Dental  Society  in  presenting  to 
school  boards  of  Dallas  County  a plan  to  permit 
absences  of  pupils  without  penalty  during  school 
hours  for  remedying  physical  and  dental  deficiencies, 
as  outlined  in  the  bulletin  from  the  Oklahoma  City 
School  system.  It  was  voted  that  such  committee  be 
appointed,  following  which  President  Goforth  ap- 
pointed the  following  committee:  John  G.  Young, 
Wallace  B.  Wilkinson  and  John  E.  Ashby. 

September  24,  1942 

Symposium  on  Present  Day  Concept  of  Thyroid  Dysfunction  : 

Present  Knowledge  of  Physiology  of  the  Thyroid  Gland — 
James  E.  Robertson,  Dallas. 

Hypothyroidism  in  Infants  and  Children — Gladys  Fashena, 
Dallas. 

Hypothyroidism  in  Adults — C.  Frank  Brown,  Dallas. 

Treatment  of  Hyperthyroidism — G.  D.  Mahon,  Dallas. 

Dallas  County  Medical  Society  met  September  24, 
in  the  Medical  Arts  auditorium,  Dallas,  with  fifty- 
three  members  present.  John  L.  Goforth,  president, 
presided  and  the  scientific  program  as  given  above 
was  carried  out.  The  symposium  on  present  day 
concept  of  thyroid  dysfunction  was  discussed  by 
Florence  Austin,  W.  C.  Browne,  L.  C.  Sams,  and 
John  G.  Young. 

Other  Proceedings. — John  G.  Young  reported  for 
the  committee  appointed  to  cooperate  with  a com- 
mittee from  the  Dental  Society  in  laying  before  the 
school  board  a plan  to  permit  absences  of  pupils 
needing  medical  service  without  penalty  during 
school  hours.  The  plan  as  used  in  the  Oklahoma  City 
School  system  had  been  placed  before  the  school 
board  and  had  been  adopted.  Forms  will  be  printed 
to  be  used  by  physicians  and  dentists  when  a pupil 
applies  to  them  for  treatment.  The  form  shows  the 
time  at  which  a child  leaves  the  physician’s  or  den- 
tist’s office  and  will  serve  as  an  excuse  for  tardi- 
ness on  the  part  of  the  child.  The  forms  may  be  se- 
cured at  the  office  of  the  Board  of  Education  or  at 
the  office  of  the  Secretary  of  the  Society. 

Resolutions  of  sympathy  were  adopted  on  the  death 
of  Dr.  C.  M.  Grigsby  and  of  Dr.  John  0.  McReyn- 
olds,  of  Dallas. 
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President  Goforth  called  attention  to  a communi- 
cation from  a Dallas  County  Committee  in  the  inter- 
est of  securing  binoculars  for  the  United  States 
Navy.  Members  were  urged  to  cooperate  in  the 
campaign. 

President  Goforth  also  called  attention  to  the  work 
of  the  National  Physicians  Committee  and  urged 
that  members  cooperate  in  the  work  of  that  com- 
mittee, particularly  with  regard  to  the  interviewing 
of  candidates  for  seats  in  Congress,  on  the  subject  of 
socialized  medicine. 

Attention  was  called  to  a communication  from  the 
Medical  and  Surgical  Relief  Committee  of  America 
asking  for  cooperation  in  a campaign  to  collect  sur- 
plus medical  and  surgical  material  for  use  in  this 
country  and  by  the  United  Nations.  The  public  is 
asked  for  assistance  in  furnishing  emergency  medi- 
cal field  sets.  There  have  been  more  than  2,000  re- 
quests for  such  sets  and  the  committee  has  been  able 
to  supply  only  216.  One  of  the  sets  was  supplied  to 
Dr.  Ozro  T.  Woods,  chairman  of  Emergency  Medical 
Defense  for  Dallas  County. 

Denton  County  Society 
October  1,  1942 

(Reported  by  Elizabeth  A.  Taylor,  Secretary) 

Denton  County  Medical  Society  met  October  1,  at 
the  hospital  of  the  Texas  State  College  for  Women 
for  a general  business  and  social  evening. 

The  appointment  of  Elizabeth  A.  Taylor  as  Chief 
of  Emergency  Medical  Service  for  Denton  County  by 
the  Civilian  Defense  Council  was  confirmed. 

Programs  for  coming  meetings  were  planned. 

Literature  on  Emergency  Medical  Service  was  re- 
quested and  various  investigations  were  suggested. 

Harris  County  Society 
May  27,  1942 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  May  27,  with  thirty-four  members  pres- 
ent. Clyde  M.  Warner,  president,  presided. 

An  amendment  to  the  by-laws  was  presented  pro- 
viding that  regular  meetings  of  the  Society  for  the 
duration  of  the  present  war  should  be  held  bi-weekly 
from  September  to  May.  Following  discussion,  the 
amendment  was  tabled  until  the  business  meeting  in 
September. 

President  Warner  reported  that  telephone  officials 
were  investigating  the  recommendation  of  the  So- 
ciety regarding  the  Classified  Section  of  the  Tele- 
phone Directory. 

President  Warner  also  reported  that  one  of  the  city 
newspapers  had  been  contacted  concerning  advertis- 
ing clinics,  and  that  the  newspapers  expressed  a 
willingness  to  cooperate  but  action  would  have  to  be 
cautious. 

The  executive  committee  report  was  read  by  the 
secretary.  It  was  voted  that  recommendations  of  the 
committee  be  considered  in  order.  The  first  recom- 
mendation was  that  members  entering  military 
service  should  request  withdrawal  cards  from  the 
Society.  The  recommendation  was  discussed  by 
Thomas  J.  Vanzant  and  John  M.  Trible,  following 
which  it  was  approved. 

The  second  recommendation  was  that  a new  steno- 
type  and  cardiograph  be  purchased  by  the  Society. 
After  determining  that  sufficient  money  was  avail- 
able in  the  general  fund  of  the  treasury  for  meeting 
this  expense,  it  was  voted  that  these  items  be  pur- 
chased. 

The  third  recommendation  was  that  the  Society 
set  aside  $250.00  from  the  general  fund  to  be  placed 
in  the  Sick  and  Relief  Fund.  It  was  pointed  out  that 
more  than  $600.00  collected  for  entertainment  dur- 
ing the  State  Medical  Association  meeting  had  not 
been  expended  and  would  be  placed  in  the  general 
fund.  The  third  recommendation  was  voted  on  fa- 
vorably. 

A fourth  recommendation  to  the  effect  that  the 


residue  of  the  Defense  Assessment  Fund  be  set  aside 
and  not  drawn  on  except  after  a vote  by  the  Society 
at  a regular  business  meeting,  was  approved. 

Secretary  Smith  reported  that  there  were  461  ac- 
tive members  of  the  Society  to  date,  and  that  since 
the  outbreak  of  the  present  war  emergency,  105 
members  had  been  called  into  various  branches  of 
the  armed  forces. 

W.  E.  Ramsey  gave  a report  for  the  public  health 
and  legislative  committee,  calling  attention  to  a bill 
pending  in  Congress  which  did  not  permit  exemp- 
tions of  religious,  charitable,  or  educational  insti- 
tutions from  the  payment  of  an  income  tax.  It  was 
pointed  out  that  it  would  be  impossible  for  many 
hospitals,  colleges  and  schools,  charitable  and  re- 
ligious institutions  to  continue  to  operate  if  such 
legislation  were  enacted.  It  was  believed  that  the 
legislation  was  not  only  unjust  but  that  it  would 
constitute  another  step  toward  federal  control  and 
socialization  of  medicine.  It  was  recommended  that 
the  Society  oppose  the  proposed  change  in  the  In- 
ternal Revenue  Act;  that  Senators  from  Texas  and 
Congressmen  from  the  district  be  advised  of  the 
Society’s  opposition  to  the  bill  referred  to,  and  that 
the  Secretary  of  the  State  Medical  Association  be 
also  advised,  with  the  request  that  the  action  be  pub- 
lished in  the  next  number  of  the  Texas  State  Jour- 
nal OF  Medicine.  The  resolution  was  adopted. 

E.  L.  Goar,  chairman,  reported  for  the  Committee 
on  Procurement  and  Assignment  for  Harris  County, 
which  report  was  received  and  filed. 

John  M.  Trible  and  W.  E.  Ramsey  reported  verb- 
ally for  the  finance  committee. 

McDonald  Orman  gave  the  treasurer’s  report, 
which  was  received  and  filed. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  W.  G.  Walker. 

Arthur  T.  Talley  presented  a proposed  amend- 
ment to  the  constitution  and  by-laws,  pertaining  to 
membership  dues. 

B.  T.  Vanzant  presented  a proposed  amendment  to 
the  constitution  and  by-laws,  providing  that  com- 
missioned officers  of  the  U.  S.  Army,  U.  S.  Navy  and 
U.  S.  Public  Health  Service  previously  members  in 
good  standing  should  remain  members  in  good  stand- 
ing in  the  Society  as  long  as  they  are  actively  en- 
gaged full  time  in  their  respective  services,  and 
thereafter  if  retired  on  account  of  age  or  physical 
disability,  or  after  long  and  honorable  service  under 
the  provisions  of  an  act  of  Confess,  if  they  do  not 
resume  the  active  personal  practice  of  medicine.  The 
amendment  provided  that  such  members  should  not 
be  required  to  pay  dues  to  the  Society. 

W.  E.  Ramsey  brought  before  the  Society  the  ac- 
tion of  the  House  of  Delegates  of  the  State  Medi- 
cal Association  with  regard  to  the  exemption  of 
members  in  military  service  from  the  payment  of 
State  Association  dues.  Dr.  Ramsey  moved  that 
county  societies  throughout  the  State  be  contacted 
by  questionnaire  concerning  the  matter,  and  that  the 
Harris  County  Society  assume  leadership  in  obtain- 
ing action  in  this  matter  by  the  State  Association. 

Arthur  T.  Talley  moved  that  the  motion  be 
amended  to  provide  that  delegates  from  the  Harris 
County  Society  propose  an  amendment  to  the  Con- 
stitution of  the  State  Medical  Association  to  carry 
out  the  provisions  outlined  by  Dr.  Ramsey,  and  to 
present  such  an  amendment  at  the  next  annual  meet- 
ing of  the  State  Association,  providing,  also,  that  it 
be  made  retroactive  to  1942.  The  motion  carried. 

W.  A.  Coole  brought  up  the  question  of  the  status 
of  physicians  in  military  service,  so  far  as  annual 
registration  with  the  Texas  State  Board  of  Medi- 
cal Examiners  is  concerned.  It  was  voted  that  the 
Secretary  communicate  with  the  Texas  State  Board 
of  Medical  Examiners  on  this  matter,  and  that  the 
Secretary  should  furnish  the  Board  with  a list  of 
members  of  the  Society  who  had  entered  military 
service. 
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Announcement  was  made  that  the  Federal  Gov- 
ernment has  ordered  registration  of  all  diathermy 
machines. 

New  Members. — The  following  physicians  were 
elected  to  membership : Roy  W.  Reed,  A.  L.  W. 
Tackaberry,  H.  L.  Boardman,  A.  T.  Kneip  and  L.  A. 
Hankins. 

Hill  County  Society 

October  9,  1942 

Advances  in  Therapeutics- — D.  D.  Warren,  Waco. 

An  Unusual  Clinical  Case — Lt.  F.  H.  Davis,  M.  C.,  U.  S.  Army. 

Hill  County  Medical  Society  met  October  9,  with 
eight  members  and  two  guests  present.  The  scien- 
tific program  as  given  above  was  carried  out. 

A discussion  was  had  regarding  the  desirability  of 
acquainting  the  public  with  the  proper  procedure  in 
cases  of  emergency  on  account  of  the  limited  num- 
ber of  physicians  now  available  for  civilian  practice. 
The  following  suggestions  to  the  public  were  agreed 
upon  as  the  correct  procedure  in  cases  of  emergency: 
First,  to  be  certain  that  it  is  an  emergency.  Second, 
to  call  the  family  physician.  Third,  if  unable  to 
contact  the  family  physician  to  call  an  ambulance 
and  take  the  patient  to  the  hospital,  where  physi- 
cians are  on  duty  and  can  render  necessary  medical 
care  until  the  family  physician  is  contacted.  Fourth, 
while  awaiting  a physician  or  ambulance,  to  render 
first  aid  in  accordance  with  instructions  received  in 
first  aid  classes.  Fifth,  to  not  call  one  physician 
after  another,  but  to  follow  the  recommendations 
outlined. 

Hunt-Rockwall-Rains  Counties  Society 
September  8,  1942 

(Reported  by  W.  P.  Philips,  Secretary) 

Studies  in  Human  Fertility  (Motion  Picture) — Ortho  Products 

Incorporated. 

Hunt-Rockwall-Rains  Counties  Society  met  Sep- 
tember 8,  in  the  Municipal  Building,  Greenville,  with 
J.  W.  Ward,  president,  presiding. 

A talking  motion  picture,  “Studies  in  Human  Fer- 
tility,” sponsored  by  the  Film  Division  of  Ortho 
Products  Inc.  was  exhibited.  The  film  conveyed  in 
detail  the  subjects  of  family  planning  and  modern 
contraceptive  methods. 

LaSalle-Frio-Dimmit  Counties  Society 
September  14,  1942 

Management  and  Care  of  Obstetric  Patients — C.  D.  Lindley, 

Carrizo  Springs. 

The  Rational  Use  of  Veratrum  Viride  in  Some  Pre-eclamptic 

Manifestations — B.  E.  Pickett,  Sr.,  Carrizo  Springs. 

Essential  Hypertension — B.  E.  Pickett,  Jr.,  Carrizo  Springs. 

LaSalle-Frio-Dimmit  Counties  Medical  Society  met 
September  14,  at  Dilley.  The  scientific  program  was 
given  by  Dimmit  County  members  of  the  Society,  as 
indicated  above. 


AUXILIARY  NOTES 


_ Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect.  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas ; Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana : Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton : Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


PRESIDENT’S  ADDRESS* 

MRS.  P.  R.  DENMAN 
Houston,  Texas 

The  inspiration  of  a National  Auxiliary  meeting 
brings  mingled  emotions.  First  the  fact  is  im- 

*Address  delivered  at  the  meeting  of  the  Executive  Board  of 
the  Woman’s  Auxiliary  to  the  State  Medical  Association,  Hous- 
ton, September  15,  1942. 


pressed  upon  one  that  you  are  a part  of  this  mag- 
nificent whole,  and  you  are  at  once  inspired  to 
encourage  your  state  to  continue  its  attitude  of  co- 
operative and  useful  service  in  the  organization. 
When  you  are  fortunate  enough  to  be  from  Texas 
you  are  at  once  recognized  as  representing  the  State 
where  the  idea  of  a National  Auxiliary  was  con- 
ceived. We  shall  ever  owe  a debt  of  gratitude  to  our 
friend,  the  late  Mrs.  S.  C.  Red  for  giving  us  this 
prestige. 

Down  through  the  twenty  years  of  existence  of  a 
National  Auxiliary  Texas  has  furnished  two  out- 
standing presidents,  Mrs.  S.  C.  Red  and  Mrs.  J.  O. 
McReynolds,  both  deceased.  This  year  we  have  a 
third  leader  among  us  who  has  brought  this  signal 
honor  to  Texas,  Mrs.  Frank  Haggard  of  San  An- 
tonio. This  should  be  a momentous  year  in  national 
work  in  Texas.  We  should  strive  to  make  a record 
report,  thus  paying  a tribute  of  pride  and  love  to 
Josephine  Haggard  as  she  carries  on  during  these 
crucial  days. 

We  are  honored  to  have  a National  Chairman — 
Mrs.  Wm.  Hibbits  of  Texarkana,  Program  Director, 
one  of  the  most  responsible  chairmanships  in  the 
organization;  and,  also,  Mrs.  Scott  Applewhite  of 
San  Antonio,  National  Corresponding  Secretary. 

May  we  give  our  best  to  the  National  Auxiliary 
this  year  and  make  our  Lone  Star  shine  with  even 
more  brilliance,  in  this  way  holding  high  the  hands 
of  these  we  love. 

During  the  summer  days  of  preparation  for  fall 
activities  I have  made  some  visits  of  which  I should 
like  to  tell  you — one  to  the  Hidalgo-Starr  Aux- 
iliary. Their  president  sat  by  me  in  Atlantic  City, 
and  as  we  visited  a moment  she  said  they  met  all 
summer  and  invited  me  to  Edinburg  in  August.  The 
Auxiliary  announced  that  it  was  their  first  visit  from 
a State  President  so  they  made  a gala  occasion  of 
it,  and  declared  themselves  in  the  race  for  the  cup 
awarded  for  percentage  gain  in  membership.  There 
were  1,6  Auxiliary  members  and  50  members  of  the 
County  Medical  Society,  so  they  really  have  material 
to  draw  from.  I mention  this  for  a purpose.  Will 
you  look  in  the  June  Journal  of  1942  and  check  the 
difference  in  your  membership  list  and  that  of  your 
doctors.  For  contrast  I mention  one  other  visit — to 
District  5 and  6,  in  the  southwestern  part  of  the 
State.  I found  in  Kerr-Kendall-Gillespie-Bandera 
Auxiliary  more  names  listed  in  the  Journal  than 
doctors  in  the  Medical  Society.  The  explanation,  of 
course,  is  that  many  widows  still  retain  their  interest 
and  activity.  It  gave  me  a slogan  to  pass  on  to  you, 
“Let’s  match  our  husband’s  names  in  the  Journal.” 
Two  other  visits  to  Districts  14  and  12  were  most 
pleasant. 

You  have  had  very  fine  letters  from  several  State 
committee  chairmen  which  gives  evidence  that  all 
are  functioning  actively.  Read  these  letters  and 
bring  them  to  life  in  your  District.  If  you  do  not 
read  them  to  your  groups  they  will  never  become 
familiar  with  State  work.  In  my  files  I have  one 
from  your  Program  and  Essay  Chairman,  the 
Hygeia  Chairman,  Texas  Research  to  the  Southern 
Auxiliary  Chairman,  your  Publicity  Secretary  and 
the  Bulletin  Chairman.  Give  a few  minutes  on  your 
programs  to  these  letters.  Discuss  them — they  are  of 
vital  interest. 

Our  theme  song  this  year  is  “Service  for  Victory” 
through  Auxiliary  channels.  Our  Victory  Service 
Chairman,  Mrs.  J.  B.  Foster,  has  received  stirring 
reports  throughout  the  summer,  and  Texas  with  its 
large  number  of  camps  give  us  golden  opportunities 
for  such  service. 

Let  us  magnify  the  five  points  of  the  Lone  Star 
of  Auxiliary  service : 

1.  Fellowship. 

Health  Education,  for  the  next  three  points — 

2.  (a)  Physical  Examinations,  more  important 
than  ever,  with  scarcity  of  doctors. 
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3.  (b)  Essay  Contest,  Health  knowledge  for  our 
children. 

4.  (c)  Hygeia  and  Bulletin,  health  knowledge 
for  all — a phase  of  our  National  work. 

5.  Philanthropic  service. 

Finally,  if  we  give  a bit  of  service  daily  to  our 
Auxiliary  if  becomes  a part  of  us  and  we  radiate  it 
to  others. 

Our  greatest  achievement  this  troubled  year  will 
be  holding  our  organization  together.  We  can  do 
this.  It  is  a matter  of  pride  in  many  institutions  and 
organizations  that  they  have  survived  several  wars. 
Each  speaker  from  the  Medical  Association  men- 
tioned with  pride  and  confidence  the  fact  that  their 
organization  had  survived  many  wars.  Since  we 
came  into  existence  as  the  First  World  War  ended, 
this  is  our  first  such  testing  time.  Of  course  we 
realize  we  can  not  go  on  just  as  usual.  Where  dis- 
tances are  to  be  traveled  we  can  not  meet  as  often 
as  we  have  heretofore,  but  we  can  jealously  guard 
the  fellowship  we  have  come  to  love,  and  invite 
others  to  share  it  with  us.  Fellowship  is  vital  and 
social  contact  sustains  it.  The  tie  that  will  bind 
will  be  the  service  which  we  render,  as  doctors’ 
wives,  for  victory. 

How  valiantly  the  doctors  are  answering  our 
Country’s  call.  We  are  making  the  same  record  of 
service.  If  we  will  pay  a nominal  amount  of  dues, 
keep  our  names  listed  in  the  Journal  as  zealously 
as  our  husbands  do  and  report  our  War  service,  then 
the  Auxiliary  will  not  only  survive  but  it  will  en- 
large. You  know  with  what  pride  your  doctor  keeps 
in  good  standing  in  the  Association.  Let’s  feel  the 
same  pride  in  our  Auxiliary  membership. 

Visualize  an  aggregate  report  of  patriotic  service 
rendered  if  each  doctor’s  wife  reported  through  the 
Auxiliary  the  valiant  work  she  is  doing.  It  costs  so 
little  effort  and  the  result  will  be  inestimable.  At 
the  end,  I feel  we  will  be  richly  repaid  because  of  the 
love  and  esteem  of  our  fellow  man  for  the  profession 
which  is  so  dear  to  us. 

May  we  realize  that  every  doctor’s  wife  is  needed 
in  the  work  of  health  defense.  The  critical  time  we 
face  calls  for  strength  and  unity  of  purpose. 

If  I were  to  name  your  part  in  regard  to  our  Aux- 
iliary, I would  say  the  heart  beat,  the  very  life  itself, 
and  in  my  greeting  to  you  today,  I would  urge  that 
you  feel  responsible  for  the  life  of  our  organization 
during  these  perilous  days.  As  the  heart  sends  out 
its  life  giving  blood  through  the  arteries  and  veins, 
you,  too,  may  give  life  and  new  zeal  in  the  places 
about  you,  groups  discouraged  by  the  exigencies  of 
war. 

“The  bravest  battle  that  ever  was  fought 
Shall  I tell  you  where  and  when? 

On  the  maps  of  the  world  you  will  find  it  not, 
’Twas  fought  by  the  mothers  of  men.” 

While  we  cannot  hope  to  do  much  expansion  under 
such  trying  conditions,  we  can  hold  together  and 
fight  a battle  on  the  home  front  for  health,  con- 
servatism and  build  up  morale.  Here  we  find  a 
secret  weapon  that  will  help  us  on  to  victory. 

Let  us  all  pull  together,  stress  unity,  put  an  end 
to  rumors  and  do  away  with  fear.  Meet  shortage 
by  sharing,  help  to  keep  our  standards  high. 

On  every  penny  we  find  “In  God  We  Trust,”  and 
nothing  can  separate  us  from  that  source  of  help. 


AUXILIARY  NEWS 

Bexar  County  Auxiliary  held  a “Presidents’ 
luncheon”  at  the  Bright  Shawl,  San  Antonio,  on 
October  16,  with  eighty-seven  members  and  nine 
guests  in  attendance.  Business  was  postponed  until 
the  next  meeting.  Mrs.  W.  W.  Maxwell,  last  year’s 
president  of  the  local  auxiliary,  furnished  the  en- 
tertainment with  two  vocal  selections. 


Mrs.  John  L.  Pridgen,  president  of  the  Bexar 
County  Auxiliary,  introduced  the  guests  and  speak- 
ers. 

Dr.  Conn  L.  Milburn,  president  of  the  Bexar 
County  Medical  Society,  spoke  on  “The  Doctor’s 
Wife.” 

Mrs.  Peyton  R.  Denman  of  Houston,  president  of 
the  State  Auxiliary,  spoke  briefly  of  the  inspiration 
she  received  from  the  national  meeting  and  said  that 
in  this  testing  time  we  can  guard  our  fellowship  and 
shall  not  only  survive  but  enlarge.  During  the 
course  of  her  talk  she  asked  Mrs.  S.  C.  Applewhite, 
a past  president  of  the  State  Auxiliary,  to  read  a 
few  extracts  from  “The  Early  Years.” 

Mrs.  Frank  Haggard,  president  of  the  National 
Auxiliary,  told  of  her  recent  travels  and  seeing 
America  at  war.  She  said  that  we  must  now,  of  all 
times,  carry  on  our  work  in  health  education  and 
must  have  courage  and  find  a pattern  for  carrying 
on  life  as  well  as  war. — Mrs.  T.  W.  Folbre,  Publicity 
Chairman. 

Harrison  County  Auxiliary  held  a luncheon  meet- 
ing October  8,  at  the  Hotel  Marshall,  Marshall,  with 
Mrs.  P.  R.  Denman,  Houston,  president  of  the  State 
Auxiliary  as  an  honor  guest. 

Mrs.  Denman  delivered  an  address  urging  mem- 
bers to  keep  up  their  Auxiliary  activities,  pointing 
out  personal  and  community  services  they  may 
render.  Mrs.  Denman  also  urged  cooperation  in 
Red  Cross  and  civilian  defense  projects,  and  the  ne- 
cessity for  women  assuming  responsibility  in  keep- 
ing up  civilian  morale  and  doing  war  work. 


BOOK  NOTES 


^War  Medicine.  A Symposium.  Edited  by  Winfield 
Scott  Pugh,  M.  D.  Commander  (M.  C.) 
U.  S.  N.  Retired.  Formerly  Surgeon,  City 
Hospital,  New  York.  Cloth,  565  pages.  Price, 
$7.50.  New  York,  Philosophical  Library,  1942. 

This  symposium  appears  at  a time  when  the  inedi- 
cal  profession  faces  new  and  weightier  responsibili- 
ties because  of  the  maladjustments  of  war. 

The  title  of  the  volume  indicates  the  broad  field 
which  is  involved.  Because  of  the  wide  scope  of  the 
subject  it  would  be  impossible,  in  one  volume,  to 
deal  extensively  with  every  phase  of  the  medical 
and  surgical  problems  of  war,  and  no  attempt  has 
been  made  to  do  so.  However,  the  fundamental 
procedures  which  are  involved  in  many  of  the  prob- 
lems that  must  confront  medical  officers,  have  been 
clearly  set  forth.  The  medical  profession  of  this 
country  will  find  compiled  here  much  new  informa- 
tion which  is  based  on  the  different  types  of  war- 
fare engaged  in  the  present  conflict. 

Extensive  space  is  properly  given  to  injuries  and 
diseases  of  the  thorax.  Intrathoracic  physiology,  as 
related  to  war  injuries  and  to  high  altitudes,  is  pic- 
tured clearly  and  affords  information  to  civilian 
physicians  who  on  the  whole  are  only  slightly  fa- 
miliar with  the  subject. 

Material  concerning  aviation  medicine  is  presented 
excellently  by  well  recognized  authorities. 

Based  on  statistical  evidence,  there  is  given  full 
recognition  of  the  importance  of  the  sulfonamide 
group  of  drugs  and  of  the  use  of  blood  plasma  for 
the  wounded  soldier. 

No  new  problem  is  presented  to  the  civilian  physi- 
cian in  the  chapter  on  burns,  but  there  is  such  a 
diversity  of  opinion  existing  among  the  members  of 
the  medical  profession  that  some  controversy  might 
well  arise  concerning  the  subject  matter  of  this 
chapter. 

^Reviewed  by  J.  W.  Nixon,  M.  D.,  San  Antonio,  Texas. 
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The  book  throughout  is  excellent,  giving  broad 
and  valuable  information  which  can  be  read  with 
benefit  by  the  members  of  the  medical  profession 
regardless  as  to  whether  they  are  in  the  service  or 
engaged  in  civilian  practice. 


DEATHS 


Dr.  Louis  Leroy  Bartlett  of  Dalhart,  Texas,  died 
September  24,  1942,  of  arteriosclerotic  heart  disease. 

Dr.  Bartlett  was  born  March  6,  1861,  at  Brainard, 
Iowa,  the  son  of  Henry  and  Caroline  Bartlett.  His 
academic  education  was  received  in  the  State  Univer- 
sity of  Iowa, 
and  his  medi- 
cal education 
in  the  Iowa 
State  Medical 
College,  from 
which  he  was 
graduated  in 
1895.  After  his 
graduation  he 
served  an  in- 
ternship in  the 
Iowa  Univer- 
sity Hospital. 
He  began  the 
practice  of 
medicine  in 
West  Union, 
Iowa,  where  he 
remained  until 
1908.  He  then 
located  in  Dal- 
hart, Texas, 
which  was  his 
home  for  the 
remainder  of 
his  profession- 
al life. 

Dr.  Bartlett 
was  a member 
of  the  Dallam- 
Hartley  Medical  Society,  and,  after  its  organization, 
of  the  Dallam-Hartley-Sherman-Moore  Counties 
Medical  Society,  the  State  Medical  Association,  and 
the  American  Medical  Association,  for  several  years 
during  his  active  practice.  He  served  the  Dallam- 
Hartley-Sherman-Moore  Counties  Medical  Society  as 
president  in  1930.  He  had  specialized  in  eye,  ear, 
nose  and  throat  work  at  the  Chicago  Polyclinic. 
From  1918  to  1922  he  served  as  full-time  health  offi- 
cer for  Dallam  County  under  the  Rockefeller  Foun- 
dation. During  his  active  years.  Dr.  Bartlett  had  a 
prominent  part  in  the  civic  life  of  his  community. 
He  had  served  as'  a member  of  the  City  Council  of 
Dalhart  and  also  on  its  board  of  education.  He  was 
also  active  in  the  Odd  Fellows  and  Masonic  fraterni- 
ties until  his  health  began  to  fail. 

Dr.  Bartlett  was  married  February  22,  1899,  to 
Miss  Clara  E.  Alcorn,  of  West  Union,  Iowa.  He  is 
survived  by  his  wife;  a daughter,  Mrs.  Nellie  Wil- 
liams, Dalhart;  and  two  brothers,  Leonard  Bartlett, 
Toledo,  Iowa,  and  Frank  Bartlett,  Waterloo,  Iowa. 

Dr.  Robert  Edwin  Hilburn  of  Wichita  Falls,  Texas, 
died  September  6,  1942,  of  cardiac  failure,  at  his 
farm  home  near  Antelope,  Texas. 

Dr.  Hilburn  was  born  November  14,  1881,  near 
Shannon,  in  Clay  County,  Texas,  the  son  of  Mr.  and 
Mrs.  R.  S.  Hilburn,  pioneer  settlers  of  that  region. 
His  early  education  was  received  in  the  public  schools 
of  Clay  County.  His  medical  education  was  obtained 
at  the  old  Fort  Worth  Medical  College  and  the  Uni- 
versity of  Louisville  School  of  Medicine,  at  Louis- 
ville, Kentucky,  from  which  latter  institution  he  was 


graduated  in  1909.  He  served  his  internship  in  the 
Louisville  City  Hospital. 

He  was  engaged  in  general  practice  for  a number 
of  years  at  Antelope,  in  Jack  County.  In  1917,  he 
discontinued  general  practice  to  specialize  in  eye, 
ear,  nose  and  throat,  at  the  Eye,  Ear,  Nose  and 
Throat  Hospital  of  the  Tulane  University  Medical 
Branch.  He  also  studied  at  the  Chicago  Eye,  Ear, 
Nose  and  Throat  Hospital. 

He  was  commissioned  a first  lieutenant  during  the 
first  World  War,  being  stationed  at  United  States 
General  Hospital,  No.  37,  Madison  Barracks,  New 
York.  After  his  discharge  from  the  Army,  he  estab- 
lished residence  in  Wichita  Falls,  where  he  was  en- 
gaged in  the  practice  of  eye,  ear,  nose  and  throat 
until  the  time  of  his  death. 

For  the  past  fourteen  years  he  had  been  medical 
examiner  for  the  Wichita  Falls  area  for  the  Civil 
Aeronautics  Administration.  He  became  absorbed  in 
aviation  medicine,  and  in  the  last  few  years  devoted 
much  of  his  time  to  this  type  of  work. 

He  was  a charter  member  of  the  Clay  County 
Medical  Society,  and  for  thirty-eight  years  a mem- 
ber of  the  State  Medical  Association,  and  a member 
of  the  American  Medical  Association.  He  was  an 
Odd  Fellow  and  a Mason.  His  chief  interest  outside 
his  profession  and  his  home,  was  the  raising  of  live- 
stock on  his  farm. 

He  is  survived  by  his  wife,  the  former  Miss  Mae 
McMurtry,  to  whom  he  was  married  July  21,  1914. 
He  is  also  survived  by  a son,  Robert  Edwin  Hilburn, 
Jr.,  now  a student  in  the  University  of  Missouri 
School  of  Journalism  at  Columbia,  Missouri.  Other 
survivors  include  his  father,  R.  S.  Hilburn,  Shannon; 
two  brothers,  Fred  Hilburn,  Shannon,  and  Claude 
Hilburn,  Dallas;  and  a sister,  Mrs.  T.  E.  Matthews, 
Graham,  Texas. 

Dr.  John  W.  Cathcart  of  El  Paso,  Texas,  died 
September  13,  1942,  at  his  home,  of  aplastic  anemia. 

Dr.  Cathcart  was  born  November  28,  1877,  at 
Mason  City,  Iowa,  the  son  of  William  and  Annie 

Cathcart.  His 
prelimina  r y 
education  was 
received  in  the 
schools  of  his 
c o m m u nity. 
His  medical 
education  was 
received  in  the 
Mason  City 
Medical  Col- 
lege which  he 
attended  two 
years,  and  the 
Northwestern 
U n i V e r sity 
Medical  Col- 
lege, from 
which  latter 
institution  he 
was  graduated 
in  1903.  After 
his  graduation, 
he  served  an 
internship  in 
Hotel  Dieu 
Hospital,  El 
Paso,  Texas. 
He  then  began 
the  practice  of 
medicine  in  El 
Paso,  which  was  his  home  for  the  remainder  of  his 
professional  Ifie. 

Dr.  Cathcart  was  a member  throughout  his  pro- 
fessional career  of  the  El  Paso  County  Medical  So- 
ciety, State  Medical  Association,  and  American 
Medical  Association.  He  was  a past  president  of 
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the  El  Paso  County  Medical  Society;  a Fellow  of 
the  American  Medical  Association;  member  of  the 
American  Radium  Society;  member  of  the  Radio- 
logical Society  of  North  America,  which  he  served 
as  Counsellor;  the  American  Roentgen  Ray  So- 
ciety, which  he  had  also  served  as  Counsellor;  Fel- 
low of  the  American  College  of  Radiology;  and  a 
member  of  the  Texas  Radiological  Society  and 
Southwestern  Medical  Association.  Becoming  inter- 
ested in  radiology  early  in  his  career,  he  was  a 
pioneer  in  this  field  in  the  Southwest.  He  was 
widely  known  and  highly  regarded  by  his  medical 
associates.  In  addition  to  his  profession.  Dr.  Cath- 
cart  V(as  prominent  in  the  civic  life  of  El  Paso.  He 
was  a past  president  of  the  Kiwanis  Club  and  had 
served  as  a member  of  the  board  of  the  Y.  M.  C.  A. 
He  was  an  active  member,  also,  of  the  Christian 
Church. 

A number  of  years  ago.  Dr.  and  Mrs.  Cathcart  es- 
tablished a summer  camp  for  underprivileged  girls. 
Each  summer,  fifty  girls  were  sent  to  the  mountains 
for  a two-weeks  outing.  Dr.  Cathcart  called  this 
project  his  hobby.  His  death  was  mourned  by  a host 
of  friends  and  patients  in  the  Southwest. 

Dr.  Cathcart  was  married,  in  1901,  to  Miss  Ethel 
Hicks  of  Mason  City,  Iowa.  He  is  survived  by  his 
wife;  a daughter,  Mrs.  John  F.  Melby,  Washington, 
D.  C.,  and  a brother,  D.  W.  Cathcart,  of  La  Mesa, 
California. 

Dr.  Wilbur  S.  Hamilton  of  San  Antonio,  died  sud- 
denly August  27,  1942,  at  his  home,  of  heart  disease. 

Dr.  Hamilton  was  born  March  3,  1872,  in  Jackson- 
ville, Illinois,  the  son  of  Samuel  Houston  and  Mary 

Jane  Renton 
Hamilton.  His 
early  educa- 
tion was  re- 
ceived in  the 
schools  of  his 
comm  u nity. 
His  medical  ed- 
ucation was 
obtained  in  the 
Hannemann 
Medical  C o 1- 
lege,  Chicago, 
from  which  he 
was  graduated 
in  1895,  and 
the  Medical 
Department  of 
the  University 
of  Illinois, 
from  which  he 
was  graduated 
in  1900.  He 
began  the 
practice  o f 
medicine  in 
Norman,  Okla- 
homa, where 
he  remained 
DR.  w.  s.  HAMILTON  for  eight 

years.  In  1903, 

he  removed  to  Lima,  Ohio,  where  he  practiced  for 
one  year.  He  then  located  in  San  Antonio,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Hamilton  was  a member  of  the  Bexar  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association  continuously  in  good 
standing  from  1906  until  his  death.  He  was  a mem- 
ber of  the  Radiological  Society  of  North  America, 
the  American  Roentgen  Ray  Society,  and  a Fellow 
of  the  American  College  of  Radiology.  During  his 
residence  in  Oklahoma,  he  served  as  vice-president 
of  the  Oklahoma  State  Board  of  Health  from  1897 
to  1900.  He  served  as  secretary  of  the  Oklahoma 


Board  of  Health  in  1901,  and  as  president  of  the 
Oklahoma  State  Board  of  Medical  Examiners  from 
1898  to  1900.  During  the  period  between  his  resi- 
dence in  Oklahoma  and  his  location  in  San  Antonio, 
he  specialized  in  radiology.  He  is  reported  to  be 
the  first  radiologist  in  San  Antonio,  and  the  second 
in  Texas.  He  served  the  Bexar  County  Medical  So- 
ciety as  president  in  the  year  1934-1935,  He  was 
radiologist  on  the  staff  of  the  Santa  Rosa  Hospital, 
San  Antonio,  for  thirty-five  years.  Dr.  Hamilton 
was  also  president  of  the  San  Antonio  Rotary  Club 
in  1919-1920.  He  was  a member  of  the  Presb^erian 
Church,  a true  Christian,  unselfish  and  generous. 
He  was  held  in  high  regard  by  his  medical  asso- 
ciates and  will  be  greatly  missed. 

Dr.  Hamilton  was  married  in  1895  to  Miss  Wini- 
fred Robbins  in  Oklahoma  City.  He  is  survived  by 
his  wife;  a son,  Donald  Hamilton,  Pasadena,  Cali- 
fornia, and  a brother,  E.  W.  Hamilton,  Rochester, 
New  York. 

Dr.  Jesse  Earl  King  of  Kilgore,  Texas,  died  Sep- 
tember 12,  1942,  in  a Dallas  hospital,  of  malignant 
tumor  of  the  brain. 

Dr.  King  was  born  June  9,  1880,  at  Bonham, 
Texas,  the  son  of  Abraham  Blakeley  King  and  Fan- 
nie Rasberry 
King.  His  med- 
ical education 
was  obtained 
in  the  Physi- 
cians and  Sur- 
geons College 
of  Illinois, 
from  which  he 
was  graduated 
in  1910.  After 
his  graduation, 
he  began  the 
p r a c t i ce  of 
medicine  in 
Throckmorton, 
where  his 
father  had 
practiced  be- 
fore him.  In 
1918,  he  re- 
m 0 V e d to 
Breckenridge, 
where  he  lived 
and  practiced 
until  1931.  He 
then  removed 
to  Kilgore, 
which  was  his 
home  for  the 
remainder  of 

his  professional  life. 

Dr.  King  was  for  many  years  a member  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  county  medical  societies  of 
his  various  places  of  residence.  He  took  an  active 
interest  in  both  county  and  district  medical  society 
work  and  had  held  many  offices  of  trust  in  both 
organizations.  He  was  past  president  of  the  North- 
west Texas  District  Medical  Society,  having  held 
this  office  during  his  residence  in  Breckenridge.  On 
the  occasion  of  his  death,  the  Northwest  Texas  Dis- 
trict Medical  Society  took  official  cognizance  of  his 
passing  and  expressed  the  appreciation  of  its  mem- 
bers for  him.  While  residing  in  Breckenridge,  he 
purchased  the  Emergency  Hospital  in  1923.  One 
year  later,  he  built  the  King  Hospital  at  Brecken- 
ridge, which  is  now  known  as  the  Westside  Hospital. 
During  the  last  World  War,  he  served  as  a medical 
officer  in  the  United  States  Army.  In  addition  to 
his  profession,  he  found  time  to  take  a prominent 
part  in  the  civic  life  of  his  community.  He  was  a 
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member  of  the  Lions  Club,  Country  Club,  and  an 
elder  in  the  Presbyterian  Church  while  living  in 
Breckenridge.  He  was  a Mason  and  a member  of 
the  Elks  Lodge.  A physician  of  high  ideals,  ability 
and  splendid  character,  he  was  universally  respected. 

Dr.  King  was  married  October  9,  1912,  to  Miss 
Jessie  Mae  Autry  at  Throckmorton.  He  is  survived 
by  his  wife;  two  daughters,  Mrs.  Dwight  W.  Sleeper, 
Jr.,  Cleveland,  Ohio,  and  Mrs.  Reagan  J.  Carraway, 
of  Tyler,  and  a son,  J.  Radford  King,  Dallas. 

Dr.  Robert  W,  Knox  of  Houston,  Texas,  died  Sep- 
tember 26,  1942,  at  his  home,  of  coronary  thrombo- 
sis. 

Dr.  Knox  was  born  November  21,  1859,  in  Dan- 
ville, Kentucky,  the  son  of  David  Knox  and  Martha 
Maxwell  Knox.  His  academic  education  was  received 

in  Centre  Col- 
lege,Kentucky, 
from  which  he 
was  graduated 
with  the  A.  B. 
degree  in  1880. 
H i s medical 
education  was 
obtained  in  the 
University  of 
Virginia,  from 
which  he  was 
graduated  i n 
1882.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Rich- 
mond, Texas, 
where  he  was 
located  for  two 
years.  He  then 
removed  to 
Houston, 
where  he  was 
in  active  prac- 
tice until  his 
retirement  i n 
1930. 

Dr.  Knox 
DS.  R.  w.  KNOX  was  a mem- 

ber continu- 
ously of  the  Harris  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion. He  was  also  a member  of  the  Southern  Medi- 
cal Association,  the  Southern  Association  of  Railway 
Surgeons,  the  American  Railway  Surgeons  Society 
and  the  Texas  Railway  Surgeons  Association.  He 
was  a Fellow  of  the  American  Medical  Association 
and  the  American  College  of  Surgeons.  He  served 
the  State  Medical  Association  as  Chairman  of  the 
Section  on  Surgery  in  1908,  and  as  President  in  the 
year  1919-1920.  He  was  also  a past  president  of 
the  South  Texas  District  Medical  Society  and  the 
Texas  Railway  Surgeons  Association.  He  became 
Chief  Surgeon  of  the  Southern  Pacific  Railroad  in 
1902  and  had  a prominent  part  in  the  building  of 
the  Southern  Pacific  Hospital  in  Houston  in  1910. 
He  served  in  this  capacity  until  1930,  at  which  time 
he  retired  from  practice.  On  the  occasion  of  his  re- 
tirement, he  was  honored  by  the  dedication  of  a 
bronze  and  cutstone  sun  dial  as  a token  of  appre- 
ciation for  his  long  service  with  the  Southern  Pa- 
cific lines. 

Dr.  Knox  was  one  of  the  first  Texas  surgeons  to 
use  spinal  anesthesia.  After  several  months  of 
study  in  hospitals  in  London,  England,  he  became 
convinced  of  its  value  in  cases  in  which  inhalation 
anesthesia  is  contraindicated.  He  deserves  credit  as 
a pioneer  in  its  use  in  this  section  of  the  country. 
Dr.  Knox  also  was  a pioneer  in  first  aid  in  industry. 
Early  in  his  career  as  chief  surgeon  of  the  Southern 
Pacific  Railway  he  established  first  aid  stations 


along  its  lines.  He  designed  and  had  made  a first 
aid  kit  which  later  was  adopted  by  a national  dis- 
tributing company.  His  work  in  first  aid  in  con- 
nection with  the  Southern  Pacific  lines  was  inter- 
nationally recognized. 

Dr.  Knox  was  an  honorary  member  of  the  Liver- 
pool, England,  Shipwreck  and  Humane  Society.  He 
was  a Mason  and  a member  of  the  Shrine,  and  of 
the  Presbyterian  Church.  During  his  active  career, 
he  served  as  a member  of  the  Agriculture  Commit- 
tee of  the  Houston  Chamber  of  Commerce,  taking  a 
prominent  part  in  the  civic  life  of  Houston.  His 
long  career  was  marked  by  useful  service.  He  had 
been  an  invalid  since  1936,  when  he  sustained  a frac- 
ture of  the  hip. 

Dr.  Knox  was  married  November  10,  1892,  to  Miss 
Pearl  Wallis,  of  Galveston.  He  is  survived  by  his 
wife;  a daughter,  Mrs.  Byrd  Knox  Stark,  Houston; 
and  a son,  Robert  W.  Knox,  Jr.,  in  the  United  States 
Army. 


Dr.  John  W.  Moore  of  Dialville,  Texas,  died  Sep- 
tember 14,  1942,  at  his  home,  following  an  extended 
illness.  He  had  sustained  a hip  fracture  ten  months 
previously. 

Dr.  Moore  was  born  November  14,  1870,  near  May- 
delle,  Texas,  the  son  of  Dr.  J.  L.  Moore  and  Ruth 

Ann  Moore. 
His  father  was 
a pioneer  East 
Texas  physi- 
cian. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
Georgia  C o 1- 
lege  of  Eclec- 
tic Medicine 
and  Surgery, 
from  which  he 
was  graduated 
in  1893.  H e 
began  the 
practice  of 
medicine  in 
Cherokee 
County,  where 
he  spent  his 
entire  profes- 
sional career 
of  almost  fifty 
years,  with  the 
exception  of 
five  years  he 
practiced  in 
Neches,  Texas. 
Despite  his 
confinement  to 

bed  for  the  last  ten  months  of  his  life,  he  had  con- 
tinued to  consult  with  his  clientele.  He  was  a char- 
itable, generous  physician,  and  was  greatly  beloved 
by  the  community  in  which  he  lived  and  practiced. 

Dr.  Moore  was  for  many  years  a member  of  the 
Cherokee  Medical  Society,  State  Medical  Association 
and  American  Medical  Association.  He  was  active 
in  the  civic  life  of  his  community  for  many  years 
and  was  a member  of  the  Church  of  Christ. 

He  is  survived  by  his  wife,  the  former  Miss  Mittie 
Hammett,  to  whom  he  was  married  December  26, 
1895;  one  daughter.  Miss  Bessie  Moore,  of  Dialville; 
four  sons,  W.  J.  Moore,  Texarkana;  Clarence  Moore, 
Dialville;  Woodrow  Moore,  Houston,  and  Jack  Moore, 
Jacksonville;  one  brother.  Dr.  L.  E.  Moore,  May- 
delle,  and  one  sister,  Mrs.  D.  M.  Holsomback,  Uvalde, 
Texas. 


DR.  J.  W.  MOORE 


Dr.  Neal  D.  Monger  of  San  Benito,  Texas,  died 
August  18,  1942,  of  coronary  occlusion. 

Dr.  Monger  was  born  May  25,  1898,  in  Belton, 
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Texas,  the  son  of  Neal  S.  and  Eliza  Monger.  His 
academic  education  was  received  in  the  University 
of  Texas,  which  he  attended  for  two  years.  His 
medical  education  was  obtained  in  the  medical  de- 
partment of  the  University  of  Texas,  from  which  he 
was  graduated  in  1922.  After  graduation  he  served 
an  internship  in  the  John  Sealy  Hospital,  Galveston. 
He  began  the  practice  of  medicine  at  Snyder,  where 
he  remained  for  two  years.  He  then  removed  to 
San  Benito,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Monger  was  a member  of  the  Scurry-Dickens- 
Kent-Garza-Borden-King-Stonewall  Counties  Medi- 
cal Society  while  living  at  Snyder,  the  Cameron 
County  Medical  Society  and,  after  its  organization, 
the  Cameron- Willacy  Counties  Medical  Society,  after 
his  removal  to  San  Benito.  Through  these  organiza- 
tions, he  was  for  many  years  a member  of  the  State 
Medical  Association  and  the  American  Medical  Asso- 
ciation. He  was  a member  of  the  Chi  Phi  Academic 
fraternity  and  the  A.  M.  P.  0.  medical  fraternity. 
He  had  served  Cameron  County  as  health  officer 
and  as  a member  of  the  board  of  trustees  of  San 
Benito  schools.  His  hobby  was  stamp  collecting. 
He  was  highly  regarded  as  a physician  and  citizen 
in  the  community  in  which  he  lived. 

Dr.  Monger  is  survived  by  his  wife,  the  former 
Miss  Rhea  Gautreaux,  of  San  Benito,  to  whom  he 
was  married  June  1,  1923.  He  is  also  survived  by  a 
daughter.  Miss  Miriam  E.  Monger,  now  a student  in 
the  John  Sealy  Nurses  Training  School,  and  a son, 
Neal  D.  Monger,  Jr.,  a student  in  high  school. 

Dr.  Lucien  Barton  Leake  of  Temple,  Texas,  died 
August  30,  1942,  at  his  home,  of  carcinoma  of  the 
colon. 

Dr.  Leake  was  born  July  28,  1897,  at  Temple,  the 
son  of  Hugh  A.  and  Rosa  Stallings  Leake.  His  aca- 
demic educa- 
tion was  re- 
ceived at  Rice 
Institute  and 
the  University 
of  Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
medical  de- 
partment of 
the  University 
of  Texas,  from 
which  he  was 
graduated  i n 
1924.  After 
graduation,  he 
served  an  in- 
ternship at  the 
Highland  Park 
General  H o s- 
pital  and  the 
Harper  H o s- 
pital,  Detroit, 
Michigan.  He 
began  the 
practice  of 
medicine  in 
Highland 
DR.  L.  B.  LEAKE  Park,  Michi- 

gan, where  he 

remained  for  three  years.  He  then  located  in  Tem- 
ple, where  he  had  been  in  active  practice  for  the 
past  fourteen  years.  His  specialty  was  eye,  ear, 
nose  and  throat. 

I)r.  Leake  was  a member  of  the  Bell  County  Medi- 
cal Society,  State  Medical  Association  and  American 
Medical  Association  continuously  from  1928  until  his 
last  illness.  He  was  a Fellow  of  the  American  Medi- 
cal Association.  He  served  the  Bell  County  Medical 
Society  as  president  in  1934.  He  was  connected  with 


the  eye,  ear,  nose  and  throat  department  of  the 
Kings  Daughters  Hospital  at  Temple,  for  fourteen 
years,  being  associated  with  the  late  Dr.  George  S. 
McReynolds  until  Dr.  McReynolds’  death.  He  was 
an  active  member  of  the  Central  Texas  District 
Medical  Society.  Dr.  Leake  found  time  from  a busy 
practice  to  assume  leadership  in  civic  affairs.  For 
many  years  he  was  active  in  the  Rotary  Club  and 
in  the  American  Legion,  and  had  twice  served  as 
chairman  of  the  Red  Cross  Annual  Roll  Call  in  his 
community.  He  is  credited  with  inaugurating  the 
first  countywide  immunization  campaign  against 
diphtheria  in  Bell  county  and  was  widely  known 
for  his  work  for  underprivileged  boys.  He  was  a 
member  of  the  Episcopal  Church.  His  untimely 
death  cut  short  a life  of  great  usefulness. 

Dr.  Leake  was  married  June  29,  1926,  to  Miss 
Dorothy  Mitchell  of  Temple.  He  is  survived  by  his 
wife;  and  two  brothers,  H.  E.  Leake,  Canton,  Ohio, 
and  Thomas  A.  Leake,  Cleveland,  Ohio. 

Dr.  Oscar  McCollum  Tinsley  of  Houston,  Texas, 
died  July  2,  1942,  at  his  home  of  hepatitis,  compli- 
cated by  pneumonia. 

Dr.  Tinsley  was  born  December  5,  1873,  in  Flint, 
Georgia,  the  son  of  William  J.  and  Melissa  Eliza  In- 
graham Tins- 
ley. His  medi- 
cal education 
was  obtained 
in  the  Louis- 
ville Medical 
College,  from 
which  he  was 
graduated  i n 
1897.  He  had 
taken  post- 
graduate work 
in  New  York 
and  at  Tulane 
U n i V e rsity. 
New  Orleans. 
He  began  the 
practice  of 
medicine  in 
Baconton, 
Georgia,  where 
h e remained 
until  1903.  He 
then  removed 
to  New  Wav- 
erly,  Texas, 
where  he  prac- 
ticed  until 
1920.  He  then 
located  in  Con- 
roe, where  he 
was  engaged  in  practice  until  1926.  At  that  time, 
he  removed  to  Houston,  which  was  his  home  for 
the  remainder  of  his  professional  life. 

Dr.  Tinsley  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
many  years  through  the  county  medical  societies  of 
his  various  places  of  residence.  He  was  a member 
of  the  Elks  fraternity,  Knights  of  Pythias,  and  the 
Methodist  Church.  Dr.  Tinsley  was  devoted  to  his 
profession  and  gave  unstintingly  of  his  time  and 
energy  during  his  many  years  of  practice.  He 
was  held  in  high  esteem  by  all  who  knew  him. 

Dr.  Tinsley  was  married  to  Miss  Mittie  Henley  of 
Baconton,  Georgia,  in  1898,  who  died  in  1900. 

Dr.  Tinsley  was  married  September  17,  1902,  to 
Miss  Lela  Fisher  of  New  Waverly.  He  is  survived 
by  his  wife;  four  daughters,  Mrs.  Cecil  G.  Ransdell, 
Mrs.  John  Clark,  Mrs.  Floyd  I.  Ryba,  and  Mrs. 
James  F.  Cochran,  all  of  Houston;  one  son,  0.  F. 
Tinsley,  Houston,  and  one  sister,  Mrs.  D.  R.  Hardy, 
of  New  Waverly. 


DR.  O.  M.  TINSLEY 
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Gasoline  Rationing  goes  into  effect  through- 
out the  country  December  1.  It  has  been  in 
effect  now  for  some  time  in  most  of  the 
Atlantic  seaboard  states.  It  is  this  fact  which 
has  misled  many  of  us  in  the  oil-producing 
states.  The  original  cause  for  gasoline  ration- 
ing was  the  scarcity  of  that  commodity  in 
states  remotely  located  as  to  the  great  oil- 
producing  fields  of  the  country  and  of  the 
world.  That  was  entirely  understandable. 
Not  so  readily  understood  was  the  reason  for 
it  in  those  states  which  have  so  much  oil  and, 
consequently,  gasoline,  that  they  don’t  know 
what  to  do  with  it.  It  is  to  save  rubber. 

The  importance  of  saving  rubber  easily 
overcomes  the  importance  of  saving  gasoline, 
for  the  basic  reason  that  gasoline  is  scarce  in 
a relatively  small  part  of  the  country,  and 
that  because  of  lack  of  transportation.  Rub- 
ber is  scarce  throughout  the  country,  and 
when  what  we  have  has  been  used  up,  we  may 
join  the  little  boy  who  said  “That’s  all  there 
is;  there  ain’t  no  more!”  In  this  day  of 
rapid  transportation  and  mechanical  war- 
fare, much  rubber  is  needed,  more  than  we 
know.  There  will  be  plenty  of  rubber  later 
on,  but  its  arrival  may  be  too  late  to  meet 
our  dire  necessities.  Millions  of  dollars  are 
now  being  spent  in  preparation  for  the  manu- 
facture of  synthetic  rubber.  When  these 
plants  are  in  operation,  no  doubt  the  shortage 
will  be  met  and  we  will  again  be  allowed  to 
waste  rubber  and  gasoline  to  our  respective 
hearts’  content — maybe. 

That  would  seem  to  answer  the  critics  of 
the  gasoline  rationing  plan,  but  it  does  not 
exactly  do  so.  There  still  are  those  who  feel 


that  as  long  as  the  rubber  belongs  to  them, 
and  the  government  is  not  going  to  take  it 
away  from  them,  they  might  be  allowed  to 
use  it  any  way  they  choose,  even  to  early  and 
total  destruction.  The  rubber,  they  argue, 
which  should  be  conserved,  is  not  the  rubber 
for  nonessential  driving,  but,  instead,  the 
rubber  for  essential  driving.  There  is  some 
logic  in  the  argument,  but  the  fact  remains 
that  constituted  authority  (whether  or  not 
constitutional),  has  decided  otherwise,  and 
that’s  that!  As  good,  patriotic  and  loyal 
citizens,  we  are  going  to  do  exactly  what  we 
are  told  to  do  by  those  who  are  directing  our 
war  efforts,  and  do  it  exactly  as  we  are  told  to 
do  it.  Doubtless  many  requirements  are  go- 
ing to  be  onerous,  and  appear  to  be  unneces- 
sary and  needless  burdens,  but  quite  probably 
the  necessities  of  any  case  are  based  upon 
conditions  and  reasoning  about  which  we  are 
not  fully  advised.  Therefore  and  for  that 
reason,  we  cannot  afford  even  to  question  the 
authority  we  have  set  up  in  such  matters. 

We  have  been  asked  to  publish  an  open 
letter  addressed  to  the  physicians  of  the 
United  States,  written  by  the  chief  of  the 
Gasoline  Rationing  Branch,  Office  of  Price 
Administration,  Mr.  John  R.  Richards.  We 
are  glad  to  present  the  letter  to  our  readers, 
and  we  are  doing  so  in  the  most  prominent 
position  available  to  us.  The  letter  follows: 

“In  the  East  Coast  Gasoline  Rationing  program, 
made  necessary  by  the  shortage  of  transporation 
facilities  for  petroleum  products,  the  indispensability 
of  your  profession  was  recognized  by  its  inclusion  in 
the  categories  of  persons  eligible  for  preferred  mile- 
age, that  is,  necessary  occupational  mileage  in  excess 
of  470  miles  a month.  Now  the  Office  of  Price 
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Administration  has  been  ordered  by  Mr.  William 
Jeffers  to  institute  and  administer  a nationwide  mile- 
age rationing  program  for  the  express  purpose  of 
conserving  our  rubber-borne  transportation.  In 
framing  the  Regulations  for  the  new  program,  your 
profession  was  one  of  the  first  to  be  provided  for. 

“If  we  are  to  carry  out  our  double  task  of  prevent- 
ing a collapse  of  our  military  and  civilian  transpor- 
tation, we  must  have  the  complete  cooperation  of 
those  groups  of  persons  whose  driving  is  deemed 
essential  to  the  war  effort.  Our  immediate  aim  is  to 
attain  the  5,000  mile  national  mileage  average  set 
by  the  Baruch  Report  as  the  maximum  possible  in 
light  of  the  dire  rubber  shortage.  Our  experience 
with  the  East  Coast  program  tells  us  that  the  pre- 
ferred categories  use  one  half  of  the  gasoline  con- 
sumed, though  they  constitute  less  than  one  fourth  of 
the  total  number  of  automobile  operators.  Clearly, 
then,  the  great  savings  of  rubber  on  a nation-wide 
scale  must  be  made  in  the  preferred  categories. 

“Under  the  Regulations,  governing  the  mileage 
rationing  program,  physicians  are  eligible  for  pre- 
ferred mileage  if  their  essential  occupational  needs 
exceed  470  miles  a month  and  if  the  mileage  is  needed 
for  regularly  rendering  necessary  professional  serv- 
ices. Mileage  traveled  daily  or  periodically  between 
home  or  lodging  and  a fixed  place  of  work  is  not 
considered  preferred.  Physicians  who  conduct  their 
practices  in  offices,  as  many  specialists  do,  are  not 
eligible  for  preferred  mileage. 

“Without  question  or  hesitation,  doctors  have  been 
and  will  be  granted  all  the  gasoline  needed  to  carry 
out  their  professional  work.  We  hope  that  they  will 
regard  their  concrete  symbol  of  their  indispensabil- 
ity, the  C book,  as  a moral  obligation  and  not  as  a 
personal  privilege.  From  another  point  of  view,  the 
C book  is  part  of  a doctor’s  equipment;  it  should  not 
be  used  for  anything  but  the  work  of  humanity. 

“When  nationwide  gasoline  rationing  begins,  there 
are  certain  concrete  things  a doctor  can  do  to  live  up 
to  the  high  ethical  standards  set  for  him  by  his  own 
profession : 

“1.  At  the  time  of  first  issuance  of  rations,  he 
can  so  carefully  compute  his  necessary  mileage  as 
to  make  a B book  adequate  for  his  purposes  though 
he  might  easily  make  out  a case  for  a C book,  which 
might  be  granted  to  him  without  question  by  his  local 
War  Price  and  Rationing  Board  eager  to  provide  for 
physicians. 

“2.  In  the  computation  of  his  mileage,  he  can  re- 
ligiously adhere  to  the  provision  of  the  Regulations, 
which  makes  150  miles  of  his  basic  ration  available 
for  occupational  purposes.  Moreover,  he  can  help 
mightily  in  establishing  the  principles  that  only  90 
miles  of  the  basic  ration  are  to  be  used  for  home 
necessary  use  and  that  there  is  no  provision  what- 
ever in  any  ration  for  ‘pleasure  driving.’ 

“3.  Conversely,  if  he  should  be  granted  a C book, 
he  can  return  to  the  local  board,  at  the  end  of  the 
three  months  period,  all  unused  coupons  accruing  to 
him  as  a result  of  a quite  natural  overestimation  of 
needs  or  of  overgenerous  ‘tailoring’  by  his  board, 
instead  of  using  such  coupons  for  nonessential  pur- 
poses. The  moral  effect  of  such  an  act  on  his  fellow 
citizens  will  be  incalculable. 

“4.  He  can  set  an  example  by  scrupulously  ob- 
serving the  35  mile  speed  limit,  except  in  cases  of 
emergency,  in  spite  of  the  fact  that  doctors  could 
easily  ‘get  away  with  it.’ 

“5.  Should  he  be  assigned  to  a hospital,  clinic  or 
institution  after  a ration  card  for  calling  on  his 
private  practice  has  been  issued,  he  can  use  public 
means  of  transportation  at  the  price  of  personal 
inconvenience. 

“6.  He  can  refrain  from  any  kind  of  driving 
whatever  which  might  appear  to  be  nonessential  in 
the  eyes  of  the  public. 


“Doctors  are  the  leaders  and  molders  of  public 
opinion  in  their  communities.  If  the  average  man 
has  any  reason  to  believe  that  the  professional  men 
whom  he  regards  with  great  respect  are  indifferent 
or  hostile  to  the  mileage  rationing  program,  it  will 
be  difficult,  if  not  impossible,  to  make  it  effective. 
Conversely,  if  doctors  as  a group  observe  the  letter 
and  spirit  of  the  Regulations,  they  will  be  a power- 
ful force  in  making  this  absolutely  mandatory  war 
measure  serve  its  purpose.  We  know  that  we  can 
rely  on  the  support  of  your  profession,  which  has 
demonstrated  its  patriotism,  ability  and  unselfishness 
at  every  opportunity.” 

There  are  just  two  criticisms  we  would 
make  of  this  letter.  The  first  of  these  is  the 
statement  that  “physicians  who  conduct  their 
practices  in  offices,  as  many  specialists  do, 
are  not  eligible  for  preferred  mileage.” 
Our  view  is  that  they  are  entitled  to  pre- 
ferred mileage  to  the  extent  that  they  need 
it,  under  the  instructions  given  by  the 
letter  itself.  There  isn’t  a doctor  practicing 
medicine  in  this  state,  office  practice  or 
otherwise,  who  isn’t  on  call,  and  who  won’t 
make  a call  if  emergency  demands,  and  it  is 
important  that  if  and  when  such  an  emer- 
gency arises,  he  should  have  gasoline  with 
which  to  meet  it.  It  is  not  necessary  that 
he  be  allowed  an  unlimited  supply,  but  it  does 
seem  desirable  that  he  be  in  a position  to  get 
what  he  needs,  when  he  needs  it.  We  hope  it 
will  be  so  arranged,  eventually  if  not  at  once. 

The  other  criticism  we  would  offer  is  the 
requirement  that  a doctor  utilize  public  means 
of  conveyance  in  visiting  hospitals,  clinics 
and  institutions  requiring  his  services,  “at 
the  price  of  personal  inconvenience.”  It  is  not 
a matter  of  “personal  inconvenience,”  or  con- 
venience at  all,  so  far  as  the  doctor  is  con- 
cerned. It  is  a matter  of  conserving  time, 
and  time  is  a most  important  factor  in  the 
matter  of  supplying  medical  service  for  the 
public,  and  whatever  else  betide,  and  what- 
ever else  happens,  be  it  said  that  the  only 
privilege  for  which  the  doctor  asks  is  the 
privilege  to  serve  his  people. 

Commenting  on  the  above  letter,  The  Jour- 
nal of  the  American  Medical  Association 
acknowledges  with  appreciation  the  com- 
pliment paid  the  medical  profession  by  Mr. 
Richards,  and  states  that  the  medical  pro- 
fession has  never  yet  been  found  wanting 
when  called  upon.  The  extension  of  privileges 
which  will  enable  the  doctor  to  serve  his  peo- 
ple vdll  be  recognized  by  meticulous  com- 
pliance with  regulations.  As  “molders  of 
public  opinion  in  their  communities,”  and  in 
recognition  of  “the  dependence  of  the  public 
on  medical  leadership  in  all  matters  concerned 
with  health,”  doctors  will  “set  an  example 
to  all  other  persons”  in  their  respective  com- 
munities. The  doctors  will  not  use  more 
gasoline  for  personal  and  pleasure  purposes 
than  is  allowed  therefor.  They  will  be  careful 
about  that,  not  because  they  are  asked  to  do 
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so,  but  because  it  is  playing  the  game.  Doc- 
tors are  notoriously  good  sports. 

How  One  Medical  Society  Handles  the  Prob- 
lem of  Gasoline  Rationing. — very  satisfac- 
tory plan  of  rationing  gasoline  to  physicians 
is  being  carried  out  by  the  Tarrant  County 
Medical  Society.  So  far,  the  plan  has  worked 
so  successfully  that  instead  of  being  a head- 
ache to  all  concerned,  it  has  been  a rather 
interesting  game.  The  plan  certainly  has 
made  it  easy  on  the  rationing  board,  and 
gratifying  to  the  local  medical  profession 
and  their  patients. 

Briefly,  the  plan  is  as  follows:  The  chair- 
man of  the  county  rationing  board  addressed 
the  county  medical  society  on  the  subject. 
He  explained  in  detail  the  plan  of  rationing, 
and  answered  the  questions  propounded  by 
the  doctors  present.  The  prepared  questions 
are  of  interest  because  the  answers  to  them, 
were  largely  instrumental  in  setting  up  the 
procedures  which  followed.  We  think  they 
are  of  sufficient  interest  to  quote  them  here, 
even  though  the  answers  are  not  given : 

(1)  Who  determines  what  driving  a doctor  does 
is  essential — ^the  board  or  the  doctor? 

(2)  Is  a doctor  allowed  90  miles  of  nonessential 
driving,  like  “A”  cars? 

(3)  If  a doctor  exhausts  his  coupons  who  re- 
places them ; what  steps  are  necessary  to  get  another 
book;  how  long  will  it  take? 

(4)  If  a doctor’s  car  is  out  of  use  for  repairs, 
can  he  use  another  car  temporarily?  If  so,  how  does 
he  get  gasoline? 

(6)  Some  doctors  use  old  cars  for  local  calls  and 
the  family  car  for  long  distance  trips.  This  is  done 
to  conserve  good  cars  as  much  as  possible.  Can  this 
be  done  under  rationing? 

(6)  Is  a doctor  allowed  a spare  tire  if  one  of  his 
five  goes  bad? 

(7)  In  an  emergency,  how  long  will  it  take  to  get 
a new  tire? 

(8)  Would  it  be  possible  to  have  someone  register 
doctors  at  the  medical  society  hall?  Doctors  are  very 
busy,  and  can  save  time  this  way. 

(9)  Would  it  not  be  a move  for  efficiency  if  all 
doctors’  applications  for  extra  gasoline  were  kept 
separate,  instead  of  having  them  mixed  in  with 
thousands  of  others — say  all  collected  at  the  medical 
society  hall? 

(10)  Can  patients  get  extra  gas  for  trips  to 
offices? 

Additional  questions  were  ad  libbed.  As 
a result,  the  rationing  board  asked  for  a com- 
mittee from  the  medical  society,  to  work  with 
the  board.  The  request  was  granted,  and  the 
committee  immediately  addressed  the  mem- 
bers of  the  society  through  the  medium  of 
a mimeographed  letter.  It  was  suggested 
that  each  member  authorize  the  committee 
to  apply  for  a basic  “A”  rationing  card  for 
him  or  her.  A supply  of  application  forms 
were  kept  at  the  society  office.  Members 
called  by  and  duly  signed  them.  These  appli- 
cations were  presented  at  the  proper  time 
and  place  en  mo^se,  and  the  rationing  cards, 
including  those  for  a supplementary  supply. 


were  duly  issued  in  due  time.  There  are 
certain  details  pertaining  to  this  particular 
part  of  the  program  which  we  will  not  try  to 
describe.  Perhaps  it  should  be  added  that 
the  county  rationing  board  critically  exam- 
ined each  of  the  applications,  but  the  big 
idea  was  that  the  county  medical  society  itself 
did  the  same  thing,  and  understandingly, 
which  was  a protection  against  imposition. 

The  smooth  working  of  this  very  simple 
but  comprehensive  plan  was  incident  to  the 
thorough  understanding  which  had  been 
established  between  the  rationing  board  and 
the  county  medical  society  and  its  committee. 
There  has  been  no  criticism  from  anybody, 
and  everybody  seems  to  be  pleased.  The  com- 
mittee furnished  the  members  of  the  society 
with  a very  frank  and  even  caustic  letter, 
about  the  whole  thing.  The  only  comment 
on  the  letter  came  from  the  rationing  board, 
which  thought  it  was  a little  severe  on  the 
doctor,  but  the  committee  felt  otherwise 
about  it,  and  the  doctors  apparently  liked 
it.  At  any  rate,  they  appear  to  be  behind 
it  one  hundred  per  cent.  The  letter  is  both 
interesting  and  informative.  We  quote  it 
here,  in  full: 

“Because  physicians’  services  are  a public  neces- 
sity we  doctors  are  to  be  furnished  sufficient  gaso- 
line and  tires  to  carry  on  the  various  activities  of 
our  profession.  We  are  not  a “Privileged”  class. 
Each  and  every  one  must  regard  the  possession  of  a 
“C”  card  as  a sacred  trust.  Let  us  not  forget  this 
for  a single  minute.  Actually  and  Literally  you 
must  keep  your  professional  car  with  you.  If  the 
car  goes  out — you  go  with  it. 

“When  you  apply  for  your  “B”  or  “C”  card  be 
sure  and  list  any  and  all  uses  to  which  it  is  to  be  put 
on  your  request  blank.  If  you  ask  for  additional 
supplies  for  your  second  car  be  sure  that  you  can 
control  its  use.  You  will  be  held  personally  responsi- 
ble for  it  same  as  your  professional  car. 

“Your  personal  professional  car  can  only  be  driven 
90  miles  on  non-professional  use.  If  your  spare  car 
(other  car)  has  a “B”  or  “C”  card  it  can  be  driven 
only  90  miles  for  “non-Professional”  use.  If  it  has 
an  “A”  card  the  whole  240  miles  can  be  driven  as 
you,  your  wife,  or  your  family  see  fit. 

“If  your  wife  drives  you  to  the  office  in  a car 
bearing  a “B”  or  “C”  card  the  whole  trip  must  be 
counted  part  of  your  90  miles  of  non-professional 
driving.  Your  car  is  in  non-professional  use  when 
driven  by  anyone  but  the  doctor — an  exception  being 
made  to  a nurse  or  assistant  performing  necessary 
and  emergency  mission  for  the  doctor. 

“Remember  this — if  you  have  only  one  car  you  (or 
anyone  else)  can  only  use  it  for  90  miles  of  non- 
professional driving  per  month  if  it  carries  either  a 
“B”  or  “C”  card. 

“Stay  with  your  car;  keep  it  in  your  personal  pos- 
session. Be  very  sure  that  your  car  is  not  driven 
while  you  are  at  the  office.  It  is  not  possible  for 
your  wife  to  drive  you  to  the  office  and  then  use  the 
car  while  you  work. 

“It  may  be  hard  to  break  habits  that  we  and  our 
families  have  developed  but  you  will  see  that  we 
As  No  Other  Group  will  be  watched  closely  by  the 
public.  Our  Medical  Society  simply  cannot  allow 
any  member  to  bring  down  suspicion  on  all  the  rest 
of  us. 

“We  are  on  our  honor  and  we  are  patriotic.  We 
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have  a job  to  do  and  we  are  going  to  do  it — Bravely 
— Courageously — Honestly.” 

Gasoline  for  the  Sick  who  must  visit  their 
doctors,  rather  than  their  doctors  visit  them, 
has  not,  so  far  as  we  know,  been  provided  in 
any  plan  of  gasoline  rationing.  It  appears 
that  in  the  East,  where  fuel  oil  is  being 
rationed,  physicians  may  certify  invalids  for 
additional  amounts,  over  and  above  that 
normally  allowed.  That  provision  is  mani- 
festly humanitarian  in  nature,  and  certainly 
does  not  favor  anybody  on  a vocational  basis. 

It  would  seem  just  as  necessary  that  a per- 
son chronically  ill,  or  sufficiently  ill  to  war- 
rant consulting  a physican  over  a reasonably 
long  period  of  time,  should  be  allowed  extra 
gasoline  for  that  purpose.  Perhaps  ration- 
ing boards  have  the  authority  to  do  that  but 
just  have  not  yet  gotten  to  it.  It  is  sug- 
gested that  where  such  cases  appear  to  exist, 
the  physicians  concerned,  either  directly  or 
through  committees  from  their  respective 
county  medical  societies,  make  application  to 
rationing  boards  for  the  necessary  relief. 

Again  we  would  say  that  in  facilitating  the 
practice  of  medicine  during  these  war  times, 
rationing  authorities  are  not  favoring  the 
doctor  as  a vocational  group,  but,  rather,  sick 
people  as  an  accidental  group,  and  purely 
upon  a humaritarian  basis.  Because  of  the 
necessary  scarcity  of  physicians  during  war 
times,  every  effort  should  be  made  to  bring 
physician  and  patient  together  with  a mini- 
mum loss  of  time,  and  with  as  little  lost 
motion  as  possible.  It  is  going  to  have  to  be 
that  way  if  the  depleted  supply  of  doctors  for 
civilian  practice  is  to  function  with  any  rea- 
sonable degree  of  adequacy. 

Procurement  and  Assignment  Critical 
Areas. — ^The  recruitment  of  medical  officers 
for  the  armed  forces  has  created  a shortage 
of  physicians  available  for  certain  areas. 
Anticipating  that  such  a shortage  would  oc- 
cur, the  Service  of  Procurement  and  Assign- 
ment of  Physicians  was  set  up  some  months 
ago,  the  purpose  of  which  was,  and  is,  to 
advise  constituted  authority  as  to  the  appor- 
tionment of  the  available  doctors  among  the 
several  categories  set  up  by  the  order, 
namely,  the  armed  forces,  industry,  public  * 
health,  and  the  public.  In  effect  this  was 
an  effort  at  rationing  doctors,  with  the  dis- 
tinction and  the  difference  that  Procurement 
and  Assignment  had  no  authority  other  than 
to  advise.  It  was  expected  that  through  this 
advice  the  supply  of  doctors  would  be  used 
to  the  best  advantage  in  our  war  effort. 

There  seems  to  be  a difference  of  opinion 
as  to  whether  this  result  has  been  attained. 
It  is  our  opinion  that  it  has  been  attained. 
Whether  the  effort  has  been  uniformly  suc- 


cessful throughout  the  country,  or  completely 
successful  anywhere,  including  Texas,  must 
remain  a matter  of  opinion  among  those  who 
are  in  a position  to  know.  Criticism  of  the 
service  from  those  who  are  not  in  a position 
to  know  is  purely  an  exercise  of  democratic 
prerogative.  Unfortunately,  there  are  those 
who  apparently  resent  the  fact  that  the  med- 
ical profession  has  been  called  upon  to  render 
this  all  important  service.  Some  of  these 
objections  are  essentially  bureaucratic,  while 
others  are  doubtless  actuated  by  a feeling 
that  the  medical  profession  should  be  regi- 
mented and  directed  along  lines  we  have  come 
to  look  upon  as  socialistic  in  character.  In 
contrast,  it  is  very  fortunately  the  case  that 
so  far  those  who  are  in  actual  control,  and 
should  know,  appear  to  feel  that  the  very 
difficult  task  of  dislocating  and  rearranging 
the  practice  of  medicine  throughout  the  coun- 
try, has  been  satisfactorily  performed. 
There  is  yet  much  to  do,  even  though  the 
requirements  of  the  armed  forces  to  date 
have  been  met. 

The  remaining  task  is  perhaps  the  most 
difficult  of  all.  It  is  now  necessary  that 
there  be  replacement  of  physicians  in  all 
areas  where  apparently  too  many  doctors 
have  been  taken  for  the  armed  forces.  This 
situation  was  anticipated  in  the  beginning. 
The  first  questionnaire  on  the  subject  asked 
the  doctors  where  and  under  what  circum- 
stances they  would  prefer  to  serve,  and  one 
of  the  questions  was  whether  they  would  be 
agreeable  to  removal  to  communities  in  which 
the  war  effort  has  resulted  in  a shortage  of 
physicians.  A large  proportion  of  those  who 
received  the  questionnaire  advised  that  they 
would  be  agreeable  to  such  removal  if  the  war 
situation  required  it.  In  view  of  this  fact, 
the  matter  of  replacements  would  seem  to  be 
simple.  It  is  not  simple,  and  for  the  simple 
reason  that  very  few  communities  in  our  state 
have  a surplus  of  physicians.  However,  in 
the  light  of  what  has  been  accomplished  so 
far,  we  feel  safe  in  predicting  that  procure- 
ment and  assignment  will  be  successful  in 
this  ultimate  task.  In  this  and  all  other  serv- 
ice procurement  and  assignment  has  rendered, 
it  must  be  remembered  that  an  all  out  war, 
such  as  the  present  war  undoubtedly  is,  is 
going  to  create  a shortage  in  every  service 
and  in  every  material  thing. 

To  get  down  to  cases,  and  consider  our  sit- 
uation, let  us  present  the  following  figures, 
set  up  as  a result  of  repeated  surveys  of  Pro- 
curement and  Assignment,  up  to  Novem- 
ber 10: 

According  to  the  1940  census,  Texas  has  a 
population  of  6,515,824.  It  is  estimated  that 
because  of  war  activities  these  figures  have 
been  increased  to  7,035,320.  The  number  of 
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practicing  physicians  in  the  state  at  the  time 
mentioned  was  4,305.  Of  this  number,  it  is 
figured  that  848  are  not  in  private  practice. 
They  are  interns,  full-time  employees  of  the 
state,  teachers,  health  officers,  or  physicians 
either  inactive  altogether  or  rendering  only 
part  time  service.  The  amount  of  service  a 
partially  active  doctor  can  render  has  been 
estimated,  and  the  figures  compiled  in  order 
to  determine  the  equivalent  of  full-time  serv- 
ice rendered.  With  these  deductions,  there 
are  left  in  practice,  actually  serving  the  pub- 
lic, 3,456  physicians.  Divide  this  number 
into  the  population  according  to  the  1940 
census,  Texas  now  has  in  practice  a ratio  of 
one  doctor  for  each  1,881  persons.  Taking 
the  estimated  population  at  the  present  writ- 
ing, there  is  one  doctor  to  each  2,035  persons. 
It  will  be  remembered  that  the  national  fig- 
ure is  one  doctor  to  each  1,500  persons.  In 
order  to  get  the  averages  just  mentioned,  it 
will  be  understood  that  a good  many  com- 
munities will  show  a ratio  considerably  below 
and  others  considerably  above  the  figures 
stated.  The  survey  mentioned  will  be  used 
as  a basis  for  the  efforts  of  procurement 
and  assignment  to  make  relacements.  And 
in  this  connection,  it  may  be  as  well  said  now 
as  later,  that  the  matter  of  replacements  will 
be  taken  in  hand  immediately  by  county  com- 
mittees on  Procurement  and  Assignment, 
with  whom  any  of  our  readers  interested  in 
the  matter  should  confer.  Requests  directed 
to  the  Office  of  the  State  Chairman,  at  1404 
West  El  Paso  Street,  Fort  Worth,  Texas,  will 
receive  such  attention  as  the  office  is  in  a 
position  to  give  them. 

It  is  interesting  to  know  that  commissions 
have  been  denied  259  Texas  physicians,  be- 
cause of  physical  disability.  There  are  in  the 
state  139  women  physicians,  and  148  negro 
physicians,  all  actively  engaged  in  the  prac- 
tice of  medicine.  There  are  1,186  Texas 
physicians  holding  commissions  in  the  armed 
forces.  It  will  be  remembered  that  these 
statistics  are  set  up  from  reports  of  county 
society  secretaries,  made,  no  doubt,  in  con- 
junction with  appropriate  county  commit- 
tees on  procurement  and  assignment. 

The  ratio  of  physicians  to  population  in 
the  state,  as  we  have  before  remarked,  may 
be  misleading  in  a good  many  particulars,  in 
that  a large  proportion  of  the  areas  which 
have  statistically  merited  the  designation 
“critical  areas,”  have  not  heretofore  had  ap- 
preciably more  doctors  than  they  now  have. 
They  have  not  appeared  to  need  them.  Per- 
haps we  are  still  a pioneer  people  in  a large 
part  of  our  state.  Perhaps  we  are  a healthy 
people.  Whatever  the  reason,  a shortage  of 
physicians  throughout  the  state  has  not  so 
far  become  a matter  of  general  complaint. 


We  would  not  like  to  assume  that  our  people 
are  more  patriotic  than  any  other  people,  but 
they  certainly  are  patriotic,  and  they  are  cer- 
tainly willing  to  assume  the  hardships  of  war 
and  without  complaining. 

In  this  connection,  we  may  report,  purely 
as  a matter  of  information,  that  508  physi- 
cians from  Texas  have  been  commissioned  in 
the  armed  forces  without  the  intervention  of 
Procurement  and  Assignment.  In  other 
words,  in  rationing  its  doctors,  the  state  Com- 
mittee on  Procurement  and  Assignment  were 
counting  on  those  physicians  for  service  at 
home.  No  doubt  many  of  them  would  have 
been  cleared  as  available  for  military  service, 
perhaps  all  of  them,  but  equally  of  a certainty, 
many  physicians  among  the  number  that  have 
thus  been  cleared  would  have  been  held  as 
not  available  for  military  service.  Taking 
this  number  from  the  totals  above  mentioned, 
it  would  appear  that,  according  to  the  1940 
census,  we  would  now  have  one  doctor  to 
each  1,643  persons.  Taking  the  estimated 
population,  we  would  have  one  doctor  to  1,749 
persons.  This  is  not  an  alibi.  Procurement 
and  Assignment  in  Texas  does  not  feel  that  it 
needs  to  have  one.  It  is  purely  a statement 
of  fact,  and  is  pointed  to  with  pride  by  the 
physicians  who  have  formed  the  committees 
on  procurement  and  assignment  in  this  state. 

Office  of  Civilian  Defense  Emergency  Med- 
ical Service,  is  due  to  be  furnished  by  the 
medical  profession  throughout  the  country. 
The  set  up  for  this  service  would  lead  one  to 
the  conclusion  that  the  necessary  medical 
service  in  this  most  necessary  and  important 
war  activity,  is  furnished  by  lay  organiza- 
tions, or  organizations  of  a semi-medical  na- 
ture. As  we  have  before  observed,  there  are 
many  organizations  concerned  with  the  an- 
ticipated emergency  medical  service  under 
the  Office  of  Civilian  Defense,  but  they  do 
not  furnish  that  service.  The  medical  pro- 
fession furnishes  it.  We  are  grateful  to  these 
organizations  for  taking  the  lead  in  the  mat- 
ter, and  we  do  our  part  willingly  and  gladly. 
Neither  are  we  clamoring  for  recognition.  It 
simply  should  be  clear  that  wherever  medical 
service  is  rendered,  it  is  rendered  by  doctors. 

Our  concern  now  is  that  doctors  do  not 
forget  that  except  they  do  their  part,  both  in 
the  matter  of  planning  and  training,  and  of 
execution,  there  will  be  a let  down,  and  should 
the  emergencies  of  war  require  the  services 
concerned,  there  will  be  failure.  What  we 
are  trying  to  say  is  that  those  of  our  doctors 
who  cannot  participate  in  the  war  as  medical 
officers  in  the  armed  forces,  make  emergency 
medical  service  in  the  civilian  defense  plan- 
ning, a part  of  their  occupational  routine. 
This  is  a most  difficult  thing  for  the  doctor 
to  do  right  now,  because  of  the  scarcity  of 
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doctors  and  the  enlarged  demands  made  on  a 
depleted  medical  profession,  but  it  is  impor- 
tant that  it  be  done.  And  if  he  is  going  to 
assume  the  responsibility,  the  doctor  must 
plan  it,  train  for  it  and  practice  for  it.  It 
won’t  do  to  wait  until  it  happens.  Neither 
will  it  do  to  assume  that  it  can’t  happen  here. 
It  definitely  and  distinctly  can  happen  here. 
If  the  enemy  ever  find  itself  in  a position 
where  it  can  go  after  the  military  objectives 
of  this  country,  where  will  he  find  more  of 
them  than  he  will  find  in  Texas  ? 

We  are  moved  to  these  remarks  by  a release 
just  received  from  Dr.  George  W.  Cox,  State 
Chairman  of  Health  and  Emergency  Medical 
Service  of  the  Office  of  Civilian  Defense.  It 
does  not  seem  to  be  particularly  new,  but  it 
condenses  the  procedure  into  a few  words. 
We  quote: 

“In  the  event  of  enemy  attacks,  the  operation  of 
the  local  Emergency  Medical  Service  under  the  di- 
rection of  the  local  Chairman  may  be  summarized 
in  the  following  manner:  Air  raid  warnings  will 
come  to  the  local  control  center  from  the  military 
establishment  in  the  area  and  will  be  relayed  to  the 
proper  Civilian  Defense  officials.  Information  con- 
cerning the  location  and  extent  of  local  damage  will 
be  received  by  the  control  center  from  the  air  raid 
wardens.  Using  a spot  map  showing  the  location 
of  hospitals,  medical  supply  depots,  transportation 
centers  and  casualty  stations,  the  control  center  will 
call  out  an  appropriate  number  of  Emergency  Field 
Teams.  These  will  man  Casualty  Stations  and  es- 
tablish First  Aid  Posts  for  the  care  of  the  injured 
persons.  Rescue  squads  and  stretcher  teams  will 
be  mobilized  and  sent  to  the  scene  of  incident  for  the 
purposes  of  rescuing  and  transporting  injured  per- 
sons to  First  Aid  Posts  and  casualty  stations.  Be- 
fore the  arrival  of  Medical  Field  Units  and  Rescue 
Squads,  the  air  raid  wardens  may  enlist  volunteers 
at  the  scene  who  are  trained  in  First  Aid  to  give 
Emergency  First  Aid.  Injured  persons  should  be 
transported  under  the  direction  of  a physician. 
From  First  Aid  Posts  and  casualty  stations,  severely 
injured  persons  will  be  transported  to  hospitals. 

“Victims  of  gas  will  be  decontaminated.  Emer- 
gency mortuary  service  should  be  established  in  con- 
nection with  casualty  stations  and  hospitals.  All 
casualties  are  to  be  tagged  immediately  and  entry 
made  in  Casualty  Record  Book  of  each  person  re- 
ceiving first  aid.  Messenger  and  communication 
service  for  the  entire  Emergency  Medical  Service 
must  be  provided  either  through  special  divisions 
for  the  service  or  through  the  Emergency  Medical 
Service  Division.  Transportation  and  ambulance 
service  is  essential  and  must  be  available  at  all 
times.  Medical  depots  are  essential  and  are  prefer- 
ably arranged  in  connection  with  casualty  stations.” 

The  University  of  Texas  Medical  School, 

Galveston,  announces  a special  war  program 
for  its  Semi-Centennial  graduation  exercises 
to  be  held  Friday,  December  18,  1942.  The 
Faculty,  the  Board  of  Regents,  and  the  Sealy- 
Smith  Foundation  for  the  John  Sealy  Hos- 
pital, cordially  invite  all  who  are  interested 
to  be  present. 

At  the  morning  clinical  session,  C.  D. 
Leake,  Ph.  D.,  Dean  and  Vice-President,  will 
welcome  those  in  attendance  with  a discus- 


sion of  “Medical  Responsibilities  of  War.” 
Dr.  E.  H.  Cary,  professor  of  Oto-Rhino- 
Laryngology,  Baylor  University  Medical 
School,  Dallas,  past  president  of  the  American 
Medical  Association,  will  talk  on  “The  Role  of 
Specialist  in  Military  Medicine.”  Dr.  I.  S. 
Ravdin,  Lieutenant  Colonel,  M.  C.  A.  K.  G., 
Professor  of  Surgery,  The  University  of 
Pennsylvania,  will  discuss  “A  New  Era  in 
Military  Surgery,”  At  the  afternoon  session 
Dr.  C.  C.  Sturgess,  Professor  of  Medicine,  The 
University  of  Michigan,  will  talk  on  “Blood 
and  Substitutes  in  Shock.”  A survey  of 
wound  healing  will  be  given  by  Dr.  Alton 
Oschner,  Professor  of  Surgery,  Tulane  Uni- 
versity, Medical  School,  New  Orleans.  Dr. 
F.  G.  Ebaugh,  Lieutenant  Colonel,  M.  C,, 
Professor  of  Psychiatry,  University  of  Colo- 
rado Medical  School,  Denver,  will  speak  on 
“Psychiatry  and  War.”  The  scientific  ses- 
sion will  be  concluded  by  a consideration  of 
“Obstacles  in  the  Path  of  an  Optimum  Diet,” 
by  A.  J.  Carlson,  Ph.  D.,  Hixson  Professor  of 
Physiology,  University  of  Chicago, 

At  the  graduation  exercises  in  the  evening. 
Dr.  Judson  L.  Taylor,  Lieutenant  Commander, 
M.  C.,  President  of  the  State  Medical  Asso- 
ciation of  Texas,  will  deliver  the  address. 
Honor  guests  of  the  occasion  will  be  Doctors 
Edward  Randall,  Professor  Emeritus  of 
Therapeutics,  and  Doctor  Seth  M.  Morris, 
Professor  Emeritus  of  Ophthalmology,  who 
are  the  only  living  members  of  the  original 
faculty  of  the  school. 

The  Activities  of  County  Medical  Societies 
at  this  time,  when  war  is  upon  us  with  all  of 
its  disconcerting  effect,  are  quite  likely  to  be 
greatly  curtailed,  and  certainly  subordinated 
to  the  war  effort.  That  is  as  unfortunate 
as  it  is  inevitable.  But  there  is  much  that  we 
can  do,  and  all  the  more  reason  for  doing  it. 
The  guild  of  medicine  must  continue  to  gov- 
ern itself,  regardless,  for  the  simple  and  suf- 
ficient reason  that  in  no  other  way  can  it  be 
governed.  The  laws  of  our  country  have  to 
do  merely  with  legal  procedures.  The  real 
interests  of  the  public,  and  particularly  the 
sick  portion  thereof,  must  remain  the  prob- 
lem of  the  medical  profession,  to  be  dealt 
with  through  its  own  ethics,  and  its  own  or- 
ganization. The  larger  organizations,  be- 
cause of  their  size  and  the  areas  they  cover, 
may  of  necessity  cease  all  but  necessary  ac- 
tivities, but  the  smaller  societies,  such  as 
county  societies,  district  and  special  societies, 
should  continue  to  function  to  the  extent  pos- 
sible with  their  remaining  memberships.  In- 
deed, they  should  redouble  their  efforts  be- 
cause of  the  anticipated  failure  of  the  larger 
groups  to  function  fully. 

The  objection  to  holding  meetings  of  a 
widespread  membership  is  that  war  congested 
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travel  is  cluttered  up,  whether  in  connection 
with  public  or  private  conveyances,  and  that 
is  important.  Neither  are  hotel  and  other 
domiciliary  accommodations  available  to  the 
extent  necessary  to  care  for  the  larger 
groups.  The  time  of  the  doctor  is  more  im- 
portant now  than  ever  before.  He  should 
spend  as  little  of  it  traveling  to  and  from 
meetings  as  possible.  In  the  retricted  terri- 
tory of  the  smaller  societies  the  ratio  of 
time  spent  on  the  road  and  at  the  meeting  is 
of  concern.  Every  consideration  is  in  favor 
of  emphasizing  the  importance  of  small  so- 
ciety meetings. 

It  will  be  recalled  that  the  Scientific  As- 
sembly of  the  American  Medical  Association 
will  be  abandoned  for  next  year,  as  will  the 
scientific  program  of  the  State  Medical  As- 
sociation of  Texas.  We  have  been  recently 
advised  that  neither  the  Dallas  Southern  Clin- 
ical Society  nor  the  International  Post-Gradu- 
ate Medical  Assembly  of  Southwest  Texas, 
will  meet  next  year.  The  Texas  State  As- 
sociation of  Medical  Anesthetists,  the  Central 
Texas  Medical  Society,  The  Texas  Neuro- 
psychiatric Association,  the  Texas  Chapter 
of  the  American  College  of  Chest  Physicians, 
the  Texas  State  Heart  Association,  the  Texas 
Railway  and  Traumatic  Surgical  Association, 
the  Southwest  Allergy  Forum,  and  the  Texas 
Society  of  Gastro-Enterologists  and  Proc- 
tologists, have  all  notified  us  that  their  next 
scheduled  meetings  will  not  be  held.  The 
county  medical  society,  and  the  district  med- 
ical society  which  does  not  cover  too  large  a 
territory,  will  have  to  arrange  to  carry  on 
for  these  and  doubtless  other  organizations 
which,  for  patriotic  reasons  or  reasons  of  im- 
practicability, may  decide  to  cancel  their  regu- 
lar meetings. 

It  becomes,  then,  a matter  of  immediate 
importance  that  county  medical  societies  do 
two  things,  namely,  pay  dues  and  elect  of- 
ficers for  the  next  official  year.  This  should 
be  done  just  exactly  as  it  would  have  been 
done  had  the  war  not  upset  things  so  seri- 
ously. The  only  difference  is  going  to  be 
that  of  number,  and  we  know  of  societies 
which  are  planning  to  see  that  their  member- 
ships are  not  depleted  by  absence  of  their 
members  who  are  in  the  Service. 

Inquiries  are  constantly  coming  to  the 
State  Secretary  as  to  whether  our  members 
who  are  in  the  Service  shall  be  required  to 
pay  dues.  The  answer  is,  of  course,  that  they 
will  if  they  are  to  remain  members.  Through 
an  amendment  to  the  By-Laws,  only,  can  the 
payment  of  dues  be  modified  in  any  respect. 
The  Board  of  Trustees  can,  and  doubtless  will 
do  so  if  the  House  of  Delegates  requests  it, 
refund  dues  to  those  of  our  members  who  are 
in  the  Service,  but  such  request  should  come 


from  the  House  of  Delegates,  and  that  cannot 
happen  until  next  May,  unless,  indeed,  there 
is  a called  session  of  that  body.  In  the  mean- 
time, the  new  year  will  be  upon  us,  and 
those  of  our  members  who  are  in  the  service 
and  for  whom  dues  have  not  been  paid,  will 
not  any  longer  be  members,  even  though  they 
are  in  a position  to  renew  their  memberships 
promptly,  and  without  red  tape,  simply  by 
paying  dues.  After  the  first  of  the  following 
year,  that  cannot  be  done,  and  such  former 
members  will  have  to  apply  for  membership 
all  over  again,  unless,  indeed,  in  the  meantime 
the  By-Laws  of  the  Association  are  so 
changed  as  to  provide  otherwise. 

The  per  capita  tax,  or  dues,  of  the  State 
Medical  Association  is  $9.00.  To  that  must 
be  added  whatever  is  necessary  to  supply  the 
county  society  with  money  to  cover  its  own 
operations.  Honorary  members  and  intern 
members  pay  $4.00. 

Membership  in  the  State  Medical  Associa- 
tion automatically  carries  membership  in  the 
American  Medical  Association,  which  mem- 
bership is  necessary  before  Fellowship  in  the 
national  organization  may  be  had. 

The  practice  of  resigning  from  county  so- 
ciety membership  has  never  been  followed  in 
Texas.  The  object  of  such  resignation  is  to 
permit  a member  to  cease  to  be  a member 
without  passing  through  a stage  of  delin- 
quency. There  is  no  delinquency  of  member- 
ship in  the  State  Medical  Association  of 
Texas.  As  stated  above,  membership  actually 
ceases  on  the  first  of  January,  but  it  can  be 
renewed  at  any  time  during  the  calendar  year 
merely  by  paying  dues.  That  takes  care  of 
the  usual  period  of  delinquency,  and  does  not 
add  any  debt  for  dues  not  paid,  as  is  the  case 
with  the  delinquent  membership. 

There  is  going  to  necessarily  be  a serious 
financial  setback  to  the  State  Medical  Asso- 
ciation in  connection  with  membership,  any- 
way, and  under  any  circumstances.  Nearly 
one-third  of  our  members  are  already  in  the 
armed  forces.  There  will  be  more,  no  doubt. 
If  one  thousand  members  fail  to  pay  dues, 
we  will  fall  short  of  our  membership  income 
in  the  sum  of  $9,000,  of  course.  If  our  mem- 
bership is  too  greatly  reduced,  the  advertising 
value  of  our  Journal  will  be  reduced,  which 
means  a lack  of  income  from  advertising,  both 
of  which  observations  are  made  for  the  pur- 
pose of  impressing  our  members  with  the 
necessity  of  paying  dues,  and  lending  their 
efforts  in  the  matter  of  the  collection  of  dues 
and  the  maintenance  of  their  county  medical 
societies.  Our  fellows  who  are  with  the  armed 
forces  now  will  need  organized  medicine  to 
come  back  to,  no  less  than  those  of  us  who 
remain  at  home  need  it  now,  and  will  need 
it  then. 
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Chiropractic  Legislation  In  Prospect. — We 
had  hoped  that  the  war  session  of  our  State 
Legislature  would  be  free  from  nonessential 
controversial  legislation  of  every  sort,  par- 
ticularly pertaining  to  the  public  health  and/ 
or  the  practice  of  medicine.  Our  Legislative 
Committee  has  announced  its  earnest  desire 
to  make  a number  of  changes  in  the  present 
Medical  Practice  Act,  but  has  about  decided 
to  let  it  go  as  is  until  after  the  war,  at  which 
time  the  cloth  can  be  all  the  better  cut  to  fit 
the  suit — or  is  it  the  other  way  around? 
However,  we  have  been  advised  that  an  effort 
will  be  made  to  legalize  the  practice  of  Chiro- 
practic in  this  state,  aside  and  apart  from  the 
Medical  Practice  Act.  One  correspondent 
advises  that  “chiropractic  is  no  part  of  medi- 
cine, osteopathy,  or  any  other  health  science,” 
therefore  its  practitioners  should  not  be  re- 
quired to  register.  The  same  correspondent 
advises  further  that  “the  training  and  quali- 
fications of  the  chiropractor  do  not  qualify 
him  to  practice  medicine,  nor  does  the  train- 
ing and  qualifications  of  the  medical  doctor 
qualify  him  to  practice  chiropractic.”  This 
correspondent  thinks  that  both  the  physician 
and  the  practitioner  of  chiropractic  should 
be  well  trained,  but  each  in  his  own  field,  in 
order  that  efficient  professional  service  may 
be  rendered,  presumably  between  them. 
There  is  the  usual  reference  to  the  democratic 
way  of  life  and  the  current  war  to  protect  the 
rights  of  free  men,  and  the  threat  that  no 
matter  what  laws  we  have,  the  people  can- 
not be  prevented  from  obtaining  any  services 
they  desire.  It  appears  that  the  only  reason 
for  supporting  the  claim  for  legalization,  is 
in  order  that  the  field  of  chiropractic  may 
be  insured  against  unqualified  practitioners. 

Another  crusader  for  this  sort  of  legisla- 
tion advises  that  because  of  the  shortage  of 
physicians  incident  to  the  war,  the  chiroprac- 
tor will  be  needed,  and  badly  needed,  in  the 
interest  of  the  public  health,  which  argu- 
ment does  not  jibe  with  that  of  the  writer 
above  quoted,  except  to  the  extent  that  the 
regular  and  the  chiropractic  practitioners 
may  join  hands  in  caring  for  the  health  of 
the  people.  Of  course,  the  type  of  reasoning 
advanced  by  the  type  of  people  usually  com- 
posing the  practitioners  of  peculiar  and 
bizarre  sects  in  medicine,  habitually  takes 
devious  courses,  hence  cannot  be  confined  or 
convicted.  A follower  of  sectarian  medicine 
cannot  be  made  to  understand  that  any  effort 
to  find  out  what  ails  people,  or  to  remove 
their  ailments,  or  to  prevent  their  onset,  is 
the  practice  of  medicine,  no  matter  what  is 
done  about  it  or  how  it  is  done.  For  that 
reason  it  is  to  the  interest  of  the  public  that 
any  who  make  the  effort  be  basically  in- 
formed, which  sort  of  information  can  be 


had  only  through  intensive,  consistent  and 
prolonged  study,  the  sort  of  study  required 
by  the  recognized  medical  colleges  of  this 
country.  That  is  true  regardless  of  any  spe- 
cialty which  is  to  be  followed  in  practice. 
If  chiropractic  has  any  standing  whatsoever, 
it  would  be  as  a specialty.  Of  course,  it  has 
no  such  standing.  There  are  many  proce- 
dures in  recognized  medicine  which  are 
merely  supplemental  to  other  considerations. 
It  would,  indeed,  be  silly  and  by  way  of  ulti- 
mate lost  motion,  to  set  up  a law  legalizing 
the  practice  of  each  such  procedure,  in  order 
that  persons  not  advised  otherwise  can  prac- 
tice them.  That  is  exactly  what  has  hap- 
pened in  the  field  of  optometry,  for  instance. 
The  optometrist  makes  no  claims  to  the  prac- 
tice of  medicine  except  as  relate  directly  to 
measuring  vision  and  doing  something  about 
it.  In  other  words,  he  is  an  added  specialist 
in  the  field  of  ophthalmology,  without  the 
basic  training  of  the  ophthalmologist.  There 
are  a number  of  such  specialists  in  the  field 
of  the  practice  of  medicine.  They  certainly 
should  not  be  recognized  by  law,  and  thereby 
foisted  upon  the  people  as  competent  to  do 
things  that  they  can  do  only  in  a haphazard 
and  therefore  dangerous  manner. 

While  chiropractic  legislation  has  been 
with  us  rather  constantly  for  the  past  several 
years,  its  advocates  lately  have  been  rather 
indifferent  about  it  all.  The  law  has  not 
bothered  them  very  much,  and  such  bother 
as  they  have  had  in  that  respect  has  had  its 
compensations  in  the  matter  of  publicity. 
However,  there  is  the  little  matter  of  selec- 
tive service  and  gasoline  rationing  to  be  con- 
sidered. The  additional  urge  to  do  something 
to  obtain  legalization,  regardless  of  any 
other,  is  imper.ative,  and  our  legislators  are 
being  bombarded  with  the  usual  sort  of 
specious,  misleading  and  unsupported  argu- 
ments. It  is  expected  that  we,  as  a scientific 
profession,  will  meet  these  arguments.  It  is 
a shame  that  we  are  required  to  do  it,  but 
how  otherwise  are  our  legislators  to  know 
what  it  is  all  about?  They  are  representa- 
tive of  the  cults  and  quacks,  and  all  groups 
of  whatsoever  sort,  exactly  as  they  are  of 
those  who  are  informed  and  logical  in  their 
mental  processes,  and  they  must  at  least 
listen.  We  owe  it  to  our  friends  who  are 
members  of  the  Legislature  to  tell  the  truth 
about  it. 

Of  course,  there  isn’t  room  here  to  go  into 
the  matter  in  detail,  and  if  we  did  so,  our 
discussion  would  not  be  given  much  atten- 
tion by  our  readers.  However,  the  opposi- 
tion is  stressing  fallacious  and  false  state- 
ments heretofore  made  in  support  of  the  mis- 
called science  and  art  of  chiropractic,  such 
as,  for  instance,  that  had  chiropractic  been 
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used  for  a generation  or  so  it  would  have 
prevented  the  20  per  cent  rejection  of  our 
young  men  who  have  been  called  into  mili- 
tary service.  It  would  not.  A collateral 
statement  is  that  many  practices  of  the  regu- 
lar medical  profession  have  injured  the 
health  and  even  taken  the  lives  of  our  people, 
such  as  vaccination  for  the  prevention  of 
smallpox,  and  what  have  you.  It  has  not. 
Indeed,  the  reverse  is  true. 

Usually  the  argument  of  the  advocate  of 
chiropractic  winds  up  with  a tribute  to  the 
medical  profession,  in  spite  of  its  handicap 
of  lack  of  knowledge  of  chiropractic,  which 
is  purely  an  effort  to  set  up  a claim  for  fair 
play.  Nobody  wants  to  charge  the  family 
physician  of  a legislator  with  such  murderous 
and  ulterior  motives  as  the  claims  of  chiro- 
practic actually  do  charge,  therefore  such  a 
reversal  of  position.  As  a matter  of  fact, 
there  can  be  no  more  compromise  between 
scientific  medicine  and  cult  medicine  than 
there  can  be  between  religion  and  sin.  If 
one  is  right,  the  other  is  wrong.  There  is  a 
legitimate  difference  of  opinion  in  both  medi- 
cine and  religion,  but  that  must  be  based  on 
high,  educational,  ethical  and  religious  prin- 
ciples. With  proper  foundation,  deviations 
in  theory,  and  even  in  practice,  may  be 
made  with  safety,  in  both  professions.  There 
are  people  of  peculiar  religious  belief,  such 
as,  for  instance,  “Jehovah’s  Witnesses,” 
“Sun  Worshipers”  and,  no  doubt,  religions 
which  require  the  sacrifice  of  human  life. 
Some  of  the  so-called  cults  in  medicine  are 
in  a measure  equivalent  to  these. 

The  important  point  is  that  each  doctor 
in  the  state  of  Texas  who  is  practicing  medi- 
cine and  expects  to  continue  to  do  so,  should 
immediately,  without  delay,  and  as  emphatic- 
ally as  he  can,  discuss  this  matter  with  his 
State  Senator  and  Representative.  It  should 
be  made  clear  to  all  that  in  resisting  the  sort 
of  legislation  under  discussion,  there  is  no 
thought  of  in  any  way  favoring  the  scientific 
and  ethical  practitioner  of  medicine,  at  least 
in  a temporal  way ; that  the  entire  effort  is 
to  protect  the  public  against  unlettered,  un- 
learned and  frequently  vicious  interlopers 
in  the  field  of  the  practice  of  medicine.  We 
speak  vigorously  because  vigorous  language 
is  required  in  such  a matter  in  such  times 
as  these.  There  is  neither  time  nor  occasion 
for  any  such  experimentation  as  that  pro- 
posed by  the  practitioner  of  chiropractic. 
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Heart  disease  stands  out  as  a paramount 
problem  of  present-day  preventive  medicine. 
It  is  the  undisputed  captain  of  the  men  of 
death.  Cardiovascular  diseases  account  for 
more  total  disabilities  than  any  other  group 
of  diseases,  with  the  possible  exception  of 
the  chronic  rheumatoid  arthritis  and  nervous 
and  mental  diseases.  The  estimates  of  the 
American  Heart  Association,  and  its  asso- 
ciated societies,  indicate  that  at  least  2 per 
cent  of  the  population  have  heart  disease. 
This  would  mean  that  150,000  Texans  are 
affected.  Even  though  the  excellent  climatic 
conditions  of  the  southwest  have  been  shown 
to  lead  to  lessened  morbidity  and  mortality 
statistics  for  acute  rheumatic  fever,^  the  de- 
generative cardiovascular  diseases  are  as 
much,  or  more  rampant  in  Texas  than  in 
other  parts  of  the  country. 

Heart  disease  is  the  cause  of  death  in  one- 
eighth  of  all  persons  and  in  one-fifth  of  those 
occurring  in  persons  over  40  years  of  age. 
The  accumulating  statistics  suggest  that  one 
out  of  every  five  persons  now  living  at  the 
age  of  10  will  eventually  die  of  heart  disease. 
A child  of  10  is  three  times  as  likely  to  die 
of  heart  disease  as  of  tuberculosis.  Surveys 
of  school  children  have  shown  that  when  care- 
fully examined,  10  per  1,000  presented  evi- 
dences of  cardiac  defects.  In  the  1917  con- 
scription for  the  army,  40  draftees  per  1,000 
were  disqualified  because  of  heart  disease; 
and  this  was  the  cause  of  rejection  of  20  of 
each  1,000  of  insurance  applicants;  of  each 
1,000  industrial  workers,  approximately  20 
were  found  to  have  cardiac  lesions.  In  the 
present  selective  service  examinations,  car- 
diovascular defects  were  found  in  10  per  cent 
of  the  registrants,®  despite  their  relative 
youth. 

INDIVIDUAL  SOCIAL  ECONOMY 

The  economic  loss  and  individual  suffer- 
ing from  heart  disease  is  enormous.  Involve- 
ment of  the  cardiovascular  system  often 
leads  to  complete  and  permanent  disability, 
and  when  less  severe  may  impair  strikingly 
the  efficiency  and  reliability  of  the  victim. 
The  output  of  the  worker  is  reduced,  and  the 
responsibilities  of  the  executive  must  be  de- 
creased. Either  worker  or  executive  carries 
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on  with  reduced  efficiency,  and  their  always 
imminent  sudden  incapacitation  may  jeop- 
ardize the  safety  and  lives  of  others.  Some 
disability  exists  for  a great  many  years; 
when  it  is  recognized  it  reduces  the  earning 
capacity,  and  when  it  is  unsuspected  it  may 
lead  to  sudden  disaster. 

In  most  of  the  victims,  the  period  of  par- 
tial disability  is  followed  by  more  distressing 
months  or  years  of  complete  disability.  Dur- 
ing this  period  not  only  the  patient,  but  often 
his  family  too,  become  dependent  upon  the 
community.  The  figures  in  dollars  would 
be  staggering,  if  one  could  calculate  the  cost 

Table  1. — Mortality  From  Heart  Disease  193 Jt  and 
1939  Per  100,000. 

, U.  S.  A. ^ ^TEXAS — s 

1929  1934  1939  1934  1939 


Total  death  rate  from 
all  causes  

1,190 

1,100 

1,060 

995 

960 

Diseases  of  Circulatory 
System  

...  240 

263 

297 

155 

187 

Coronary  disease  and 
angina  pectoris  

* 

43 

69 

33 

65 

1.8 

1.9 

3 

1.3 

2 

Acute  rheumatic  fever — 

2.5 

1.8 

1.3 

1.6 

0.6 

Chronic  endocarditis  .... 

46 

26 

11 

*Data  not  available. 


of  hospitalization  for  cardiovascular  patients 
in  Texas,  both  indigent  and  self-supporting, 
and  especially  if  to  this  we  would  add  the  tre- 
mendous total  economic  losses  of  the  latter 
group.  The  figure  would  be  vastly  greater 
if  one  could  evaluate  in  non-monetary  terms 
the  infinitely  more  distressing  aspect,  that 
of  the  mental  suffering  and  physical  anguish 
of  the  patient. 

THE  UPWARD  TREND 

Comparative  studies  of  mortality  statistics 
show  the  increasing  incidence  of  cardiac 
deaths,  indicating  that  the  chronic  cardio- 
vascular diseases  have  assumed  a position  of 
relatively  greater  numerical  importance.  A. 
E.  Cohn,  in  the  De  Lamar  lecture  in  1926  re- 
ported that  the  ratio  of  deaths  from  chronic 
heart  disease  to  total  deaths,  which  in  1868 
had  been  about  1:15,  in  1921  had  risen  to 
approximately  1:2.  He  also  found  that  the 
curve  of  incidence  of  chronic  circulatory  dis- 
eases had  risen  gradually  before  1896,  and 
more  abruptly  since  that  date.  In  contrast 
to  this,  the  death  rate  for  acute  infectious  dis- 
eases began  to  fall  in  1881;  that  for  pneu- 
monia and  tuberculosis  was  definitely  down- 
ward after  1906,  and  this  decrease  has  been 
even  more  sharp  since  1920.  The  pneumonia 
mortality  has  lately  been  strikingly  reduced 
by  the  use  of  serum  and  of  sulfonamides.  The 
reduction  in  mortality  from  infectious  dis- 
ease is  largely  manifested  in  the  younger  age 
group,  with  an  increase  in  the  average  life 
expectancy,  while  the  increase  in  that  due  to 
heart  disease  affects  chiefly  individuals 
above  the  age  of  40. 


The  data  available  indicate  that  the  up- 
ward trend  of  heart  disease,  as  a whole, 
pointed  out  by  Cohn  in  1926  and  1933,2  con- 
tinues today.  Mortality  statistics  taken  from 
the  reports  of  the  Bureau  of  Census  (Table 
1),  and  figures  supplied  by  the  Texas  State 
Board  of  Health,  through  the  kindness  of  the 
registrar.  Dr.  W.  S.  Davis  (Tables  2 and  3) 
bear  this  out.  The  same  tendency  is  mani- 
fest in  our  own  figures  from  the  John  Sealy 


Table  2.  — Texas  Mortality  From  Heart  Disease, 
19 30-1 9 AO. 
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1930... 

...  6,814 

* 

* 

* 

1931... 

...  6,965 

* 

« 

* 

4c 

* 

1932  ., 

...  7,251 

47 

39 

1,576 

2,668 

1,456 

1,465 

1933  .. 

...  7,948 

41 

95 

1,507 

2,384 

1,549 

2,372 

1934... 

_.  8,569 

35 

114 

1,490 

2,706 

1,970 

2,254 

1935  .. 

...  9,259 

35 

137 

1,495 

2,826 

2,177 

2,689 

1936  .. 

..10,279 

36 

163 

1,469 

3,131 

2,642 

2,838 

1937... 

..  10,514 

44 

120 

1,379 

3,206 

2,782 

2,983 

1938  . 

..  10,752 

35 

135 

1,247 

3,137 

3,076 

3,122 

1939  .. 

..  11,088 

39 

138 

1,207 

4,399 

3,505 

1,800 

**1940  . 

. 11,918 

32 

135 

1,081 

4,147 

4,497 

2,026 

♦Data  not  available. 

♦♦Figures  for  1940  are  provisional  and  subject  to  correction. 
Population  of  Texas  in  1930,  5,824,715  ; in  1940,  6,414,824. 


Hospital  at  Galveston,  where  a comparison  of 
hospital  admissions  for  heart  disease  for  the 
decades  1920-1929  and  1930-1939  (Table  4), 
shows  conspicuous  relative  increase  in  cer- 
tain types  of  cardiac  disease. 

Data  of  this  sort  must  be  treated  with  cau- 
tion, for  obvious  reasons.  Shifts  in  diagnos- 
tic criteria,  in  nomenclature  of  disease,  im- 
proved accuracy  of  diagnosis,  and  doubtless 
many  other  factors,  render  difficult  strict 


Table  3. — Texas  Mortality  in  Selected  Cities  From 


Heart  Disease  (All  Forms)  1930-19A0. 


Year 

Dallas 

Houston 

El  Paso 

San  Antonio 

Galveston 

1930 

401 

444 

138 

424 

117 

1931 

433 

458 

126 

387 

118 

1932 

416 

671 

169 

385 

135 

1933 

536 

646 

157 

476 

162 

1934 

550 

635 

140 

466 

107 

1935 

613 

600 

147 

494 

142 

1936 

462 

659 

152 

469 

148 

1937 

508 

734 

160 

496 

144 

1938 

700 

843 

169 

543 

160 

1939 

781 

979 

183 

631 

203 

1940 

881 

1,025 

199 

632 

266 

comparison  from  year  to  year,  particularly 
when  information  must  be  drawn  from  thou- 
sands of  varying  sources.  In  spite  of  the  fal- 
lacies, which  we  must  recognize,  of  these  fig- 
ures, there  can  be  no  doubt  that  some  definite 
conclusions  may  justifiably  be  drawn.  The 
conclusions  are  these,  that  as  a corollary  to 
the  better  control  of  many  of  the  infectious 
diseases,  the  average  life  expectancy  has  been 
prolonged.  Many  more  individuals  are  there- 
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fore  surviving  to  reach  the  age  where  they 
become  the  victims  of  degenerative  and  senes- 
cent change  or  may  also  be  reaping  some  of 
the  harvest  of  the  “wild  oats”  sown  during 
the  first  World  War. 

In  terms  of  heart  disease,  this  means  that 
hypertensive  arteriosclerotic  coronary  heart 
disease  is  on  the  increase.  Syphilitic  aortic 
heart  disease,  which  by  every  reasonable  ex- 
pectation would  also  be  less  common,  actu- 
ally is  more  so.  The  past  decade  was  just 
about  time  for  the  syphilizations  of  1917  to 
1918  to  be  presenting  as  aortitis.  This  will 
be  more  carefully  examined  later.  Rheu- 
matic heart  disease,  fundamentally  of  infec- 
tious origin,  happily  is  decreasing.  There 
are  really  not  enough  data  concerning  other 
etiological  types  of  heart  disease  to  permit 
any  conclusion  about  a change  in  their  fre- 
quency. 

, With  these  premises  we  may  now  pass  to 
a consideration  of  their  implications  from 
the  standpoint  of  preventive  medicine.  That 
public  health  measures  have  demonstrated 
their  value  in  the  control  of  many  diseases 
does  not  have  to  be  emphasized  to  this  Sec- 
tion. The  question  to  be  discussed  is  the  pos- 
sibility of  their  application  to  the  control  of 
the  growing  menace  of  cardiopathy. 

RHEUMATIC  HEART  DISEASE 

Since  this  is  the  one  large  etiological  type 
of  cardiac  involvement  which  is  decreasing  in 
incidence  it  is  logical  to  survey  first  the  fac- 
tors leading  to  this  diminution  in  the  hope 
that  we  may  learn  something  which  may 
profitably  be  utilized  in  the  control  of  the 
other  types.  Some  of  these  possible  factors 
may  be  partially  evaluated;  the  significance 
of  others  is  either  uncertain  or  entirely 
unknown. 

The  hemolytic  streptococcus  is  generally 
credited  with  the  responsibility  for  acute 
rheumatic  infection.  The  evidence  for  this 
remains  largely  circumstantial;  the  finding 
of  streptococci  in  the  throats  of  rheumatic 
children  may  be  correlated  with  rheumatic 
recurrences,  and  anginal  pharyngeal  symp- 
toms often  precede  the  initial  manifesta- 
tions. However  the  serological  evidence  im- 
plicating this  organism  has  been  completely 
discredited  by  Wilson^®.  Streptococcic  fil- 
trates have  been  employed  as  immunizing 
agents  by  Small  in  an  attempt  to  prevent 
rheumatic  recurrences,  but  their  success  re- 
quires extensive  confirmation,  as  does  the 
reported  value  of  the  prophylactic  use  of  the 
sulfonamides  by  Coburn  and  later  workers^^, 
particularly  in  view  of  the  occurrences  of 
some  dangerous  reactions.  The  reduction  of 
acute  recurrences,  with  their  added  danger 
of  cardiac  damage,  and  the  application  of 


prolonged  and  painstaking  convalescent  care, 
appears  to  be  of  great  value,  and  is  widely 
practiced  in  the  North  and  in  England.  Such 
convalescent  facilities  probably  also  diminish 
the  likelihood  of  repeated  streptococcic  in- 
fections, perhaps  from  his  own  family,  and 
take  the  young  patient  from  his  usual  home 
environment,  which  in  the  majority  of  cases 
is  one  with  overcrowding,  malnutrition,  and 
the  other  concomitants  of  a lowered  standard 
of  living.  Climatic  conditions  are  obviously 
important,  though  the  exact  manner  of  their 
operation  is  not  clear.  Streptococcic  pharyn- 
gitis and  subsequent  acute  nephritis  are  as 
common  in  the  South  as  in  the  North,  yet 
rheumatic  fever  is  much  less  frequently  en- 
countered. There  is  no  explanation  of  this. 

In  spite  of  the  marked  decrease  in  mor- 
tality from  rheumatic  heart  disease,  noted  in 
the  accompanying  tables  and  elsewhere^,  the 
disease  still  constitutes  a menace,  ranking 
with  tuberculosis  as  one  of  the  chief  causes 
of  death  in  adolescence.  Fortunately,  it  is 
less  of  a menace  in  Texas  and  in  the  rest  of 
the  South^,  which  in  general  has  far  less 
rheumatic  disease  than  does  the  North.  Ap- 
parently in  Mexico  and  in  the  extension  of  the 
Mexican  Plateau,  the  plains  area  of  Texas 
and  the  western  portion  of  the  State  where 
the  altitude  is  higher,  do  not  share  in  this 
conspicuous  decrease  as  seen  in  the  Gulf 
Coast  region  and  in  Central  Texas.  Climatic 
conditions  of  altitude,  temperature,  and  hu- 
midity, economic  conditions,  standards  of 
nutrition  and  living,  incidence  of  strepto- 
coccic infections,  racial  stocks,  and  perhaps 
many  other  as  yet  unsuggested  factors  must 
be  evaluated  before  this  difference  may  be 
rationally  explained.  Certainly  the  study  of 
rheumatic  heart  disease  from  the  public 
health  standpoint  should  be  as  fruitful  here 
where  we  have  little  of  it  as  it  might  be  in 
the  North  where  it  is  more  common.  Unfor- 
tunately, the  evidence  at  hand  indicates  that 
what  we  do  know  and  may  yet  learn  about 
this  disease  will  probably  not  be  of  much  help 
in  the  prevention  of  the  types  of  heart  disease 
to  be  discussed  later. 

SYPHILITIC  HEART  DISEASE 

This  is  one  type  of  heart  disease  that 
should  be  decreasing,  but  is  not.  It  has  been 
repeatedly  emphasized  that  the  prevention  of 
syphilitic  heart  disease  lies  in  the  prevention 
and  treatment  of  early  syphilis.  Thus,  it  has 
been  shown  by  the  cooperative  Clinics  group^^ 
that  of  patients  whose  early  syphilis  was 
adequately  treated  by  chemotherapy,  0.7  per 
cent  developed  cardiovascular  syphilis  within 
ten  years  after  the  initial  infection,  and  5.8 
per  cent  developed  lesions  within  twenty 
years.  However  reasonably  accurate  control 
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figures  for  untreated  cases  are  lacking.  We 
know  that  continuous  therapy  is  desirable, 
and  Padget“  has  recently  reported  up  to  90 
per  cent  “cures”  and  only  4.5  per  cent  inci- 
dence of  cardiovascular  lesions  ten  years 
after  treatment  of  early  cases.  Moreover, 
most  of  these  cardiovascular  lesions  were  un- 
complicated syphilitic  aortitis;  treated  pa- 
tients rarely  developed  aortic  insufficiency 
or  aneurysm. 

Cole^  likewise  states  that  among  the  pa- 
tients who  were  followed  from  three  to 
twenty  years,  none  of  the  graver  forms  of 
syphilitic  heart  disease  appeared  if  treatment 
had  been  adequate  and  regular  during  the 
early  stages  of  the  disease.  This  same  author 
found  that  if  adequate  treatment  were  given 
cases  of  uncomplicated  aortitis,  as  commonly 
found  in  latent  tertiary  syphilis,  the  average 
duration  of  life  was  increased  from  thirty- 
four  up  to  eighty-five  months.  Even  in  cases 
of  aortic  insufficiency  and  aneurysm  the 
duration  of  life  was  increased  from  forty  to 
fifty-five  months  and  from  thirty-seven  to 
seventy-five  months,  respectively,  after  ade- 
quate treatment.  More  than  two-thirds  of 
the  latter  two  groups  of  cases  were  found  to 
have  been  untreated  previous  to  their  detec- 
tion. No  treatment,  inadequate  treatment, 
or,  equally  bad,  discontinuous  treatment,  may 
be  responsible  for  the  statistically  apparent 
increase  in  the  incidence  of  deaths  due  to 
aneurysm  shown  in  the  tables  for  Texas  as 

Table  4. — Etiological  Types  of  Heart  Disease 
John  Sealy  Hospital. 

, 1920-1929 ^ 1930-1939 , 

Tot.  Cases  % Hosp.  Adm.  Tot.  Cases  % Hosp.  Adm. 


Rheumatic 


H.  D 

Arterioscl. 

„..125 

0.32% 

113 

0.2  % 

H.  D 

.--..361 

0.9  % 

1,507 

2.65% 

Hypertens. 

H.  D 

-.-709 

1.8  % 

2,464 

4.3  % 

Syphilitic 

H.  D. 

...287 

0.74% 

537 

0.94% 

well  as  for  the  rest  of  the  country.  On  the 
other  hand,  in  the  first  World  War,  syphilis 
was  at  least  twice  as  prevalent,  that  is,  in 
the  army®,  as  at  present,  and  that  may  be  in 
part  responsible,  ten  or  twenty  years  later, 
for  the  increase  in  cardiovascular  syphilis. 

Aneurysm  is  the  only  approximate  meas- 
ure of  syphilitic  heart  disease  to  be  found  in 
the  Bureau  of  Census  reports.  However,  our 
own  figures  (Table  4)  show  the  same  in- 
crease in  syphilitic  heart  disease  of  all  kinds. 
The  conclusion  seems  inevitable  that  from 
the  cardiovascular,  as  well  as  other  stand- 
points, there  is  ample  justification  for  the 
current  program  for  the  adequate  control  of 
syphilis.  Certainly  it  is  a poor  commentary 
on  medical  progress  to  find  not  a decrease 


but  an  actual  increase  in  the  only  form  of 
heart  disease  for  which  we  possess  a specific 
chemotherapeutic  drug  for  combating  the 
etiological  agent. 

ARTERIOSCLEROTIC  HEART  DISEASE 

This  can  be  discussed  only  from  the  stand- 
point of  our  present  meager  knowledge®  of 
the  causation  of  atherosclerosis,  and  the 
paucity  of  our  knowledge  of  its  avoidance. 
The  currently  accepted  theory  is  that  athero- 
mata  result  from  the  infiltration  of  lipoids 
from  the  blood  stream  into  the  subintimal 
connective  tissues  of  the  arteries,  these  tis- 
sues having  been  first  damaged  and  loosened, 
in  many  instances  by  increased  arterial 
strain  and  stress.  Analyses  have  shown  that 
the  lipoid  deposited  in  atheromatous  aortas 
has  essentially  the  same  composition  as  the 
blood  fats,  containing  cholesterol,  phosphatid 
and  neutral  fats  in  approximately  the  same 
proportions.  This  holds  for  both  naturally 
occurring  and  experimentally  induced  le- 
sions. However,  there  is  no  conclusive  evi- 
dence that  hyperlipemia  is  necessary  to  the 
production  of  atheromata,  nor,  to  answer  the 
next  obvious  question,  can  it  be  shown  defi- 
nitely that  the  blood  lipoid  content  is  gov- 
erned by  the  amount  of  lipoid  in  the  diet. 
Although  hyperlipemia  is  not  a prerequisite 
for  the  formation  of  atheromatous  lesions,  it 
is  well  known  that  its  existence  favors  their 
development.  This  fact  is  most  strikingly 
demonstrated  in  the  clearly  increased  inci- 
dence of  arteriosclerosis  in  diabetics.  It  is 
equally  true  in  the  nephrotic  syndrome  and 
in  xanthomatosis  which  are  less  common 
clinically,  but  are  also  associated  with  eleva- 
tion of  the  blood  lipoids.  The  grade  of  ather- 
osclerosis in  diabetics  has  been  correlated 
with  the  degree  of  elevation  of  blood  fats  by 
several  workers,  but  numerous  discrepancies 
suggest  that  other  unrecognized  factors  must 
play  a significant  role. 

Elevation  of  the  intra-arterial  blood  pres- 
sure is  generally  conceded  to  predispose  to 
the  development  of  sclerotic  changes.  Points 
of  greatest  strain  are  the  more  common  sites, 
and  the  lesions  in  such  areas  are  of  a higher 
grade.  The  suggestion  has  been  offered  that 
local  pressure  interferes  with  the  nutrition 
of  the  arterial  wall  through  the  vasa  vaso- 
rum,  permitting  local  degenerative  changes 
which  are  later  followed  by  lipoid  infiltra- 
tion. The  degenerative  changes  may  also  re- 
sult from  the  prolonged  action  of  toxins,  in 
the  diet,  or  perhaps  the  results  of  unrecog- 
nized or  forgotten  infectious  processes. 

Experimentally  it  has  been  shown  that  cer- 
tain substances,  such  as  thyroid  extract, 
iodine,  potassium  thiocyanate,  alcohol,  and 
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a few  others,  will  interfere  with  the  deposi- 
tion of  lipoid  in  the  vessel  wall,  this  action 
being  independent  of  whether  or  not  the  ma- 
terial used  affects  the  blood  lipoid  level. 
Whether  or  not  this  action  is  on  the  tendency 
of  the  blood  fats  to  precipitate  in  the  vessel 
wall,  or  on  the  tendency  of  the  tissues  them- 
selves to  take  up  the  fat  is  not  known. 

Prevention  of  atherosclerosis  would  seem 
to  involve  the  avoidance  of  hyperlipemia  in 
those  diseases  in  which  it  is  known  to  occur. 
This  is  susceptible  of  practical  approach  in 
the  most  important  of  this  group,  for  hyper- 
lipemia may  be  controlled  in  diabetics  to 
whom  are  given  high  carbohydrate  diets  well 
balanced  with  insulin.  In  North  China,  ac- 
cording to  Snapper,^®  the  incidence  of  arte- 
riosclerosis and  with  it,  of  angina  and  coro- 
nary thrombosis,  is  very  low  indeed.  Whether 
this  is  due  to  the  low  cholesterol  vegetarian 
diet,  with  an  increased  amount  of  unsatu- 
rated fatty  acids,  that  the  Chinese  eat,  is, 
however,  problematical.  The  avoidance  of 
increased  stress  on  arterial  walls  resolves  it- 
self into  the  avoidance  of  hypertension  which 
will  be  discussed  later.  The  value  of  thyroid, 
iodine,  thiocyanate,  and  other  substances 
which  diminish  experimental  atherosclerosis 
must  be  determined  by  long  clinical  study. 

HYPERTENSIVE  HEART  DISEASE 

Occasional  cases  of  long  standing  arterial 
hypertension  show  nb  cardiac  enlargement  or 
other  cardiac  involvement,  but  the  vast  ma- 
jority are  associated  with  hypertrophy  of  the 
heart  and  its  sequelae,  60  per  cent  of  patients 
actually  dying  of  congestive  heart  failure. 
The  exact  mechanism  by  which  the  increased 
peripheral  resistance  results  in  cardiac  dis- 
ease is  still  largely  obscure,  but  there  is  no 
reason  to  doubt  that  the  prevention  of  hyper- 
tensive heart  disease  depends  on  the  preven- 
tion of  arterial  hypertension. 

In  a small  group  of  cases,  the  hypertension 
is  possibly  the  result  of  a remediable  disease. 
For  example,  in  a few  cases  of  unilateral 
pyelonephritis  surgical  removal  of  the  con- 
tracted kidney  has  resulted  in  a drop  of  the 
blood  pressure  towards  normal.  Neoplasms 
in  the  medulla  or  cortex  of  the  adrenal  body 
manifest  hypertension  which  may  be  surgi- 
cally improved.  Relief  of  urinary  tract  ob- 
struction causes  a drop  in  the  elevated  blood 
pressure,  and  other  examples  of  this  sort 
might  be  cited. 

However  the  bulk  of  hypertension  as  seen 
clinically  is  of  the  so-called  “essential”  va- 
riety, in  which  no  etiological  factor  may  be 
readily  identified,  and  which  consequently 
cannot  be  easily  improved.  In  spite  of  our 
ignorance  about  the  etiological  factors  in 
essential  hypertension  some  efforts  have  been 


directed  towards  its  control.  We  do  have 
some  information  about  the  experimental 
production  of  hypertension  by  means  of 
renal  ischemia,  of  which  the  Goldblatt  clamp 
method  is  one  example.  This  is  by  no  means 
absolutely  comparable  to  clinical  essential 
hypertension.  The  resulting  chemically  me- 
diated hypertension  has  been  experimentally 
neutralized  by  depressor  renal  extracts.  The 
use  of  the  latter  in  human  essential  hyper- 
tension by  Page  and  others  has  been  encour- 
aging, particularly  in  the  more  malignant 
forms,  but  is  still  in  the  experimental  stage. 
When  purification  and  mass  production  of 
the  nontoxic  extracts  is  accomplished  it  may 
be  a great  step  forward. 

Sympathectomy  has  been  losing  favor  even 
in  the  hands  of  some  of  its  enthusiastic  advo- 
cates. The  Mayo  Clinic  group®  now  reports 
only  13  per  cent  successful  results,  with  im- 
provement in  a larger  but  still  limited  num- 
ber. On  the  other  hand.  Woods  and  Peet^® 
report  33  per  cent  five-year  survival  in  cases 
of  malignant  hypertension  as  opposed  to  1 
per  cent  in  untreated  cases. 

Sulfocyanates,  mannitol  hexanitrate,  and 
similar  medicaments,  are  used  as  symptom- 
atic therapeutic  agents.  While  practically 
valuable  in  the  management  of  patients,  their 
use  offers  little  hope  of  furthering  the  even- 
tual solution  of  the  problem  of  hypertension. 
More  important  would  be  the  successful  in- 
vestigation of  the  question  as  to  why  African 
negroes  are  relatively  free  of  hypertension 
as  compared  with  their  American  cousins. 
Familial  diathesis  and  neurocirculatory  hy- 
persusceptibility are  deserving  of  further  ex- 
tensive study,  particularly  as  new  improved 
methods  become  available,  as  the  most  likely 
approach  to  the  causation  and  prevention  of 
hypertensive  disease. 

COMMENTS 

This  brief  survey  is  intended  to  point  out 
that  with  one  exception — and  that  one  rela- 
tively unimportant  in  Texas — the  problem  of 
the  control  of  heart  disease  is  becoming  in- 
creasingly more  serious,  particularly  in  the 
years  past  40.  Some  preliminary  facts  are 
available ; many  more  are  needed.  The  field 
requires  extensive  study,  both  in  the  labora- 
tory and  in  the  clinic,  and  the  future  should 
point  the  way  to  the  practical  use  of  the  ac- 
cumulated data  for  the  avoidance  of  most 
types  of  heart  disease.  The  statistical  data 
for  each  decade  should  be  summarized  for 
comparison. 
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ENDOCRINE  ASPECTS  OF  RECURRENT 
AND  THREATENING  ABORTION 
E.  C.  HAMBLEN,  M.  D. 

DURHAM,  NORTH  CAROLINA 

Abortions  and  miscarriages  constitute  a 
large  share  of  all  pregnancy  wastage.  Since 
it  is  common  usage  to  employ  the  term  abor- 
tion to  refer  to  termination  of  pregnancy 
within  its  first  six  months,  thereby  including 
both  abortion  and  miscarriage,  the  term  abor- 
tion will  be  used  with  this  meaning  in  the 
present  discussion. 

It  has  been  estimated  that  more  than  20 
per  cent  of  all  pregnancies  terminate  before 
the  sixth  month.  In  fact,  the  vast  majority 
of  abortions,  approximately  75  per  cent, 
occurs  during  the  second  and  third  months 
of  pregnancy. 

Abortions  may  be  viewed  etiologically  as 
being  (a)  criminal,  (b)  therapeutic,  (c) 
spontaneous  but  not  recurrent,  and  (d) 
spontaneous  and  recurrent.  The  last  of  these 
concerns  us  together  with  threatening  abor- 
tions which  may  or  may  not  proceed,  in  the 
absence  of  any  treatment,  to  actual  abortion. 

GENERAL  CAUSES  OF  ABORTION  • 

There  are  many  causes  of  spontaneous 
abortion.  Among  these  may  be  mentioned 
the  following: 

1.  An  initially  defective  germinal  inheri- 
tance of  the  product  of  conception. — This 
may  concern  either  defective  ova  or  defective 
spermatozoa  which  may  result  from  chronic 
disease,  chronic  intoxication  or  endocrine  dis- 
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ease  in  the  mother  or  father.  It  is  said  that 
these  “blighted  embryos”  account  for  12  to  15 
per  cent  of  all  spontaneous  abortions. 

2.  Acute  infectious  diseases. — These  may 
produce  abortion  because  of  the  high  fever 
and  intoxications  associated. 

3.  Inadequate  nidation  and  sheltering  of 
the  embryo. — Incomplete  progestational  pro- 
liferation of  the  endometrium  may  result  in 
an  inadequate  nidation  of  the  fertilized  ovum. 
Defective  development  of  the  chorio-placental 
system,  because  of  defective  corpus  luteum 
activity  or  because  of  the  presence  of  uterine 
tumors,  may  be  followed  by  abortion.  Undue 
irritability  of  the  uterus  may  prevent  the 
unmolested  growth  and  development  of  the 
embryo;  these  “irritable  uteri”  are  often  re- 
lated to  insufficient  corpus  luteum  function. 

4.  Certain  abnormalities  of  the  genera- 
tive tract,  such  as  incarcerated  retrodisplace- 
ments  of  the  uterus,  uterine  hypoplasias  and 
developmental  defects  of  the  uterus,  may  pre- 
dispose to  abortion. 

5.  Emotional  crises  may  induce  abortion. 
The  effects  of  these  crises  are  possibly  medi- 
ated by  the  neuro-endocrine  system. 

6.  Traumatism,  due  to  intra-abdominal 
surgical  manipulations  or  to  accidents,  may 
result  in  abortion. 

It  has  been  estimated  that  5 to  10  per  cent 
of  all  childless  couples  owes  its  barrenness 
to  the  repeated  occurrence  of  abortions,  so- 
called  recurrent  or  habitual  abortions.  Diag- 
nostic surveys  of  wives  (and  their  husbands) 
who  have  had  recurrent  abortions  rarely 
yield  significant  data  except  for  a high  in- 
cidence of  hypothyroidism.  This  paucity  of 
positive  diagnostic  data  has  inspired  the 
presently  popular  endocrine  theories  in  re- 
gard to  the  etiology  of  recurrent  abortions. 

When  an  abortion  threatens,  there  exists  an 
obstetrical  emergency  which  requires  empiric 
and  expectant  treatment.  The  immediate 
diagnosis  of  the  precipitating  cause  is  usually 
not  permitted  as  a guide  to  rational  treat- 
ment. The  cause  of  threatening  abortion 
may  be  any  one  of  the  general  ones  listed 
for  abortion.  Many  obstetricians  believe 
that  the  vast  majority  of  embryos  is  dead 
when  the  symptoms  of  abortion  begin. 

THEORETICAL  ETIOLOGIC  IMPLICATIONS  OF  THE 
ENDOCRINE  SYSTEM  IN  ABORTION 

Many  theories  have  implicated  disorders 
of  the  endocrine  glands  in  the  production  of 
abortion.  Some  of  these  theories  will  be 
reviewed  briefly. 

1.  Defective  oogenesis  or  spermatogenesis 
resulting  in  “blighted  embryos.” — Defective 
oogenesis  or  spermatogenesis  has  been  en- 
visioned as  resulting  from  disturbed  gonado- 
tropic action  of  the  pituitary  gland,  from 
intrinsic  ovarian  or  testicular  refractivity,  or 


1942 


ABORTION—HAMBLEN 


489 


from  thyroid  deficiency  which  may  operate 
by  altering  gonado-pituitary  relationships  or 
by  impairing  local  gonadal  metabolism  and 
responsiveness.  The  diagnosis  of  these  the- 
oretical factors  is  usually  quite  impossible. 
Both  the  wife  and  the  husband  of  a couple 
barren  because  of  repeated  abortions  of  the 
wife  should  be  surveyed  diagnostically.  If 
there  be  encountered  hypothyroidism  on  the 
part  of  the  wife  or  husband,  thyroid  therapy 
should  be  initiated  before  another  pregnancy 
is  attempted  and  if  hypothyroidism  is  present 
in  the  wife,  this  treatment  should  be  con- 
tinued for  the  duration  of  the  pregnancy. 

2.  Inadequate  nidation  of  the  embryo  due 
to  a weak  progestational  response  of  endo- 
metrium (corpus  luteum  deficiency). — The 
diagnosis  of  levels  of  corpus  luteum  function 
is  difficult.  Doubtlessly  there  are  variations 
from  cycle  to  cycle.  Studies,  if  truly  per- 
tinent, should  be  applied  to  the  cycle  during 
which  pregnancy  occurred.  This  is  imprac- 
tical for  the  obvious  reason  that  the  patients 
are  not  always  under  observation  at  this 
time.  Methods  for  evaluation  of  corpus 
luteum  levels,  such  as  studies  of  pregnandiol 
excretion,  are  not  reliable ; the  use  of  the  endo- 
metrial biopsy,  a most  practical  and  valuable 
method  during  non-gestational  cycles,  is 
contraindicated  if  pregnancy  is  suspected. 

The  major  objection  to  the  theory  of  corpus 
luteum  deficiency  which  results  in  inadequate 
nidation  is  the  fact  that  implantation  may 
occur  under  very  unfavorable  circumstances, 
i.  e.,  in  the  tubes,  on  the  ovary,  in  a cervical 
stump,  et  cetera. 

3.  Inefficient  hormonal  “sheltering”  of  the 
embryo. — This  is  the  most  popular  theory  in 
regard  to  recurrent  or  habitual  abortion. 
This  theory  has  been  the  occasion  for  most 
prophylactic  endocrine  therapy.  Proges- 
terone has  been  attributed  a sheltering  role 
and  has  been  envisioned  as  being  a “biologic 
antidote”  to  the  oxytocic  estrogens  and  pos- 
terior pituitary  principles.  Estrogens  have 
been  regarded  by  some  as  the  “synergists”  to 
progesterone  in  this  protective  role.  It  even 
has  been  suggested  that  estrogens  when  given 
therapeutically  may  fulfill  completely  this 
protective  role  attributed  by  the  majority 
to  progesterone.  The  time -honored  success 
of  thyroid  therapy  in  the  prevention  of  abor- 
tion indicates  beyond  doubt  that  the  thyroid 
plays  an  important  protective  role. 

Certain  clinical  data  are  pertinent  to  these 
theories.  Patients  who  are  excreting  de- 
creased amounts  of  pregnandiol  in  their 
urines  during  pregnancy  usually  abort  de- 
spite the  most  intensive  progesterone  ther- 
apy. Intensive  progesterone  therapy,  even 
when  initiated  in  the  early  stages  of  preg- 
nancy, often  fails  to  prevent  falls  in  preg- 


nandiol values  and  abortion.  There  has 
been  no  general  usage  of  estrogens  alone  in 
the  treatment  of  recurrent  abortion.  Thy- 
roid therapy  is  usually  effective  if  begun 
early  and  if  given  in  appropriate  doses,  when 
hypometabolism  exists. 

4.  Emotional  Crises. — It  is  the  opinion  of 
the  author  that  too  little  attention  has  been 
paid  to  emotional  and  psychogenic  factors 
in  recurrent  abortions.  It  may  well  be  that 
a sound  psychotherapeutic  approach  would 
prove  valuable  in.  many  instances.  There 
are  grounds  for  believing  that  many  of  the 
successes  attributed  to  endocrine  therapy  may 
be  due  in  reality  to  psychotherapy.  Emo- 
tional and  psychogenic  factors  may  influence 
the  endocrine  system  in  many  ways.  They 
may  result  in  depression  of  ovarian  and 
chorio-placental  activity ; they  may  evoke  ex- 
cessive posterior-pituitary  secretion,  or  in- 
creased outpouring  of  epinephrine  by  the 
adrenal  medulla  may  produce  vascular 
changes  which  may  precipitate  abortion. 

Assessment  of  the  Corpus  Luteum  {Pro- 
gesterone Deficit)  Theory  of  Abortion. — This 
may  be  summarized  briefly  as  follows : 
(1)  Both  ovaries  have  been  removed  during 
early  pregnancy  without  subsequent  abor- 
tion. (2)  Biologic  studies  of  body  fluids  for 
progestin  levels  have  yielded  no  pertinent 
data.  (3)  Many  patients  who  have  had  pre- 
vious abortions,  when  investigated,  have  been 
found  to  excrete  normal  amounts  of  preg- 
nandiol during  pregnancy.  (4)  Patients  may 
abort  when  pregnandiol  levels  are  not  mark- 
edly depressed.  (5)  Patients  with  low  preg- 
nandiol levels  of  excretion  abort  despite  in- 
tensive progesterone  therapy  and  without 
experiencing  any  elevation  of  these  levels  of 
excretion. 

ASSESSMENT  OF  PROGESTERONE  THERAPY 
IN  ABORTION 

In  a recent  report,  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 
Association*  observed;  “It  is  indeed  difficult 
to  conclude  from  the  available  data  whether 
or  not  progesterone  or  active  corpus  luteum 
extracts  are  of  value  in  the  treatment  of 
habitual  and  threatening  abortion.” 

The  literature  contains  rather  conflicting 
reports  upon  the  therapeutic  value  of  pro- 
gesterone in  abortion.  Some  of  these  are 
summarized  in  table  1. 

The  results  in  our  clinic  from  anti-abor- 
tional  regimen  are  not  as  good  as  those  quoted 
from  the  literature.  As  a rule,  these  regi- 
men comprise:  (1)  general  hygienic  meas- 
ures; (2)  sexual  prophylaxis ; (3)  limitation 

♦Council  on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association : Preliminary  Report  on  Progesterone  and  the  Status 
of  Corpus  Luteum  Hormones  Therapy,  J.  A.  M.  A.  116:1523-1525 
(April  5)  1941. 


490 


HYPERTENSION— ROWNT  REE 


December, 


of  physical  activity;  (4)  thyroid  substance 
when  hypometabolism  exists;  (5)  proges- 
terone or  anhydro-hydroxy-progesterone  in 
all  cases;  (6)  estrogens  in  most  cases  for 

Table  1. — Reports  From  Literature  on  Therapeutic 
Value  of  Progesterone  in  Abortion. 

273  patients  with  history  of  recurrent  abortion,  79 
per  cent  salvage. 

42  patients  with  history  of  recurrent  abortion,  88 
per  cent  salvage. 

69  patients  with  threatening  abortion,  81  per  cent 
salvage. 

184  patients  with  threatening  abortion,  46  per  cent 
salvage. 

(46  patients  with  threatening  abortion,  49  per  cent 
salvage,  no  progesterone  given). 


supposed  “synergism”  with  progesterone; 
(7)  chorionic  gonadotropin  commonly  until 
the  end  of  the  fourth  month. 

Our  results  employing  these  therapeutic 
measures  which  were  initiated  as  early  in 
pregnancy  as  possible  have  been  as  follows : 

16  patients  with  histories  of  recurrent  abortion, 

50  per  cent  salvage. 

30  patients  with  threatening  abortion,  57  per 
cent  salvage. 

8 patients  in  whom  the  likelihood  of  abortion 
was  prognosticated,  66  per  cent  salvage. 

An  analytical  segregation  of  our  results  in 
terms  of  various  therapeutic  agents  employed 
follows : 

Salvage  for  the  total  54  patients 57  per  cent 

Salvage  for  patients  who  received 
estrogens  together  with  other  ther- 
apies   60  per  cent 

Salvage  for  patients  getting  chorionic 
gonadotropin,  together  with  other 
therapies  48  per  cent 

Salvage  for  patients  getting  thyroid 
substance  in  addition  to  other 
therapies  72  per  cent 

The  dosage  levels  of  progesterone  and 
anhydro-hydroxy-progesterone  employed  by 
us  were  larger,  as  a rule,  than  those  most 
clinicians  use.  These  were  of  such  magni- 
tude as  to  be  theoretically  sufficient  to  raise 
the  low  pregnandiol  values  of  the  patients 
treated,  i.  e.,  to  complement  for  the  corpus 
luteum  deficit.  The  weekly  dosages  of  pro- 
gesterone (administration  daily  or  every 
other  day  by  intramuscular  injection) 
ranged  generally  from  15  to  140  mg.  The 
daily  dosage  of  anhydro-hydroxy-progester- 
one (administration  orally  three  or  four 
times  daily)  ranged  from  20  to  60  mg. 

SUMMARY 

1.  The  etiologic  endocrine  factors  of 
abortion  are  poorly  defined. 

2.  The  corpus  luteum  theory  of  abortion 
is  not  established  securely  for  the  majority 
of  cases  of  recurrent  abortion. 

3.  Progesterone  therapy  does  not  effect 
specific  responses  when  urinary  pregnandiol 
values  are  low,  i.  e.,  when  there  is  deficient 
corpus  luteum  or  chorio-placental  function. 


4.  When  hypothyroidism  exists,  although 
its  modus  operandi  in  the  production  of  abor- 
tion is  not  defined  clearly,  adequate  thyroid 
therapy  yields  good  salvage. 

5.  The  adjuvant  therapy,  including  the 
general  hygiene,  sympathy  and  psychic  con- 
ditioning which  goes  with  expectant  regimen, 
is  a big  factor  in  many  therapeutic  salvages. 

Duke  Hospital. 

HYPERTENSION 

WITH  SPECIAL  REFERENCE  TO  THE  ROLE 
OF  THE  KIDNEY 

LEONARD  G.  ROWNTREE,  M.  D.,  SC.  D. 

WASHINGTON,  D.  C. 

It  is  a distinctive  honor  indeed  to  be  invited 
to  discuss  with  so  distinguished  an  audience, 
the  subject  of  hypertension — a subject  which 
has  interested  me  throughout  my  entire  med- 
ical life.  I recall  with  some  amusement  a 
question  which  had  to  do  with  this  matter, 
put  to  me  by  my  secretary  at  the  Mayo  Clinic. 
She  asked  me,  “Why  do  you  and  other  doc- 
tors talk  so  much  and  make  so  much  fuss 
about  hypertension?”  She  intimated  that  in 
her  opinion  hypertension  was  not  always  so 
serious  an  affliction.  In  fact  she  stated  that 
her  grandmother  had  been  suffering  from 
this  disease  in  exaggerated  form  for  more 
than  forty-five  years,  was  still  going  strong, 
and  that  she  had  already  buried  six  doctors 
and  was  now  under  the  care  of  the  seventh. 
Last  year  in  Cleveland,  it  was  my  pleasure  to 
see  her  again,  and  I asked  her  about  her 
grandmother.  She  told  me  that  her  grand- 
mother had  died  finally  of  cardiorenal  vascu- 
lar disease.  She  had,  however,  survived  fully 
fifty  years,  though  her  systolic  blood  pres- 
sure had  been  repeatedly  above  250  mm.  of 
mercury.  Her  grandmother  thus  represented 
an  incidence  of  super  hypertension  of  almost 
unbelievable  long  duration. 

Some  years*  ago,  I discussed  the  surgical 
treatment  of  hypertension  at  the  meeting  in 
the  Mayo  Clinic,  whereupon  Dr.  Harvey 
Cushing  stated  that  I appeared  to  look  upon 
hypertension  as  a disease,  whereas  he  him- 
self considered  it  a symptom.  The  late  Dr. 
David  Riesman  of  Philadelphia  informed  me 
that  he  always  regarded  hypertension  as  a 
disease  until  he  determined  its  cause,  where- 
upon he  then  considered  it  a symptom.  Oliver 
Wendell  Holmes  and  Bigelow,  more  than  one 
hundred  years  ago,  expressed  somewhat  the 
same  thought  in  relation  to  dropsy.  Dropsy 
was  regarded  as  a disease  prior  to  Richard 
Bright,  but  after  its  relation  to  the  granular 
kidney  was  established  “dropsy  was  consid- 
ered no  more  than  one  of  its  symptoms.” 

Address  delivered  before  the  Section  on  Medicine,  State  Medi- 
cal Association  of  Texas,  Houston,  May  12,  1942. 
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Hypertension  represents  one  of  the  most 
important  clinical  problems  we  have  to  face 
since  it  is  responsible  for  at  least  15  per  cent 
of  the  deaths  of  all  of  our  patients  above  50 
years  of  age.  It  does  not  always  travel  alone, 
but  quite  frequently  is  an  intregral  part  of 
cardiovascular  renal  disease.  Its  important 
role  in  mortality  statistics  compels  our  medi- 
cal attention  even  if  we  were  inclined  other- 
wise to  neglect  it. 

Progress,  in  our  understanding  of  hyper- 
tension and  in  the  solution  of  its  many 
problems,  has  been  slow  but  certain.  In  my 
opinion  at  the  present  time,  we  are  on  the 
threshold  of  great  and  important  develop- 
ments in  this  field. 

It  would  have  been  possible  to  have  ap- 
proached this  subject  with  a purely  clinical 
point  of  view;  namely,  to  discuss  hyperten- 
sion in  its  various  clinical  connections.  I 
might  have  devoted  a great  deal  of  time  to 
etiology,  about  which  we  know  but  little,  the 
cause  being  unknown,  and  much  emphasis 
being  placed  upon  heredity  and  psychical  fac- 
tors. The  vascular  changes  might  have  been 
discussed,  particularly  as  they  relate  to  the 
kidney,  the  heart,  the  brain  and  the  eye. 
Vascular  accidents  and  their  causes  and 
clinical  manifestations  could  be  outlined  and 
the  element  of  spasm  emphasized.  Under 
symptomatology,  I might  have  passed  from 
no  symptoms  of  any  kind,  on  the  one  hand, 
to  malignant  types  of  hypertension  which 
produce  bedridden  victims  suffering  from 
most  violent  symptoms  ending  in  death. 

Under  diagnosis  I might  have  emphasized 
the  value  of  the  patient’s  history,  with  a care- 
ful physical  examination  and  the  special 
examinations  that  have  to  do  with  the  kid- 
ney, the  heart,  the  brain  and  the  eyes.  In  the 
majority  of  cases,  this  does  not  suffice  and 
the  majority  of  patients  should  be  hospital- 
ized for  a few  days  for  special  study  during 
which  the  physician  searches  for  the  cause, 
makes  the  diagnosis  and  attempts  to  estab- 
lish the  prognosis.  In  the  latter  connection, 
two  hourly  blood  pressure  determinations 
during  sleep  are  important  in  indicating  the 
degree  to  which  the  vascular  system  can 
relax.  Seldom  is  it  possible  to  get  by  ordi- 
nary medical  measures,  relaxation  of  the 
vascular  system  greater  than  that  that 
occurs  normally  in  sleep. 

Under  treatment,  I could  have  discussed 
the  value  of  nitrites,  which  were  introduced 
originally  by  Lauder  Brunton,  of  sedatives, 
particularly  of  phenobarbital,  which  is  of 
tremendous  importance.  The  proper  adjust- 
ment of  the  patient’s  life  should  include  peri- 
odic rest  and  relaxation  since  this  is  all  im- 
portant. Drugs  of  many  varieties  have  been 
used  in  thousands  of  cases,  all  in  all,  with 


little  result  more  than  temporary  effect, 
purely  temporary  in  character.  The  psychi- 
cal management  of  hypertension  is  one  of  the 
utmost  importance. 

To  me  it  has  seemed  rather  futile  to  ap- 
proach this  subject  in  such  a manner  since 
these  facts  are  well  known,  and  their  discus- 
sion would  offer  but  little  in  the  way  of  in- 
formation or  help.  There  are,  however,  an 
infinite  number  of  sidelights  which  help  to 
shed  real  illumination.  This  discussion,  if  it 
is  to  be  of  true  interest,  must  dwell  also  on 
some  of  the  fields  in  which  real  progress  of 
a fundamental  nature  is  being  made  at  the 


Fig.  1. — William  Bowman. 


present  time — discussion  of  which  will  prove 
helpful  as  well  as  entertaining. 

As  most  of  us  know,  blood  pressure  was 
first  determined  in  animals  more  than  200 
years  ago  by  Hales  in  1728.  Real  progress 
in  this  subject  began  with  the  kymographic 
studies  on  animals  made  by  Karl  Ludwig 
about  the  year  1847.  This  was  followed  im- 
mediately by  clinical  approaches  to  the  sub- 
ject by  Vierordt,  Marcy,  Basch,  Riva-Rocci, 
Hill,  and  Allbutt  abroad,  and  in  this  country 
by  physiologist  Erlanger  and  clinicians,  the 
younger  Janeway,  Henry  Wiseman  Cook  and 
others.  Most  of  our  clinical  knowledge  in 
this  field  has  been  developed  since  the  turn 
of  the  century. 

Almost  thirty  years  ago,  Janeway  carried 
out  statistical  studies  which  had  great  medi- 
cal significance,  and  he  also  expressed  his 
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opinions  as  to  the  factors  concerned  in  the 
pathogenesis  of  hypertension:  (1)  energy  of 
the  heart;  (2)  the  peripheral  resistance; 
(3)  the  elasticity  of  arterial  wall,  and  (4)  the 
volume  of  blood.  It  was  Janeway’s  interest 
in  the  possibility  of  increased  blood  volume 
causing  hypertension,  which  led  me  thirty 
years  ago  to  seek  a method  for  the  study  of 
the  volume  of  the  blood.  In  other  words,  the 
development  of  the  Dye  method  of  determin- 
ing blood  volume,  introduced  more  than 
thirty  years  ago  by  Keith  Geraghty  and  my- 
self, was  inspired  by  Janeway.  Janeway 


Figure  2. 


asked  me  to  see  if  a reliable  method  for  de- 
termining blood  volume  could  be  found,  in 
order  to  determine  if  increased  blood  volume 
was  a factor  in  causing  hypertension. 

We  are  all  familiar,  of  course,  with  hyper- 
piesia,  a form  of  hypertension  which  was  rec- 
ognized and  described  by  Allbutt.  This  is  a 
relatively  innocent  form  of  hypertension 
which  contrasts  very  strikingly  with  the 
malignant  form  of  hypertension  to  which 


much  attention  has  been  directed  in  more 
recent  years. 

There  are  a few  forms  of  secondary  or 
accidental  hypertension  which  are  not  pri- 
marily of  renal  origin,  that  are  of  interest. 
Aortic  insufficiency  frequently  presents  a 
high  systolic  pressure  and  low  diastolic  pres- 
sure and  a wide  pulse  pressure.  Coarctation 
of  the  aorta  is  of  rather  infrequent  occur- 
rence. It  presents  a classical  clinical  picture. 
The  hypertension  is  confined  to  the  upper 
part  of  the  body  and  is  associated  with  nor- 
mal or  even  markedly  reduced  blood  pressure 
in  the  lower  part  of  the  body. 

Adrenal  tumors,  especially  paragangli- 
omas, may  result  in  intermittent  hyperten- 
sion which  may  be  extremely  high  and  of 
almost  a malignant  character  while  it  lasts. 
The  patient  in  such  a case,  coming  under  my 
care  some  fifteen  years  ago,  was  operated 
on  by  Dr.  Charles  Mayo  with  the  result,  im- 
mediate, complete  and  permanent  cure.  Sev- 
eral such  tumors  have  since  been  removed 
with  comparable  results ; in  fact,  Dr.  Walters 
of  the  Mayo  Clinic,  has  recently  reported  on 
the  removal  of  nine  adrenal  tumors  without 
a single  death. 

Pituitary  basophilism  reveals  a clinical 
syndrome  first  recognized  and  described  by 
Dr.  Harvey  Cushing.  It  commonly  is  asso- 
ciated with  hypertension.  A case  recently 
came  under  observation  which  was  typical 
in  every  respect,  yet  the  possibility  of 
pituitary  basophilism  had  not  received  the 
slightest  consideration.  In  this  particular 
case,  as  in  several  others  I have  studied, 
treatment,  including  irradiation,  has  not 
proved  very  satisfactory. 

Hyperthyroidism  is  not  infrequently  asso- 
ciated with  mild  or  moderate  hypertension 
which,  as  a rule,  is  controlled  as  the  hyper- 
thyroidism itself  is  subjected  to  control. 

Pregnancy  is  not  infrequently  accom- 
panied by  hypertension — in  some  instances, 
a serious  hypertension  — eclampsia  — and 
calls  for  drastic  measures. 

An  enlarged  prostate  is  not  infrequently 
associated  with  hypertension,  and  the  pos- 
sibility that  it  may  be  related  to  hyperten- 
sion has  been  considered  by  Riesman  and 
others. 

Arteriovenous  aneurysm  also  may  be  as- 
sociated with  hypertension  at  times,  and  if 
the  aneurysm  is  subject  to  surgical  correc- 
tion, the  hypertension  may  also  be  controlled, 
at  least  in  part. 

One  form  of  hypertension  has  recently 
come  into  prominence,  namely,  that  which 
is  dependent  upon  infection  and  subse- 
quently, contraction  of  one  kidney.  A few 
years  ago,  such  a case  coming  under  obser- 
vation, was  sent  on  to  the  Mayo  Clinic  with 
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request  that  a kidney  be  removed.  Subse- 
quent to  nephrectomy,  the  hypertension  dis- 
appeared completely  and  has  never  recurred. 
Vascular  disease  of  any  kind  interfering 
with  the  renal  circulation  may  result  in 
hypertension  which  can  be  relieved  by  a 
nephrectomy,  provided  the  disease  is  uni- 
lateral and  the  other  kidney  normal. 

In  my  opinion,  the  real  study  of  hyperten- 
sion began  more  than  100  years  ago  by  Rich- 
ard Bright,  who  was  the  greatest  student  of 
nephritis  that  the  world  has  ever  known. 
He  carried  on  his  investigations  of  kidney 
diseases  in  London  in  the  wards  of  Guy’s 
hospital,  in  the  laboratory  and  the  autopsy 
room.  His  laboratory  equipment  consisted 
of  a spoon  and  a candle.  With  this  simple 
equipment,  he  established  once  and  for  all  the 
relationship  of  albuminuria  to  diseases  of 
the  kidney.  In  his  laboratory  at  the  same 
time  was  also  studied  the  role  of  urea  in 
nephritis  and  uremia  by  one  of  his  associ- 
ates, Owen  Rees.  Bright  had  uncanny  in- 
sight and  seems  to  have  visualized  in  his  day 
all  of  the  important  problems  of  the  kidney 
and  anticipated  all  of  the  important  lines 
which  investigations  have  taken  in  the  at- 
tempt to  solve  the  many  problems  involved 
in  cardiorenal-vascular  disease.  Bright  had 
the  happy  faculty  in  investigation,  of  setting 
his  own  feet  in  the  right  path,  thereby  lead- 
ing his  followers  into  fruitful  avenues  of  re- 
search. Today,  in  the  study  of  the  kidney 
or  of  hypertension,  one  cannot  do  better  than 
to  turn  back  to  the  publications  of  Bright 
and  thereby  have  his  work  directed  into 
proper  channels. 

This  year  of  1942  represents  the  anni- 
versary of  Bowman’s  theory  of  the  secretion 
of  the  urine.  This  was  one  of  the  most  im- 
portant contributions  ever  made  to  medi- 
cine. Despite  its  importance,  I have  not 
heard  of  anything  being  done  today  to  com- 
memorate the  anniversary  of  Bowman’s  dis- 
covery. 

The  brilliant  illumination  that  has  flooded 
renal  physiology  during  the  last  century  was 
touched  off  by  the  torch  in  the  hands  of  Wil- 
liam Bowman  (Fig.  1).  Working  in  Lon- 
don, he  investigated  the  structure  of  the  kid- 
ney and  studied  the  tubules  and  noted  that 
the  basement  membrane  was  continued  on, 
and  enveloped  the  glomerular  tuft  (Fig.  2). 
Later  in  a second  series  of  experiments  he 
noted,  while  using  injections,  that  the  Mal- 
phighian  body  did  not  always  fill  the  capsule 
and  that  substances,  dyes — injected  into  the 
renal  artery — passed  into  the  glomerular  ves- 
sels, appeared  in  the  efferent  veins,  and  also 
passed  over  into  the  interior  of  the  capsule 
and  were  excreted  in  the  urine  (Figs.  3 and 
4).  And  then  came  his  epoch-making  specu- 
lations which  started  the  world  on  the  care- 


ful study  of  the  mechanism  of  urinary  se- 
cretion. 


“Reflecting  on  this  remarkable  structure  of  the 
Malphighian  bodies,  and  on  their  singular  connec- 
tions with  the  tubules, ' I was  led  to  speculate  on 
their  use.  It  occurred  to  me  that  as  the  tubes  and 
their  plexus  of  capillaries  were  probably,  for  rea- 
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mammalia,  and  are  often  larger  towards  tlic  base  of  tlie  cones. 
They  arc,  for  the  most 


part,  of  a spherical,  oval, 
or  flask-like  form.  A 
small  artery  afferent  ves- 
sel may  he  seen  to  enter 
the  tuft,  and  a minute 
venous  radicle  efferent 
vessel  to  emerge  from  it 
in  close  proximity  to  the 
artery  (Fig.  231).  Tlic 
Malpighian  body  itself 
consists  of  a rounded 
bunch  of  capillaries  de- 
rived from  the  afferent 
and  terminating  in  the 
efferent  vessel,  the  former 
dividing  over  the  surface, 
the  latter  emerging  from 
the  interior.  This  vascular 
tuft  lie.s  within  a clear 
and  perfectly  transparent 
e!i])sule,  lined  at  its  lower 
part withejnthelium.  The 
epithelium,  which  is  con- 
tinued upwards  from  the 


From  t3ie  humnii  subject.  This  specimen  exlilLita  the  ter- 
mination of  a ct'nHtdi.Txbl«  ftrierl.tl  braticlt  wholly  1q  Malphi- 


infn  it®  -^rterinl  bramli,  with  its  tcnuiiml  twigs. 

ILnillltirOU^  XUIJt  llUO  US  O,  the  Injcetnm  has  only  t«rt5«ll)' filled  tJie  tuft. 
flfKsl.’  fliInfattrvTx  en'Ircly  fiiifd  it,  mid  has  tdw»  pawed  out  along  the  efferent 

naSh.»llKe  auatation,  can*  t.-sscI  c /witbont  any  extraruaation.  At  > it  has  bur.vt  Into 
tint-  iitjmiltr  Ho  fni-  otpMile,  and  e-oped  aioug  the  tulte  <,  but  h.is  »l>o  filled 

iiub  usually  lit.  tidcca  lOr  -1,^  ffibreiit  V0S*«1  e /.  At  3 and  < it  has  cxtrjv.tfated,  and 
more  than  about  one-  ab.ag  ibg  tube.  At  m ami  m the  iJijeciior.  on  escaping 

IJIUJU  LiidU  dliUlU  line-  mto  the  c.ipsnte.hHs  not  spread  over  tbowimle  tuft.  Magnified 

third  of  the  length  of 

the  capsule  (Pig.  3,  p.  65,  Vol.  I );  hut  in  the  proteus  (Fig.  232),  the 
capsule  is  seen  to  be  entirely  lined  with  an  exceedingly  thin  layer 
of  delicate  epithelium,  the  cells  of  which  are  of  an  oval,  or  poly- 
hedral form,  with  a very  large  granular  nucleus,  and  about  the 
Ti  it  in  diameter.  The  capsule  itself  consists  of  hyaloid 

membrane,  which  is  directly  continuous  with  the  basement  mem- 
brane of  the  convoluted  portion  of  the  tube.  In  fact,  each  urini- 
ferous  tubule  terminates  by  a dilatation  which  embraces  the 
ves.sels  of  the  tuft,  and  is  intimately  united  to  them  at  the  point 
where  they  enter  and  emerge. 

The  continuity  of  the  tube  with  the  ^lalpighian  capsule  has 


Figure  3. 


sons  presently  to  be  stated,  the  parts  concerned  in 
the  secretion  of  that  portion  of  the  urine  to  which  its 
characteristic  properties  are  due  ( the  urea,  lithie 
acid,  etc.)  the  Malphighian  bodies  might  be  an  appa- 
ratus designed  to  separate  from  the  blood  the  watery 
portion.” 

Here  for  the  first  time  we  see  an  attempt 
to  explain  the  urinary  secretion  on  a rational 
basis.  Also  we  see  in  his  picture  of  renal 
units  so  many  of  the  elements  concerned  in 
nephritis  and  hypertension — glomeruli,  tu- 
bules, arterioles  and  capillaries.  Modern 
medicine  attempts  to  apply  current  concepts 
of  the  function  of  these  structures  to  renal 
physiology  and  pathology. 

Figure  4,  of  Bowman’s  experiment,  gives 
us  at  a glance  the  opportunity  of  seeing  all 
of  the  most  important  factors  which  enter 
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into  the  problem  of  urinary  secretion  and 
also  of  hypertension. 

THE  FUNCTION  OF  THE  KIDNEY  IN  HEALTH 
AND  DISEASE 

In  order  to  understand  the  function  of  the 
kidney  in  disease  we  must  for  a moment  get 
a glimpse  of  its  function  in  health.  The 
function  of  the  kidney  is  to  help  maintain 
homeostasis  in  the  body  through  the  elimina- 
tion from  the  blood  to  the  urine  of  excessive 
superfluous  and  waste  products.  These  func- 
tions embrace  (1)  the  excretion  of  water, 
salt,  and  the  maintenance  of  water  balance 
of  the  body;  (2)  the  excretion  of  end  prod- 
ucts of  metabolism;  (3)  the  maintenance  of 
acid  base  equilibrium;  (4)  synthesis,  as  ex- 
emplified in  hippuric  acid,  and  (5)  the  con- 
trol of  hormonal  and  vitamin  content  of  the 
blood. 

By  the  aid  of  a simple  scheme  (Fig.  5) 
prepared  some  years  ago  by  Dr.  Philip 
Hench  of  the  Mayo  Clinic,  it  is  possible  to 
grasp  at  a glance  the  development  of  the  dif- 
ferent theories  of  renal  physiology  of  the 


is  thrown  upon  the  kidney,  as  indicated  by 
the  accompanying  table  from  Cushny.  The 
purpose  of  renal  activity  is  not  just  the  ex- 
cretion of  urine  but  rather  the  clearing  and 
purifying  of  the  blood.  It  is  estimated  that 
90  litres  of  plasma  are  cleared  and  purified 
in  the  production  of  one  litre  of  urine — 
eighty-three  litres  is  water  and  all  but  one 
litre  of  this  is  reabsorbed  in  the  tubules  to- 
gether with  glucose,  salt,  urea,  uric  acid, 
potassium,  phosphates,  sulphates,  etc.  (Ta- 
ble 1). 

Since  the  kidneys  function  by  night  as  well 
as  by  day  their  work  is  not  only  enormous 
but  also  continuous.  While  it  is  true  that 
certain  glomeruli  and  their  accompanying 
tubules  may  at  times  be  at  rest  temporarily, 
the  kidney  as  a whole — like  Tennyson’s 
brook — goes  on  forever.  The  continuity  of 
action  constitutes  a constant  and  consider- 
able strain  and  this  may  be  a factor  in  bring- 
ing on  nervous  and  vascular  reactions  within 
the  kidney  and  extra-renally  which  may  play 
a role  in  cardiorenal-vascular  disease.  Since 
renal  ischemia  has  been  found  by  Goldblatt 


Table  1. — Composition  of  Glomerular  Filtrates  and  Reabsorbed  Fluid. 


90 

Litres  Plasma 

83  Litres 

82  Litres 

Reabsorbed 

1 

Litre  Urine 

Contains 

Filtrate 

Fluid 

Contain 

Contains 

Per  Cent 

Total 

Contain 

Per  Cent 

Total 

Per  Cent 

Total 

.92 

82  litres 

95 

950  c.c. 

Colloids 

7.5 

6750  er. 

..  0.1 

on 

Sodium - 

0.3 

270  gr. 

270  gr. 

0.32 

266.6  gr’ 

0.35 

3.5  gr. 

Chloride.  

..  ...  0.37 

333  gr. 

333  gr. 

0.4 

327  gr. 

0.6 

6.0  gr. 

Urea.  . — .. 

..  - 0.03 

27  gr. 

27  gr. 

0.008 

7 gr. 

2.0 

20.0  gr. 

Uric  Acid 

0.004 

3.6  gr. 

3.6  gr. 

0.003 

3.1  gr. 

0.05 

0.5  gr. 

Potassium 

0.02 

18.0  gr. 

18.0  gr. 

0.02 

16. B gr. 

0.15 

1.6  gr. 

Phosphate...  . . 

0.009 

8.1  gr. 

8.1  gr. 

0.0008 

6.6  gr. 

0.15 

1.6  gr. 

Sulphate 

. ....  0.002 

1.8  gr. 

1.8  gr. 

— 

0.18 

1.8  gr. 

last  century  in  relation  to  the  mechanism  of 
excretion  of  urine.  Bowman  in  1842  stated 
that  urine  was  excreted  by  the  simple  process 
of  secretion  on  the  part  of  both  the  glomeruli 
and  tubules,  solids  by  the  tubules,  water  by 
the  glomeruli.  Ludwig  favored  mechanical 
filtration  through  the  glomerulus  and  re- 
absorption by  diffusion  in  the  tubules.  Heid- 
enhain  thought  it  all  a matter  of  the  vital 
process  of  secretion.  Cushny  introduced  the 
concept  of  the  mechanical  filtration  through 
the  glomerulus  of  deproteinized  plasma  and 
the  vital  reabsorption  of  Locke’s  solution  by 
the  tubules.  Starling  and  Verney  accepted 
this  viewpoint  but  maintained  that  the  tu- 
bules were  capable  of  secreting  additional 
urea  and  certain  dyes  into  the  urine.  The 
work  of  E.  K.  Marshall  on  the  aglomerular 
fish  would  seem  to  prove  this  contention,  at 
least  so  far  as  certain  dyes  are  concerned. 
This  point  of  view  is  accepted  by  A.  N. 
Richards.  It  would  seem,  therefore,  that 
the  mechanism  of  urinary  excretion  is  at  last 
fairly  well  established. 

Based  on  the  modern  concept  of  urinary 
secretion,  a really  tremendous  load  of  work 


to_  result  in  hypertension,  the  question  arises 
with  me  as  to  whether  a fatigued  kidney  may 
close  off  an  excessive  number  of  glomeruli 
and  tubules,  thereby  automatically  inducing 
renal  ischemia,  which  in  turn  leads  to  in- 
crease in  blood  pressure.  This,  of  course,  is 
merely  an  untried  suggestion. 

RENAL  FUNCTIONAL  TESTS 

This  represents  one  of  the  most  important 
chapters  in  the  development  of  our  knowl- 
edge of  the  kidney  in  its  function  in  health 
and  disease.  Thirty  years  ago,  Geraghty 
and  I became  interested  in  this  subject  and 
introduced  the  phenolsulphonephthalein  test 
which  has  enjoyed  the  complete  confidence 
of  the  profession  throughout  all  the  inter- 
vening years  and  which  has  constituted  a 
standard  for  comparison  in  the  introduction 
of  many  other  tests  of  renal  function. 

Many  tests  are  available  at  the  present 
time;  preference,  however,  is  given  in  these 
days  to  the  tests  which  have  to  do  not  with 
the  amount  of  material  secreted  or  of  the 
level  of  the  certain  materials  accumulated 
in  the  blood  because  of  lack  of  excretion,  hut 
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to  the  rate  of  excretion.  A recent  study  of 
McGee  and  Martin  conducted  to  determine 
the  relative  values  of  these  various  tests  has 
the  folio-wing  conclusions:  (1)  That  no  one 
test  is  adequate.  (2)  The  fifteen  minute  ex- 
cretion of  PSP  (after  intravenous)  injection 
yields  the  expected  results  most  often.  (3) 
PSP  cannot  be  displaced  by  any  available 
procedure  in  convenience  or  accuracy.  (4) 
When  combined  with  urea  clearance  test, 
confirmation  of  renal  disease  was  found  in 
all  but  6 of  290  patients. 

The  use  of  functional  tests  has  played  a 
large  role,  not  only  in  the  classification  of 
nephritides,  but  in  determining  to  some  ex- 
tent the  role  of  the  renal  function  in  neph- 
ritides, hypertension  and  in  cardiovascular- 
renal  disease. 

PHYSIOLOGIC  FACTORS  IN  BLOOD  PRESSURE 

The  physiological  factors  involved  in  blood 
pressure  are  as  follows: 

Heart 

Brain — ^Vegetative  nervous  system — reflexes 
— carotid  sinus 

Vasomotor  centers  — diencephalon — 
spinal 

Endocrine  Glands — Suprarenal — Pituitary 
Biophysical  factors  — volume  — viscosity — 
chemistry 

Arterioles — capillaries 

The  difference  in  the  heart  of  the  patient 
with  hypertension  contrasts  strikingly  with 
that  of  the  patient  with  Addison’s  disease. 
The  heart  in  one  of  my  cases  of  essential 
hypertension  weighed  920  grams  as  opposed 
to  160  grams  in  a case  of  Addison’s  disease. 

The  central  nervous  system  is  involved  in 
many  ways.  The  center  that  had  to  do  with 
blood  pressure  and  vascular  response  is  deep 
seated  somewhere  in  the  stem  of  the  brain 
and  not  in  the  cortex  or  superficial  areas. 
This  has  been  proven  by  experimentation. 
Also,  the  nervous  reflexes  are  vitally  con- 
cerned at  times  as  exemplified  in  the  changes 
in  the  circulation  and  blood  pressure  that 
are  affected  by  stimulation  of  the  carotid 
sinus.  Such  changes  may  be  extreme. 

Several  of  the  endocrine  glands  are  con- 
cerned as  already  intimated  and  the  pitui- 
tary, adrenal  glands  and  the  thyroid  may 
all  play  a role. 

The  relation  of  blood  volume  is  very  minor. 
In  polycythemia  vera,  in  which  the  blood 
volume  and  blood  viscosity  are  greatly  in- 
creased, the  blood  pressure  is  usually  normal. 
In  some  instances  of  polycythemia  vera, 
high  blood  pressure  is  encountered,  and  this 
combination  is  commonly  referred  to  as 
Geisbock’s  disease.  In  one  such  case,  phenyl- 
hydrazin  was  employed,  resulting  in  reduc- 
tion of  blood  volume  and  blood  viscosity  to 


normal  without  affecting  in  any  way  the 
high  level  of  the  blood  pressure.  Thus  it 
would  appear  that  in  Geisbock’s  disease, 
hypertension  represents  a separate  feature 
and  is  apparently  quite  independent  of  ex- 
isting polycythemia. 

Though  hypertension  may  attend  changes 
in  the  large  vessels  as  exemplified  in  coarcta- 
tion of  the  aortic,  interest  at  present  centers 
upon  the  arterioles  or  even  on  the  capillaries. 
Capillaries  do  not  exist  as  inert  fixed  chan- 
nels, but  are  subject  to  nervous  and  other 
influences,  contracting  or  dilating,  opening 
or  closing,  depending  upon  existing  condi- 


488 


[chap.  XXXIV. 


been  proved  in  several  ways.  In  specimens  which  have  been 
carefully  injected  from  the  .artery,  not  unfrequently  it  will  be  found 
that  the  coloured  material  escapes  and  extr.avasatcs  from  the  vessels 
of  the  tuft  into  the  cavity  of  the  capsule,  and  thence  runs  down 
the  tube  (Fig.  231). 

Tn  disease,  it  is  not  .at  all  uncommon  to  find  the  capsule  of  the 
tuft,  and  the  tube  itself,  injected  with  blood,  in  conscuuencc  of 
hmmorrhage  from  the  vessels  of  the  tuft. 

The  dilTiculty  of  injecting  the  capsule  by  forcing  injection  from 
the  pelvis  of  the  kidney,  cannot  reasonably  he  urged  as  .an  objec- 
tion to  this  view,  for  all  who 


have  had  any  experience  in  in- 
jecting the  minute  ducts  of 


glands,  will  agree  that  it  is  in 
very  few  instances  indeed  that 
the  injection  can  he  forced  to 
the  termination  of  the  tube. 
The  epithelium  w ithin  it  is  apt 
to  he  forced  towards  its  ciccal 
extremity,  and  by  its  aecumu- 
iatioii  renders  such  a result 
impossible,  while,  in  the  ma- 
jority of  cases,  the  force  requi- 
site to  overcome  the  resistance 
to  the  passage  of  fluid,  along  a 
highly  convoluted  tube  in  the 
reverse  direction  to  that  which 
its  contents  naturally  take,  is 
more  than  sutfieient  to  cause  its 
mpi;  •’’■pturc. 

The  kidney  of  the  horse  is 
lery  faiouralilc  for  demon- 
strating these  points,  and  the 
double  injection  composed  of  acetate  of  lead  and  bichromate  of 
potasli  will  he  found  to  furnish  the  most  satisfaetorv  results. 

In  the  kidney  of  the  frog,  or  of  the  newt,  the  contlnuitv  of  the 
capsule  with  the  basement  membrane  of  the  tube  is  exccedingly 
distimg  and  easy  of  demonstration.  The  tuft  of  vessels  is  seen 
lying  naked  within  the  capsule,  uncovered  either  with  epithelium 
or  by  any  relleetion  of  the  basement  membrane  composing  the 
capsule.  In  the  frog,  the  neck  of  the  tube  close  to  jnul  spine  'v;iy 
within  the  capsule  is  Uued  with  ciliated  epitheliunij  which  coii- 


1 tuft;  tilt;  rroteiwa 

Munvini;  lyirR  wttlun  Ike  ctijiviic, 

siirfiice  »r  whkh  it  cnUnly  c.Trred  uitli 
Uypr  of  wwJatuil  oj-tthclium  . n,  Urinift,- 
h.  f’a{>stile.  c.  TtiR  of  vc-ttols  which  wgr»;  u'jt'cted 
the  prvpiirati'Mi  from  which  Ikii  tirawiita  tike 
o/.  Tt  nnin.tl  tw  c uf  the  ArUry.  e/.  Efferent  t ev. 
Mattitilicd  aln  nt  .V)  liiAtiH-lin’t.-  A snmll  < f ti 

Ca;x)tiU‘.  wiili  its  cjiitlK-JiHl  lining,  i*  n-|vn.-.soiiU“l 
the.'TTiallcr  Ii,:iin‘,  riin^tiiiffvtl  21.5  tliiiinctcrs. 


Figure  4. 


tions.  Infinitely  more  study  must  be  cen- 
tered on  the  arterioles  and  capillaries  since 
they  control  peripheral  resistance. 

CARDIOVASCULAR-RENAL  DISEASE 

The  circulatory  nephropathies  include: 

Senile  arteriosclerosis — a chronic  disease  of  the 
vessels  of  the  aged  with  especial  emphasis  on  vessels 
of  kidney  leading  to  renal  insufficiency — uremia. 
Its  cause  is  unknown. 

Arteriolar  nephrosclerosis  is  frequent — 10  per  cent 
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of  cases  leading  to  renal  insufficiency.  Its  cause  is 
also  unknown. 

Benign  hypertension.  It  may  persist  for  many 
years — latent — or  affecting  heart  or  brain.  Late 
albuminuria  and  cylindruria  occur  with  later  symp- 
toms, and  signs  arise  as  in  chronic  glomerulone- 
phritis and  tendency  to  uremia. 

Malignant  hypertension  runs  a more  rapid  course 
with  more  severe  clinical  manifestations  and  usually 
ends  in  death  within  two  years. 

Interest  in  newer  phases  of  the  hyperten- 
sion subject  should  not  lead  us  to  lose  sight 
of  the  importance  of  the  old  time  arterio- 
sclerotic kidney.  An  instance  of  this  was 
recently  encountered  by  me  in  a case  in 
which  the  attending  physician  stated  that  he 
had  no  idea  as  to  what  was  wrong  with  the 
old  gentleman.  It  was  a case  with  an  in- 
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sidious  onset  of  nausea  and  vomiting,  a 
senile  old  man  in  whom  the  blood  urea  on 
determination  was  found  to  be  well  over  200 
mg.  per  100  cc.  of  blood.  The  disease  rapidly 
ended  in  death. 

Blood  pressure  studies  and  renal  func- 
tional tests  have  aided  in  the  differentiation 
of  essential  hypertension  from  true  glomer- 
ular nephritis.  Essential  hypertension  may 
persist  for  years  doing  but  little  harm,  but 
later  it  frequently  cripples  the  patient 
through  injury  to  eyes,  heart,  brain,  or  kid- 
neys. The  fulminating  form  of  hypertension 
is  truly  malignant,  killing  surely  and  quickly, 
often  in  months,  though  occasionally  patients 
survive  as  long  as  four  or  five  years. 

Janeway,  one  of  the  earliest  and  most  out- 
standing students  of  cardiovascular-renal 
disease  in  this  country,  was  among  the  first 
to  recognize  the  widespread  nature  of  the 
vascular  changes  and  the  frequency  with 
which  involvement  of  organs  other  than  the 
kidney  was  found  at  necropsy.  The  accom- 
panying table  (table  2)  appears  in  one  of  his 
articles  published  more  than  twenty  years 


ago.  He  showed  that  perhaps  not  more  than 
10  per  cent  of  such  patients  with  cardio- 
vascular-renal disease  die  of  renal  insuffi- 
ciency. 


Table  2. — ( After  Janeway.) 

Male  Female 

per  cent  per  cent 

of  total  of  total 

known — 137  known — 47 


No. 

Per  Cent 

No. 

Per  Cent  Total 

Gradual  cardiac  insufficiency 48 

Uremic  convulsions,  coma,  or 

35.0 

12 

25.5 

60 

eradual  uremia  .31 

22.6 

15 

31.9 

46 

Cerebral  apoplexy  or  its  results.— 20 

14.6 

9 

19.1 

29 

Aneina  Pectoris  1 0 

7.3 

0 

10 

Edema  of  lungs.  6 

4.4 

1 

2.1 

7 

Progressive  anemia  - 1 

0.7 

2 

4.3 

3 

Pericarditis  . _ 1 

Complicating  acute  infectious 

0.7 

0 

— 

.... 

disease . ..  9 

6.6 

4 

8.5 

13 

other  accidental  causes 7 

5.1 

2 

4.3 

9 

Unknown  25 

3 

Sudden  ..  4 

2.9 

2 

4.3 

6 

162 

50 

212 

A most  intensive  study  of  malignant 
hypertension  has  been  carried,  on  for  many 
years  at  the  Mayo  Clinic  by  Keith,  Wagner 
and  Kernohan,  in  which  they  have  correlated 
clinical  manifestations  with  the  laboratory 
and  autopsy  findings.  One  of  their  slides 
(Fig.  6 — Clinical  and  Laboratory  Findings) 
in  itself  constitutes  a whole  lecture  on  the 
subject  of  diffuse  arterial  disease  with  hyper- 
tension. It  ties  up  the  progressive  nature  of 
the  clinical  manifestations  with  the  progres- 
sive changes  in  the  vessels,  the  fundamental 
process  being  the  thickening  of  the  arterial 
wall  at  the  expense  of  its  lumen,  with  conse- 
quent ischemia  leading  to  increase  in  blood 
pressure  and,  eventually,  to  functional  and 
circulatory  failure.  In  the  study  of  this  dis- 
ease important  information  is  derived  from 
the  use  of  the  ophthalmoscope,  sphygmo- 
manometer and  microscope  and  from  special 
studies  of  the  heart.  To  the  well  informed, 
the  fundus  of  the  eye  reveals  much  of  funda- 
mental importance.  From  the  standpoint  of 
diagnosis  it  is  the  polished  surface  that  takes 
the  fingerprint  of  disease  and  from  the 
prognostic  viewpoint  the  wall  in  Belshazzar’s 
palace  on  which  is  written  the  fate  of  the 
patient.  Cardiac  studies  are  also  of  the 
greatest  significance  since  in  most  instances 
the  heart  fails  before  the  kidneys. 

SOME  SIDELIGHTS  ON  HYPERTENSION 

Little  is  known  concerning  the  cause  of 
hypertension,  yet  some  light  is  being  shed 
on  its  pathogenesis.  Contributions  are  ap- 
pearing from  the  wards  and  from  experi- 
mental studies  in  the  fields  of  physiology  and 
chemistry  which  have  fundamental  bearing 
on  the  problem  of  hypertension.  The  exist- 
ence of  a prehypertensive  state  has  been  re- 
vealed by  the  late  Dr.  George  Brown  by  the 
use  of  his  so-called  “cold  test.” 

Much  hope  has  surrounded  the  possibili- 
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ties  of  relief  from  hypertension  through 
sympathectomy.  This  movement  was  in- 
augurated some  years  ago  by  me  in  request- 
ing Dr.  Adson  to  remove  the  second,  third 
and  fourth  sympathetic  ganglia  bilaterally 
in  one  of  my  cases  of  malignant  hyperten- 
sion. The  drop  in  blood  pressure  following 
the  removal  of  each  ganglion  was  striking. 
The  immediate  clinical  effects  were  excel- 
lent. However,  the  thought  back  of  the  sug- 
gestion was  not  the  cure  of  hypertension, 
but  rather  the  introduction  of  a safety  valve 
for  protection  of  the  vital  centers  in  times 
of  stress  by  encouraging  the  relatively  easy 
dilatation  of  the  vessels  of  the  lower  extremi- 
ties deprived  of  their  vasoconstrictors.  Much 
excellent  work  has  been  done  in  this  field  by 
Adson,  Craig,  Heuer,  Peet  and  others.  Many 
patients  have  been  helped  materially.  But 
their  work  has  also  served  to  demonstrate 
that,  other  and  still  more  important  factors 
are  playing  the  major  role  in  the  pathogene- 
sis of  hypertension. 

In  this  connection,  a recent  statement  of 
Hines  is  important  in  reporting  on  results 
of  surgical  treatment  on  450  patients  at  the 
Mayo  Clinic. 

“At  the  Clinic,  the  operation  of  choice  is  section 
of  the  major,  minor  and  lesser  splanchnic  nerves, 
with  partial  resection  of  the  celiac  ganglions  and 
resection  of  the  upper  lumbar  sympathetic  ganglions. 
Approximately  450  patients  have  been  subject  to 
this  operation  at  the  Clinic  during  the  six  years 
prior  to  the  time  of  this  report  without  any  post- 
operative death.  According  to  a recent  summary 
by  Allen  and  Adson,  excellent  results  in  reduction  of 
blood  pressure  have  been  obtained  by  this  operative 
procedure  in  approximately  13  per  cent  of  cases  and 
results  have  been  fair  in  18  per  cent.  In  30  per 
cent  of  cases  the  blood  pressure  was  not  affected, 
and  in  39  per  cent  good  immediate  results  were  ob- 
tained which  lasted  for  weeks  or  months,  but  return 
of  blood  pressure  to  preoperative  values  occurred. 
The  symptoms  had  been  relieved  in  approximately  80 
per  cent  of  cases,  regardless  of  the  effect  on  the 
blood  pressure.  Sympathectomy  is  not  the  answer 
to  the  quest  for  a specific  treatment  for  hypertension, 
but  because  of  the  small  risk  involved  and  the  num- 
ber of  excellent  results  obtained  by  the  operation, 
it  is  a worth  while  procedure  in  certain  carefully  se- 
lected cases.  At  present,  patients  are  selected  for 
sympathectomy  at  the  Clinic  according  to  the  fol- 
lowing criteria:  Operation  is  advised  only  for  pa- 
tients whose  blood  pressure  responds  satisfactorily 
before  operation  to  the  following  standard  tests : 

(1)  slow  and  intermittent  intravenous  injection  of 
a 5 per  cent  solution  of  pentothal  sodium  to  a state 
at  which  decrease  in  the  blood  pressure  no  longer 
occurs  (ordinarily  500  mg.  to  1 Gm.  is  injected)  ; 

(2)  administration  of  3 grains  (0.2  Gm.)  of  sodium 
amytal  each  hour  for  three  successive  hours;  (3)  ad- 
ministration of  % grain  (0.032  Gm.)  of  sodium  ni- 
trite at  half-hour  intervals  until  six  doses  have  been 
given,  and  (4)  hourly  determination  of  blood  pres- 
sure during  rest  and  sleep  for  a minimum  of  twenty- 
four  consecutive  hours.” 

Hines’  statements  are  in  keeping  with  the 
results  of  operation  as  I myself  have  seen 
them. 

In  this  connection,  attention  should  be 


called  to  some  most  important  clinical  studies 
which  have  been  carried  on  by  Dr.  James  H. 
Hutton  of  Chicago.  Some  few  years  ago,  he 
advocated  the  simultaneous  irradiation  of 
adrenal  and  pituitary  glands  in  the  attempt 
to  control  the  level  of  the  blood  pressure  in 
hypertension.  In  a series  of  some  hundreds 
of  patients,  his  results  have  been  good  in  a 
high  percentage  of  cases.  (Table  3) . 


Table  3. — Treatment  by  Radiation  of  Pituitary  and 
Adrenals  (Hutton). 


Adeouatelv  treated  and  followed 

261 

Tmoroved 

iftn 

68.9% 
10.3% 
58.6% 
31.  % 

27 

1R3 

TTnimoroved 

81 

Insufficient  treatment  

55 

Can’t  be  followed _ 

..  27 

343 

Having  followed  his  technique  in  a small 
number  of  cases.  Dr,  B.  Widmann  and  I have 
also  obtained  results  in  many  cases,  which 
are  most  gratifying  both  to  us  and  our  pa- 
tients. In  fact,  so  favorable  has  the  impres- 
sion been  that  we  feel  that  this  simple 
measure  should  be  tried  in  the  majority  of 
cases  before  resorting  to  the  more  radical 
surgical  measures. 

RENAL  ISCHEMIA,  AND  HYPERTENSION 
The  most  significant  advances  in  recent 
years  in  our  knowledge  of  hypertension  have 
come  from  the  investigations  of  Goldblatt 
and  his  collaborators.  They  may  be  tabu- 
lated as  follows: 

Table  4. — Experimental  Hypertension  Through 
Renal  Ischemia  Contributions  of  Goldblatt 
and  Collaborators 

1.  Renal  artery  clamps  and  technic  of  application. 

2.  Bi-  or  unilateral  renal  ischemia  induces  hypertension. 

3.  Hypertension  in  dogs — 5 years  duration — in  monkeys. 

4.  Degree  of  ischemia  determine  type — benign  or  malignant. 

5.  Hypertensive  eyeground  changes  and  uremia  produced. 

6.  Hypertension — unaffected  by  a,  sympathectomy ; 6,  neurec- 
tomy ; c,  carotid  sinus  extirpation ; and  d,  hypophysectomy. 

7.  Aortic  clamp  just  above  renal  arteries — same  result. 

8.  Ischemic  hypertension — humeral  in  origin. 

9.  Nature  of  agent  unknown — adrenals  under  suspicion. 


Thus  through  continuous,  controlled  renal 
ischemia,  hypertension  and  many  of  its  clini- 
cal manifestations  have  been  reproduced  ex- 
perimentally, its  pathogenesis  has  been  some- 
what clarified  and  the  possibilities  revealed 
of  rational  approach  to  treatment.  Thus  we 
are  brought  a step  nearer  to  an  understand- 
ing of  the  problem  of  hypertension.  How- 
ever, we  have  yet  to  learn  the  cause  of  under- 
lying vascular  changes  which  lead  to  the 
renal  ischemia  and  in  turn  to  hypertension. 

In  this  connection,  and  largely  as  the  re- 
sult of  Goldblatt’s  experiments,  attention  is 
turning  again  to  the  kidney  itself.  The  ex- 
periments of  Tigerstedt  and  Bergman  of 
forty  years  ago  are  recalled,  in  which  they 
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obtained  from  the  kidney  a substance  capable 
of  increasing  blood  pressure  which  they 
called  renin.  This  substance  was  said  to 
raise  blood  pressure  only  in  the  species  from 
which  the  kidney  and  renin  were  derived, 
i.  e.,  that  the  effect  was  specific  to  the  spe- 
cies. This  has  been  disproved  recently  by  the 
work  of  Landis  which  indicates  effective 
pressure  effects  from  renin  of  a heterologous 
origin. 

Purification  of  renin  and  its  biological  as- 
say has  been  carried  out  by  Prof.  W.  W. 
Swingle  of  Princeton.  He  has  found  that  the 
pig’s  kidney  represents  the  best  source  of 
renin.  It  is  a globulin  by  nature.  He  has 
purified  the  globulin  to  the  extent  that  in 
the  dog  0.1  mg.  given  intravenously  raises 
mean  blood  pressure  41  mm.  Hg.  and  0.4  mg. 
raises  it  to  112  mm.  Hg.  He  has  expressed 
its  potency  in  terms  of  units — a renin  unit 
consisting  of  the  amount  of  renin  necessary, 
when  administered  intravenously,  to  raise 
the  mean  pressure  of  a dog  40  mm.  Hg. 
Renin  is  relatively  non-toxic,  35  mg.  intra- 
venously proving  innocuous  to  dogs  except  so 
far  as  increase  in  blood  pressure  is  con- 
cerned. The  rise  in  blood  pressure  is  rather 
rapid  in  onset  and  persists  over  a period  of 
hours.  Potent  as  this  renin  is,  that  from  the 
pig’s  kidney  failed  to  raise  blood  pressure 
in  humans,  though  in  one  case  large  doses 
were  employed  intravenously. 

Evidence  is  now  accumulating  to  indicate 
that  there  exist  accelerators  and  inhibitors 
of  renin.  Page  has  discovered  a renin  activa- 
tor which  is  water  and  alcohol  soluble  which 
he  calls  “angio-toxin,”  and  Harrison,  Groll- 
man  and  Williams  have  found  in  the  kidney 
a substance  which  they  designate  as  the 
“anti-pressor  substance”  which  diminishes 
the  pressor  effect  of  renin.  Thus  we  are 
launched  on  a new  approach  to  the  study  of 
hypertension. 

The  results  of  Page’s  work  to  date  are 
most  encouraging.  While  unexpected  un- 
toward effects  following  injections  are  en- 
countered at  times  and  while  time  will  be 
necessary  for  the  purification  of  these  sub- 
stances, yet  the  results  give  great  promise 
of  final  effective  control.  More  work  along 
these  lines  is  most  urgently  needed. 

In  conclusion,  may  I state  that  we,  as  prac- 
titioners, are  beginning  to  assume  our  true 
responsibility  for  our  own  intensive  investi- 
gation of  our  clinical  cases  in  this  field.  This 
is  resulting  in  deeper  insight  into  and  better 
management  of  cardiovascular-renal  disease. 
We  are  learning  much  of  the  role  played  by 
the  kidney  in  this  important  combination  of 
diseases.  This  appears  easier  of  understand- 
ing today  if  we  revert  frequently  to  the  work 
and  especially  the  drawings  of  Bowman  of  a 
century  ago,  and  to  the  methods  employed 


so  successfully  by  Bright  in  the  clinical  in- 
vestigation of  disease. 

Appreciation  is  expressed  for  permission  granted 
by  the  Illinois  Medical  Journal  for  the  republication 
of  the  illustrations  accompanying  this  article. 

INJURIES  TO  THE  KNEE  JOINT 
S.  A.  COLLOM,  JR.,  M.  D.,  F.  A.  C.  S. 

TEXARKANA,  TEXAS 

Anatomy. — The  knee  joint  is  made  up  of 
three  bony  structures — the  lower  end  of  the 
femur  and  the  upper  end  of  the  tibia  and  the 
patella,  with  their  ligaments,  tendons,  bursae, 
fatty  deposits,  fascia,  cartilages  and  overly- 
ing skin. 

The  lower  end  of  the  femur  terminates 
into  two  condyles  which  articulate  with  the 
patella  in  front  and  the  tibia  below.  An- 
teriorly, the  condyles  are  flattened  and  ar- 
ticulate with  the  patella,  and  below  they  are 
rounded  to  articulate  with  the  upper  end  of 
the  tibia.  Between  the  condyles  there  is  a 
groove.  The  lateral  surfaces  are  flattened 
and  roughened  for  the  attachment  of  liga- 
ments. 

The  upper  end  of  the  tibia  is  a flattened 
concave  plateau.  There  are  two  tuberosities 
which  project  behind,  where  they  are  sepa- 
rated by  the  popliteal  notch.  The  superior 
surfaces  consist  of  concavities  which  articu- 
late with  the  condyles  of  the  femur,  and 
these  concavities  are  separated  by  rough- 
ened areas  for  the  attachment  of  crucial  liga- 
ments. The  spine  of  the  tibia  separates  the 
two  concave  cavities.  The  borders  of  the 
tuberosities  are  roughened  for  the  attach- 
ment of  ligaments.  The  tibial  tubercle  is  an 
eminence  on  the  anterior  surface  for  the  at- 
tachment of  the  patella  ligament. 

The  patella  is  a sesamoid  bone  which  lies 
in  the  quadriceps  tendon  and  affords  lever- 
age for  extending  the  leg  on  the  thigh.  Its 
anterior  surface  is  covered  with  the  quadri- 
ceps tendon  and  its  posterior  surface  is  ar- 
ticular. It  glides  over  the  lower  end  of  the 
femur.  The  main  mass  of  the  quadriceps 
tendon  inserts  into  the  upper  end  of  the 
patella,  whereas  the  lower  portion  of  the 
patella  gives  attachment  to  the  patella 
tendon. 

The  knee  joint  is  a hinge  joint  which  has 
numerous  ligaments  and  two  semilunar  car- 
tilages. It  is  one  of  the  strongest  joints  in 
the  body  and  it  is  subject  to  a great  deal  of 
trauma.  The  stability  of  the  joint  is  due  to 
its  strong  ligaments.  The  knee  joint  itself 
is  extended  upward  for  about  five  inches 
from  the  base  of  the  femoral  condyles  and 
laterally  for  a few  inches  above  the  condyles. 
The  capsule  is  bounded  anteriorly  by  the 
quadriceps  tendon,  the  patella  and  its  attach- 
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ment  to  the  tibia.  Laterally  the  capsule  at- 
taches to  the  femur  and  tibia  and  is  rein- 
forced by  the  lateral  ligaments.  Posteriorly 
the  capsule  is  reinforced  by  the  popliteal  and 
gastrocnemius  muscles  and  the  ligament  of 
Windslow. 

The  crucial  ligaments  are  the  anterior  and 
posterior  ligaments.  They  are  two  fibrous 
bands  extending  from  the  intercondylar 
fossae  of  the  femur  to  the  roughened  inter- 
articular  areas  on  the  tibia.  The  anterior 
crucial  ligament  is  attached  above  to  the 
posterior  portion  of  the  inner  surface  of  the 
lateral  condyle  and  extends  obliquely  down- 
wards, forward  and  inward  to  be  attached  to 
the  roughened  area  in  front  of  the  spine  of 
the  tibia.  It  is  taut  when  the  knee  is  ex- 
tended and  prevents  hyperextension  and  in- 
stability when  the  knee  is  extended.  The 
posterior  crucial  ligament  is  attached  above 
to  the  anterior  portion  of  the  inner  surface  of 
the  internal  condyle  and  passes  forward,  out- 
ward and  backward  behind  the  anterior  cru- 
cial ligament  to  be  inserted  into  the  rough- 
ened area  of  the  spine  of  the  tibia.  It  is 
taut  when  the  knee  is  flexed  and  prevents 
instability  of  the  knee  when  the  knee  is 
flexed.  If  one  crosses  the  middle  finger  over 
the  index  finger  and  places  this  over  the  cor- 
responding knee,  the  direction  of  the  liga- 
ments is  simulated. 

The  semilunar  cartilages  are  two  in  num- 
ber. The  medial  meniscus  is  semicircular, 
thickened  on  its  outer  border  and  thin  on  its 
inner  border,  and  lines  the  medial  border  of 
the  medial  plateau  of  the  upper  border  of  the 
tibia.  The  lateral  meniscus  is  almost  oval 
in  shape,  thickened  on  the  lateral  border  and 
thin  on  its  inner  border.  It  lines  the  lateral 
plateau  of  the  tibia.  Both  cartilages  are  at- 
tached to  the  transverse  ligament  anteriorly 
and  both  attach  themselves  to  the  spine  of 
the  tibia. 

The  membranous  ligament  lies  in  the  fat 
pad  beneath  the  patella  ligament.  Its  free 
lateral  borders  are  called  the  alar  ligaments. 

The  lateral  ligaments  of  the  knee  consist 
of  the  fascial  bands,  medially  and  laterally, 
which  prevent  medial  and  lateral  motion  to 
the  joint.  The  tibial  collateral  (internal 
collateral)  ligament  is  a broad  flattened  band 
which  strengthens  the  capsule  on  the  medial 
aspect.  It  is  attached  proximally  to  the 
medial  condyle  of  the  femur  and  crosses  the 
medial  aspect  of  the  joint  where  it  is  at- 
tached firmly  to  the  peripheral  border  of  the 
corresponding  meniscus.  It  is  attached  dis- 
tally  to  the  medial  border  of  the  shaft  of  the 
tibia.  The  fibular  collateral  (external  lat- 
eral) ligament  is  attached  to  the  lateral 
condyle  superiorly,  fans  out  over  the  lat- 
eral aspect  of  the  joint  and  it  is  attached 


distally  to  the  head  of  the  fibula.  The  fascia 
lata  overlies  the  tendon. 

Vessels  and  Nerves. — The  popliteal  artery 
and  vein  and  internal  and  external  popliteal 
nerves  lie  in  fat  tissue,  which  fill  the  popliteal 
space. 

Dislocation  of  the  Knee. — This  is  a rather 
rare  injury,  but  when  it  does  occur,  there  is 
usually  serious  damage  to  the  ligaments  of 
the  knee.  Dislocation  may  be  anterior,  pos- 
terior, lateral,  rotary  or  medial.  Anterior 
dislocations  do  serious  damage  to  the  pos- 
terior cruciate  vessels  and  nerves,  whereas 
the  lateral  dislocations  do  serious  damage  to 
the  lateral  ligaments  and  often  the  cruciate 
ligaments.  All  ligaments  are  frequently 
torn.  All  dislocations  should  be  reduced  im- 
mediately, and  the  leg  placed  in  a toe  to  groin 
cast  for  eight  to  twelve  weeks,  with  the  knee 
in  15  degrees  flexion.  Operative  intervention 
is  necessary  when  severe  ligamental  damage 
is  done  or  where  the  injury  is  compounded. 
Fractures  of  the  upper  end  of  the  tibia  are 
frequently  associated.  Anterior  dislocations 
are  the  most  common.  Dislocations  may  re- 
sult in  severe  nerve  and  blood  vessel  injury, 
causing  gangrene  if  amputation  is  not  done, 
or  paralysis  if  nerve  repair  is  not  done. 

Internal  derangement  of  the  knee  usually 
means  any  injury  which  prevents  the  nor- 
mal function  of  the  joint.  The  knee  joint  is 
subject  to  a great  deal  of  trauma  and  sprains 
may  result,  injury  to  the  semilunar  cartilages 
may  result,  the  internal  lateral  or  external 
lateral  ligaments  may  be  torn  or  the  cruciate 
ligaments  may  be  ruptured.  There  may  be 
foreign  bodies  in  the  knee  joint  (joint  mice), 
the  patella  tendon  may  be  ruptured  or  the 
patella  may  be  fractured.  There  may  be 
fluid  in  the  knee  joint,  mild  or  complete  dis- 
locations or  associated  fractures  of  the  con- 
dyles or  tibial  plateau. 

The  knee  should  first  be  examined  for  lo- 
calized pain,  deformities  and  swelling.  An- 
atomical landmarks  should  be  observed  and 
felt,  namely  the  patella,  the  condyles,  medial 
border  of  the  tibia  and  the  lateral  border  of 
the  fibula.  The  knee  may  be  moved  gently 
to  determine  abnormal  extension,  abnormal 
instability  in  flexion  and  lateral  or  medial 
instability.  Pain  should  be  recorded  with 
motion,  and  the  x-ray  is  a great  aid  to  deter- 
mine mild  dislocations  and  fractures.  The 
knee  should  never  be  forced  into  motion. 
Sprains  of  the  knee  generally  mean  torn  liga- 
ments, either  medial  or  lateral,  and  there  is 
frequently  blood  in  the  joint  cavity.  This 
free  blood  should  be  aspirated  with  sterile 
precautions  and  the  knee  placed  at  rest,  either 
with  a bivalved  plaster  cast  from  toe  to  groin 
or  by  adhesive  or  compression  bandage.  The 
period  of  immobilization  depends  upon  the 
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severity,  of  course,  but  usually  lasts  from  a 
few  days  in  a very  mild  case,  to  two  weeks  in 
the  moderate  severe  and  six  or  eight  weeks  in 
the  more  severe.  When  weight  bearing  is 
allowed,  it  is  wise  to  elevate  the  heel  of  the 
affected  side  to  one-fourth  inch  to  prevent 
undue  strain  on  the  ligament. 

Severely  lacerated  internal  or  external  lat- 
eral ligaments  require  operative  procedure 
to  repair  the  torn  ligaments;  cruciate  liga- 
ment injury  allows  unstable  anterior  or  pos- 
terior excess  motion  as  the  case  may  be. 
Mildly  lacerated  ligaments  may  recover  with 
immobilization  in  plaster,  but  the  severely 
torn  ligaments  require  surgical  repair,  using 
fascia  lata  in  the  repair. 

Injury  to.  the  medial  semilunar  cartilage 
frequently  gives  a characteristic  history  of 
additional  strain  being  thrown  on  the  knee  in 
flexion  and  abduction  associated  with  sudden 
severe  pain  and  inability  to  comfortably  ex- 
tend the  leg  or  lock  it.  Cases  may  become 
chronic  and  the  patient  may  learn  how  to 
reduce  the  cartilage  by  himself,  or  reduction 
may  be  done  by  the  instructed  aid  of  another 
person.  Any  case  in  which  dislocation  has 
occurred  more  than  once  is  considered  a 
chronic  case.  The  treatment  of  the  acute  case 
is  to  reduce  the  cartilage  with  the  patient 
awake  or  under  anesthesia.  If  no  anesthesia 
is  used,  and  the  patient  is  willing  to  stand  a 
momentary  pain,  reduction  can  be  obtained 
by  flexion  with  quick  extension  of  the  leg, 
with  the  surgeon  pressing  on  the  lateral  side 
and  externally  rotating  the  leg  at  the  same 
time.  If  not  successful  while  the  patient  is 
awake,  anesthesia  should  be  given  and  reduc- 
tion may  be  obtained  in  the  same  manner 
with  the  surgeon  extending  the  leg,  accom- 
panied with  external  rotation  of  the  leg  on 
the  femur  and  lateral  pressure.  Immobiliza- 
tion in  plaster  should  follow  for  three  or  four 
weeks,  with  a plaster  of  paris  splint  from  toe 
to  groin.  Following  immobilization,  support 
should  be  given  with  elastic  knee  cap,  and  the 
heel  on  the  affected  side  elevated  one-fourth 
inch.  Chronic  cases  and  severe  acute  cases 
require  operative  treatment. 

For  operation  a forty-eight  hour  prepara- 
tion should  be  given  which  consists  of  soap 
and  water,  ether  and  alcohol  twice  daily.  The 
leg  is  prepared  at  operation  with  iodine  and 
alcohol;  then  venous  and  arterial  stasis  may 
be  obtained  by  a rubber  bandage  applied  from 
the  foot  up,  and  the  application  of  a tourni- 
quet well  above  the  knee.  A medial  incision 
is  made,  and  the  leg  flexed  to  secure  exposure. 
The  cartilage  can  be  inspected  before  removal 
and  if  found  to  be  displaced  and  lacerated,  it 
can  be  removed  with  dissecting  scissors. 
Care  must  be  taken  not  to  injure  the  cruciate 
ligaments.  The  entire  knee  joint  should  be 


explored  and  the  following  observations 
made  on  the  condition  of  (1)  the  patella  and 
patella  ligament;  (2)  the  membranous  liga- 
ment; (3)  the  medial  and  lateral  semilunar 
cartilages;  (4)  the  anterior  and  posterior 
cruciate  ligaments;  (5)  the  femoral  con- 
dyles; (6)  the  lateral  ligaments;  and  (7) 
the  presence  of  foreign  bodies  in  the  knee 
joint. 

The  wound  should  be  thoroughly  irrigated 
with  saline  before  closure  and  the  internal 
lateral  ligament  repaired.  The  wound  can  be 
closed  without  drain  and  a plaster  paris  cast 
applied  from  toe  to  groin.  At  ten  days,  the 
stitches  are  removed  and  motion  begun  in  the 
knee  soon  afterwards.  By  three  weeks,  the 
patient  can  walk  on  the  injured  leg. 

The  external  semilunar  cartilage  is  in- 
jured about  one-tenth  as  often  as  the  medial 
cartilage.  The  injury  here  is  from  adduction 
rather  than  abduction.  The  treatment  is  the 
same  as  the  medial  semilunar  cartilage. 

Cruciate  Ligament  Injury.  — These  are 
very  strong  ligaments  and  their  damage  is 
difficult,  but  these  injuries  do  occur  and  an- 
terior ligament  damage  is  the  most  common. 
This  ligament  is  taut  when  the  leg  is  extended 
and  its  presence  prevents  increased  exten- 
sion. Thus,  its  damage  causes  the  leg  to  be 
easily  hyperextended  and  allows  undue  an- 
terior flexibility.  With  the  knee  extended, 
hyperextension  is  possible ; or  if  the  tibia  can 
be  moved  forward  and  backward,  the  an- 
terior cruciate  ligament  is  injured.  With  the 
knee  flexed  and  the  tibia  can  be  moved  back- 
ward and  forward,  the  posterior  ligament  is 
damaged. 

The  treatment  of  the  acute  cruciate  liga- 
ment injury  is  immobilization  in  plaster  for 
a minimum  of  three  months,  and  then  a knee 
cage  is  applied.  A knee  with  limited  motion 
is  better  than  one  with  too  much  motion.  The 
knee  cage  should  be  worn  for  six  to  eight 
months. 

Operative  treatment  has  been  described  by 
Callahan  of  Chicago,  where  the  cruciate  liga- 
ments are  restored  by  the  use  of  fascia  lata. 
The  posterior  ligament  is  made  from  a strip 
of  fascia  lata  with  its  unsevered  anchor  at  the 
posterior  portion  of  the  tibia  and  threaded 
through  a drilled  hole  upward  through  the 
tibia  at  the  posterior  spine  and  through  the 
internal  condyle,  then  sutured  to  the  fascia 
on  the  medial  anterior  aspect  of  the  femur. 
The  anterior  ligament  is  made  from  a fascial 
strip  originating  from  the  unsevered  portion 
of  the  lateral  posterior  border  of  the  lateral 
condyle  and  through  a drilled  hole  directed 
anteriorly  and  downward  to  reach  the  an- 
terior border  of  the  spine  of  the  tibia,  making 
its  exit  on  the  medial  anterior  surface  of  the 
tibia  where  it  is  sutured.  The  anterior  liga- 
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ment  should  be  tight  with  the  leg  in  extension 
and  the  posterior  ligament  tight  with  the  leg 
in  flexion.  The  posterior  ligament  lies  be- 
hind the  anterior  ligament.  Good  results 
have  been  reported  from  this  procedure. 

Osteochondritis  Dissecans. — “Joint  mice” 
often  occur  as  the  result  of  trauma  to  the 
knee.  Diagnosis  can  be  obtained  by  a his- 
tory of  injury  and  locking  of  the  joint  in  any 
position  in  contrast  to  cartilage  injury,  which 
gives  locking  on  extension.  X-ray  examina- 
tion will  often  reveal  several  loose  pieces 
frequently  situated  in  the  patella  bursa.  The 
treatment  is  operative  with  evacuation  of  the 
loose  pieces  by  saline  irrigation  and  by  man- 
ual removal  of  the  pieces.  These  are  often 
composed  of  bone  and  cartilage,  which  may 
grow  if  left  in  the  joint.  Postoperative  treat- 
ment consists  of  a compression  bandage,  and 
the  patient  should  refrain  from  use  of  the 
knee  for  about  two  weeks. 

Tibial  plateau  or  bumper  fractures  should 
be  replaced  in  the  very  best  anatomical  posi- 
tion to  preserve  the  normal  contour  of  the 
plateau.  Frequently  open  reductions  are  re- 
quired, and  often  metal  bolts  are  used  to  hold 
the  molded  fragments  in  position. 

Plaster  immobilization  is  required  for  six 
to  eight  weeks  before  weight  can  be  placed  on 
the  leg. 

Fractures  of  the  tibial  spine  require  sur- 
gical removal  or  internal  fixation  if  closed 
reduction  cannot  be  obtained.  The  knee  will 
lock  if  the  displaced  fragment  is  allowed  to 
heal  in  a poor  anatomical  position. 

Patella  fractures  where  separation  is  com- 
plete require  open  reduction  with  fixation, 
using  fascia  lata,  steel  wire  or  silk.  The  su- 
turing of  the  ligament  is  all  important.  This 
bone  has  very  little,  if  any,  periosteum,  and 
healing  cannot  be  expected  for  a long  while, 
if  ever.  Early  motion  in  two  weeks  is  im- 
portant to  restore  knee  function.  A ruptured 
patella  ligament  requires  open  operation  with 
tendon  suture  with  silk  to  restore  the  power 
of  extension. 

Fractures  of  the  condyles  are  rare  and  vary 
greatly  in  severity.  If  the  fragments  are  not 
displaced,  simple  immobilization  is  all  that  is 
required.  Displacements  frequently  are  re- 
stored by  traction  alone,  and  may  be  treated 
with  traction.  Aspiration  of  fluid  should  be 
done  before  reduction  is  attempted.  If  the 
joint  surfaces  cannot  be  restored,  open  reduc- 
tion is  indicated. 

Epiphyseal  separation  of  the  femur  is  rare 
and  occurs  usually  between  the  ages  of  8 and 
14,  but  may  occur  until  21  years  of  age.  Re- 
duction should  be  done  as  soon  as  possible, 
and  after  reduction,  fixation  should  be  main- 
tained with  the  leg  in  fairly  acute  flexion,  of 
course,  watching  the  circulation  in  the  foot. 


Old  unreduced  epiphyseal  separations  will 
have  to  be  reduced  by  open  operation.  These 
injuries  may  materially  interfere  with 
growth.f 

619  Main. 

ABSTRACT  OF  DISCUSSION 

Dr.  H.  S.  Renshaw,  Fort  Worth:  This  is  a large  and 
important  subject  which  Dr.  Collom  has  given  us. 
In  discussing  this  paper  it  is  not  my  purpose  to  re- 
hash the  many  conditions  which  he  has  covered,  but 
rather  to  point  out  a few  things  which  I think  are 
pertinent  in  handling  these  injuries. 

In  considering  injuries  to  the  knee  joint,  it  is  im- 
portant to  keep  always  in  mind  the  anatomy  and 
function  of  the  various  structures  which  comprise 
this  joint.  In  the  main  we  should  think  of  the  knee 
as  being  composed  of  two  bones,  two  cartilages,  two 
crucial  and  two  lateral  ligaments.  Depending  on  the 
severity  and  the  nature  of  the  injury,  any  one  or  any 
combination  of  these  may  be  damaged.  Probably 
more  often  than  not  more  than  one  structure  is  in- 
volved. We  know  that  some  of  these  structures  have 
an  overlapping  function  and  damage  to  one  can  for- 
tunately be  compensated  by  others,  but  this  should 
not  deter  us  from  making  a careful  search  for  the 
full  extent  of  the  damage  and  where  feasible  insti- 
tute treatment  that  will  restore  as  far  as  possible 
the  normal  integrity  of  the  joint. 

In  a recent  injury  it  is  often  impossible  to  make 
an  accurate  diagnosis  early.  If  there  is  a locking  in 
extension,  a suggestive  history  and  a negative  roent- 
genogram one  is  justified  in  assuming  that  he  is 
dealing  with  a fractured  or  displaced  semilunar  car- 
tilage and  institute  treatment  immediately.  Usually, 
however,  knee  injuries  are  seen  after  extensive  effu- 
sion and  tenderness  has  developed,  and  it  is  neces- 
sary that  this  be  reduced  by  compression  bandage 
and  immobilization  before  the  full  extent  of  the 
damage  is  ascertained. 

Generally  speaking,  conservative  treatment  should 
be  employed  in  these  early  cases.  This  consists  of  the 
application  of  a tight  fitting  plaster  of  paris  cast 
after  the  swelling  has  subsided,  extending  from  the 
toes  to  the  groin  with  the  knee  in  full  extension.  This 
remains  on  from  four  to  ten  weeks,  depending  on  the 
extent  of  the  injury.  If  the  cast  becomes  too  loose, 
this  can  be  corrected  by  removing  a vertical  wedge 
from  its  upper  part.  The  wedge  is  removed  from 
the  medial  side  and  the  edges  brought  together  by  a 
few  turns  of  plaster.  In  this  way  the  knee  is  held 
in  more  adduction  and  the  strain  on  the  internal 
lateral  ligament,  which  is  most  often  sprained,  is 
lessened. 

There  is  one  condition,  however,  other  than  frac- 
tures of  the  condyles  or  tuberosities,  which  demands 
early  surgery — fractures  of  the  medial  tubercle  of  the 
tibial  spine.  The  anterior  cruciate  ligament  is  at- 
tached here,  the  injury  is  an  avulsion  fracture,  and 
the  trauma  is  equivalent  to  a rupture  of  this  liga- 
ment. It  can  be  very  easily  repaired,  if  done  early, 
by  opening  the  lower  part  of  the  joint  on  the  medial 
side  of  the  patella  tendon  and  passing  a silk  ligature 
through  holes  bored  through  the  tibia  into  the 
avulsed  site,  passing  the  ligature  through  the  liga- 
ment and  out  again  through  a similar  drill  hole  in 
the  tibia.  The  avulsed  fragment  is  firmly  held  in 
its  original  position. 

This  seems  to  me  to  be  the  logical  procedure.  I 
am  not  one  of  those  who  think  that  rupture  of  the 
anterior  crucial  ligament  is  of  no  consequence.  From 
a consideration  of  the  size  and  strength  of  the  crucial 
ligaments,  it  seems  reasonable  to  infer  that  they 
develop  in  response  to  powerful  stresses  and  strains 

fEDiTOB’s  Note. — A motion  picture  of  one  of  the  author’s 
operations  on  the  knee  joint  was  shown  in  connection  with  the 
reading  of  the  paper. 
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and,  therefore,  perform  a valuable  and  necessary  role 
in  the  economy  of  the  knee  joint.  It  is  possible  that 
the  avulsed  fragment  may  reattach  itself  at  a differ- 
ent site  and  regain  its  function  or  that  the  lateral 
ligaments  may  compensate  for  its  loss.  On  the  other 
hand  the  fragment  may  become  a loose  body  or 
cause  trouble  in  other  ways  necessitating  surgery 
later. 

In  cases  where  the  anterior  crucial  ligament  is 
merely  torn  or  there  is  a fracture  of  the  lateral 
tubercle  of  the  spine,  that  does  not  block  motion,  con- 
servative treatment  as  outlined  should  be  followed, 
with  a walking  iron  incorporated  in  the  cast.  This 
same  treatment  is  carried  out  in  sprains  of  the  in- 
ternal lateral  ligament,  which  some  authors  believe 
always  occur  in  crucial  ligament  injuries. 

The  results  obtained  by  this  method  in  known  cru- 
ciate ligaments  injuries  has  been  so  satisfactory  that 
it  is  a question  whether  or  not  the  injury  to  the 
anterior  cruciate  ligament  constitutes  an  operative 
situation.  Instead  of  resorting  to  the  extensive  sur- 
gery of  the  Hey  Groves  or  Putti  repair,  most  surgeons 
are  content  to  repair  the  internal  lateral  ligament  in 
cases  which  do  not  respond  to  conservative  treat- 
ment. It  is  impossible  in  recent  injuries  to  the  knee 
to  determine  whether  or  not  the  internal  lateral  liga- 
ment will  regain  its  normal  elasticity  and  strength. 
For  this  reason  all  operative  indications  depend  upon 
failure  of  the  conservative  treatment.  There  have 
been  many  methods  devised  for  the  repair  of  this 
ligament,  one  of  which  has  been  shown  by  Dr.  Collom. 
Personally  I think  a free  fascial  graft,  which  is  placed 
along  the  anterior  border  of  the  ligament  and  an- 
chored above  and  below  in  drill  holes  in  the  tibia 
and  femur,  is  the  method  of  choice.  This  can  be  car- 
ried out  without  opening  the  joint  caAdty.  However, 
if  it  is  necessary  to  remove  the  medial  semilunar  car- 
tilage, this  can  easily  be  done  through  the  same  in- 
cision. The  method  of  Mauck  of  transplanting  the 
lower  attachment  farther  down  on  the  tibia  is  not  so 
simple  as  it  might  seem,  because  the  attachment  of 
the  semilunar  to  the  ligament  necessitates  the  re- 
moval of  this  cartilage  and  because  the  tibia  attach- 
ment of  the  ligament  is  quite  large. 

Some  methods  of  repair  seem  to  combine  a repair 
of  the  internal  lateral  and  also  the  cruciates.  I think 
Dr.  CarrelTs  method  does  this.  Although  I have 
never  used  his  method,  I can  see  where  it  certainly 
would  be  applicable. 

In  closing,  I should  like  to  ask  Dr.  Collom  why  he 
irrigates  the  knee  joint  after  removal  of  the  semi- 
lunar cartilage.  I have  always  been  taught  that  the 
less  one  puts  into  the  joint  the  better.  Unless  a hole 
is  being  drilled  through  the  joint  and  there  is  danger 
of  pieces  of  bone  being  left  behind,  irrigation  seems 
unnecessary. 


ORAL  PROPHYLAXIS  OF  POISON  IVY 
DERMATITIS 

Leon  Goldman,  M.  D.,  reports  definite  progress  in 
producing  a specific  prophylaxis  against  poison  ivy 
dermatitis  by  the  use  of  Shelmire’s  antigen  and  tech- 
nique in  the  August,  1942,  number  of  American 
Journal  of  Diseases  of  Children.  Goldman  states 
that  a similar  antigen  was  administered  orally  as  a 
prophylactic  agent  for  39  children  giving  a history 
of  repeated  episodes  of  poison  ivy  dermatitis.  Only 
4 patients  in  the  entire  series  acquired  poison  ivy 
dermatitis  from  presumed  ordinary  exposure,  but  no 
special  controlled  field  contact  tests  were  done.  It  is 
emphasized  that  more  control  exposure  tests  should 
be  made  before  such  antigens  are  advised  for  routine, 
uncontrolled  use. 


MULTIPLE  MYOMECTOMY 

M.  W.  SHERWOOD,  M.  D.,  F.  A.  C.  S. 

AND 

TERRELL  SPEED,  M.  D. 

TEMPLE,  TEXAS 

The  treatment  of  uterine  fibroids  has 
undergone  an  interesting  development  during 
the  past  fifty  years.  Lewis  in  “Diseases  of 
Women,”  published  in  1888,  discussed  the  re- 
moval of  submucous  fibroids  by  the  vaginal 
route  after  a thorough  dilatation  of  the 
cervix  but  concluded  that  this  procedure  was 
unjustified  because  of  its  tediousness  and 
the  difficulty  in  controlling  hemorrhage.  He 
suggested  that  hysterectomy  with  its  mortal- 
ity of  25  per  cent  or  bilateral  oophorectomy 
with  a death  rate  of  5 to  10  per  cent  was  to 
be  preferred  in  the  interest  of  safety. 

Between  1890  and  1900  hysterectomy 
gained  in  popularity  and  reports  of  myomec- 
tomy began  to  appear.  Duhrssen  of  Ger- 
many reported  the  successful  removal  of  fif- 
teen tumors  and  stated  that  the  mortality 
in  hysterectomy  and  myomectomy  in  his  ex- 
perience was  as  low  as  that  in  oophorectomy, 
namely,  less  than  5 per  cent.  In  1897  Alex- 
ander of  Liverpool  wrote  of  a successful 
myomectomy  in  which  25  fibroids  were 
enucleated. 

However,  the  trend  of  the  times  is  re- 
flected in  an  essay  in  1900  by  Taylor,  pro- 
fessor of  gynecology  at  Birmingham.  In 
commenting  on  the  work  of  Duhrssen,  he 
stated  that  the  German  author  did  not  suf- 
ficiently appreciate  the  usefulness  of  oopho- 
rectomy in  fibroids.  In  further  discussing 
the  treatment  of  fibroids,  he  stated  that  the 
procedure  of  choice  was  oophorectomy,  but 
this  being  impossible  that  hysterectomy 
should  be  performed. 

Progress  in  myomectomy  was  slow,  chiefly 
because  of  the  technical  difficulties  pre- 
sented by  hemorrhage  and  by  the  closure  of 
enucleation  cavities.  At  first  only  single 
pedunculated  tumors  were  generally  consid- 
ered removable.  Gradually  the  technique 
was  developed  to  include  small  subserous 
growths.  A major  portion  of  the  credit  in 
development  of  technique  in  myomectomy 
should  go  to  Victor  Bonney  of  London,  who 
began  his  study  of  the  problem  in  1911.  It 
was  from  him  that  one  of  us  (M.W.S.),  while 
visiting  in  England,  learned  the  essentials  of 
performing  extensive  myomectomies.  We 
have  not  yet  had  the  opportunity  to  make  a 
complete  analysis  of  our  series  of  myomecto- 
mies. We  wish,  however,  to  present  five 
cases  in  which  relatively  extensive  removal 
of  fibroids  was  done  successfully.  Three  of 
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these  patients  have  borne  children  since 
surgery  was  performed. 

CASE  REPORTS 

Case  1. — Mrs.  D.  B.  W.,  aged  33,  had  been  married 
seven  years  and  had  been  pregnant  twice.  The  first 
pregnancy  spontaneously  aborted  at  three  months 
and  the  second  miscarried  in  the  second  trimester 
about  four  months  prior  to  the  patient’s  admission. 
Menorrhagia  of  moderate  severity  had  been  present 
since  the  termination  of  the  second  pregnancy.  She 
had  suffered  from  a severe  dysmenorrhea  until  her 
first  pregnancy.  Clinical  examination  revealed  a 
fibroid  uterus,  an  eroded  cervix,  and  a mild  hypo- 
chromic anemia. 

Operation  was  performed  July  9,  1934.  Three  in- 
tramural fibroids  8,  6,  and  1%  cm.  in  diameter  were 
excised  and  the  left  ovary  was  resected,  removing  a 
small  chocolate  cyst.  In  addition,  an  exploratory 
curettement  of  the  uterus  and  cauterization  of  the 
cervix  were  done.  Convalescence  was  entirely  nor- 
mal and  she  was  dismissed  on  the  seventeenth  post- 
operative day.  In  February,  1939,  or  about  four 
and  one-half  years  after  operation,  the  patient  was 
delivered  naturally  of  a normal  baby  girl. 

Case  2. — Mrs.  B.  M.,  aged  27,  had  been  married 
three  years.  Her  only  pregnancy  had  miscarried  in 
the  second  trimester  about  three  months  before  ad- 
mission. Her  only  symptom  had  been  a rather  severe 
menorrhagia.  Clinical  examination  was  negative 
except  for  an  irregularly  enlarged  uterus  and  a se- 


Fig.  1.  The  Bonney  myomectomy  clamp. 


vere  hypochromic  anemia.  In  view  of  her  age  and 
intense  desire  for  children,  myomectomy  was  advised. 
Preoperative  preparation  included  a transfusion  of 
500  cc.  of  citrated  blood.  Operation  was  performed 
on  December  4,  1937.  Thirteen  fibroids,  varying  in 
size  from  1 to  9 cm.,  were  enucleated.  Two  of  the 
larger  tumors  were  submucous  in  type,  and  part  of 
the  endometrium  underlying  them  was  necessarily 
removed.  Areas  of  degeneration  were  present  in 
2 others.  Very  effective  hemostasis  was  maintained 
during  the  operation  by  the  use  of  Bonney’s  myo- 
mectomy clamp. 

The  postoperative  course  was  uneventful  except 


for  a slightly  ’^^o-her  than  average  temperature 
curve.  H«r  temperature  reached  103  F.  on  the  sec- 
ond postoperative  day  but  gradually  subsided,  reach- 
ing normal  on  the  sixth  day.  She  was  dismissed  on 
the  fifteenth  postoperative  day. 

She  reported  for  observation  approximately  three 
months  later,  at  which  time  the  uterus  was  found 
to  be  normal  in  size,  contour,  and  position.  The 
menses  had  been  normal.  On  June  26,  1940,  approxi- 
mately two  and  one-half  years  after  operation,  she 
was  delivered  naturally  of  a normal  baby  boy  weigh- 
ing 7%  pounds.  The  patient  continued  to  enjoy 
good  health  and  in  January,  1942,  a normal  baby  girl 
was  born  to  her.  This  pregnancy  likewise  was  nor- 
mal and  the  parturition  uncomplicated. 

Case  3. — Mrs.  J.  F.  A.,  aged  33,  had  been  married 
four  years  and  had  never  become  pregnant.  For  the 
past  three  years  she  had  been  bothered  with  a dull 
pelvic  pain  and  an  aching  across  the  lower  abdomen. 
The  discomfort  was  aggravated  by  standing  and  was 
also  worse  during  the  menses.  Severe  dysmenorrhea, 
necessitating  three  days  in  bed,  and  a moderate 
menorrhagia  comprised  her  menstrual  abnormalities. 
She  had  also  suffered  from  rather  severe  dyspar- 
eunia.  Headaches  were  usually  present  just  before 
and  during  the  menses.  Physical  examination  was 
essentially  negative  except  for  the  pelvis.  Inspec- 
tion of  the  cervix  revealed  a polyp  about  1 cm.  in 
diameter.  A hard  irregular  uterus  filled  the  true 
pelvis. 

Operation  was  performed  on  March  26,  1938.  TTie 
cervical  polyp  was  removed  and  a negative  explora- 
tory curettement  was  done.  By  means  of  a lower 
midline  laparotomy  six  fibroids  were  excised  from 
the  uterus.  These  tumors  varied  in  size  from  6 mm. 
to  9 cm.  Two  were  intramural  and  the  remainder 
were  subserous  in  type.  To  insure  proper  position 
of  the  uterus,  a modified  Gilliam  transperitoneal 
transplantation  of  the  round  ligaments  was  done. 
Convalescence  was  noi'mal,  and  the  patient  was  dis- 
missed on  the  fifteenth  postoperative  day. 

Postoperative  observation  five  months  later  re- 
vealed that  the  patient  had  gained  6 pounds  in 
weight  and  was  in  excellent  general  condition.  The 
■menses  had  been  slightly  irregular,  the  interval 
varying  from  twenty-two  to  twenty-eight  days ; how- 
ever, the  flow  was  not  excessive  and  she  had  no 
dysmenorrhea  or  headaches.  The  uterus  was  found 
to  be  normal  in  size,  contour,  and  position.  In  Febru- 
ary, 1940,  approximately  twenty-three  months  fol- 
lowing operation,  a 9-pound  baby  boy  was  born  to 
the  patient  after  an  uncomplicated  labor. 

By  correspondence  she  recently  reported  that  her 
general  health  was  good  and  that  she  had  no  pelvic 
complaints. 

Case  4. — Mrs.  A.  G.  F.,  aged  32,  married  ten  years, 
had  had  no  pregnancies  when  she  reported  for  exami- 
nation. The  history  indicated  that  for  the  past  ten 
months  she  had  been  able  to  palpate  hard  tumor 
masses  in  her  lower  abdomen.  Urinary  frequency 
and  a moderate  menorrhagia  were  her  only  com- 
plaints. Clinical  examination  was  essentially  nega- 
tive except  for  the  pelvis.  The  uterus  was  irregu- 
larly enlarged  and  could  be  readily  felt  in  the  supra- 
pubic region.  On  November  9,  1940,  an  extensive 
myomectomy  was  done,  removing  eleven  fibroids 
which  varied  in  size  from  % to  9 cm.  The  tumors 
were  subserous  and  intramural  in  location.  Hemor- 
rhage was  controlled  very  effectively  by  the  Bonney 
clamp.  Convalescence  was  straightforward  and  she 
was  dismissed  on  the  sixteenth  postoperative  day. 

Postoperative  observation  three  months  later 
showed  the  patient’s  general  health  good.  The 
menses  had  been  normal.  The  uterus  was  anterior 
in  position,  slightly  larger  than  normal,  but  smooth. 
A recent  communication  indicated  essentially  the 
same  facts.  She  has  not  become  pregnant. 

Case  5. — Mrs.  H.  T.,  aged  36,  had  been  married 
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fourteen  years  and  had  had  no  pregnancies.  A dila- 
tation of  the  cervix  had  been  done^elsewhere,  six  years 
previously  because  of  severe  dysmenorrhea,  and 
since  then  her  menses  had  been  less  painful.  For  the 
past  several  years  her  menstrual  flow  had  been 
rather  profuse.  Her  general  health  had  always  been 
good.  Clinical  examination  was  essentially  negative 
except  for  a mild  mastitis  and  the  pelvic  findings. 
The  uterus  was  hard  and  nodular  and  enlarged  to  the 
size  of  a five  months’  pregnancy. 

Operation  was  performed  on  November  8,  1940,  at 
which  time  fourteen  subserous  and  intramural  fi- 
broids were  excised.  These  tumors  ranged  from  1 to 
7 cm.  in  diameter.  The  round  ligaments  were  trans- 
planted by  a modified  Gilliam  technique  to  insure  a 
normal  position  of  the  uterus.  Due  to  the  location  of 
the  tumors  the  efficiency  of  the  Bonney  clamp  was 
impaired  and  consequently  hemorrhage  was  more  se- 
vere than  usual.  The  resulting  hemorrhagic  shock 
of  moderate  severity  quickly  improved  following  a 
transfusion  of  500  cc.  of  citrated  blood.  Her  con- 
valescence was  otherwise  not  remarkable  and  she  was 
dismissed  on  the  eighteenth  postoperative  day. 

She  returned  for  observation  four  months  after 
operation  and  stated  that  her  menses  had  been  en- 
tirely normal.  Her  general  condition  was  excellent. 
The  uterus  was  normal  in  size  and  position.  She  had 
avoided  pregnancy. 

COMMENT 

Our  primary  purpose  in  presenting  these 
cases  is  to  stimulate  interest  in  a surgical 
procedure  which  has  a larger  field  of  appli- 
cation than  is  generally  thought  at  the  pres- 
ent time.  We  should  also  justify  its  adoption 
as  the  chosen  procedure  in  a large  group  of 
cases  in  which  conservative  surgery  is  of 
paramount  importance.  All  too  frequently, 
we  think,  young  women  are  consigned  to  a 
maladjusted  existence  following  a hyster- 
ectomy for  fibroids.  This  belief  is  substanti- 
ated by  a consideration  of  the  ratio  between 
hysterectomy  and  myomectomy  in  some  of 
the  large  institutions  in  various  sections  of 
the  country. 

The  development  of  technique  has  made 
myomectomy  a relatively  safe  operation;  in 
fact,  as  safe  as  the  radical  procedure,  hyster- 
ectomy. The  mortality  is  approximately  1 
per  cent.  Furthermore,  myomectomy  gives 
relative  insurance  of  symptomatic  relief  and 
of  the  restoration  of  a normally  functioning 
uterus,  and  the  possibility  of  future  preg- 
nancies is  preserved.  There  is  abundant  sta- 
tistical evidence  that  the  danger  of  uterine 
rupture  during  parturition  following  myo- 
mectomy is  so  slight  that  it  may  be  disre- 
garded. Most  surgeons  who  have  observed 
myomectomy  scars  at  subsequent  operations 
agree  that  the  tensile  character  of  the  scars 
would  compare  favorably  with  that  of  the 
healthy  muculature. 

To  illustrate  the  end  results  of  myomec- 
tomy, we  should  call  attention  to  an  analysis 
of  the  series  of  Bonney  and  Fitzgibbon  of 
Great  Britain  and  those  of  Counseller  and 
Miller  of  the  United  States,  which  are  given 
in  tables  1 and  2. 


The  indications  for  myomectomy  are 
rather  well  defined.  The  patient  should  not 
be  past  40  years  of  age,  and  if  near  the  age  of 
40,  she  should  be  extremely  desirous  of  preg- 
nancy. Obviously,  the  younger  the  patient 
the  more  urgent  is  the  indication  for  a con- 
servative procedure.  The  uterus  should  be 
otherwise  healthy  and  the  adnexa  relatively 
normal.  Generally  speaking,  the  number, 
size,  and  location  of  the  tumors  should  pre- 
sent no  contraindication  to  the  experienced 
pelvic  surgeon.  Bonney  has  excised  success- 
fully as  many  as  125  tumors  from  a single 
uterus.  Likewise,  degeneration,  or  even  in- 
fection of  moderate  degree,  does  not  inter- 
dict an  attempt  at  myomectomy. 

TECHNIQUE 

It  is  not  within  the  scope  of  this  presenta- 
tion to  enter  into  a detailed  discussion  of  the 
operative  technique,  but  a few  points  are 


Table  1. — Operative  Results  of  Myomectomy— 
Symptomatic  Relief. 


Author  No.  Cases 

Menor- 

rhagia 

Dysmenor- 

rhea 

Recur- 

rence 

Mor- 

tality 

Bonney  632 

97% 

99.7% 

2.3  % 

1.1  % 

Counseller  623 

Not  given 

Not  given 

Under  40-25  % 
Over  40-8.9% 

1.2  % 

Miller  ..  Ill 

91% 

99.4% 

3.08% 

0.77% 

worthy  of  emphasis.  Asepsis  is  of  prime 
importance.  Hemorrhage  can  usually  be 
very  satisfactorily  controlled  by  means  of  the 
Bonney  myomectomy  clamp  which  com- 
presses the  cervix  just  above  the  entrance  of 
the  uterine  arteries.  In  some  instances  large 
tumors  situated  low  in  the  anterior  uterine 
wall  make  its  application  impossible.  Such 
tumors  should  be  enucleated  first,  after 
which  the  clamp  can  be  applied  in  the  usual 
manner.  As  an  additional  measure,  ring 
clamps  may  be  applied  to  the  suspensory  liga- 
ment of  the  ovary  on  either  side.  This  oc- 


Table  2. — Analysis  of  Pregnancies  Following 
Myomectomy. 


Patients  r- 

-Births — 

Expectancy 

Eligible 

Con- 

Caeaa- 

of 

Author 

Patients 

ceiving  Normal 

rean 

Total 

Pregnancy 

Bonney 

...  137 

52 

34 

17 

61 

39  % 

Counseller 

....  196 

68 

80 

4 

84 

34.7% 

Miller  

.....  69 

21 

26 

1 

27 

30  % 

Fitzgibbon 

48 

17 

16 

1 

17 

35.4% 

eludes  the  principal  collateral  circulation  to 
the  uterus. 

The  incisions  in  the  uterine  wall  should  be 
carefully  planned  with  the  view  of  sparing 
as  much  uterine  musculature  as  possible. 
Multiple  incisions  are  not  to  be  condemned, 
but  frequently  several  tumors  may  be  enucle- 
ated through  one  well  planned  incision.  Pos- 
terior wall  incisions  should  be  avoided  when 
possible  since  the  small  intestines  are  prone 
to  adhere  to  the  resulting  suture  lines ; how- 
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ever,  such  incisions  must  occasionally  be 
used.  Many  tumors  in  the  posterior  wall 
may  be  removed  by  a transuterine  approach 
through  an  incision  in  the  anterior  wall.  One 
or  both  tubal  orifices,  of  course,  must  be  con- 
served. A very  careful  search  for  fibroid 
seedlings  must  be  made  if  the  chances  of  re- 
currence are  to  be  lessened. 

Every  effort  should  be  made  to  obtain  a 
smooth  closure  of  the  enucleation  cavities 


Fig.  2.  The  Bonney  myomectomy  clamp  applied  to  the  upper 
portion  of  the  cervix. 


without  excessive  tension.  Mattress  sutures, 
because  of  their  tendency  to  cause  necrosis  of 
the  uterine  wall  by  interference  with  circu- 
lation, should  not  be  employed. 

To  minimize  the  formation  of  adhesions 
between  the  small  intestines  and  the  suture 
lines,  it  is  important  that  the  uterus  remain 
in  an  anterior  position  following  operation. 
This  may  be  accomplished  by  a modified  Gil- 
liam transperitoneal  transplantation  of  the 
round  ligaments  and  in  rare  instances  by 
performing  a ventrosuspension.  As  a further 
measure  the  omentum  should  always  be  care- 
fully placed  behind  the  uterus  at  the  comple- 
tion of  the  operation.  The  use  of  omental 


fragments  to  cover  the  suture  lines,  especially 
those  on  the  posterior  aspect  of  the  uterus, 
has  been  advocated. 

CONCLUSION 

We  may  assume  that  myomectomy  is  a 
safe  and  conservative  treatment  for  uterine 
fibroids~as  safe  as  hysterectomy.  The  re- 
sults in  carefully  selected  cases  are  highly 
satisfactory,  as  is  evidenced  by  the  fact  that 
relief  of  symptoms  is  obtained  in  95  per  cent 
of  the  cases.  There  is  an  expectancy  of  preg- 
nancy in  women  under  40  years  of  age  of  35 
to  40  per  cent.  The  average  rate  of  tumor 
recurrence  is  approximately  5 per  cent. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  E.  Clarke,  Houston:  Drs.  Sherwood  and 
Speed  have  presented  in  a clear  and  impressive  paper 
a very  timely  subject.  Myomectomy  has  not  in  re- 
cent years  received  the  consideration  that  it  deserves, 
and  I think  it  is  very  appropriate  to  consider  this 
operation  at  this  time. 

One  hears  so  much  now  of  various  techniques  for 
hysterectomy  — vaginal,  abdominal,  complete  and 
supravaginal,  that  to  hear  one  speak  of  conserving  a 
uterus  is  an  interesting  diversion.  I think  that  prac- 
tically all  of  us  must  plead  guilty  to  doing  too  few 
conservative  operations  on  the  uterus,  and  to  have 
disregarded  the  benefits  that  that  organ  could  be 
from  a physiological  and  psychological  standpoint. 

A woman’s  social  and  marital  status  may  change 
at  any  time,  and  with  it  she  may  have  very  changed 
ideas  about  her  procreative  powers,  so  that  she  should 
not  be  recklessly  deprived  of  them.  Surely  during 
her  active  child-bearing  period  myomectomy  is  to  be 
preferred  to  hysterectomy. 

How  much  a part  fibroids  play  in  sterility  is  not 
definitely  known,  but  as  has  been  well  pointed  out  by 
the  essayists’  case  reports,  the  removal  of  fibroids 
has  allowed  some  women  who  were  previously  sterile 
to  conceive  and  deliver  normally.  It  has  relieved 
them  of  dysmenorrhea,  and  of  pressure  disturbances 
and  disfigurements.  So  that  one  must  recognize  its 
advantages  and  admit  that  we  have  failed  many  times 
to  give  this  operation  the  consideration  it  deserves. 
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I don’t  think  I would  want  to  do  this  operation 
where  I knew  even  a mild  infection  was  present;  but 
for  all  the  other  indications  I agree  with  the  essay- 
ists and  also  commend  the  technique  that  they  have 
demonstrated. 


THE  PRESENT  STATUS  OF  THE 
INTERVERTEBRAL  DISK 
PROBLEM 

LT.  F.  KEITH  BRADFORD,  M.  C.,  U.  S.  N.  R. 

U.  S.  NAVAL  HOSPITAL,  PENSACOLA,  FLORIDA 

There  can  no  longer  be  doubt  that  rupture 
of  the  intervertebral  disk  with  posterolateral 
herniation  of  the  nucleus  pulposus  is  a clinico- 
pathological  entity  of  common  occurrence. 
The  problem  of  diagnosis  of  this  entity 
reaches  almost  all  the  fields  of  medicine. 
Discussion  here  will  be  limited  to  herniations 
occurring  in  the  fourth  lumbar  and  lumbo- 
sacral disks,  which  comprise  approximately 
95  per  cent  of  all  the  herniations  producing 
clinical  symptoms. 

Posterolateral  herniations  of  the  nucleus 
pulposus  with  root  compression  produce  a 
very  striking  clinical  syndrome.  Such  her- 
niations can  occur  only  after  the  annulus 
fibrosus  has  become  defective.  It  is  true 
that  annulus  fibrosus  injury  occurs  very  fre- 
quently without  being  followed  by  postero- 
lateral herniation  of  the  nucleus  pulposus. 
However,  any  of  those  patients  who  have  had 
injury  to  the  annulus  fibrosus  may  subse- 
quently develop  herniation  with  root  com- 
pression. 

The  symptoms  of  annulus  fibrosus  injury 
without  root  compression  are  referred  only 
to  the  back  with  some  regional  radiation  at 
times  into  the  buttocks.  The  pain  is  not 
usually  aggravated  by  coughing  or  sneezing 
unless  the  body  is  jerked  at  the  time.  The 
pain  appears  to  be  mechanical,  with  great 
exaggeration  by  sudden  unprotected  move- 
ments. Limitation  of  movement,  lumbar 
spasticity,  local  tenderness  and  often  “sciatic 
scoliosis”  are  present.  By  physical  findings 
alone  it  is  not  possible  to  differentiate  be- 
tween local  disk  injury  without  root  compres- 
sion and  certain  other  conditions  affecting 
the  lower  lumbar  spine.  However,  inter- 
vertebral disk  injury  must  always  be  con- 
sidered. Those  situations  in  which  pain  of 
a mechanical  type  is  limited  to  the  lower  lum- 
bar region  with  only  moderate  radiation  are 
of  interest  primarily  to  the  orthopedic  sur- 
geon. It  is  only  when  injury  of  the  annulus 
fibrosus  has  led  to  pressure  on  nerve  roots 
by  disk  fragments  that  the  condition  becomes 
neurosurgical. 

The  typical  symptoms  and  signs  of  postero- 
lateral herniation  of  the  nucleus  pulposus  are 
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those  of  back  disability  with  the  addition  of 
radicular  pain.  When  either  of  the  lower  two 
intervertebral  disks  is  the  site  of  root  com- 
pression, the  pain  is  sciatic  in  distribution. 
The  pain  is  likely  to  be  most  severe  in  the 
buttock  and  posterior  thigh,  but  is  present 
below  the  knee  in  the  calf,  ankle  or  foot.  It  is 
increased  by  exercise  and  certain  positions. 
Often  coughing  and  sneezing  cause  a great 
exaggeration  of  the  sciatic  pain.  Paresthe- 
sias often  occur  in  the  lateral  leg  or  foot.  The 
neurological  findings  are  meager,  but  ex- 
tremely significant.  Pain  is  exaggerated  by 
jugular  compression  in  many  cases,  especially 
if  pressure  is  maintained  for  several  minutes 
by  means  of  a sphygmomanometer  cuff  in- 
flated to  a pressure  of  40  to  50  mm.  of  mer- 
cury. The  sciatic  nerve  stretching  test  is 
uniformly  positive.  The  ankle  jerk  is  di- 
minished or  absent  in  three-fourths  of  the 
herniations  at  the  lumbosacral  disk  and  in 
one-fourth  of  those  of  the  fourth  lumbar  disk. 
Sensory  changes  are  of  aid  in  80  per  cent  of 
cases.  These  changes  must  be  limited  to  dis- 
tinct radicular  areas  to  be  of  value  since 
many  patients  develop  hysterical  loss  of  sen- 
sation in  the  painful  extremity  during  the 
course  of  the  examination.  Paresthesias  in 
the  lateral  aspect  of  the  leg  or  in  the  foot  are 
quite  important.  Strips  of  hypesthesia  in  the 
saine  area  are  not  only  helpful  in  the  diag- 
nosis of  the  lesion,  but  also  in  its  localization. 
A lesion  is  suspected  at  the  lumbosacral  disk 
if  the  diminished  sensation  is  more  postero- 
lateral on  the  leg  or  on  the  lateral  foot.  If  it 
occupies  a more  anterolateral  position  on  the 
leg  or  affects  the  area  over  the  first  meta- 
tarsal or  great  toe,  the  fourth  lumbar  disk  is 
suspected.  Sensory  changes  are  less  com- 
mon, but  may  occur,  throughout  the  distri- 
bution of  the  sacral  nerves.  If  the  presence 
or  absence  of  the  ankle  jerk  is  in  accord  with 
the  sensory  findings,  the  localization  is  al- 
most certain.  Sensory  findings  are  undoubt- 
edly more  common  than  motor  findings  in 
contrast  to  the  effect  of  peripheral  nerve 
compression.  This  irregularity  is  due  to  the 
fact  that  in  herniations  of  the  nucleus  pul- 
posus pressure  is  on  the  posterior  root  gan- 
glion in  the  dural  sleeve.  Sensory  nerve  cells 
are  more  sensitive  to  compression  than  are 
motor  nerve  fibers. 

The  knee  jerks  are  not  affected  by  lesions 
at  the  levels  under  discussion.  However, 
they  may  be  altered  by  posture  and  protective 
muscular  spasm.  The  sphincters  are  rarely 
affected.  It  must  be  emphasized  that  any 
symptoms  or  signs  in  addition  to  the  charac- 
teristic ones  make  the  diagnosis  of  an  inter- 
vertebral disk  lesion  less  probable. 

Intensity  and  duration  of  pain  are  impor- 
tant criteria  in  the  diagnosis.  Continued  mild 
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sciatic  pain  which  does  not  hinder  activity  is 
rarely  due  to  frank  herniation.  Persistent 
or  recurring  sciatic  pain  of  great  severity  is 
the  rule.  Sciatic  pain  alone  with  no  back 
disability  at  any  stage  of  the  illness  is  not 
likely  to  be  due  to  herniated  nucleus  pulposus. 

Age  is  of  extreme  importance  since  the  vast 
majority  of  herniations  occur  between  the 
ages  of  20  and  50.  Older  individuals,  par- 
ticularly those  beyond  60,  are  subject  to  many 
degenerative  changes  of  both  disks  and  ver- 
tebrae. The  pathologic  lesion  in  this  age 
group  is  varied  and  is  not  likely  to  be  frank 
herniation  of  the  nucleus  pulposus. 

The  lesion  is  much  more  common  in  men 
than  in  women.  In  a psychoneurotic  indi- 
vidual the  description  of  intense  pain  must 
often  be  discounted.  The  lack  of  signs  in 
examination  of  the  lumbar  spine  or  in  ex- 
amination of  the  sciatic  nerve  distribution 
often  makes  the  diagnosis  of  ruptured  disk 
improbable  even  when  the  history  is  very  sug- 
gestive of  a disk  lesion.  On  the  other  hand, 
the  signs  must  be  looked  for  carefully  since 
they  may  easily  be  overlooked  in  a casual  ex- 
amination. It  must  be  remembered  that  in 
the  past  many  patients  have  been  unjustly 
accused  of  malingering  because  of  low  back 
and  sciatic  complaints. 

Clinical  Diagnosis. — When  the  history  and 
findings  are  characteristic  of  herniated  nu- 
cleus pulposus,  it  is  still  necessary  to  exclude 
other  pathological  entities  since  they  can 
occasionally  mimic  it  exactly*  Regional  ex- 
amination must  exclude  old  injuries  or  points 
of  abscess  formation  along  the  course  of  the 
sciatic  nerve.  Rectal  and  pelvic  examinations 
help  to  exclude  malignant  lesions  producing 
sciatic  pain.  Roentgenograms  exclude  spon- 
dylolisthesis, primary  bone  tumors  and  ad- 
vanced metastatic  lesions.  Localized  disk 
narrowing  is  suggestive  of,  but  not  conclusive 
of,  intervertebral  disk  rupture.  Simple  lum- 
bar puncture  with  findings  negative  except 
for  an  elevated  total  protein  is  in  accord  with 
a diagnosis  of  herniated  nucleus  pulposus. 

Treatment. — Conservative  treatment  must 
always  precede  surgical  treatment  when 
symptoms  are  of  short  duration.  Recurrent 
symptoms  are  more  likely  to  require  surgery 
than  initial  attacks.  When  severe  persistent 
sciatic  and  back  pain  have  been  present  for 
six  months  or  longer  without  relief  by  con- 
servative measures,  surgery  is  justified  if  an 
accurate  diagnosis  can  be  made.  When  there 
is  some  doubt  as  to  the  location  of  a hernia- 
tion with  reasonable  assurance  of  its  pres- 
ence, contrast  myelography  is  used.  Patients 
with  back  pain  alone  are  not  suspected  of 
posterolateral  herniations  and  are  therefore 
not  subjected  to  contrast  myelography.  They 
remain  a problem  for  the  orthopedic  surgeon. 


Technical  Advances. — Now  that  the  clin- 
ical diagnosis  from  history  and  physical  find- 
ings has  become  clearly  defined,  dependence 
upon  contrast  media  is  much  less.  Localiza- 
tion is  certain  enough  to  dispense  with  con- 
trast media  in  over  half  the  patients.  Cases 
can  be  selected  so  accurately  that  when 
lipiodol  injection  is  used,  there  will  be  few 
negative  examinations.  However,  lipiodol 
myelography  may  fail  to  show  defects  in  true 
herniations  and  may  show  false  defects  when 
no  herniation  is  present. 

Fortunately,  lipiodol  can  be  used  in  quan- 
tities of  two  to  three  cubic  centimeters  with 
little  fear  of  reaction.  It  is  probably  better  at 
operation  to  leave  this  amount  of  lipiodol 
within  the  subarachnoid  space  since  it  has 
been  shown  that  adhesions  are  frequent  only 
if  the  subarachnoid  space  has  been  opened. 
Quantities  of  five  or  ten  cubic  centimeters 
are  objectionable  whether  or  not  they  are 
removed  from  the  subarachnoid  space. 

Air  myelography  is  benign,  but  unfortu- 
nately most  of  the  lesions  of  the  interverte- 
bral disk  cannot  be  adequately  demonstrated 
by  air  injection  even  with  excellent  roent- 
genological technic.  Care  must  be  used  in 
subjecting  a patient  who  has  already  under- 
gone many  expensive  procedures  to  any  fur- 
ther tests  without  reasonable  certainty  of  a 
definite  diagnosis.  The  more  specialized 
diagnostic  procedures  should  be  conducted 
only  by  those  well  acquainted  with  both  clin- 
ical aspects  and  surgical  treatment  of  inter- 
vertebral disk  lesions. 

Thorotrast  has  been  used  with  good  diag- 
nostic results,  but  the  prolonged  spinal  drain- 
age necessary  to  dispose  of  the  thorotrast 
seems  objectionable. 

Probably  the  greatest  single  advance  in  the 
surgical  technic  is  the  extradural  operation. 
Exposure  of  any  lumbar  disk  can  be  per- 
formed more  satisfactorily  now  outside  than 
through  the  dura  mater.  Transdural  pro- 
cedures, which  are  so  frequently  followed  by 
painful  adhesions  of  the  lumbosacral  roots, 
can  no  longer  be  condoned.  When  lipiodol 
has  been  used,  subarachnoid  manipulation  is 
especially  likely  to  result  in  adhesions  even  if 
the  lipiodol  is  removed.  The  extradural  pro- 
cedure gives  two  added  advantages.  If  wound 
infection  should  occur,  no  channel  is  open  to 
the  subarachnoid  space.  In  addition,  an  in- 
tact, tense  thecal  sac  is  a tremendous  aid  in 
stopping  bleeding  from  the  extensive  plexus 
of  veins  anterior  to  the  dura  mater. 

Another  advance  is  the  partial  hemilami- 
nectomy which  gives  as  adequate  exposure  of 
a lateral  herniation  as  does  an  extensive 
laminectomy.  This  can  be  accomplished  most 
readily  by  using  a nasal  punch  or  a rotary 
burr  to  widen  the  interlaminar  space.  No 
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spinous  processes  are  removed.  This  mini- 
mum bone  removal  is  of  value  in  that  it  alters 
the  anatomy  of  the  spine  very  slightly.  If 
spinal  fusion  should  be  necessary  at  a later 
date,  it  can  be  performed  without  handicap 
following  this  minimal  operation.  It  must  be 
held  in  mind  that  removal  of  herniated 
nucleus  pulposus  relieves  root  compression, 
but  does  not  restore  normal  function  to  an 
already  pathological  disk.  In  some  instances, 
therefore,  spinal  fusion  must  be  used  to  spare 
a badly  weakened  intervertebral  disk  which 
continues  to  cause  back  pain  after  sciatic  pain 
has  been  relieved. 

In  order  to  prevent  postoperative  root  pain 
in  the  root  previously  severely  compressed  by 
the  herniation,  I have  on  several  occasions 
crushed  one  root  with  a hemostat.  Such 
crushing  is  proximal  to  the  posterior  root 
ganglion  and  will  theoretically  produce  per- 
manent sensory  loss  in  the  one  dermatome, 
while  the  motor  function  should  regenerate 
since  the  cell  body  is  in  the  anterior  horn  of 
the  spinal  cord.  There  is  no  question  that 
the  postoperative  root  pain  is  abolished  or 
lessened.  The  first  sacral  nerve  has  been 
crushed  in  herniations  of  the  lumbosacral 
disk  in  three  instances  with  slight  transient 
weakness  of  the  gastrocnemius  muscle  in  two 
cases.  In  two  instances  the  fifth  lumbar 
nerve  has  been  crushed  in  herniations  at  the 
fourth  lumbar  disk  with  transient  weakness 
of  the  anterior  tibial  muscle  in  one  instance. 
The  multiple  innervation  of  these  muscles 
makes  significant  weakness  very  unlikely, 
especially  after  the  first  sacral  nerve  is  sac- 
rificed. The  slight  amount  of  sensory  di- 
minution is  of  no  consequence  since  it  is  not 
accompanied  by  paresthesias.  Root  crushing 
is  an  important  addition  to  our  armamen- 
tarium because  it  will  probably  give  con- 
tinued relief  even  though  a herniation  should 
recur.  In  addition,  if  there  is  assurance  that, 
due  to  anatomical  changes,  the  foramen  for 
the  fifth  lumbar  nerve  is  narrowed  with  re- 
sulting pain,  crushing  proximal  to  the  gan- 
glion will  relieve  the  pain.  Where  more  than 
one  root  must  be  sacrificed,  the  intradural 
sectioning  is  advised  since  the  sensory  roots 
can  be  separated  from  the  motor  roots  and 
sacrificed  alone. 

Medicolegal  Importance. — Undoubtedly  in 
certain  individuals  the  serious  symptoms  of 
herniated  nucleus  pulposus  can  be  precipi- 
tated by  a seemingly  minor  injury,  usually 
occurring  in  lifting.  In  many  instances  there 
has  been  a previous  injury  to  the  annulus 
fibrosus.  Nevertheless,  the  liability  for  the 
precipitating  injury  is  clear,  provided  that 
the  history  and  findings  are  characteristic. 
By  careful  examination,  it  is  easy  to  elimi- 
nate the  malingerer  from  consideration. 


However,  it  is  possible  for  hysterical  symp- 
toms to  obscure  the  picture  in  true  hernia- 
tions. 

SUMMARY  AND  CONCLUSIONS 
Diagnosis  and  appropriate  treatment  are 
possible  in  the  majority  of  cases  of  herniated, 
nucleus  pulposus.  The  diagnostic  criteria  are 
severe  and  must  be  applied  with  a thorough 
knowledge  of  the  individual  patient.  Past 
abuses  and  necessary  inaccuracies  must  not 
be  allowed  to  discourage  progress  in  this 
interesting  field. 


THE  DIAGNOSIS  AND  TREATMENT  OF 

FOOT  DEFORMITIES  IN  CHILDREN 
BRANDON  CARRELL,  M.  D. 

DALLAS.  TEXAS 

The  human  foot  has  two  main  functions; 
(1)  a passive  function  of  supporting  the 
body  weight  in  standing;  (2)  an  active  func- 
tion of  raising  the  body  weight  and  pro- 
pelling it  into  motion  while  acting  as  a 
cushion  for  the  body  weight. 

Morton  and  others  have  shown  that  in 
its  evolution  the  human  foot  has  undergone 
many  changes  through  the*  amphibian,  rep- 
tilian, mammalian  and  early  primitive  peri- 
ods, up  to  its  present  form  in  order  to  achieve 
these  functions.  Because  of  this  it  is  easy 
to  see  that  the  individual  foot  may  fail  to 
complete  all  these  changes  in  its  develop- 
ment and  may  show  some  structural  changes 
or  weaknesses  which  will  cause  it  to  prove 
unequal  to  the  strain  of  use. 

Just  exactly  what  constitutes  the  normal 
foot  in  the  child  has  not  been  definitely 
established,  but  the  ability  to  recognize  those 
variations  which  are  truly  abnormal  is  quite 
important  so  that  treatment  can  be  insti- 
tuted before  serious  damage  is  done.  It  is 
quite  easy,  of  course,  to  detect  gross  con- 
genital deformities,  such  as  club  feet  and 
supernumerary  digits,  and  although  these 
are  probably  the  first  deformities  which  may 
be  discovered,  they  will  be  set  aside  for  later  „ 
discussion. 

The  foot  at  birth  normally  has  a longi- 
tudinal arch,  though  it  does  not  have  the 
muscle  tone  and  ligament  strength  to  support 
it  and  is  frequently  obscured  by  a fat  pad. 
There  is  normally  some  retention  of  internal 
rotation  of  the  leg  and  some  remaining  fore- 
foot adduction  from  intrauterine  position. 
A certain  degree  of  intoeing  when  the  child 
begins  to  walk  is  therefore  to  be  expected. 
The  feet  are  kept  wide  apart  to  provide  bet- 
ter stability  and  this  normally  results  in 
some  pronation,  slight  valgus  in  the  ankles, 
and  later  even  mild  genuvalgum.  As  the 
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muscles  develop  from  walking,  however,  the 
arch  is  gradually  supported  and  the  valgus 
deformities  correct  so  that  by  the  age  of  4 
or  5 the  legs  should  be  straight,  the  longi- 
tudinal arch  should  be  evident,  the  line  of 
transmitted  weight  should  fall  between  the 
first  and  second  toes  and  the  foot  should 
have  much  the  same  appearance  as  that  of 
the  normal  adult. 

However,  if  these  variations  in  the  in- 
fant’s foot  and  leg  appear  to  be  definitely 
more  than  those  normally  seen,  or  if  they 
are  not  correcting  spontaneously,  then  cor- 
rective measures  should  be  instituted.  This 
is  rarely  necessary  in  the  case  of  internal 
torsion  and  intoeing,  but  if  severe,  daily 
passive  manipulations  should  be  tried  and 
if  response  is  not  satisfactory,  then  the  Den- 
nis-Browne  splint  which  is  used  in  the  treat- 
ment of  club  feet  is  quite  effective. 

The  pronation  and  valgus  deformities  are 
more  likely  to  require  treatment,  since  if 
allowed  to  continue  over  too  long  a period  of 
time,  chronic  strain  occurs  which  may  result 
in  the  more  or  less  permanent  flatfoot. 
Usually  all  that  is  necessary  is  a properly  se- 
lected and  fitted. shoe  with  some  additional 
minor  corrections. 

Until  the  child  is  ready  to  walk  no  support 
is  necessary  and  if  a shoe  is  worn  it  should 
be  loose  and  flexible  with  a soft  sole,  in  order 
not  to  restrict  the  movements  of  the  foot  and 
toes.  Even  when  weight-bearing  starts  it 
would  probably  be  better  for  the  child  to  go 
barefoot  if  all  walking  were  done  on  soft 
grass  or  sand,  but  since  it  is  usually  on  hard 
floors,  and  since  it  is  customary,  a shoe  is 
applied.  The  shoe  should  have  three  pur- 
poses : first,  it  should  protect  the  foot  from 
trauma;  second,  it  should  give  the  foot  ade- 
quate support  to  make  up  for  any  structural 
weaknesses,  and  third,  it  should  hold  the  foot 
in  a balanced  position  so  that  it  can  develop 
correctly.  To  accomplish  this  the  sole  should 
be  straight  on  the  medial  side  and  firm 
enough  to  protect  the  foot  but  flexible  in  its 
forepart.  The  heel  counter  should  be  nar- 
row enough  to  grip  the  os  calcis  and  hold  it 
in  correct  position;  the  forepart  should  be 
full  and  rounded  to  allow  normal  spread  and 
freedom  for  the  toes.  In  addition  the  heel 
should  be  slightly  higher  on  the  inner  side, 
and  the  shank  should  be  fairly  rigid.  In  the 
larger  sizes,  the  Thomas  heel  which  projects 
forward  on  the  inner  side  is  quite  useful. 

The  shoe  itself  may  be  all  that  is  neces- 
sary or  it  may  need  additional  support  under 
the  long  arch.  This  can  be  accomplished  by 
a firm  sponge  rubber  or  felt  inset.  When 
the  arch  support  is  used  it  is  helpful  to  have 
a slight  wedge  on  the  outer  border  of  the 
sole  under  the  fifth  metatarsal  to  prevent 


supination  of  the  forefoot,  and  pressure  on 
the  lateral  side  of  the  foot.  However,  if  there 
is  an  associated  knock  knee  or  bow-leg  de- 
formity, an  elevation  on  the  entire  inner 
side  of  the  sole  and  the  heel  is  necessary  in 
order  to  correct  the  weight  bearing  align- 
ment and  abnormal  stress. 

In  children  with  more  severe  deformities 
and  particularly  in  those  over  5 years  of  age, 
a more  careful  study  should  be  made  in  a 
search  for  structural  insufficiency,  such  as 
muscle  weakness,  generalized  ligament  re- 
laxation, short  heel  cord  and  certain  fairly 
common  congenital  defects. 

There  are  four  abnormalities  in  the  bone 
structure  of  the  foot  which  tend  to  cause 
instability.  These  are:  (1)  a short  first 
metatarsal;  (2)  a hypermobile  first  meta- 
tarsal segment;  (3)  metatarsus  primus 
varus;  and  (4)  accessory  scaphoid  or  prehal- 
lux. When  the  first  metatarsal  is  short  it 
fails  to  bear  its  proper  share  of  the  weight, 
causing  an  inrolling  of  the  foot  and  excessive 
strain  on  the  second  metatarsal  which  con- 
sequently hypertrophies. 

Hypermobility  of  the  first  metatarsal  seg- 
ment (first  metatarsal  and  first  cuneiform 
bones)  produces  the  same  effect  as  a short 
first  metatarsal,  since  it  displaces  dorsally 
with  weight  bearing  and  causes  increased 
pronation  of  the  foot.  This  can  be  demon- 
strated in  a weight  bearing  roentgenogram 
as  an  increased  separation  between  the  first 
two  cuneiforms. 

Metatarsus  primus  varus  is  a variation  of 
development  which  is  a setback  to  the  ar- 
boreal foot.  The  first  metatarsal  projects 
medially  at  a sharper  angle  than  normal  and 
leaves  a wide  space  between  the  first  and 
second  metatarsals  with  a broad  forefoot. 
This  is  also  frequently  associated  with  a 
hypermobile  first  metatarsal  segment  and 
may  be  a predisposing  cause  to  bunion,  since 
the  shoe  naturally  presses  the  big  toe  lat- 
erally. 

The  accessory  scaphoid  or  prehallux  is  a 
supernumerary  bone  which  is  sometimes 
seen  in  the  foot  attached  to  or  even  fused 
with  the  inner  border  of  the  scaphoid.  If 
an  accessory  scaphoid  is  present,  the  pos- 
terior tibial  tendon,  which  normally  has  an 
attachment  to  the  under  surface  of  the 
scaphoid  tubercle  before  its  final  insertion 
into  the  first  cuneiform  and  first  metatarsal 
bones,  attaches  to  it  instead.  This  changes 
its  line  of  pull  so  that  instead  of  pulling  up- 
ward under  the  scaphoid  supporting  the 
arch,  it  pulls  inward  and  downward,  pronat- 
ing  the  foot. 

Treatment  of  this  group  is  concerned 
chiefly  in  the  correction  of  pronation,  which 
is  accomplished  by  shoe  correction  as  above. 


1942 


FOOT  DEFORMITIES— CARRELL 


511 


but  with  a few  special  considerations.  In 
the  case  of  a short  first  metatarsal,  hyper- 
mobile  first  metatarsal  segment  or  metatar- 
sus primus  varus,  a platform  about  one- 
eighth  or  three-sixteenths  of  an  inch  thick  is 
extended  forward  from  the  arch  support 
under  the  head  of  the  first  metatarsal  so 
that  it  is  forced  to  bear  its  proper  share  of 
the  weight. 

If  the  Achilles  tendon  is  tight  it  may  be 
passively  stretched  or  occasionally  sur- 
gically lengthened. 

When  an  accessory  scaphoid  is  causing 
marked  foot  imbalance,  it  should  be  removed 
and  the  posterior  tibial  tendon  reattached. 
This  is  not  usually  feasible  until  the  age  of  7 
or  8.  Special  foot  exercises  are  also  used 
if  the  child  is  old  enough  to  cooperate. 

There  may  also  be  some  general  measures 
to  carry  out,  such  as  the  reduction  of  over- 
weight, treatment  of  endocrine  disturbance 
or  treatment  of  rickets. 

The  same  group  of  conditions  exist  in  the 
adolescent  foot  and  the  same  conservative 
measures  should  be  tried,  but  it  will  be  found 
that  surgery  is  indicated  more  frequently 
than  in  the  younger  group.  There  is  also 
another  type  of  foot  imbalance  to  be  consid- 
ered at  this  age — the  cavus  or  extremely 
high  arched  foot,  which  is  usually  associated 
with  a contracture  of  the  plantar  fascia  and 
Achilles  tendon.  In  pes  cavus  the  imbalance 
is  in  the  anteroposterior  plane  rather  than 
the  lateral  plane,  with  excessive  weight 
being  borne  on  the  metatarsal  heads. 

Conservative  treatment  consists  of  bal- 
ancing weight  bearing  in  the  shoe  by  carry- 
ing the  support  forward  under  the  metatar- 
sal arch,  with  a metatarsal  wedge,  and  ex- 
ercises to  overcome  the  contractures.  Surgi- 
cal measures  sometimes  necessary  are 
Achilles  tendon  lengthening,  plantar  fasci- 
otomy,  forefoot  osteotomy  and  muscle  trans- 
plants. 

In  most  of  the  conditions  which  have  been 
discussed  the  subjective  symptoms  are  not 
marked.  If  pain  or  limp  should  be  pro- 
nounced the  aseptic  necrosing  lesions  should 
be  kept  in  mind  and  roentgenograms  made. 

Kohler’s  disease  is  an  aseptic  necrosis  of 
the  tarsal  scaphoid  seen,  most  frequently  in 
boys  between  the  ages  of  4 and  7.  It  is  char- 
acterized by  limp  and  localized  tenderness 
over  the  scaphoid.  The  roentgenogram  is 
diagnostic. 

Frieberg’s  disease  is  a similar  affection 
of  the  head  of  the  second  metatarsal  char- 
acterized by  degenerative  changes  in  the 
head  of  the  bone  with  painful  symptoms  in 
the  metatarso-phalangeal  joint  of  the  sec- 
ond toe.  This  condition  occurs  almost  al- 
ways only  in  the  adolescent  period. 


Calcaneal  apophysitis  or  epiphysitis  of  the 
heel  occurs  most  often  in  boys  between  the 
ages  of  10  and  15.  It  is  characterized  by 
limp  and  localized  tenderness  over  the  heel. 

The  treatment  of  these  three  conditions 
is  to  some  extent  the  same.  In  the  acute 
stages  the  foot  should  be  immobilized  in  plas- 
ter for  two  to  four  weeks  to  allow  the  pain 
and  tenderness  to  subside,  then  the  shoe  is 
adjusted  to  avoid  pressure  or  strain.  In  the 
case  of  Kohler’s  disease  a sponge  rubber  long 
arch  supporting  the  scaphoid  is  sufficient. 
In  Frieberg’s  disease  a metatarsal  pad  and  a 
metatarsal  bar  are  necessary.  In  calcaneal 
apophysitis  the  heel  counter  is  knocked  out 
of  the  shoe  and  a sponge  rubber  doughnut 
is  placed  to  relieve  pressure  over  the  back 
of  the  heel. 

Earlier  in  this  paper  the  congenital  club 
foot  was  mentioned.  This  is  brought  up 
again,  not  for  a detailed  discussion,  but  only 
to  mention  the  fact  that  the  treatment  has 
been  materially  improved  in  the  past  few 
years  by  the  revival  of  the  Dennis-Browne 
splint,  in  that  the  correction  can  usually  be 
accomplished  in  a shorter  period  of  time 
with  a more  flexible,  more  normally  devel- 
oped foot  as  a result.  The  principles  of  cor- 
recting the  forefoot  adduction,  varus  and 
equinus  in  that  order  remain  unchanged, 
however,  and  the  maintenance  of  the  over- 
corrected position  for  a sufficient  length  of 
time  is  still  just  as  important.  The  proper 
application  of  the  splint  also  requires  just 
as  much  care  and  skill  as  does  the  applica- 
tion of  corrective  plasters. 

3701  Maple  Ave. 

ABSTRACT  OF  DISCUSSION 

Dr.  Allan  Bloxsom,  Houston:  The  pediatrician 
occupies  the  key  position  in  evaluating  the  normalcy 
of  the  human  foot.  It  is  he  who  has  observed  the 
foot  from  birth  and  watched  it  develop  or  fail  to 
develop.  He  has  the  responsibility  of  advising  the 
parents  when  they  need  corrective  measures  for 
their  child’s  feet  and  legs  as  much  as  providing 
proper  feedings  and  immunizations. 

I agree  in  full  with  Dr.  Carrell  in  his  observations 
on  minor  variations  of  the  arches  and  the  very  early 
use  of  corrective  measures  to  help  these  slight  vari- 
ations from  the  average.  There  is  available  at  pres- 
ent a method  for  recording  footprints  and  over  a 
space  of  time  improvement  or  non-improvement 
from  efforts  at  correction  can  be  demonstrated  to 
the  parents.  This  method  was  described  by  Bivings 
and  later  by  myself  and  supplies  the  family  and 
pediatrician  with  a visual  record  of  the  progress 
made  with  corrective  measures.  ' 

Small  minor  variations  lie  in  the  domain  of  the 
pediatrician  and  he  should  be  well  informed  on  struc- 
tural insufficiency  to  recognize  that  at  once  and  have 
the  advantage  of  an  orthopedic  consultation.  I know 
of  no  more  helpful  services  to  parents  than  adequate 
care  of  the  feet  of  their  children. 

I have  enjoyed  Dr.  Carrell’s  very  complete  paper 
and  wish  to  recommend  it  to  all  pediatricians  who 
have  the  welfare  of  the  feet  of  their  patients  in  mind. 
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RESULTS  OF  TREATMENT  OF  ACNE 

VULGARIS  BY  X-RAYS  AND  OTHER 
PHYSICAL  METHODS 
LESLIE  M.  SMITH,  M.  D.,  F.  A.  C.  P. 

EL  PASO.  TEXAS 

Acne  vulgaris  is  a disease  of  complex  eti- 
ology, beginning  with  the  increased  endocrine 
and  cutaneous  glandular  activity  of  puberty 
and  adolescence,  developing  further  as  a re- 
sult of  secondary  pyogenic  infection,  and 
influenced  unfavorably  by  anemia,  over- 
indulgence  in  carbohydrates  and  fats,  con- 
stipation and  intestinal  auto-intoxication,  in- 
gestion of  iodides  and  bromides,  and  in  girls 
by  ovarian  dysfunction.  Although  the  cor- 
rection of  any  of  these  factors  which  may  be 
operative  is  important  to  successful  treat- 
ment, none  of  them  is  the  sole  cause  of  the 
disease,  and  none  offers  a successful  specific 
approach  to  treatment.  While  hot  all  cases 
are  suitable  for  x-ray  therapy,  still  this 
modality  offers  the  most  hope  of  permanent 
cure  in  the  majority  of  well  developed  cases 
of  the  disease,  particularly  in  the  older  age 
groups.  Other  methods  of  treatment  in  the 
realm  of  physical  therapy  are  at  times  useful, 
but  none  of  them  offers  the  help  which 
x-rays  give.  X-ray  treatment  has  a more  or 
less  specific  effect  on  the  local  pathologic 
changes  in  and  about  the  sebaceous  glands: 
it  diminishes  the  excessive  glandular  activity 
and  the  intrafollicular  hyperkeratosis,  and  it 
stimulates  the  resolution  of  the  chronic 
pseudo-granulomatous  infiltration  about  the 
pilo-sebaceous  apparatus. 

Several  observers  have  reported  on  the 
final  results  obtained  from  x-rays  in  the 
treatment  of  acne  vulgaris.  Hazen  and 
Eichenlaub^  treated  175  cases  with  a final 
score  of  7 failures.  Crutchfield^  had  9 per 
cent  relapses,  two-thirds  of  which  were  cured 
by  further  treatment.  MichaeL  obtained  a 
final  cure  in  approximately  85  per  cent  of 
his  cases,  while  in  MacKee’s®  series,  95  per 
cent  were  cured. 

The  present  study  was  undertaken  with 
the  idea  of  estimating  approximately  what 
percentage  of  good  results  was  being  ob- 
tained in  the  author’s  practice. 

In  all  cases  treated  with  x-rays  the  frac- 
tional method  of  treatment  was  used,  and  the 
usual  dosage  was  75  roentgens  (one-fourth 
skin  unit)  once  a week.  In  a few  cases  where 
patients  came  some  distance  for  treatment, 
somewhat  larger  doses  were  given  at  longer 
intervals,  never  greater  than  150  roentgens, 
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and  this  at  intervals  of  two  weeks.  In  the 
present  report  the  amount  of  x-rays  is  given 
in  terms  of  75  roentgen  doses.  The  treat- 
ment has  almost  invariably  been  unfiltered 
radiation. 

Directions  for  regulation  of  diet,  correc- 
tion of  constipation,  exercise,  and  general 
hygiene  have  been  a part  of  the  routine  treat- 
ment. Treatment  of  seborrhea  of  the  scalp 
was  included  when  indicated.  Patients  suf- 
fering from  anemia,  menstrual  disorders,  or 
other  abnormalities  were  referred  for  treat- 
ment of  these  conditions  where  it  was  prac- 
ticable. Cases  with  pustulation  receiv^ 
staphylococcus  toxoid. 

As  a general  rule  very  early  cases  were 
not  treated  with  x-rays,  although  there  are 
some  exceptions  to  this  rule  in  my  report. 
Irritating  local  applications  and  ultra-violet 
radition  were  not  used  concurrently  with 
x-rays,  as  they  increase  the  danger  of 
radiation  sequelae. 

The  plan  of  study  for  this  report  was  to 
review  approximately  200  cases  of  acne  in 
which  x-rays  and  other  physical  methods 
constituted  a principal  part  of  the  therapy. 
The  case  histories  were  taken  from  my  files 
as  nearly  consecutively  as  was  practicable, 
but  it  was  necessary  to  discard  some  because 
there  was  no  final  report  and  no  subsequent 
observation.  Others  were  not  suitable  be- 
cause the  patients  discontinued  treatment 
before  they  had  received  sufficient  treat- 
ment to  expect  any  benefit.  No  patient  re- 
ceiving less  than  six  x-ray  treatments  was 
expected  to  show  any  definite  permanent  im- 
provement, and  the  majority  received  from 
twelve  to  eighteen  treatments.  Where  the 
larger  number  of  treatments  was  given,  the 
patient  was  given  a rest  sometime  during  the 
course,  treatment  usually  being  interrupted 
for  one  to  three  months  after  twelve  or  four- 
teen treatments. 

Of  169  cases  of  acne  vulgaris  in  which 
x-rays  were  employed,  130  cases,  or  70  per 
cent,  obtained  a satisfactory  final  result. 
This,  however,  does  not  indicate  the  maxi- 
mum good  to  be  expected  from  x-rays,  inas- 
much as  these  patients  were  of  all  age  groups 
and  some  did  not  continue  treatment  after 
six  or  eight  treatments.  In  addition  23,  or 
18  per  cent,  were  markedly  improved,  and 
16,  or  12  per  cent,  only  slightly  improved  or 
not  at  all. 

Twenty-one  of  the  patients  were  15  years 
old  or  younger.  Eleven  of  this  group,  or  52 
per  cent,  were  cured.  This  bears  out  the 
common  experience  that  the  younger  patients 
do  not  respond  as  well  to  treatment  as  the 
older  ones. 
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Of  the  age  group,  16  to  22,  there  were  108, 
of  which  84,  or  78  per  cent,  obtained  good 
final  results.  Here  again  the  number  of 
treatments  varied  from  six  to  twenty. 

Forty  patients  between  22  and  35  were 
treated  with  35,  or  87  per  cent,  cures. 

Of  112  patients  of  all  ages  receiving  twelve 
or  more  x-ray  treatments,  91,  or  81  per  cent, 
obtained  satisfactory  results. 

Of  100  patients  of  16  years  of  age  or  older 
and  receiving  twelve  or  more  treatments,  89 
per  cent  were  finally  cured. 

It  is  frequently  noticed  that  patients  with 
resistant  acne  vulgaris  improve  during  the 
summer  vacation.  Just  how  much  of  this 
improvement  is  due  to  the  greater  exposure 
to  sunlight  which  they  receive,  and  how 
much  to  the  exercise  and  relaxation,  is  diffi- 
cult to  estimate.  Quite  often  the  acne  be- 
comes worse  again  in  the  fall  on  return  to 
school  and  longer  hours  indoors.  Ultraviolet 
radiation  from  artificial  sources  is  also  of 
some  benefit  in  acne,  patients  improving  to 
varying  degrees  while  they  are  being  sub- 
jected to  repeated  erythema  and  desquama- 
tion. I have  seen  no  cures  of  acne  vulgaris 
which  could  be  attributed  to  ultraviolet  radi- 
ation, and  its  use  in  this  series  has  been 
limited  to  the  early  cases  not  considered  suit- 
able for  x-rays,  to  short  periods  of  treatment 
between  courses  of  x-rays,  to  patients  who  had 
received  their  safe  limit  of  x-rays,  and  as  a 
follow-up  treatment  to  hasten  the  resolution 
of  the  slight  discolored  infiltration's  remain- 
ing from  healed  lesions. 

Mild  freezing  of  the  skin  with  carbon  diox- 
ide slush,  sufficient  to  cause  some  desquama- 
tion but  not  blistering,  is  of  considerable 
benefit  in  some  cases  of  acne  vulgaris.  I 
have  been  using  it  according  to  the  method 
of  Stuart  Way.®  The  carbon  dioxide  ice  is 
pulverized  and  placed  in  a small  gauze  bag. 
The  loose  gauze  is  twisted  and  wrapped  with 
several  thicknesses  of  blotting  paper  to  make 
a handle,  and  the  bag  is  dipped  in  acetone 
and  brushed  lightly  over  the  skin  several 
times,  causing  a very  transient  blanching  of 
the  skin.  The  treatment  can  be  applied  once, 
twice,  or  three  times  a week,  according  to 
the  reaction  obtained.  The  proper  technic 
can  be  learned  only  by  experience.  The  deep 
indurated  lesions  are  often  much  improved 
by  these  treatments,  and  satisfactory  results 
have  been  obtained  in  a few  cases  by  this 
method  alone  or  combined  with  injections  of 
staphylococcus  toxoid  and  appropriate  gen- 
eral measures.  It  is  also  of  benefit  as  an  after 
treatment  when  the  patient  has  received  as 
much  x-rays  as  is  deemed  wise  and  the  acne 
infiltrations  have  not  entirely  disappeared. 
Here  again  the  later  cases  of  acne  respond 
best.  The  early  eruptions  of  comedones  and 


small  papules  and  pustules  in  patients  12  or 
13  years  of  age  respond  more  slowly,  if  at  all. 

SUMMARY 

Many  factors  influence  the  course  of  acne 
vulgaris,  and  attention  to  these  factors  is 
important  in  the  successful  treatment  of  the 
disease.  Several  forms  of  physical  therapy 
are  useful  in  hastening  the  cure  of  acne, 
along  with  appropriate  general  measures. 
Of  the  former  x-ray  therapy  is  of  most  value. 
It  is  important  that  sufficient  treatment  be 
given  in  order  to  prevent  relapse,  and  it  is 
even  more  important  that  overtreatment  be 
avoided.  Early  cases  are  the  least  favorable 
for  x-rays.  Of  the  patients  past  16  years  of 
age,  those  receiving  twelve  or  more  x-ray 
treatments  of  75  roentgens  each  obtained 
satisfactory  results  in  89  per  cent  of  cases. 
If  proper  cooperation  of  all  patients  could  be 
obtained  and  appropriate  follow-up  treatment 
given,  the  percentage  could  undoubtedly  be 
increased. 

Ultraviolet  radiation  is  sometimes  of  bene- 
fit, but  the  benefit  is  not  likely  to  be  perma- 
nent. This  treatment  is  most  useful  as  a 
desquamating  agent  between  courses  of  x-ray 
or  after  the  x-ray  treatment  is  finished. 

Mild  freezing  with  carbon  dioxide  slush  is 
distinctly  worthy  of  trial  in  cases  in  which 
for  some  reason  x-ray  therapy  is  not  consid- 
ered advisable,  and  as  a desquamating  agent 
after  the  x-ray  treatment  has  been  finished. 
It  should  not  be  used  concurrently  with  x-ray 
therapy. 
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Mo.,  President ; C.  P.  Loranz,  Empire  Building,  Birmingham, 
Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society,  Dallas, 
December  11  and  12,  1942.  Dr.  C.  P.  Schenck,  Fort  Worth,  Presi- 
dent ; Dr.  M.  K.  McCullough,  Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman.  Secretary. 

't'exas  Club  of  Internists,  Galveston,  February.  1943.  Dr.  Joseph 
Kopecky,  San  Antonio,  President;  Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 
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Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  T.  F. 
Bunkley,  Temple,  President ; Dr.  Julius  Mclver,  1314  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President: 
Dr.  John  Ashby,  Dallas,  Secetary. 

Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr., 
Houston,  President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary.  I 

Texas  Society  of  Pathologists,  Dallas,  Jan.  31,  1943.  Dr.  T.  C. 
Terrell.  Fort  Worth,  President ; Dr.  John  J.  Andujar,  1300  W. 
Cannon  Ave.,  Fort  Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President ; Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 

Texas  Dermatological  Society,  Fort  Worth,  May  3.  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  T.  H.  Thomason,  Fort  Worth, 
President:  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President : Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President : Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3.  1943.  Dr.  E.  A. 
Cayo,  San  Antonio.  President ; Dr.  Edward  Smith,  Houston. 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President:  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water. President : Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr.  J.  B. 
McKnight,  Sanatorium,  President : Dr.  R.  G.  McCorkle,  San 
Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Mias 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President : Dr.  Ben  Blackwell.  Fisk  Building.  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President:  Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President:  Dr. 
J.  Gordon  Bryson.  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Brenham, 
April,  1943.  Dr.  J.  T.  Tadlock,  Dayton,  President ; Dr.  T.  J. 
Vanzant,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President : Dr.  J.  T.  Humphries,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President : Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President ; Dr.  B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President : Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President;  Dr.  H.  M.  Ragland,  Gilmer,  Secretary.  I 


LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  ‘‘Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Capt.  Harry  Sklar,  Camp  Bowie — (3  journals). 
Dr.  M.  W.  Rogers,  Rule — Psoriasis  (18  articles). 
Dr.  F.  E.  Hudson,  Stamford — Medicine,  progress 
(7  articles). 

Dr.  J.  E.  Armstrong,  Paris— Gonorrhea,  therapy 
(15  articles). 

Dr.  B.  H.  Johnson,  Loraine — Peptic  Ulcer,  surgi- 
cal therapy  (13  articles). 


Dr.  Otto  Lippman,  Austin — Undulant  Fever,  diag- 
nosis and  therapy  (35  articles). 

Edwin  B.  Peel,  Longview  — Bronchiectasis  (21 
articles) . 

Dr.  Alfred  S.  Osborn,  McAllen  — Sister  Kenny 
Method  of  Treating  Poliomyelitis  (Motion  Picture 
Film  ) . 

Dr.  J.  H.  Grammer,  Fort  Worth — Parotitis,  post- 
operative (13  articles). 

Dr.  Thomas  E.  Cook,  Dallas — -Labor,  episiotomy  in 
(12  articles). 

Dr.  Heinrich  Lamm,  La  Feria — Ductus  Arteriosus 
and  Heart,  abnormalities  (12  articles). 

Dr.  Robert  Miller,  Velasco — (1  journal). 

Dr.  E.-Filmore  Meredith,  Olney — (1  journal). 

Dr.  J.  J.  Stephen,  Goldthwaite — (1  book). 

Dr.  J.  C.  Terrell,  Stephenville — Fingers  and  Toes, 
hallux  valgus  (9  articles). 

Library,  Houston  Academy  of  Medicine — (1  jour- 
nal). 

Mrs.  Jarold  M.  Evans,  Sherman — Medicine,  prog- 
ress (5  articles)  ; Medicine,  state  (8  articles)  ; 
Sterilization,  sexual  (9  articles)  ; Vital  Statistics 
(4  articles). 

Dr.  P.  A.  Baze,  Mason  — Syphilis,  therapy  (19 
articles). 

Dr.  J.  J.  Hanna,  Glen  Rose — Bronchiectasis,  diag- 
nosis and  therapy  (26  articles). 

Dr.  John  M.  (ihapman,  Ennis — Gallbladder,  calculi 
(13  articles). 

Dr.  Corinne  Westphal,  Yorktown — Uterus,  hyda- 
tidiform  mole  (18  articles). 

Dr.  John  T.  Humphries,  Palestine  — Anemia, 
splenic  (9  articles)  ; Jaundice,  hemolytic  (6  articles). 

Dr.  T.  H.  Peterson,  Mineola — (2  journals). 


Accessions 

Williams  and  Wilkins,  Baltimore  — Fabricant: 
Nasal  Medication. 

Greenberg,  New  York — Bauer  and  Bauer:  Eat 
What  You  Want. 

J.  B.  Lippincott,  Philadelphia — -Strecker:  Funda- 
mentals of  .Psychiatry. 

W.  B.  Saunders,  Philadelphia — Military  Surgical 
Manuals:  Manual  of  Dermatology. 


Summary 

Reprints  received,  734  Local  users,  20 
Journals  received,  150  Borrowers  by  mail,  23 
Items  consulted,  162  Items  mailed  out,  280 
Items  taken  out,  110  Packages  mailed  out,  27 
Total  items  consulted  and  mailed,  442 


CAUTION  IN  ADMINISTERING 
SULFAGUANIDINE 

“The  administration  of  sulfaguanidine  is  not  an 
entirely  innocuous  procedure  despite  its  slow  rate  of 
absorption  from  the  intestinal  wall  into  the  blood 
stream,”  Seymour  L.  Cole,  M.  D.,  Brooklyn,  advises 
in  The  Journal  of  the  American  Medical  Association 
for  September  19.  He  warns  that  “Caution  should 
be  used  in  its  administration,  especially  if  there  are 
factors  present  which  increase  the  rate  of  its  absorp- 
tion or  decrease  the  rate  of  its  excretion.” 

Dr.  Cole  reports  the  case  of  a woman  who  suffered 
severe  intoxication  manifested  by  nausea,  vomiting, 
headache,  sudden  temperature  rise,  a skin  eruption 
resembling  measles,  a deficient  secretion  of  the  urine, 
blood  in  the  urine  and  the  presence  of  the  crystals  of 
sulfaguanidine  in  the  urine,  following  the  adminis- 
tration of  the  drug  to  combat  an  ulcerative  colitis. 

He  explains  that  “Owing  to  its  efficacy  against 
the  bacteria  of  the  intestinal  tract  and  its  slow  rate 
of  absorption  into  the  blood  stream  sulfaguanidine  is 
becoming  increasingly  widely  used  as  a chemothera- 
peutic agent  for  intestinal  diseases.  The  occurrence 
of  severe  reactions  to  sulfaguanidine  therapy,  how- 
ever, apparently  has  not  been  recorded  up  to  this 
time.  . . .” 
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Anderson-Houston-Leon  Counties 
(Correction:  The  name  of  Dr. 
Clarence  Bailey,  Palestine,  was 
published  by  error  in  the  Novem- 
ber, 1942,  number  of  the  Journal. 
Dr.  Bailey  is  not  in  service.) 

Brown-C  omanche-Mills- 
San  Saba  Counties 

(Correction:  The  name  of  Dr.  A. 
M.  Reynolds,  DeLeon,  was  pub- 
lished through  error  in  the  Novem- 
ber, 1942,  number  of  the  Journal. 
Dr.  Reynolds  is  not  in  service.) 

Washington  County 

(Correction:  The  name  of  Dr. 
M.  Hansen,  Washington,  was  pub- 
lished in  the  November,  1942,  num- 
ber of  the  Journal  as  being  in 
service  from  Grimes  County.  His 
residence  is  Washington  County.) 

Bee-Ldve  Oak-McMullen  Counties 

2.  Bossche,  Leo  J.  Vanden,  Three 
Rivers. 

3.  Lancaster,  H.  E.,  Beeville. 

4.  McNeil,  Scott  E.,  Beeville. 

Bell  County 

4.  Baird,  Lester  W.,  Temple. 

5.  McCreight,  Wm.  G.,  Temple. 

6.  Mewhinney,  Logan  U.,  Hol- 
land. 

Bexar  Countyf 

105.  Bloom,  Bernard  H. 

106.  Borsheim,  Rasrmond  S. 

107.  Coates,  Elmer  T. 

108.  Cooper,  Fred  B. 

109.  Folbre,  Thomas  W. 

110.  Johnson,  Max  E. 

111.  Kupper,  Roland  C. 

112.  Lundgren,  Rupert  Walter. 

113.  Pomerantz,  Robert  B. 

114.  Ritch,  Allen  T. 

115.  Schiffer,  Sidney. 

Bowie  County 

8.  Kemp,  Karlton  H.,  Texarkana. 

Brazos-Robertson  Counties 

5.  Harrison,  R.  H.,  Jr.,  Bryan. 

Brooks-Duval-Jim  Wells  Counties 

7.  Appel,  M.  H.,  Alice. 

Caldwell  County 
5.  Watkins,  Walter  P.,  Luling. 

♦The  names  published  here  include  those 
reported  to  the  State  Secretary  by  County 
Society  secretaries  since  the  November, 
1942,  number  of  the  Journal  went  to  press. 
The  total  number  of  Texas  physicians  whose 
names  have  been  furnished  as  being  in  mili- 
tary service  is  1,189.  The  actual  number  is 
larger  since  some  names  have  not  been 
sent  in  by  secretaries.  It  will  be  noted  that 
the  serial  numbers  of  physicians  in  service 
from  each  county  have  been  continued  from 
the  list  published  in  the  November  issue, 
thus  indicating  the  total  number  from  each 
county. 

tAll  listed  are  residents  of  San  Antonio. 


Cherokee  County 

7.  Boyd,  James  T.,  Jacksonville. 

Coleman  County 

3.  Weaver,  M.  E.,  Coleman. 

Collin  County 

3.  Wysong,  Charles  E.,  McKin- 
ney. 

Crane-Upton-Reagan  Counties 

I.  Birdsong,  Wm.  F.,  Texon  City. 

Dallas  County 

194.  Schenewerk,  George  A.,  Dal- 
las. (Through  error  Dr. 
Schenewerk’s  name  was 
omitted  from  the  Dallas 
County  list  in  the  Novem- 
ber, 1942,  Journal.) 

D awson-Lynn-  T erry-Gaines- 
Y oakum  Counties 

3.  Bennett,  John  B.,  Lamesa. 

4.  Frazier,  Samuel  Z.,  Lamesa. 

Ector-Midland-Martin-Howard- 
Andrews-Glasscock  Counties 

15.  Absher,  L.  A.,  Midland. 

16.  Wood,  G.  H.,  Big  Spring. 

Grayson  County 

3.  Cantrell,  W.  H.,  Van  Alstyne. 

4.  Etter,  E.  F.,  Sherman. 

5.  Lipscomb,  C.  P.,  Denison. 

6.  Southerland,  W.  I.,  Sherman. 

Hale-Floyd-Briscoe- 
Swisher  Counties 

3.  Dye,  Everett  L.,  Plainview. 

Harris  County* 

159.  Bonin,  W.  P. 

160.  Conner,  Wm.  H. 

161.  Cummings,  H.  W.,  Jr. 

162.  Clunningham,  G.  N. 

163.  Flynt,  0.  P. 

164.  Holland,  C.  G. 

165.  Holliman,  J.  H. 

166.  Hopkins,  J.  J.,  Baytown. 

167.  Humphrey,  S.  G.,  Baytown. 

168.  Kerr,  Chas.  Denton. 

169.  Mangum,  Hugh  J. 

170.  Melton,  Walter  T. 

171.  Patteson,  Jas.  L. 

172.  Robins,  Bill. 

173.  Schaefer,  John  K. 

174.  Turboff,  Sidney  Wm. 

Hidalgo-Starr  Counties 

10.  Casey,  J.  B.,  McAllen. 

II.  Guerra,  G.  A.,  Edinburg. 

12.  Reed,  Walter  Earl,  San  Juan. 

13.  Westphal,  H.  M.,  Weslaco. 

Karnes-Wilson  Counties 

6.  DeVeaux,  Orwel  Flavien,  Ken- 
edy. 

Kaufman  County 

3.  Harper,  Robert  M.,  Terrell. 

4.  Livingston,  Edward  N.,  Ter- 
rell. 

♦All  listed  are  residents  of  Hoviston,  unless 
otherwise  stated. 


Kerr-Kendall-Gillespie- 
Bandera  Counties 

4.  Pfeiffer,  H.  G.,  Fredericks- 
burg. 

Kimble-Mason-Menard- 
McCulloch  Counties 

1.  Anderson,  J.  P.,  Brady. 

2.  McCollum,  F.  L.,  Mason. 

3.  McCollum,  G.  G.,  Mason. 

Milam  County 

4.  Avent,  Woodrow  M.,  Cameron. 

Navarro  County 

3.  Sneed,  W.  R.,  Corsicana. 

4.  Stroud,  C.  S.,  Corsicana. 

Nolan-Fisher -Mitchell  Counties 

8.  Loeb,  Sam  A.,  Sweetwater. 

Nueces  County* 

22.  Baldwin,  Harvey  C. 

23.  Concklin,  C.  Louis. 

24.  Eckhardt,  Kleberg. 

25.  Gibson,  Norman  T. 

26.  Grossman,  D.  N. 

27.  Grossman,  Saul. 

28.  Koepsel,  Orlando  S. 

29.  Sloan,  Joe  M. 

30.  Stroud,  S.  K. 

Potter  County 

19.  Russell,  Woolworth  Astor, 
Amarillo. 

Scurry-Dickens-Kent-Garza- 
Borden-King -Stonewall  Counties 
(Correction:  The  name  of  Dr. 
Harry  Jacobson,  Post,  was  pub- 
lished in  the  November,  1942,  num- 
ber of  the  Journal  as  being  in  serv- 
ice from  Lubbock-Crosby  Counties 
and  also  from  Scurry-Dickens- 
Kent-Garza-Borden-King-Stonewall 
Counties.  His  residence  is  in  Gar- 
za County.) 

Tarrant  County 

53.  Thurmond,  Wm.  Kenneth, 
Fort  Worth. 

Taylor-Jones  Counties 
21.  Hodges,  Frank,  Abilene. 

Tom  Green-Coke-Crockett-Concho- 
Irion-Sterling-Sutton- 
Schleicher  Counties 

15.  Woodward,  Lewis  O.,  San 
Angelo. 

Travis  County 
28.  Moore,  Roscoe  Overton, 
Austin. 

Webb-Zapata-Jim  Hogg  Counties 
4.  Montalvo,  Lauro,  Zapata. 

Wood  County 

3.  Wheeler,  Frank  B.,  Jr., 
Winnsboro. 


♦All  listed  are  residents  of  Corpus  Christi. 
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A page  from  the  diary  of  the  family  -physician: 
“In  view  of  the  vast  extent  of  human  misery  from 
ill  health  and  mental  maladjustment,  the  question 
naturally  arises,  how  does  it  happen  that  the  human 
race  is  burdened  with  so  colossal  a load?  The  answer 
seems  to  be  that  man  is  suffering  from  his  own 
mistakes.  He  has  upset  and  done  mischief  to  the 
equilibrium  which  nature  has  established  between 
himself  and  the  outside  world.  He  wakes  himself 
up,  as  it  were,  with  caffein,  moves  his  bowels  with 
a cathartic,  induces  appetite  with  a cocktail,  seeks 
rest  from  the  day’s  fatigue  and  worries  in  nicotine, 
and  puts  himself  to  sleep  with  an  opiate.  In  these 
practices  he  is  evidently  trying,  in  the  wrong  way, 
to  compensate  respectively  for  insufficient  sleep, 
insufficient  peristalsis,  indigestion,  over-fatigue, 
and  insomnia — evils  due  to  upsetting  Nature’s  bal- 
ance between  work,  play,  rest,  and  sleep.  The 
equilibrium  of  Nature  having  been  upset  by  civiliza- 
tion, medical  science,  one  of  the  great  products  of 
civilization,  must  work  out  the  remedy  for  this  im- 
balance. This  and  this  alone  is  the  post-war  prob- 
lem of  ethical  physicians  everywhere!” 

A Brief  Respite 

I’m  filled  -with  thankfulness  today, 

Though  bombers  fill  the  endless  sky, 
Because  I’m  filled  -with  turkey,  too. 

And  also  pumpkin  pie. 

^ ^ ^ 

Complicated  Case 

“What,”  asked  Dr.  T.  F.  Bunkley  of  Temple,  “are 
those  two  gentlemen  pacing  up  and  down  in  front  of 
the  delivery  room  for?  Is  it  a difficult  case?” 

“No,”  replied  the  floor  nurse.  “The  first  guy  is 
the  father  and  the  other  bet  fifty  dollars  it  would 
be  a boy.” 

* * * 

Synthetic  Womanhood 

Dr.  Ralph  Bo-wen  of  Houston  comes  up  with  the 
startling  results  of  his  research  that  the  modern 
Miss  is  the  quintessence  of  synthetic  chemical  fem- 
ininity. Her  hair,  he  says,  is  bleached  with  peroxide 
and  ammonia  and  shampooed  with  a soap  substitute 
and  dyed  with  a compound  diamine.  Her  eyebrows 
are  the  product  of  a grease  pencil;  her  lips  and 
cheeks  derive  their  technicolor  from  eosin  and 
ponceau ; her  teeth,  artificial  or  natural,  are  brushed 
with  synthetic  fibre,  her  fingernails  are  adorned 
with  nitrocellulose  dissolved  in  complex  solvents  and 
plasticized  with  still  more  complex  chemicals.  If  he 
believes  the  advertisements,  her  axillae  are  saturated 
with  chloramine  T or  an  oxyquinoline  derivative.  To 
her — er — limbs,  she  has  applied  mercaptoglycollic 
acid  as  a depilatory.  When  he  comes  down  to  a 
chemical  analysis  of  her  clothing,  what  there  is  of  it, 
his  discussion  becomes  too  technical  for  us  less- 
informed  (but  never-the-less  interested)  doctors  to 
comprehend.  All  in  all,  he  contends,  she  is  one  grand 
experiment ! 

^ ^ ^ 

Caution 

A farmer’s  wife  in  South  Texas,  while  in  town, 
visited  the  doctor,  the  veterinarian,  and  finally  the 
druggist:  “Be  sure  and  write  plain  on  them  bottles 


which  is  for  the  horse  and  which  is  for  my  husband,” 
she  demanded  grimly.  “I  don’t  want  nothin’  to  hap- 
pen to  that  horse  before  the  spring  plowin’.” 

^ ^ 

Ancient  Feud 

Dr.  Craig  Munter  of  Fort  Worth  tells  the  story 
of  the  colored  Baptist  preacher  who  was  calling 
upon  one  of  the  sick  members  of  his  congregation. 

“So  dey  took  yo’  to  de  hospital  and  washed  yo’ 
bladder  out,  Bruddah  Washington.  Wuz  it  de  Bap- 
tist Hospital?” 

“Nah,  Suh,”  replied  Brother  Washington.  “It 
wuz  de  Methodist  Hospital.” 

“Bruddah  Washington,”  said  the  Reverend  in  dis- 
gust. “Yo’  ain’t  had  no  bladder  washed  out.  Yo’ 
jes’  had  it  dry  cleaned  ” 

* * * 

Humility 

I -would  like  to  be  a better  doctor 
' In  the  professional  life  I’ve  designed — 
Because  I’m  only  a poor  imitation 
Of  the  doctor  I have  in  mind! 

* * * 

Even  the  purest  air  has  some  rubbish  suspended 
in  it,  says  the  scientists.  This  is  even  more  apparent 
since  the  advent  of  singing  commercials. 

^ ^ ^ 

The  two  genders,  states  the  nurse’s  examination 
paper,  are  masculine  and  feminine.  The  masculines 
are  divided  into  temperate  and  intemperate  and  the 
feminines  into  frigid  and  torrid. 

* * * 

Never  Satisfied 

“Pardon  me,  young  lady,”  said  Dr.  Lee  Rice  of  San 
Antonio  sternly  to  his  flippant  patient,  “but  in  the 
matter  of  dress,  don’t  you  think  you  should  show  a 
little  more  discretion?” 

“My  gosh!”  exclaimed  the  young  lady,  “some  of 
you  guys  ain’t  never  satisfied!” 

^ ^ ^ 

Human  Nature 

My  patients  lift  their  -wailing  voice 
When  under  sickness’  spell. 

Yet  take  for  granted  all  their  joys, 

When  they  are  really  -well. 

There  Is  a Limit 

“Your  trouble,  sir,”  said  the  caddy  timidly,  “is  that 
you  don’t  address  the  golf  ball  properly.” 

“Well,”  snapped  Dr.  M.  L.  Graves  of  Houston,  “I 
was  polite  to  the  damn  thing  as  long  as  possible!” 

Professional  Visit 

Colored  Mammy  at  Carrizo  Springs : “Ah  wants  to 
see  Dr.  Pickett.” 

Office  Nurse:  “Dr.  Pickett  is  engaged.” 

Colored  Mammy:  “Ah  don’t  want  to  marry  him, 
honey.  Ah  jes’  wants  to  see  him.” 

^ }{c  * 

A doctor  friend’s  little  girl  was  saying  her  prayers : 
“And  bless  Daddy  and  Mummy  and  make  them  happy 
— if  they’re  not  too  old  for  that  sort  of  thing.” 

^ ^ ^ 

True  to  Form 

“How’s  our  perennial  chronic?”  asked  Dr.  N.  A. 
Poth  of  Seguin. 

“Much  better,”  answered  the  nurse,  “He  just  tried 
to  blow  the  foam  off  his  medicine.” 

% ^ 

Futility 

Although  I have  a frightful  cold 
I think  I might  endure  it. 

If  doctor  friends  -would  not  insist 
I try  their  -ways  to  cure  it. 

^ ^ * 

Be  seeing  you  at  the  medical  meeting. 
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THE  CRITICAL  ANTIMALARIAL  PROBLEM 
AND  ITS  SOLUTION 

The  following  statement  is  published  at  the  re- 
quest of  Lewis  H.  Weed,  Chairman,  Division  of  Medi- 
cal Sciences,  National  Research  Council,  as  a means 
of  disseminating  information  on  the  necessity  of  con- 
serving supplies  of  quinine  in  order  that  the  medical 
needs  of  the  armed  forces  and  the  civilian  popula- 
tion may  be  met : 

It  is  axiomatic  that  troops  cannot  operate  success- 
fully in  endemic  malarial  areas  without  an  effective 
antimalarial  drug.  Malaria  is  present  throughout 
most  of  the  tropical  and  sub-tropical  world.  The 
extent  of  operations  in  these  regions  is  steadily  in- 
creasing and  it  is  conceivable  that  they  may  grow  to 
tremendous  proportions  within  a short  period  of  time. 

Ninety  per  cent  of  the  world’s  customary  sources 
of  quinine  was  cut  off  when  the  Japanese  invaded 
Java  and  the  Philippines.  India  has  in  the  past  fre- 
quently imported  cinchona  bark  from  Java  to  bolster 
her  supply.  South  America  has  for  many  years  been 
importing  bark  from  Java  for  domestic  use. 

What  measures  should  be  taken  to  safeguard  our 
limited  stocks?  Early  in  May  the  War  Production 
Board  recognized  the  critical  nature  of  the  problem. 
In  order  to  avail  itself  of  medical  advice  it  asked 
the  National  Research  Council  to  form  a Committee 
on  Drugs  and  Medical  Supplies  to  investigate  and 
advise  not  only  on  the  many  problems  which  the 
quinine  scarcity  presented,  but  also  on  any  other 
matters  pertaining  to  drugs  and  medical  supplies 
which  concerned  the  War  Production  Board.  This 
committee  has  two  subcommittees,  one  on  Essential 
Drugs,  the  other  on  Hospital  and  Surgical  Supplies. 
The  Committee  has  also  used  the  advice  of  other 
National  Research  Council  Committees,  such  as  the 
Subcommittee  on  Tropical  Diseases,  for  answers  to 
specific  problems  in  the  therapy  of  malaria,  and  the 
Committee  on  Surgery  for  technical  problems  related 
to  surgical  supplies. 

The  program  worked  out  by  the  joint  efforts  of 
the  War  Production  Board  and  the  National  Re- 
search Council  progressed  as  follows: 

1.  The  War  Production  Board  issued  “Quinine 
Order  M-131”  which  froze  present  stocks  and  re- 
stricted the  use  of  quinine  and  other  cinchona  alka- 
loids to  the  treatment  of  malaria,  except  that  quini- 
dine  could  also  be  used  for  the  treatment  of  cardiac 
disorders.  Requests  for  quinine  for  the  treatment  of 
various  other  conditions  including  quinine  urethane 
and  .quinine  urea  as  local  anesthetics,  quinine  in 
sodium,  morrhuate  for  varicose  vein  injections, 
quinine  salts  for  induction  of  labor,  quinine  salts  in 
the  treatment  of  night  cramps,  multiple  sclerosis, 
amyotrophic  lateral  sclerosis,  myotonia  atrophica, 
paralysis  agitans  and  myotonia  congenita,  have  all 
been  carefully  considered  and  denied  with  the  excep- 
tion of  the  use  of  quinine  in  the  treatment  of  myo- 
tonia congenita. 

2.  Repeated  persuasive  efforts  in  the  trade  press 
have  been  instituted  by  the  War  Production  Board 
to  bring  in  all  unopened  packages  of  quinine,  and 
now  the  machinery  is  being  set  up  for  bringing  in 
opened  packages,  analyzing  each  and  pooling  accord- 
ing to  the  type  of  preparation. 

3.  To  effect  the  maximum  antimalarial  value  of 
available  cinchona  bark  from  South  America,  the 
National  Research  Council  undertook  to  investigate 
the  feasibility  of  substituting  totaquine  for  quinine 
in  the  treatment  of  malaria.  Totaquine  had  been 
recognized  previously  by  the  U.  S.  Pharmacopoeia, 
and  a standard  set  which  appears  in  the  12th  Edi- 
tion. This  standard  seemed  to  allow  for  too  much 
latitude  both  in  quinine  content  and  in  total  crystal- 
lizable  alkaloid  content.  Accordingly,  the  National 
Research  Council  asked  the  U.  S.  Pharmacopoeia  to 
revise  the  monograph  to  obtain  a more  uniform 
standard.  As  the  result  the  U.  S.  Pharmacopoeia 


adopted  the  following  monograph  which  will  appear 
in  a supplement  of  the  12th  Edition. 

“Totaquine  is  a mixture  of  alkaloids  from  the  bark 
of  Cinchona  Succirubra  Pavon  and  other  suitable 
species  of  Cinchona.  It  contains  not  less  than  7 
per  cent  and  not  more  than  12  per  cent  of  anhydrous 
quinine,  and  a total  of  not  less  than  70  per  cent  and 
not  more  than  80  per  cent  of  the  anhydrous  crystal- 
lizable  cinchona  alkaloids,  the  designation  “crystal- 
lizable  alkaloids”  referring  to  cinchonidine,  cin- 
chonine, quinidine,  and  quinine. 

“Totaquine  of  a higher  quinine  percentage  may  be 
reduced  to  the  official  quinine  standard  by  a mixture 
with  totaquine  of  a lower  percentage,  or  with  any 
of  the  diluents  permitted  for  powdered  extracts 
under  Extracta,  page  174,  providing  the  total  an- 
hydrous crystallizable  cinchona  alkaloids  do  not  fall 
below  the  required  percentage. 

“The  National  Research  Council  recommended  the 
dose  to  be  10  grains  three  times  a day  for  7 days.” 

It  was  the  considered  opinion  of  the  Subcommittee 
on  Tropical  Diseases,  and  the  Committee  on  Medi- 
cine of  the  National  Research  Council,  that  in  this 
dosage  totaquine  should  prove  to  be  as  effective  as 
quinine  sulfate  in  the  oral  treatment  of  malaria.  A 
satisfactory  price  structure  has  been  set  up  for  cin- 
chona bark  from  South  America  by  the  Board  of 
Economic  Warfare,  and  every  effort  is  being  made 
to  stimulate  importation. 

4.  The  production  of  atabrine  has  been  stimulated 
by  the  War  Production  Board,  and  the  present  out- 
look on  production  sufficient  to  supply  all  antici- 
pated needs  is  practically  assured.  Extensive  chemi- 
cal, pharmacological  and  clinical  investigations  have 
been  conducted  by  various  groups  of  the  National 
Research  Council  working  under  grants  by  the  Of- 
fice of  Scientific  Research  and  Development. 
The  chemical  studies  have  adequately  demonstrated 
the  chemical  purity  of  the  atabrine  produced  in  this 
country.  Pharmacological  and  clinical  investigations 
have  revealed  temporary  gastro-intestinal  disturb- 
ances in  a variable  percentage  of  persons  receiving 
atabrine  in  the  suppressive  (prophylactic)  treat- 
ment of  malaria.  Further  study  is  under  way  to 
elucidate  the  cause  and  remove  if  possible  these  dis- 
turbances. There  is  a tendency  to  the  development 
of  a yellow  pigmentation  of  the  skin  during  admin- 
istration which  disappears  after  the  drug  is  stopped. 
This  is  harmless  and  not  associated  with  any  dis- 
turbance in  liver  function. 

5.  Experience  with  the  use  of  atabrine  by  the 
British  both  therapeutically  and  as  a suppressive, 
indicates  that  it  is  an  effective  antimalarial  and  in 
some  ways  superior  to  quinine.  It  is  slower  in  ac- 
tion, and  therefore  not  as  useful  in  the  initial  treat- 
ment of  malaria,  but  after  one  to  three  days  of 
quinine  therapy  atabrine  is  exceedingly  effective. 
At  a recent  meeting  of  the  Subcommittee  on  Tropi- 
cal Diseases  of  the  National  Research  Council,  the 
following  program  of  dosage  was  endorsed  as  an 
efficient  routine  of  therapy: 

(1)  Combined  QAP  Treatment.  (Method  of 
choice.) 

(a)  Totaquine  or  Quinine  sulphate,  0.64 
gram  (10  grains)  three  times  daily  after 
meals  for  2 or.  3 days,  or  until  pyrexia  is 
controlled.  Then  give 

(b)  Atabrine,  0.1  gram  (1%  grains)  three 
times  daily  after  meals  for  5 days.  Then 
after  2 days  without  antimalarial  medi- 
cation give 

(c)  Plasmochin,  0.01  grams  (3/20  grain) 
three  times  daily  after  meals  for  5 days, 
except  for  the  debilitated  patient,  who 
should  receive  only  two  doses  daily. 
(Discontinue  if  toxic  symptoms  occur. 
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Never  give  atabrine  and  plasmochin  con- 
currently. ) 

(2)  Atabrine-plasmochin  treatment.  (May  be 

used  for  simple  vivax  infections  and  in 
other  infections  when  no  totaquine  or 
quinine  is  available.) 

(a)  Atabrine,  as  above,  for  7 days.  Then, 
after  2 days  without  antimalarial  medi- 
cation, give  plasmochin,  0.01  gram  three 
times  daily  for  5 days,  as  above. 

(3)  Totaquine  or  Quinine-plasmochin  treatment. 

(Method  when  no  atabrine  is  available.) 

(a)  Totaquine  or  Quinine  sulphate,  as  above, 
for  7 days,  during  the  last  5 of  which 
accompany  each  dose  of  totaquine  or 
quinine  with  plasmochin,  0.01  gram  three 
times  daily. 

(4)  Suppressive  Treatment. 

(a)  Atabrine.  Give  0.1  gram  (1%  grains) 
twice  daily  after  meals  on  2 days  a week, 
allowing  a 2 or  3 day  interval  between 
days  of  medication. 

It  was  the  consensus  of  this  Subcommittee  that 
until  we  have  had  more  experience  with  the  use  of 
atabrine  it  should  be  used  only  under  the  guidance 
of  a physician  or  public  health  officer. 

6.  Government  stockpiles  have  been  recommended 
not  only  for  quinine  but  the  other  alkaloids.  (Cin- 
chonine, cinchonidine  and  quinidine)  and  totaquine, 
and  the  Defense  Supplies  Corporation  is  purchasing 
against  these  stockpile  recommendations. 

It  is  anticipated  on  the  basis  of  recent  investiga- 
tions by  the  Board  of  Economic  Warfare  that  the 
barks  from  South  America  of  low  quinine  content 
but  sufficiently  rich  in  total  crystallizable  alkaloids 
(Quinine,  Quinidine,  Cinchonine,  Cinchonidine)  to 
make  totaquine  of  U.  S.  P.  standards,  will  be  found 
in  sufficient  quantity  to  enable  totaquine  to  replace 
civilian  quinine  requirements.  The  amount  of  this 
bark  which  is  available  has  been  an  unknown  factor, 
because  its  low  quinine  content  has  not  made  it  pre- 
viously marketable. 

If  every  physician  in  civilian  practice  and  every 
public  health  officer  will  follow  the  recommenda- 
tions of  the  Subcommittee  on  Tropical  Diseases  re- 
garding the  use  of  atabrine  and  will  use  totaquine 
in  place  of  quinine  whenever  totaquine  is  available, 
an  important  and  material  conservation  in  our  lim- 
ited stocks  of  quinine  will  be  accomplished. 


INCIDENCE  OF  JAUNDICE  IN  ARMY  IS 
DECREASING 

The  incidence  of  jaundice  in  the  army,  following 
vaccination  against  yellow  fever,  is  decreasing.  The 
Journal  of  the  American  Medical  Association  an- 
nounces in  its  August  8 issue.  The  announcement 
says : 

“As  The  Journal  goes  to  press  it  may  be  announced 
that  the  incidence  of  cases  of  jaundice  following 
vaccination  against  yellow  fever  is  decreasing.  Since 
such  cases  first  appeared,  investigators  of  the  high- 
est repute  in  the  fields  of  epidemiology,  pathology, 
infectious  diseases  and  viruses  have  been  intensively 
engaged  in  a study  of  the  factors  concerned.  There 
is  in  the  minds  of  those  familiar  with  the  situation 
the  firm  conviction  that  the  condition  concerned 
certainly  is  not  yellow  fever.  There  seems  to  be  no 
reason  to  believe  that  it  is  yellow  fever  or  any 
abortive  or  mild  form  of  that  disease.  The  vaccine 
concerned  gives  actual  protection  against  yellow 
fever.  Only  a few  batches  of  vaccine  seem  to  have 
been  involved,  although  obviously  many  thousands 
of  men  were  inoculated  with  material  from  each 
batch.  The  investigators  feel  that  the  technic  of 
preparation  now  in  use  will  be  followed  shortly  by  a 
discontinuance  of  new  cases.  It  must  be  remem- 


bered, however,  that  the  incubation  period  may  be 
months  in  duration.  The  jaundice  concerned  has 
not  noticeably  affected  the  civilian  population.  An 
official  statement  in  the  form  of  an  army  medical 
department  circular  will  be  issued  in  the  near 
future.” 


SHOCK  THERAPY  IN  MENTAL  DISEASE 
Lawrence  Kolb,  M.  D.,  and  Victor  H.  Vogel,  M.  D., 
of  the  Mental  Division  of  the  United  States  Public 
Health  Service,  present  an  illuminating  survey  of 
data  obtained  from  state.  Federal,  city  and  county, 
private  and  psychiatric  wards  in  general  hospitals 
treating  mental  disease  with  insulin,  metrazol  and 
electro-shock  therapy  in  the  July,  1942,  number  of 
the  American  Journal  of  Psychiatry.  Insulin  shock 
was  introduced  in  1935,  followed  by  metrazol  a year 
later.  Electric  shock  therapy  first  came  into  ap- 
preciable use  in  1939.  It  was  found  that  insulin  has 
been  discontinued  by  34  per  cent  of  the  institutions, 
metrazol  by  33  per  cent  and  electric  shock  by  less 
than  1 per  cent.  With  new  methods  of  treatment, 
the  tendency  has  been  to  discontinue  the  old  for  the 
new,  with  many  institutions  passing  progressively 
from  insulin  to  metrazol  to  electric  shock.  No  effort 
is  made  by  the  authors  to  make  a case  concerning 
the  value  of  any  method  over  the  other.  Conflicting 
opinions  from  those  using  the  therapy  are  presented. 
They  conclude  from  the  data  obtained  in  the  survey, 
that  shock  therapy  is  widely  used  in  mental  hospitals 
and  is  receiving  effective  clinical  trial.  While  the 
tendency  has  been  to  drop  the  older  in  favor  of  newer 
forms,  the  reasons  for  change  have  not  always  been 
based  on  scientific  merit.  They  assert  that  while 
shock  therapy  is  widely  regarded  as  a promising 
therapeutic  measure,  there  is  a healthy  skepticism 
that  insures  careful  study  of  the  numerous  problems 
raised  by  it,  which  iS’  the  essence  of  progress. 
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Anesthesia  Courses  For  Physicians  in  Armed 
Forces. — The  Department  of  Anesthesiology  of  the 
University  of  Texas  Medical  School,  Galveston,  has 
made  arrangements  to  offer  special  training  in  an- 
esthesia for  members  of  the  Medical  Corps  of  the 
armed  services.  With  the  cooperation  of  the  Depart- 
ment of  Anatomy,  special  attention  will  be  paid  to 
block  anesthesia.  The  course,  covering  a two  weeks 
period,  is  under  the  direction  of  Drs.  Harvey  C. 
Slocum  and  Charles  R.  Allen. 

The  Fifth  Annual  Congress  on  Industrial  Health, 
sponsored  by  the  Council  on  Industrial  Health  of  the 
American  Medical  Association,  will  be  held  January 
11-13,  1943,  at  the  Palmer  House,  Chicago.  The 
Congress  is  open  to  physicians  and  others  interested 
in  industrial  health,  and  there  is  no  registration  fee. 

An  exceptionally  well  rounded  program  covering 
every  phase  of  industrial  health,  particularly  new 
innovations  in  connection  with  war  industry  expan- 
sion, will  be  presented.  The  program  of  the  Con- 
gress is  of  special  significance  because  of  the  need 
of  training  physicians  to  serve  expanded  industry. 
Notable  on  the  program  are  symposiums  presented 
in  collaboration  with  other  Councils  of  the  American 
Medical  Association,  such  as  a symposium  on  in- 
fections in  industry,  which  will  be  conducted  jointly 
with  the  Council  on  Pharmacy  and  Chemistry;  a 
symposium  on  medical  relations  in  workmen’s  com- 
pensation, to  be  presented  jointly  with  the  Bureau  of 
Legal  Medicine  and  Legislation,  and  a symposium  on 
recent  developments  in  rehabilitation,  to  be  pre- 
sented jointly  with  the  Council  on  Physical  Therapy. 
A roundtable  on  nutrition  of  industrial  workers  will 
be  held,  in  which  the  Council  on  Foods  and  Nutri- 
tion and  interested  personnel  from  the  National 
Research  Council  and  the  United  States  Public 
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Health  Service  will  participate.  The  program  re- 
veals the  significant  developments  in  industrial  prac- 
tice as  the  result  of  necessary  replacement  of  men 
by  women,  older  men,  and  handicapped  younger 
workers,  each  of  which  groups  present  new  special 
problems.  It  is  desired  that  as  many  members  of 
state  and  county  committees  on  industrial  health 
attend  as  possible.  A large  number  of  exhibits 
demonstrating  industrial  health  services,  now  avail- 
able through  agencies  in  organized  medicine,  public 
health,  and  independent  agencies,  will  be  presented. 

Houston  Health  Officer  Urges  Diphtheria  Im- 
munization.— Following  the  report  of  three  new 
cases  of  diphtheria  to  the  office  of  the  city  health 
department  November  12,  and  the  death  of  a child 
from  diphtheria  on  that  date.  Dr.  Austin  E.  Hill,  city 
health  director  of  Houston,  warned  parents  to  take 
their  children  to  family  physicians  for  immunization. 
Those  who  could  not  afford  to  pay  for  such  services 
were  directed  to  the  city  clinic. — Houston  Chronicle. 

Medical  Practice  Act  Violator  Convicted. — Mrs. 
Carlotta  Flores,  El  Paso,  was  given  a total  of  120 
days  in  jail  and  fined  $760  on  four  counts  of  prac- 
ticing medicine  without  a license-,  October  23.  The 
defendant’s  attorney  asserted  to  the  jury  that  Mrs. 
Flores  was  not  guilty  of  practicing  medicine  without 
a license,  that  if  she  were  guilty  of  anything  it 
would  be  witchcraft,  and  there  is  no  law  against 
practicing  witchcraft  in  Texas.  The  testimony  in  the 
case  revealed  that  Mrs.  Flores  had  told  a patient 
that  evil  spirits  had  cast  a spell  over  her  and  if  she 
consulted  a physician  the  evil  spirits  might  take  her 
life.  The  testimony  further  disclosed  that  the  pa- 
tient finally  risked  seeing  a doctor  and  was  cured. 
— El  Paso  Times. 

National  Physicians  Congressional  District  Com- 
mittee Formed. — On  October  4,  the  National  Physi- 
cians Committee  of  the  14th  Congressional  District 
of  Texas  was  organized  at  Kenedy,  with  Dr.  C.  M. 
Kent  as  host  to  the  group  at  the  City  Hall.  Dr. 
N.  A.  Poth,  Seguin,  was  elected  chairman  of  the  per- 
manent organization,  and  Dr.  J.  A.  C.  Dauchett,  Se- 
guin, secretary.  The  purpose  of  the  organization  is 
to  assist  in  maintaining  the  medical  standards  and 
health  of  the  nation.  A subcommittee  was  appointed 
to  confer  with  Texas  congressmen  and  senators  with 
regard  to  desirable  legislation  pertaining  to  the  pub- 
lic health. — Kenedy  Advance. 

San  Angelo  Declared  a Non-Critical  Medical  Shortage 
Area. — Dr.  Sam  E.  Thompson,  Kerrville,  Chairman  of 
the  Procurement  and  Assignment  Service  for  the 
Eighth  Corps  Area,  comprised  of  the  states  of  Texas, 
New  Mexico,  Oklahoma,  Arkansas  and  Louisiana,  re- 
cently announced  in  the  San  Angelo  Times  that  the 
medical  situation  in  San  Angelo  as  regards  the  sup- 
ply of  medical  services  is  not  only  not  critical  but 
utterly  safe.  Dr.  Thompson  had  investigated  the 
situation  at  San  Angelo  at  the  request  of  federal 
authorities  after  some  individuals  had  protested  to 
Washington  that  the  condition  was  critical  there; 
that  one  hospital  would  likely  have  to  be  closed  if 
more  doctors  were  taken  from  the  area.  Dr.  Thomp- 
son stated  that  the  San  Angelo  district  now  has  one 
doctor  to  1,507  persons,  which  is  the  ratio  for  the 
nation  at  large  at  the  present  time.  It  was  pointed 
out  by  Dr.  Thompson  that  there  were  plenty  of 
physicians  in  the  San  Angelo  area  to  take  care  of 
the  population  under  ordinary  conditions ; that  in  the 
case  of  disastrous  epidemics  there  would  not  be 
enough  doctors  but  there  never  are  anywhere  in  such 
instances.  In  the  event  of  epidemics,  the  State 
Board  of  Health  and  other  organizations  will  be 
called  upon  to  give  the  necessary  aid.  Procurement 
and  Assignment  Service  proposes  to  see  that  the 
civilian  population  does  not  suffer,  and  urges  that 
civilians  cooperate  with  the  medical  profession  by 
not  seeking  medical  aid  for  inconsequential  minor 


conditions  that  can  be  cared  for  simply  by  telephone 
consultation.  Every  effort  must  be  used  to  spare 
physicians  in  the  present  emergency.  Dr.  Thomp- 
son complimented  the  efficient  work  of  the  Procure- 
ment and  Assignment  Committee  serving  the  San 
Angelo  area. 

Harris  Memorial  Methodist  Hospital,  Fort  Worth, 
had  an  increased  patient  load  during  the  past  year, 
as  revealed  in  reports  received  at  the  annual  meet- 
ing of  the  trustees  October  27,  despite  a smaller  hos- 
pital personnel  and  fewer  staff  physicians.  The  av- 
erage daily  increase  was  16.9  patients  over  the 
previous  year.  From  October  1,  1941,  through  Sep- 
tember 30,  1942,  6,022  patients  received  house  care; 
there  were  1,315  newborns;  1,740  outpatients,  and 
4,000  visits  made  to  outpatient  clinics.  Improve- 
ments made  during  the  past  year,  including  in- 
creases to  land  and  buildings,  furniture,  fixtures  and 
equipment,  totaled  $106,621.18. 

Rev.  J.  N.  R.  Score,  president  of  Southwestern 
University,  Georgetown,  was  reelected  chairman  of 
the  board;  Dr.  C.  P.  Schenck,  Fort  Worth,  secre- 
tary, and  Ward  B.  Powell,  treasurer.  Drs.  C.  P. 
Schenck,  George  R.  Enloe,  Charles  F.  Clayton  and 
Rev.  M.  M.  Chunn,  whose  terms  as  members  of  the 
board  had  expired,  were  reelected  for  a three-year 
period,  and  J.  Marvin  Leonard  and  Rev.  Warren 
Johnston  were  named  new  members  of  the  board. — 
Fort  Worth  Star-Telegram. 

Newton  Memorial  Hospital,  Cameron,  was  for- 
mally opened  October  17  and  18,  informs  the  Cam- 
eron Herald.  The  hospital,  chartered  as  a non- 
profit organization,  was  founded  to  commemorate 
the  life  and  work  of  the  late  Dr.  W.  R.  Newton,  Sr., 
who  ended  his  career  as  a state  senator  of  distinc- 
tion. The  hospital  has  been  built  from  the  home  of 
the  late  Dr.  Newton  by  expanding  certain  parts  of 
the  building  with  additions.  It  contains  all  the  es- 
sential features  of  a modern  hospital.  Its  facilities 
are  available  to  any  ethical,  reputable  physician. 

M.  D.  Anderson  Hospital  for  Cancer  Research 
Established  at  Houston,  is  announced  by  the  Univer- 
sity of  Texas,  with  E.  W.  Bertner,  M.  D.,  as  Acting 
Director.  Dr.  Bertner  was  formerly  President  of  the 
Texas  State  Medical  Association  and  is  now  a mem- 
ber of  its  Board  of  Trustees.  He  cooperated  with 
Hugh  Young,  M.  D.,  in  Baltimore  following  World 
War  I,  in  developing  radium  treatment  of  genito- 
urinary malignancies. 

Appointments  to  the  staff  of  the  new  institution 
include  J.  K.  Cline,  Ph.  D.,  Associate  Professor  of 
Preventive  Medicine  and  Public  Health  of  the  Uni- 
versity of  Texas  Medical  Branch,  Galveston,  and 
Fritz  Schlenk,  Ph.  D.,  Assistant  Professor  of  Pre- 
ventive Medicine  and  Public  Health  of  the  Univer- 
sity of  Texas  Branch,  Galveston.  Dr.  Cline  worked 
with  Robert  Williams,  Ph.  D.,  on  the  synthesis  of 
thiamin  (vitamin  Bi)  and  has  recently  been  engaged 
in  cancer  research  in  Galveston.  Dr.  Schlenk  was 
engaged  in  enzyme  research  in  Stockholm  before  the 
war,  and  has  since  been  conducting  nutritional 
studies  relating  to  disease  at  Galveston.  Collabora- 
tion is  being  arranged  between  the  M.  D.  Anderson 
Hospital  for  Cancer  Research  and  Roger  J.  Williams, 
Ph.  D.,  of  the  Institute  of  Biochemistry  of  the  Uni- 
versity of  Texas  at  Austin. 

A Tumor  Clinic  has  been  established  at  the  John 
Sealy  Hospital  of  the  University  of  Texas  Medical 
School  in  Galveston  for  the  purpose  of  cooperating 
in  clinical  studies  with  the  M.  D.  Anderson  Hospital 
for  Cancer  Research  in  Houston.  Cancer  clinics 
have  been  successfully  functioning  for  some  time  in 
the  larger  centers  of  Texas,  and  the  University  de- 
velopments are  hoped  to  supplement  and  cooperate 
with  these  existing  agencies. 

University  of  Texas  Medical  Faculty  Appoint- 
ments and  Leaves  of  Absence. — At  a recent  meeting 
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of  the  board  of  regents  of  the  University  of  Texas 
the  first  major  faculty  appointment  of  the  school 
of  medicine  since  Dr.  Chauncey  D.  Leake  became 
vice-president  and  dean  was  announced  by  the  board. 
Dr.  Chester  North  Frazier,  who  for  the  past  twenty 
years  has  been  assistant  professor  or  professor  at 
the  Peiping  (China)  Union  Medical  College,  was 
made  professor  of  dermatology  and  syphilology. 
Dr.  C.  B.  Sanders,  Houston,  was  appointed  to  the 
recently  created  position  of  lecturer  in  pathology 
in  the  school  of  medicine.  Dr.  Irene  Neuhauser  was 
appointed  instructor  in  syphilology. 

Dr.  Jarrett  E.  Williams,  associate  professor  of 
pathology,  was  granted  a leave  of  absence.  Others 
granted  leaves  of  absence  included  Dr.  A.  Pack- 
chanian,  professor  of  bacteriology;  Dr.  E.  R.  Thomp- 
son, assistant  instructor  in  dermatology  and  syphilol- 
ogy, and  Dr.  A.  J.  Jenkins,  instructor  in  obstetrics 
and  gynecology,  the  last  three  named  being  granted 
leaves  to  enter  the  ax'med  forces.  It  was  an- 
nounced that  leaves  of  absence  to  members  of  the 
faculty  of  the  main  University  and  its  branches  for 
military  service  now  total  100. — Houston  Post. 

The  Association  of  Military  Surgeons  held  its 
fiftieth  annual  convention  November  5,  6,  and  7,  at 
San  Antonio,  with  an  attendance  of  high-ranking 
medical  officers  of  the  Army  and  the  Navy  of  the 
United  States,  Canada,  England,  Peru,  Brazil,  Chile, 
Nicaragua,  Guatemala  and  Paraguay.  Col.  W.  Lee 
Hart,  Surgeon,  Eighth  Service  Command,  was  gen- 
eral chairman. 

The  Association  was  addressed  by  Major  General 
James  C.  McGee,  Surgeon  General  of  the  U.  S.  A.; 
Rear  Admiral  Ross  T.  Mclntire,  Surgeon  General 
of  the  U.  S.  N. ; and  Surgeon  General  Thomas  Par- 
ran  of  the  U.  S.  Public  Health  Service,  among  many 
other  distinguished  speakers.  Dr.  N.  D.  Buie,  Mar- 
lin, a past  president  of  the  State  Medical  Associa- 
tion of  Texas,  addressed  the  Association  on  the  sub- 
ject of  procurement  and  assignment  of  physicians 
for  the  armed  forces. 

The  Wellcome  Medal  and  a cash  award  of  $500 
were  given  to  Lt.  Commander  Arthur  P.  Black, 
U.  S.  N.  R.,  Corpus  Christi,  for  the  best  essay  in  a 
contest  sponsored  by  the  Association. 

Col.  W.  Lee  Hart  was  awarded  the  Founders 
Award  for  years  of  outstanding  work  in  the  Asso- 
ciation. 

Though  none  of  the  recipients  were  present,  med- 
als were  awarded  for  outstanding  services  as  fol- 
lows: the  Gorgas  Medal  and  $500  in  cash  to  Brig. 
Gen.  Jefferson  R.  Kean,  creator  of  the  medical  re- 
serve corps;  Rear  Admiral  Edward  R.  Stitt,  former 
Surgeon  General  of  the  Navy,  and  Brig.  Gen.  Fred- 
erick F.  Russell,  professor  emeritus  at  Harvard  Uni- 
versity. General  Kean  was  cited  for  sanitation  work 
in  Cuba  in  1906,  Admiral  Stitt  for  outstanding  work 
in  the  field  of  tropical  medicine  for  more  than  forty 
years,  and  General  Russell  for  introducing  the  use 
of  typhoid  fever  vaccine  in  the  Army. 

Medals  and  honorary  memberships  were  awarded 
a large  number  of  foreign  delegates. 

The  meeting  was  closed  with  the  election  of  the 
following  officers:  Captain  William  Mann,  now  in 
charge  of  research  at  the  Naval  Hospital,  Wash- 
ington, D.  C.,  president;  Col.  Lucius  A.  Salisbury, 
Second  Service  Command,  Governor’s  Island,  N.  Y., 
first  vice-president;  Col.  Edgar  Erskine  Hume,  Car- 
lisle, Pa.,  third  vice-president;  Col.  Irvin  Abell, 
Medical  Reserve,  U.  S.  A.,  fourth  vice-president; 
Dr.  Martin  L.  Cooley,  veterinarian  administrator, 
Washington,  D.  C.,  fifth  vice-president. 

Col.  James  A.  Phelan,  Washington,  D.  C.,  secre- 
tary and  editor  of  the  association;  Lt.  Commander 
Robert  C.  Ransdell,  Washington,  D.  C.,  executive 
secretary,  were  continued  in  their  present  offices. 

The  newly  elected  president.  Captain  William  L. 
Mann,  is  a native  of  Georgetown,  Texas.  He  is  a 


graduate  of  Southwestern  University,  Georgetown. 
During  his  thirty-five  years  with  the  Navy  he  has 
spent  considerable  time  on  research  and  develop- 
ments of  new  methods  in  the  fields  of  aviation  medi- 
cine, deep  sea  diving  and  in  experiments  in  extremes 
of  climatic  conditions.  Prior  to  his  present  station 
at  Washington,  he  was  commander  of  the  U.  S. 
Navy  Hospital  at  Corpus  Christi. — San  Antonio 
Express. 

The  Texas  Pediatric  Society  met  October  23,  at 
Dallas.  The  following  scientific  program  was  pre- 
sented at  the  Freeman  Clinic,  by  Dallas  physicians: 

Pediatric  Urology — John  Page,  M.  D.,  Dallas. 

Facts  About  Poison  Ivy — Bedford  Shelmire,  M.  D.,  Dallas. 
Allergic  Rhinitis  in  Children — J.  Harvey  Black,  M.  D.,  Dallas. 
Affections  of  the  Hip — Dorsey  K.  Barnes,  M.  D.,  Dallas. 
Radiological  Contributions  to  Pediatrics — Charles  L.  Martin, 
M.  D.,  Dallas. 

A luncheon  and  dinner  were  held  at  the  Stoneleigh 
Hotel. 

During  a business  session,  it  was  voted  to  suspend 
the  dues  of  all  members  in  the  armed  forces.  It 
was  further  decided  that  future  meetings  will  be 
left  to  the  discretion  of  the  executive  committee. 

The  following  officers  were  elected:  president. 
Dr.  Frank  Lancaster,  Houston;  vice-president  (presi- 
dent-elect), Dr.  Max  Woodward,  Sherman;  secre- 
tary-treasurer, Dr.  John  E.  Ashby,  Dallas  (reelected). 

The  Texas  Club  of  Internists  met  October  16  and 
17,  at  Fort  Worth,  with  a good  attendance  despite  the 
fact  that  sixteen  active  members  of  the  organization 
are  now  in  military  service.  The  following  scientific 
program  was  carried  out  during  the  morning  session 
of  the  first  day  of  the  meeting  at  the  Hotel  Texas: 

Relapsing  Fever,  Report  of  Local  Epidemic — P.  K.  Smith, 
M.  D.,  Texarkana. 

Obscure  Fever,  Case  Presentation — Earl  D.  Sellers,  M.  D., 
Abilene. 

Disseminated  Lupus  Erythematosus — Joe  McVeigh,  M.  D.,  Fort 
Worth. 

The  Pathology  of  Regional  Ileitis,  Colored  Movie  Demonstra- 
tion— Fort  Worth. 

In  the  afternoon,  the  following  scientific  program 
was  presented  by  Fort  Worth  physicians  at  the 
Methodist  Hospital: 

The  Use  of  Blood  Plasma  ; Inspection  of  Plasma  Bank — Sidney 
E.  Stout,  M.  D.,  Fort  Worth. 

Case  Presentations:  Nine  Years  Observation  in  a Case  of 
Polycythemia  Vera  ; Cardiac  Arrhythmia — C.  W.  Barrier,  M.  D., 
Fort  Worth. 

Subacute  Bacterial  Endocarditis — 

A Case  Treated  With  Prolonged  Oral  Dosage  of  the  Sulfona- 
mides and  Hsrperthermia — Will  S.  Horn,  M.  D.,  Fort  Worth. 
A Case  Treated  With  a Massive  Dose  of  Sulfadiazine  Intra- 
venously— John  Sewell,  M.  D.,  Fort  Worth. 

Arteriography — A.  Keller  Doss,  M.  D.,  Fort  Worth. 
Demonstration  of  the  Kinney  Treatment  of  Acute  Anterior 
Poliomyelitis — DeWitt  Neighbors,  M.  D. ; Charles  F.  Clayton, 
M.  D.,  and  Miss  G.  Lang,  Fort  Worth. 

During  the  morning  session  of  the  second  day,  the 
following  program  was  presented  at  the  Hotel  Texas 
by  Fort  Worth  physicians: 

Electrocardiographic  Changes  as  Observed  in  Myxedema — DeWitt 
Neighbors,  M.  D.,  Fort  Worth. 

Unexplained  Fluctuations  in  the  Electrocardiogram  Following 
Myocardial  Infarction — William  L.  Howell,  M.  D.,  Fort  Worth. 
Sarcoid  of  the  Lung— K.  H.  BeaU,  M.  D.,  Fort  Worth. 
Streptococcus  Septicemia  With  Multiple  Complications  and  Re- 
covery.— W.  B.  Swift,  M.  D.,  Fort  Worth. 

Castration  for  Carcinoma  of  the  Prostate — W.  S.  Barcus,  M.  D., 
Frank  Schoonover,  Fort  Worth. 

Pulmonary  Emphysema — Will  S.  Horn,  M.  D.,  Fort  Worth. 

A business  meeting  followed  a luncheon  at  the 
Hotel  Texas  on  the  first  day,  with  Dr.  Joe  Kopecky, 
San  Antonio,  presiding.  It  was  decided  to  hold  the 
next  meeting  in  Dallas,  in  February,  1943. 

Social  entertainment  in  connection  with  the  meet- 
ing consisted  of  a dinner  and  refreshments,  compli- 
ments of  the  Fort  Worth  members  of  the  Club. 

The  Texas  Public  Health  Association  recently 
abandoned  its  fall  meeting  scheduled  to  be  held  in 
Austin,  because  of  war  conditions. 

The  following  new  officers  have  been  elected  to 
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serve  the  organization:  president,  Dr.  Harold  Wood, 
director  of  the  Travis  County  Health  Unit;  presi- 
dent-elect, Lewis  Dodson,  now  serving  with  the 
Army  Engineers;  first  vice-president.  Dr.  R.  L. 
Cherry,  director  of  the  Harris  County  Health  Unit; 
executive  secretary.  Prof.  K.  M.  Renner,  Texas 
Technological  College,  Lubbock;  treasurer,  Alan  C. 
Love,  Sanitary  Engineer,  Waco-McLennan  County 
Health  Unit. 

The  new  executive  board  includes  Dr.  Harold 
Wood,  Lewis  Dodson,  Alan  C.  Love,  Miss  Mildred 
Garrett,  State  supervisor  of  nurses  in  the  State  De- 
partment of  Health;  Dr.  W.  A.  King,  director  of 
public  health  and  welfare,  San  Antonio,  and  Mrs. 
Katherine  King  Baker,  supervisor  of  public  health 
nurses.  City  Health  Department,  San  Antonio. 

New  members  of  the  governing  council  are  Dr. 
R.  L.  Cherry,  Miss  Faye  Pannell,  now  an  Army 
nurse,  Dan  T.  Bartlett,  sanitarian,  Hardin-Tyler 
Health  Unit,  Sourlake. 

The  International  Forum  on  Allergy. — The  fifth 
international  annual  forum  on  allergy  will  be  held 
in  the  Hotel  Statler,  Cleveland,  Ohio,  during  the 
week  end  of  January  9 and  10,  1943.  The  meeting 
will  consist  of  formal  lectures,  special  talks,  dry 
clinics,  study  groups,  moving  pictures,  panel  discus- 
sions, and  a quiz,  “Information  on  Allergy,  Please.” 
Every  method  will  be  used  to  present  intensive  con- 
sideration of  both  the  new  and  old  in  allergy. 

Texas  allergists  who  will  contribute  to  the  pro- 
gram include  Dr.  Ralph  Bowen  and  Dr.  Homer 
Prince,  of  Houston.  Any  physician  interested  in 
receiving  a copy  of  the  printed  program  and  regis- 
tration blanks  should  communicate  with  Dr.  Jona- 
than Forman,  956  Bryden  Road,  Columbus,  Ohio. 

American  Red  Cross  Blood  Donors  Service 
Awarded  the  Army-Navy  “E.” — With  appropriate 
ceremonies,  September  15,  at  the  Red  Cross  Na- 
tional Headquarters  in  Washington,  official  pres- 
entation of  the  Army-Navy  “E”  was  awarded  the 
American  Red  Cross  Service  in  recognition  of  its 
achievement  in  collecting  blood  for  the  nation’s 
armed  forces.  While  the  award  was  presented  of- 
ficially by  Major  General  James  C.  McGee  and  Rear 
Admiral  Ross  T.  Mclntire,  Surgeons  General  of  the 
Army  and  Navy,  actual  presentation  of  the  pennant 
was  made  by  a torpedoman  who  lost  both  legs  when 
the  U.  S.  S.  Kearny  was  torpedoed  November  16, 
1941.  The  torpedoman,  Samuel  Kurtz,  received 
twelve  transfusions,  three  with  plasma  that  was 
flown  from  shore  by  a Navy  patrol  plane. 

Red  Cross  Chairman  Norman  E.  Davis  dedicated 
the  pennant  to  the  thousands  of  men  and  women 
whose  donations  have  enabled  the  Red  Cross  to  pro- 
vide a total  of  461,493  pints  of  blood  by  June  30. 
This  amount  was  81,493  pints  more  than  had  been 
requested  for  delivery  at  that  time.  The  need  for 
more  supplies  of  plasma  was  stressed  by  General 
McGee,  who  pointed  out  that  every  time  a transfu- 
sion is  given,  another  unit  of  plasma  must  be  ready. 
Admiral  Mclntire  described  the  Service  as  a “life- 
giving  assembly  line,”  and  stated  that  the  services 
are  confident  that  the  2,500,000  additional  pints  re- 
quested will  be  given  willingly  and  cheerfully. 

PERSONALS 

Texas  newspapers  report  the  entry  of  the  follow- 
ing Texas  physicians  into  military  service  recently: 

Dr.  W.  B.  May,  Colorado  (Texas),  to  the  Fitz- 
simmons General  Hospital,  Denver,  Colorado,  with 
the  commission  of  first  lieutenant. 

Dr.  Norman  Buren,  Beaumont,  November  1,  with 
the  commission  of  captain. 

Dr.  H.  G.  Pfeiffer,  Fredericksburg,  to  Fort  Sam 
Houston,  with  the  commission  of  captain. 

Dr.  Wm.  R.  Sneed,  Corsicana,  November  8,  to 
Barksdale  Field,  Shreveport,  Louisiana,  with  the 
commission  of  captain. 


Dr.  George  E.  Bennack,  Rajrmondville,  November 
5,  to  Fort  Sam  Houston,  with  the  commission  of 
captain. 

Dr.  M.  E.  Weaver,  Coleman,  November  10,  to 
Barksdale  Field,  Shreveport,  Louisiana,  with  the 
commission  of  captain. 

Dr.  Sam  A.  Loeb,  Sweetwater,  November  7,  to 
Barksdale  Field,  Louisiana,  with  the  commission  of 
first  lieutenant. 

Dr.  Heaton  Smith,  Victoria,  November  2,  to  Camp 
Keys,  Meridian,  Mississippi,  with  the  commission  of 
captain. 

Dr.  H.  E.  Lancaster,  Elgin,  November  1,  to  Shreve- 
port, Louisiana,  to  the  U.  S.  Army  Air  Force. 

Dr.  J.  D.  Wilson,  Lubbock,  October  20,  to  Wash- 
ington, D.  C.,  with  the  commission  of  captain. 

Dr.  N.  T.  Gibson,  Robstown,  October  24,  to  Camp 
Barksdale,  Abilene,  with  the  commission  of  captain. 

Dr.  Herbert  Tashman,  Wichita  Falls,  October  29, 
to  Camp  Grant,  Illinois,  with  the  commission  of  first 
lieutenant. 

Dr.  L.  A.  Absher,  Midland,  October  29,  to  the 
Medical  Replacement  Center,  Abilene,  with  the  com- 
mission of  captain. 

Dr.  J.  C.  Duff,  Anson,  October  11,  to  Fort  Sam 
Houston,  with  the  commission  of  first  lieutenant. 

Dr.  W.  J.  Graber,  Beaumont,  October  25,  to  Wil- 
liam Beaumont  General  Hospital,  El  Paso,  with  the 
commission  of  captain. 

Dr.  Harvey  C.  Baldwin,  Corpus  Christi,  October 
28,  to  Carlisle  Barracks,  Pennsylvania,  with  the 
commission  of  captain. 

Dr.  R.  A.  Neblett,  Canyon,  to  Fort  Sam  Houston, 
with  the  commission  of  captain. 

Dr.  Dan  B.  Hamill,  Corsicana,  October  23,  to 
Corpus  Christi  Naval  Base,  with  the  commission  of 
lieutenant  commander. 

Dr.  Ray  Eads,  Uvalde,  November  8,  to  Fort  Sam 
Houston,  with  the  commission  of  captain. 

Dr.  J.  B.  Heath,  Madisonville,  October  25,  to 
Corpus  Christi  Naval  Base,  with  the  commission  of 
lieutenant. 

Dr.  T.  E.  Crump,  Cameron,  was  recently  appointed 
director  of  the  Robertson-Milam  County  Health  Unit, 
succeeding  Dr.  Roy  Reed,  who  has  entered  the  armed 
forces.  Dr.  Crump  will  give  full-time  service  to  the 
Health  Unit  after  twenty-three  years  of  private 
practice  in  Milam  County. — Hearne  Democrat. 

Dr.  C.  T.  Womack,  San  Angelo,  was  recently  ap- 
pointed health  officer  of  Tom  Green  County — San 
Angelo  Standard-Times. 

Dr.  A.  North,  Corpus  Christi,  was  recently  ap- 
pointed health  officer  of  Nueces  County. — Corpus 
Christi  Times. 

Dr.  Cecil  A.  Robinson,  Kermit,  and  Dr.  C.  E.  Wil- 
son, Wink,  were  recently  appointed  health  officer 
and  assistant  health  officer,  respectively,  of  Winkler 
County. — Kermit  News. 

Dr.  W.  T.  Black,  Quitman,  was  honored  by  citizens 
of  Quitman  and  its  surrounding  territory  on  the  oc- 
casion of  his  sixty-fifth  birthday  with  gifts  of  one 
$100  and  one  $50  war  bond.  The  bonds  were  pre- 
sented as  a surprise  at  a dinner  given  by  Dr.  Black 
to  his  friends  at  the  Quitman  Club  Lake,  attended 
by  141  men. — Quitman  Democrat. 

Dr.  E.  L.  Hill,  U.  S.  Public  Health  Service,  was 
recently  attached  to  the  Orange  City-County  Health 
Unit  as  assistant  director,  and  as  medical  officer  in 
charge  of  the  Orange  Unit.  Dr.  Hill  was  attached 
to  the  staff  because  of  the  greatly  increased  venereal 
disease  and  immunization  programs.  — Orange 
Leader. 

BIRTHS 

To  Dr.  and  Mrs.  Wallace  J.  Poshataske,  Silsbee,  a 
daughter,  Anelle,  October  8. 

To  Lt.  and  Mrs.  Frank  S.  Griffin,  Jr.,  Jacksonville, 
a son,  Frank  Neal,  November  18. 
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To  Major  and  Mrs.  J.  L.  Mathews,  San  Antonio,  a 
daughter,  September  18. 

To  Dr.  and  Mrs.  Henry  N.  Leopold,  San  Antonio, 
a son.  May  17. 

To  Dr.  and  Mrs.  I.  C.  Skinner,  San  Antonio,  a 
daughter,  June  20. 

To  Dr.  and  Mrs.  Asa  Beach,  San  Antonio,  a daugh- 
ter, June  27. 

To  Dr.  and  Mrs.  J.  B.  Copeland,  San  Antonio,  a 
son,  August  30. 

To  Dr.  and  Mrs.  J.  Peyton  Barnes,  Houston,  a son, 
Johnson  Peyton,  Jr.,  October  20. 

To  Dr.  and  Mrs.  J.  T.  Billups,  Houston,  a son, 
J.  T.  Jr.,  September  22. 
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Bexar  County  Society 
October  15,  1942 

(Reported  by  E.  F.  Lyons,  Secretary) 

The  Use  of  Morphine  in  Bronchial  Asthma — I.  S.  Kahn,  San  An- 
tonio. 

Pathological  Changes  Noted  in  Organs  and  Tissues  of  the  Body 
Following  Sulfonamide  Therapy — H.  J.  Schattenberg,  San  An- 
tonio. 

Bexar  County  Medical  Society  met  October  15,  in 
the  Medical  Library  Building,  San  Antonio,  with 
forty-five  members  and  six  visitors  present.  Conn  L. 
Milburn,  president,  presided,  and  the  scientific  pro- 
gram as  given  above  was  presented  by  Alvin  C. 
Severance,  section  chairman. 

The  Use  of  Morphine  in  Bronchial  Asthma 
(I.  S.  Kahn). — -The  essayist  stated  that  while 
epinephrin  and  many  other  drugs  usually  gave  symp- 
tomatic relief  in  cases  of  asthma,  he  did  not  hesitate 
to  use  codeine  and  other  derivatives  of  morphine 
when  such  drugs  fail.  However,  he  recommended 
small  doses,  such  as  1/24  gr.  of  morphine  instead  of 
the  usual  gr-  dose.  This  dose  may  be  repeated 
every  hour  or  so  as  necessary. 

Major  J.  W.  H.  Rouse,  Fort  Sam  Houston,  in  dis- 
cussing the  paper,  stated  that  sufficient  warning  has 
not  been  published  regarding  the  use  of  morphine. 

Conn  L.  Milburn  asserted  that  many  years  ago  it 
was  customary  to  give  % gr.  of  morphine  and  1/150 
gr.  atropine,  and  he  had  seen  no  ill  effects  from  such 
therapy. 

Pathological  Changes  Noted  in  the  Organs  and 
Tissues  of  the  Body  Following  Sulfonamide 
Therapy  (H.  J.  Schattenberg). — Current  literature 
is  full  of  the  wonderful  results  obtained  with  sul- 
fonamide drugs  to  such  an  extent  that  they  have  been 
pictured  almost  as  “cure-alls.”  The  sulfonamide 
drug  is  not  a new  chemical.  It  was  first  made  syn- 
thetically and  used  chemically  in  dyes.  According 
to  the  Drug  Trade  Journal,  585,000  pounds  were  sold 
in  1940.  Dr.  Schattenberg  expressed  the  opinion  that 
sulfonamides  should  be  used  only  on  prescription  by 
physician,  and  such  large  amounts  would  certainly 
not  be  prescribed  by  physicians.  A few  pathological 
changes  noted  from  sulfonamide  therapy  include 
myocarditis,  renal  calculi,  focal  necrosis  of  liver, 
leukopenia,  agranulocytosis,  and  nephritis.  Urin- 
alyses should  always  be  made  when  giving  sulfona- 
mides tp  detect  the  early  presence  of  albumin. 

The  paper  was  discussed  by  Alvin  C.  Severance, 
Captain  Thorner,  Harry  McC.  Johnson,  and  0.  J. 
Potthast. 

Harry  McC.  Johnson  and  0.  J.  Potthast  discussed 
the  case  of  a child  that  had  resulted  fatally  and  de- 
scribed the  necropsy  findings.  Dr.  McC.  Johnson  was 
of  the  opinion  that  the  pathological  changes  found 
might  have  been  caused  by  x-ray  therapy,  since 
x-radiation  had  been  used  a few  months  previous  to 
the  child’s  death.  Dr.  Severance  stated  that  recent 
lesions  of  the  liver  were  present,  which  were  the 


same  character  as  those  exhibited  by  Dr.  Schatten- 
berg. 

New  Members. — The  following  physicians  were 
elected  to  membership  on  application:  Lt.  R.  W. 
Ashley,  Charles  Frank  Skripka  and  James  Walter 
Clark,  the  last  named  being  an  intern  member. 
Ernest  H.  Brock  was  elected  to  membership  by  trans- 
fer from  Orleans  Parish  Society,  and  Hugo  Fultz  by 
transfer  from  the  Fayette  County  Society. 

October  22,  1942 

Newer  Aspects  of  Nasal  Sinus  Therapy — Thomas  W.  Folbre,  San 

Antonio. 

The  Early  Diagnosis  of  Carcinoma  of  the  Breast — Dudley  Jack- 

son»  San  Antonio. 

Bexar  County  Medical  Society  met  October  22,  in 
the  Medical  Library  Building,  San  Antonio,  with 
forty-five  members  and  eight  visitors  present.  Conn 
L.  Milburn,  president,  presided,  and  the  scientific 
program  as  given  above  was  presented  by  R.  H. 
Crockett,  section-chairman  for  the  evening. 

Newer  Aspects  of  Nasal  Sinus  Therapy 
(Thomas  W.  Folbre). — The  nasal  passage  is  nor- 
mally narrow;  packing  the  nose  with  astringent  solu- 
tions will  cause  the  nasal  tissues  to  shrink  more.  A 
deviated  septum  is  commonly  encountered.  It  is 
unnecessary  to  operate  on  a deviated  nasal  septum 
unless  very  definite  symptoms  are  present,  because  as 
one  turbinate  becomes  larger  the  one  on  the  opposite 
side  is  constricted.  Sinus  headache  is  now  a popular 
term,  and  such  headaches  may  be  caused  by  acute 
rather  than  chronic  sinusitis. 

Major  Lee  K.  Emenhiser,  Brooke  General  Hospital, 
Fort  Sam  Houston,  in  discussing  the  paper,  stated 
that  he  did  not  think  the  nose  should  be  packed  in 
acute  cases. 

R.  E.  Parrish  stated  that  codeine  is  a good  remedy 
in  the  acute  stages  of  sinusitis  because  the  patient  is 
seeking  relief  from  symptoms  and  should  be  relieved 
of  the  discomfort. 

Early  Diagnosis  of  Carcinoma  of  the  Breast 
(Dudley  Jackson). — Too  many  cases  of  carcinoma  of 
the  breast  are'  still  encountered,  and  not  infrequently 
late  cases  are  seen  which  have  been  under  observa- 
tion of  physicians  for  variable  periods  of  time.  Too 
often  these  cases  are  “watched”  for  too  long  periods 
of  time.  During  the  last  few  years  more  cases  of 
early  carcinoma  of  the  breast  are  seen,  as  well  as  a 
number  of  benign  conditions  of  the  breast,  which 
fact  is  accounted  for  by  the  education  of  the  public 
on  the  desirability  of  seeking  medical  advice  early 
when  suspicious  symptoms  are  present.  Dr.  Jackson 
emphasized  the  value  of  the  plateau  test,  and  stated 
that  in  his  experience  this  test  had  been  of  more 
value  in  making  an  early  diagnosis  of  carcinoma  of 
the  breast  than  the  dark  shadow  test.  The  plateau 
test  consists  of  surrounding  the  growth  with  two 
fingers;  if  the  tumor  is  non-malignant  the  encom- 
passed tissue  becomes  rounded;  in  cases  of  malig- 
nancy the  encompassed  tissue  is  flattened,  or  plateau- 
like. 

A.  C.  Severance,  in  discussing  the  paper,  stated 
that  he  had  kept  records  on  his  experiences  with  the 
plateau  test,  which  revealed  that  in  10  cases  of  carci- 
noma of  the  breast,  the  test  had  been  positive  in  7, 
and  negative  in  three.  During  the  same  period,  the 
plateau  test  had  been  negative  in  10  cases  of  benign 
breast  conditions  and  positive  in  three  instances. 

O.  J.  Potthast  stated  that  in  his  experience  the 
transillumination  test  had  proven  very  valuable  in 
the  diagnosis  of  breast  carcinoma,  and  this  test  was 
barely  mentioned  by  Dr.  Jackson. 

Dallas  County  Society 
October  22,  1942 

(Reported  by  W.  W.  Fowler,  Secretary) 

Laboratory  Methods  for  the  Differentiation  of  Anemias  (Lantern 
Slide) — Charles  T.  Ashworth,  Dallas. 

Present  Day  Concept  of  the  Hemolytic  Anemias  (Lantern  Slides) 
— E.  E.  Muirhead,  Dallas. 
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The  Treatment  of  Hypochromic  and  Hyperchromic  Anemia — 

Homer  Donald,  Dallas. 

Dallas  County  Medical  Society  met  October  22,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  forty 
members  and  six  visitors  present.  John  L.  Goforth, 
president,  presided,  and  the  symposium  on  present 
day  concept  of  anemias  was  presented  as  given  above. 

The  symposium  was  discussed  by  R.  M.  Barton, 
J.  M.  Hill,  A.  W.  Harris,  and  G.  A.  Davidson. 

Denton  County  Society 
November  11,  1942 

(Reported  by  Elizabeth  A.  Taylor,  Secretary) 
Precancerous  Dermatoses — J.  B.  Howell,  Dallas. 

Denton  County  Medical  Society  met  November  5, 
in  the  offices  of  M.  L.  Hutcheson,  Dallas.  The 
scientific  program  as  given  above  was  carried  out. 

Falls  County  Society 
November  11,  1942 

(Reported  by  J.  M.  Brown,  Secretary) 

Peptic  Ulcer  (colored  motion  picture),  presented  through  the 

courtesy  of  John  Wyeth  and  Brother. 

Genesis  and  Medical  Handling  in  Peptic  Ulcer — Charles  T. 

Stone,  Galveston. 

Surgical  Treatment  and  Prognosis  in  Peptic  Ulcer — Albert  O. 

Singleton,  Galveston. 

Comments  on  the  Recent  Meeting  of  the  Association  of  Military 

Surgeons  of  the  United  States — Lieutenant  Commander  Judson 

L.  Taylor,  President,  State  Medical  Association  of  Texas, 

Houston. 

Falls  County  Medical  Society  met  November  9,  at 
Marlin.  After  a reception  and  refreshments  in  the 
Blue  Room,  Mezzanine  Floor,  Falls  Hotel,  Marlin, 
and  dinner  in  the  Sun  Parlor  Dining  Room,  the 
scientific  program  as  given  above  was  carried  out. 

The  guests  for  the  meeting  included  guest  speak- 
ers Drs.  C.  T.  Stone,  A.  0.  Singleton,  and  Judson 
Taylor;  Mr.  W.  C.  Conner,  and  the  membership  of 
Falls,  Bell  and  McLennan  County  Medical  Societies, 
with  members  of  the  Buie  Clinic  Staff,  Marlin,  as 
hosts. 

Harris  County  Society 
September  30,  1942 

(Reported  by  E.  T.  Smith,  Secretary) 

Harris  County  Society  held  a regular  business 
meeting  September  30,  with  forty-eight  members 
present.  Walter  A.  Coole,  vice-president,  presided. 

A proposed  amendment  to  the  by-laws  providing 
that  regular  meetings  of  the  Society  for  the  dura- 
tion of  the  present  war  should  be  held  on  the  second 
and  last  Wednesdays  of  each  month  from  September 
to  May,  and  on  the  second  and  third  Wednesdays 
in  December,  failed  of  adoption. 

An  amendment  to  the  by-laws  providing  that  a 
portion  of  membership  dues  allocated  to  the  general 
fund  of  the  Society,  the  Houston  Academy  of  Medi- 
cine, or  any  assessment  voted  by  the  Society,  may 
be  remitted  to  a member  or  members  for  good  and 
sufficient  reasons  when  recommended  by  the  board 
of  censors  or  upon  petition  of  five  or  more  members 
of  the  Society  present  and  voting  at  any  regular  or 
called  meeting,  failed  of  adoption. 

An  amendment  to  the  by-laws  was  presented  pro- 
viding that  commissioned  medical  officers  of  the 
U.  S.  Army,  U.  S.  Navy  and  IJ.  S.  Public  Health 
Service,  who  were  previously  members  of  the  So- 
ciety in  good  standing,  should  remain  members  in 
good  standing  so  long  as  they  were  actively  engaged 
full-time  in  their  respective  services  and  thereafter  if 
retired  on  account  of  age  or  physical  disability,  or 
after  long  and  honorable  service,  who  do  not  resume 
the  active  personal  practice  of  medicine;  and  provid- 
ing that  such  members  should  pay  no  dues  to  the 
Society. 

Following  discussion,  C.  C.  Cody  offered  a sub- 
stitute amendment  that  the  Society  should  establish 
an  inactive  membership  for  the  duration  of  the  war; 
that  members  in  good  standing  who  joined  the  armed 


forces  of  the  United  States  should  be  enrolled  as 
inactive  members  with  the  privileges  of  the  Society 
while  on  active  duty  with  the  armed  forces;  and 
providing  that  such  inactive  members  should  pay  no 
dues  or  assessments  to  the  Society,  the  Houston 
Academy  of  Medicine  or  the  South  Texas  District 
Medical  Society.  After  extended  discussion,  the 
substitute  amendment  was  adopted. 

A report  of  the  Executive  Committee  containing 
a recommendation  that  the  Society  entertain  the 
Post  Graduate  Medical  Assembly  and  that  arrange- 
ments for  the  entertainment  be  referred  to  the  enter- 
tainment committee,  subject  to  the  approval  of  the 
Society,  was  unanimously  adopted. 

A report  of  the  Executive  Committee  containing 
recommendations  for  the  Steering  Committee,  was 
adopted,  with  the  exception  of  a section  pertaining 
to  the  reestablishment  of  the  Negro  Nurses  Training 
School  at  the  Houston  Negro  Hospital,  which  recom- 
mendation was  referred  to  the  hospital  committee 
for  study  and  recommendation. 

Reports  were  received  from  the  board  of  censors, 
presented  by  Dr.  Dixon;  the  committee  on  procure- 
ment and  assignment,  given  verbally  by  E.  L.  Goar, 
chairman;  and  the  treasurer’s  report,  which  was  re- 
ceived and  filed. 

A.  L.  W.  Takaberry  and  A.  T.  Kneip,  new  mem- 
bers, were  introduced  to  the  Society. 

A resolution  from  the  City  Health  Department 
was  read  and  approved. 

M.  D.  Levy  made  an  announcement  concerning  the 
blood  bank  and  stated  that  persons  interested  in 
giving  blood  to  the  bank  should  leave  their  names 
at  the  office  of  the  Memorial  Hospital.  Dr.  Levy 
also  stated  that  the  blood  bank  needs  more  help  in 
the  personnel  withdrawing  blood. 

New  Members. — L.  T.  Pulliam  and  W.  C.  E. 
Spencer  were  unanimously  elected  to  membership. 

Hunt-Rockwall-Rains  Counties  Society 
November  13,  1942 

(Reported  by  W.  P.  Philips,  Secretary) 

Diagnosis  and  Treatment  of  Peptic  Ulcer — E.  P.  Goode,  Green- 
ville. 

An  Unusual  Case  of  Pregnancy — H.  M.  Bradford,  Greenville. 
Enlargement  of  the  Salivary  inland:  Case  Report — J.  C.  Cheat- 
ham, Wolfe  City. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
October  13,  in  the  Municipal  Building,  Greenville, 
with  W.  C.  Morrow,  president,  presiding.  Officers 
from  the  Majors  Air  Field  were  welcome  visitors. 
The  scientific  program  as  given  above  was  carried 
out. 

The  unusual  case  of  pregnancy  reported  by  Dr. 
Bradford  was  that  of  a woman  pregnant  eight 
months,  who  was  delivered  of  a fetus  which  had 
the  apparent  age  of  two  months. 

A case  of  enlargement  of  the  salivary  gland,  re- 
ported by  Dr.  Cheatham,  was  caused  by  an  abscess 
and  calculus  within  the  gland. 

It  was  voted  to  invite  the  medical  staff  of  the 
Majors  Air  School  to  the  December  banquet  of  the 
Society,  and  to  also  invite  the  staff  of  the  Majors 
Air  School  to  present  the  program  at  the  January, 
1943,  meeting. 

Palo  Pinto-Parker  Counties  Society 
September  8,  1942 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Palo  Pinto-Parker  Counties  Medical  Society  met 
September  8,  at  the  Nazareth  Hospital,  Mineral 
Wells,  for  the  first  meeting  after  the  summer  va- 
cation. 

J.  B.  Wright  was  elected  to  membership  on  appli- 
cation. 

Dr.  Bessonette,  director  of  the  Health  Unit,  re- 
quested a conference  with  the  health  unit  committee 
of  the  Society,  for  the  consideration  of  various  mat- 
ters presented  by  the  director. 
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It  was  decided  that  tuberculin  tests,  immuniza- 
tion and  treatments  would  be  given  at  the  Health 
Unit  free  of  charge  to  patients  who  had  been  certi- 
fied by  private  physicians.  In  the  case  of  patients 
who  do  not  have  family  physicians,  a list  of  members 
of  the  Society  would  be  furnished  and  the  patients 
directed  to  consult  one  of  them.  If  the  physician 
consulted  found  that  the  patient  was  unable  to  pay 
for  needed  services,  he  could,  at  his  discretion,  refer 
the  patient  to  the  Health  Clinic  for  the  necessary 
treatment. 

It  was  decided  that  clinics  on  medical  and  child 
care  (prenatal  as  well  as  baby  clinics)  would  be  held 
in  various  localities  of  Palo  Pinto-Parker  counties 
at  the  discretion  of  the  director  of  the  Health  Unit 
and  the  physician  of  each  locality,  payment  being 
made  to  the  private  practitioner  for  his  time  in  ac- 
cordance with  the  Federal  provision  for  such  em- 
ployment. 

It  was  further  decided  that  in  the  case  of  patients 
able  to  pay  for  service  but  not  able  to  buy  tuberculin 
for  tests  or  the  agents  necesary  for  immunization 
and  treatment  of  venereal  diseases,  might  receive 
the  necessary  supplies  on  requisition  of  private  prac- 
titioners who  would  assume  the  responsibility  for  the 
treatment  of  such  patients.  Dr.  Bessonette,  director 
of  the  Health  Unit,  announced  his  intention  of  car- 
rying on  a campaign  for  the  prevention  of  childhood 
disease,  venereal  disease  and  tuberculosis,  and  so- 
licited the  cooperation  of  members  of  the  Society 
in  the  campaign.  He  asserted  that  any  complaint 
at  any  time  concerning  the  conduct  of  the  Health 
Unit  work  would  receive  immediate  attention  and 
adjustment  when  brought  to  his  attention  by  a 
physician  in  private  practice. 

Announcement  was  made  concerning  the  forthcom- 
ing district  meeting,  September  15. 

At  the  conclusion  of  the  business  meeting,  a mo- 
tion picture  on  the  diagnosis  of  tuberculosis  was 
presented  by  a representative  of  the  State  Health 
Department. 

Tarrant  County  Society 
October  6,  1942 

(Reported  by  X.  R.  Hyde,  Secretary) 

Mite  Infestation  in  Humans — J.  Franklin  Campbell,  Fort  Worth. 
Extradural  Lumbodorsal  Abscess,  a Case  Report — R.  G.  Baker, 

Fort  Worth. 

Tarrant  County  Medical  Society  met  October  6,  in 
the  Medical  Arts  Auditorium,  Fort  Worth,  with 
thirty-one  members  and  one  visitor  present.  The 
scientific  program  as  given  above  was  presented. 

The  paper  of  J.  Franklin  Campbell  was  discussed 
by  Ernest  D.  Rogers. 

R.  G.  Baker  suggested  that  interesting  cases  be 
presented  extemporaneously  at  meetings  of  the  So- 
ciety since  programs  will  be  difficult  to  provide 
under  conditions  caused  by  the  war. 

New  Members. — William  Benjamin  Patterson  was 
elected  by  transfer  from  the  Beaver  County  (Penn- 
sylvania) County  Medical  Society. 

On  motion  by  Tom  B.  Bond,  it  was  voted  that  the 
Society  offer  some  form  of  entertainment  for  physi- 
cians in  the  service  stationed  in  Fort  Worth  and 
invite  them  to  meetings  of  the  Society. 

October  20,  1942 

Subdiaphragmatic  Sympathectomy  for  Essential  Hypertension — 

J.  M.  Hendrick,  Amarillo. 

Tarrant  County  Medical  Society  met  October  20, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
fifty-two  members  and  five  visitors  present.  The 
scientific  program  as  given  above  was  presented. 

F.  L.  Snyder  introduced  J.  M.  Hendrick  of  Ama- 
rillo, guest  speaker.  The  paper  of  Dr.  Hendrick  was 
discussed  by  F.  S.  Schoonover,  A.  K.  Doss,  and  Jack 
Furman. 

New  Members. — H.  B.  Griffin  and  J.  C.  Tom,  Jr., 
were  elected  to  membership. 


Lieutenants  Theodore  Berg  and  M.  Kestenbaum, 
stationed  at  the  Quartermaster  Depot,  were  intro- 
duced. 

Bert  C.  Ball,  in  behalf  of  the  Fort  Worth-Tarrant 
County  Tuberculosis  Society,  asked  the  endorsement 
of  the  County  Medical  Society  of  the  purchase  of  a 
portable  electric  unit  to  be  used  by  the  Tuberculosis 
Society  in  the  public  schools.  Following  discussion, 
it  was  voted  that  the  Society  endorse  the  use  of 
such  unit  by  the  Fort  Worth-Tarrant  County  Tu- 
berculosis Society  in  the  public  schools,  and  that 
I.  P.  Barrett,  physician  for  the  Fort  Worth  public 
school  system  be  advised  of  the  action  taken. 

The  attendance  prize,  an  electric  heating  pad,  was 
won  by  R.  H.  Gough. 

November  3,  1942 

Hernia  Through  the  Base  of  the  Mesentery  with  Strangulation — 
R.  J.  White,  Fort  Worth. 

Pneumoperitoneum — DeWitt  Neighbors,  Fort  Worth. 

Tarrant  County  Medical  Society  met  November  3, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
fifty-five  members  and  twelve  visitors  present.  The 
scientific  program  as  given  above  was  presented. 

The  case  reported  by  Dr.  White  was  discussed 
by  D.  C.  Cameron  and  T.  H.  Thomason,  and  the 
case  reported  by  Dr.  Neighbors  was  discussed  by 
H.  O.  Deaton. 

New  Members. — M.  E.  Tadlock  was  elected  to 
membership  on  application. 

A resolution  was  presented  by  Craig  Munter, 
signed  by  several  members  of  the  Society,  request- 
ing the  Tarrant  County  Procurement  and  Assign- 
ment Committee  to  furnish  to  each  member  of  the 
Society  a statement  of  the  criteria  for  determining 
whether  or  not  a member  is  essential  locally,  or 
available  for  the  armed  forces;  and,  further,  that 
each  member  of  the  Society,  within  five  days,  be 
furnished  a list  of  members  declared  essential  and 
the  reasons  therefor,  with  similar  action  regarding 
members  declared  essential  in  the  future.  The 
resolution  was  adopted. 

The  attendance  prize,  a heating  pad,  was  won  by 
Jerrell  Bennett. 

Northeast  Texas  District  Society 
October  20,  1942 

(Reported  by  H.  M.  Rag:land»  Secretary) 

The  Northeast  Texas  District  Medical  Society, 
District  15,  met  October  20,  at  the  Municipal  Build- 
ing, Gladewater,  with  an  attendance  of  twenty-five 
members,  in  addition  to  guests. 

Henry  Niehuss,  Greggton,  gave  the  address  of 
welcome.  The  following  scientific  program  was 
presented: 

PTindamentals  in  Diagnosis  and  Treatment  of  Shock — M.  S. 
Ragland,  Gilmer. 

Review  of  Five  Years  of  Goiter  Surgery — Diagnosis,  Treatment 
and  Operability  (Motion  Picture) — G.  D.  Mahon,  Dallas. 
Ovarian  Pregnancy — Charles  Reed,  Clarksville. 

Use  of  Human  Blood  Plasma — Sidney  Stout,  Fort  Worth. 
Intravenous  Anesthesia — Joe  Nichols,  Atlanta. 

Vomiting  in  Infancy — Ramsey  Moore,  Dallas. 

Bell’s  Palsy,  Complicating  Acute  Mastoiditis — Operation  and  Re- 
covery— W.  D.  Jones,  Dallas. 

Hydatidiform  Mole — Charles  A.  Smith,  Texarkana. 

Twenty  Years  Progress  in  Urological  Practice,  with  Special 
Reference  to  the  Treatment  of  Carcinoma  of  the  Prostate  Gland 
by  Orchidectomy — Paul  Matthews,  Dallas. 

At  noon,  members  and  guests  were  entertained  at 
luncheon  with  vocal  and  piano  selections  by  a Negro 
quartet.  ' 

After  luncheon,  R.  Y.  Lacy,  president  of  the  Dis- 
trict Society,  gave  a brief  address  of  welcome  and 
introduced  Holman  Taylor,  Fort  Worth,  Secretary 
of  the  State  Medical  Association,  and  Chairman  of 
Procurement  and  Assignment  for  Physicians  for 
Texas.  Dr.  Taylor  gave  an  interesting  and  in- 
formative address  on  the  medical  needs  of  the  armed 
forces  and  the  care  being  taken  to  prevent  medical 
shortages  for  the  civilian  population. 
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C.  A.  Smith,  Councilor  of  the  Fifteenth  District, 
gave  a brief  report  on  medical  conditions  in  the 
district. 

During  a business  session  the  following  officers 
were  elected  to  serve  during  the  ensuing  year:  Joe 
Nichols,  Atlanta,  president;  James  H.  Mitchell, 
Pittsburg,  vice-president;  Henry  H.  Niehuss,  Gregg- 
ton,  secretary. 

Atlanta  was  chosen  for  the  next  place  of  meeting, 
which  will  be  held  in  October,  1943,  the  exact  date 
to  be  determined  later. 

The  Society  expects  to  be  able  to  continue  annual 
meetings  each  year  in  spite  of  war  conditions, 
although  it  is  realized  that  the  attendance  will  be 
less  than  formerly. 

The  annual  postgraduate  medical  assembly  here- 
tofore sponsored  by  the  Society  will  be  postponed 
for  the  duration  of  the  war. 

Wharton,  Jackson,  Matagorda,  and  Fort  Bend 
Counties  Medical  Societies 
October  13,  1942 

(Reported  by  R.  G.  Johnson,  Secretary) 

The  Wharton,  Jackson,  Matagorda,  and  Fort  Bend 
County  Medical  Societies  met  October  13,  at  New- 
gulf,  for  the  purpose  of  disbanding  their  organiza- 
tions and  organizing  into  one  county  medical  society 
embracing  the  four  counties  of  Wharton,  Jackson, 
Matagorda  and  Fort  Bend.  The  proposed  action  was 
taken  in  accordance  with  the  by-laws  of  the  State 
Medical  Association  and  a new  county  medical  so- 
ciety was  formed,  called  the  Wharton-Matagorda- 
Fort  Bend-Jackson  Counties  Medical  Society. 

Officers  for  the  new  society  were  elected  as  fol- 
lows: president,  J.  W.  Simons,  Newgulf;  vice-presi- 
dent, J.  W.  Weeks,  Rosenberg;  secretary-treasurer, 
R.  G.  Johnson,  Newgulf;  editor,  F.  R.  Rugeley, 
Wharton. 

The  society  voted  that  the  president  be  empow- 
ered to  appoint  a new  board  of  censors,  and  the 
following  were  appointed:  J.  W.  Weeks,  chairman; 
J.  V.  Dozier  and  G.  A.  Schulze. 

It  was  voted  to  hold  the  next  meeting  in  Bay  City. 

A baked  ham  dinner  was  served  to  the  twenty 
members  present,  following  which  the  meeting  was 
adjourned. 

Wharton-Matagorda-Fort  Bend-Jackson 
Counties  Medical  Society 
November  10,  1942 

(Reported  by  R.  G.  Johnson,  Secretary) 

Peptic  Ulcer  (talkie  technicolor  motion  picture  film) — John 

Wyeth  and  Company. 

The  Wharton  - Matagorda  - Fort  Bend  - J ackson 
Counties  Medical  Society  met  November  10,  at  The 
Gables,  Bay  City,  with  fifteen  doctors  present. 
After  a dinner  of  baked  h'km  and  all  accessories, 
a technicolor  talkie  motion  picture  film  on  peptic 
ulcer  was  shown  by  Mr.  Conner,  representing  John 
Wyeth  and  Company. 

After  the  showing  of  the  film.  President  Simons 
welcomed  new  members  into  the  society.  The  sub- 
ject of  Farm  Security  Administration  contracts  in 
Texas  was  discussed  by  F.  J.  L.  Blasingame,  J.  W. 
Weeks  and  B.  F.  Roche.  The  consensus  of  opinion 
was  that  these  contracts  are  an  opening  wedge  for 
socialized  medicine.  F.  J.  L.  Blasingame  moved  that 
the  society  go  on  record  as  not  approving  Farm 
Security  Administration  contracts,  which  motion 
was  seconded  by  B.  F.  Roche  and  carried  unani- 
mously. 

J.  W.  Weeks,  Rosenberg,  gave  pertinent  informa- 
tion regarding  the  operation  of  the  F.  S.  A.  program 
in  Fort  Bend  County,  and  asserted  that  a good  deal 
of  high  pressure  had  been  brought  to  bear  on  the 
society  in  an  effort  to  secure  approval  of  the  F.  S.  A. 
contracts.  The  Fort  Bend  County  Medical  Society 
had  turned  down  the  proposal  but  some  members  of 


the  society  still  accepted  patients  from  the  F.  S.  A. 

J.  W.  Weeks  suggested  that  in  view  of  the  forth- 
coming gas  rationing  program,  Wharton,  which  is 
about  the  central  point  of  the  four  counties,  be  made 
the  permanent  meeting  place  of  the  society  for  the 
duration.  G.  A.  Schulze  moved  that  the  suggestion 
of  Dr.  Weeks  be  adopted,  which  motion  was  sec- 
onded by  J.  L.  Barbour  and  carried  unanimously. 

The  matter  of  State  Medical  Association  dues  of 
members  entering  the  service  was  discussed,  and 
on  motion  of  Dr.  Schulze,  seconded  by  Dr.  Blasin- 
game, it  was  voted  that  the  county  society  would 
pay  the  dues  of  members  who  had  entered  service, 
the  payment  being  prorated  among  those  remaining 
in  civil  practice. 

The  board  of  censors  asked  for  another  month  in 
which  to  complete  their  report. 

Dr.  Blasingame  was  delegated  to  determine  from 
the  State  Medical  Association  whether  a county 
medical  society  could  have  its  own  by-laws,  follow- 
ing which  the  meeting  was  adjourned. 
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Officers  of  the  Woman’s  Auxiliary  to  tbe  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth;  First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas:  Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton ; Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


Bowie-Miller  County  Auxiliary  met  October  23,  at 
the  home  of  Dr.  and  Mrs.  Ralph  Cross,  Cross  Patch, 
for  the  regular  monthly  meeting  and  also  in  observ- 
ance of  tbe  twentieth  anniversary  of  the  organiza- 
tion. A Southern-style  country  breakfast  was 
served  to  twenty-five  guests. 

Greetings  were  extended  by  the  president,  Mrs. 
C.  H.  Frank,  after  which  inspiring  and  informative 
talks  were  made  by  Mrs.  L.  G.  Fincher,  El  Dorado, 
Arkansas,  president  of  the  Arkansas  Auxiliary,  and 
Mrs.  P.  R.  Denman,  Houston,  president  of  the  Texas 
Auxiliary. 

Honorary  guests  in  addition  to  the  two  state  presi- 
dents included  Mrs.  S.  A.  Calburn,  Sr.,  founder  and 
first  president  of  the  Bowie-Miller  County  Auxiliary, 
and  Frank  Armstrong,  Fort  Worth,  state  legislative 
chairman  for  the  Texas  Auxiliary. 

Hostesses  for  the  meeting  were  Mesdames  Ralph 
Cross,  Reavis  W.  Pickett,  L.  J.  Kosminsky,  E.  L. 
Beck,  E.  M.  Watts,  Karlton  Kemp,  S.  A.  Collum,  Sr., 
W.  H.  Daubs,  Foreman,  Arkansas,  and  R.  R.  Kirk- 
patrick.— Mrs.  Ralph  Cross,  Publicity  Secretary. 

Harris  County  Auxiliary  met  October  23,  at  the 
Junior  League,  Houston,  with  seventy-eight  present, 
including  three  guests. 

Mrs.  Samuel  W.  Heald  gave  an  interesting  talk 
on  “The  Lost  Civilization  of  Peru.” 

The  new  project  of  the  Harris  County  Auxiliary, 
furnishing  and  decorating  the  sunroom  of  a ward 
at  Ellington  Field  Hospital,  will  be  completed  within 
a few  weeks. — Mrs.  W.  S.  Reed,  Jr. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  October  2,  in  the  home  of  Mrs.  S.  E.  Thompson, 
Kerrville.  After  a luncheon  served  by  the  co- 
hostesses, Mesdames  P.  J.  Domingues,  J.  B.  Woodall, 
C.  C.  Jones,  H.  Y.  Swayze,  A.  J.  Black,  and  J.  D. 
Jackson,  President  Mrs.  Thompson  presided  during 
a business  session.  Mrs.  Thompson  spoke  briefly 
of  plans  for  the  coming  year  and  appointed  com- 
mittees. 

It  was  decided  that  the  Auxiliary  would  cooperate 
again  with  the  Tuberculosis  Association  in  the  an- 
nual Christmas  Seal  Sale. 
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Mrs.  J.  C.  Herrick  reported  on  work  done  in  the 
Red  Cross  Bandage  Room  by  members  of  the  Aux- 
iliary. The  entire  membership  is  devoting  at  least 
three  hours  each  week  to  Red  Cross  work. 

It  was  voted  to  hold  only  three  luncheon  meet- 
ings this  year  because  of  the  gas  rationing  program 
soon  to  be  put  into  effect.  The  other  meetings  will 
be  held  in  the  afternoons  and  will  be  for  business 
and  programs  only. 

Mrs.  Walter  Minsch  gave  a report  of  the  meeting 
of  the  State  Executive  Board  held  in  Houston  in 
September.  The  proposal  of  the  Executive  Board 
that  membership  cards  be  issued  to  all  Auxiliary 
members  was  approved. 

Mrs.  William  E.  Gregg  reported  for  the  commit- 
tee appointed  to  help  the  county  health  nurse  with 
the  Well  Baby  Clinic,  scheduled  to  be  held  in  the 
near  future. 

Mrs.  L.  L.  Keyser,  Mrs.  H.  H.  Gallatin  and  Mrs. 
Walter  Minsch  were  appointed  on  the  Year  Book 
committee. 

Ten  new  members,  Mesdames  M.  Silverman,  S.  H. 
Thaler,  B.  Barshay,  W.  A.  Cassidy,  W.  J.  Crandall, 
of  Legion;  Mesdames  C.  H.  Turner,  Henry 
Schwartze,  A.  A.  Grebe,  A.  P.  Allison,  and  Pierce 
Hoggett,  were  welcomed  to  the  Auxiliary. 

The  meeting  was  adjourned  with  the  Club  Col- 
lect.— Mrs.  W.  A.  Minsch,  Reporter. 

Liberty-Chambers  Auxiliary  met  October  8,  in  the 
home  of  Mrs.  A.  L.  Delaney,  Liberty,  with  five  mem- 
bers present. 

Mrs.  Jack  Bevil,  Hull,  president,  discussed  the 
sale  of  Hygeia,  the  State  Essay  Contest,  and  the 
State  President’s  luncheon. 

Mrs.  R.  H.  Engledow  resigned  as  parliamentarian, 
because  of  her  removal  from  the  county.  Mrs.  A.  L. 
Delaney  was  elected  to  the  office. 

Mrs.  E.  H.  Richter  donated  a copy  of  Robert’s 
Rules  of  Order  to  the  Auxiliary. . — Mrs.  R.  C. 
Bellamy. 

Liberty- Chambers  County  Auxiliary  honored  Mrs. 
Robert  Denman,  president  of  the  State  Auxiliary, 
with  a luncheon  October  26,  at  Price’s  Cafe,  Liberty, 
Texas. 

Mrs.  Denman  spoke  on  the  Lone  Star  of  Texas, 
stressing  the  significance  of  the  five  points  of  the 
star,  in  connection  with  the  objectives  of  auxiliary 
work,  including  organization,  health  education,  the 
essay  contest,  sponsoring  of  Hygeia  and  the  National 
Bulletin  subscriptions,  and  philanthropy  under  the 
three  state  Auxiliary  funds.  Her  “Service  for  Vic- 
tory” slogan  inspired  the  Auxiliary. 


BOOK  NOTES 


^Nephritis.  By  Leopold  Lichtwitz,  M.  D.  Chief 
of  the  Medical  Division  of  the  Montfiore  Hos- 
pital; Clinical  Professor  of  Medicine,  Columbia 
University,  New  York.  Cloth,  328  pages. 
Price,  $5.50.  Grune  & Stratton,  New  York, 
1942. 

Dr.  Lichtwitz  is  to  be  congratulated  on  his  suc- 
cessful review  of  the  literature  and  present  under- 
standing of  the  nephritides.  For  many  years  follow- 
ing the  notable  papers  of  Richard  Bright,  the 
diagnosis  and  treatment  of  nephritis  stood  or  fell 
on  the  presence  and  amount  of  albumin  found  in 
the  urine. 

This  excellent  handbook  begins  with  the  clinical 
physiology  of  the  kidney  and  shows  why  variations 
from  the  normal  occur.  Dr.  Lichtwitz’s  classifica- 
tions are  built  largely  on  functional  deviations  with 
correlation  of  histological  changes  in  the  kidney 
found  in  the  laboratory.  This  is  of  much  more  im- 

^Reviewed  by  N.  D.  Buie,  M.  D.,  F.  A.  C.  P.,  Marlin,  Texas. 


portance  to  the  clinician  than  the  teaching  of  old 
authors,  who  based  the  entire  prognosis  and  diag- 
nosis on  pathological  changes. 

The  author’s  excellent  discussion  of  diuresis  and 
anuria  gives  one  all  the  information  possible  on  the 
treatment  of  water  metabolic  disorder.  His  differ- 
entiation of  nephritic  from  cardiac  edema  is  ex- 
cellent. The  book  is  filled  with  fine  explanatory 
charts  dealing  with  excretory  capacity  and  renal 
function. 

The  serious  attempt  made  to  define  and  treat 
uremia  is  fascinating.  His  fine  conception  of  regu- 
lation of  blood  pressure  from  the  kidney  standpoint 
is  of  paramount  significance  in  the  present-day 
modern  treatment. 

A chapter  on  diffuse  glomerulonephritis  covers 
the  literature  well,  gives  excellent  deductions,  and 
is  a fine  compilation  of  knovm  facts. 

The  book  ends  with  an  interesting  and  thorough 
discussion  of  nephrosis.  This  condition  is  consid- 
ered as  an  entity,  but  the  direct  relationships  to 
final  destructive  chronic  kidney  pathologic  changes 
are  not  lost  sight  of. 

This  book  is  heartily  recommended  to  active  prac- 
titioners as  a ready  reference  for  amelioration  of 
the  consequences  of  Bright’s  disease. 

Gastroenterology,  a new  journal  published  by  the 
American  Gastroenterological  Association,  will  make 
its  first  appearance  with  the  January  1,  1943,  issue. 
The  journal  will  appear  monthly  and  the  subscription 
price  is  $6  per  year.  It  will  be  owned  by  the  Asso- 
ciation, of  which  it  will  be  the  official  publication, 
and  will  be  published  by  the  Williams  and  Wilkins 
Company,  of  Baltimore,  Maryland. 

Dr.  W.  C.  Alvarez,  Rochester,  Minnesota,  will  be 
editor  (after  June,  1943)  and  Dr.  A.  C.  Ivy,  pro- 
fessor of  physiology  and  pharmacology,  Northwest- 
ern University  Medical  School,  will  be  the  assistant 
editor. 

Gastroenterology  invites  for  publication  clinical 
and  investigative  contributions  which  are  of  inter- 
est to  the  general  practitioner  as  well  as  the  spe- 
cialist and  which  deal  with  the  diseases  of  digestion 
and  nutrition,  including  their  physiological,  bio- 
chemical, pathological,  parasitological,  radiological 
and  surgical  aspects.  Manuscripts  should  be  sent 
to  Dr.  A.  C.  Ivy,  Gastroenterology,  303  East  Chicago 
Avenue,  Chicago,  Illinois.  Letters  regarding  sub- 
scriptions and  business  matters  should  be  addressed 
to  Mr.  R.  S.  Gill,  Williams  and  Wilkins  Company, 
Baltimore,  Maryland. 

“Manual  of  Standard  Practice  of  Plastic  and 
Maxillofacial  Surgery.  Prepared  and  edited 
by  the  Subcommittee  on  Plastic  and  Maxillo- 
facial Surgery  of  the  Committee  on  Surgery 
of  the  Division  of  Medical  Sciences  of  the  Na- 
tional Research  Council,  and  Representatives 
of  the  Medical  Department,  U.  S.  Army.  432 
pages,  with  259  illustrations.  Price,  $5.00. 
Philadelphia,  W.  B.  Saunders  Company,  1942. 

After  reading  this  recently  published  book,  I am 
of  the  opinion  that  it  is  a very  timely  and  well  writ- 
ten work  on  the  subject  and  will  be  of  great  aid, 
more  especially  to  the  military  surgeon  who  must  do 
a great  volume  of  this  surgery. 

I wish  to  stress  the  following  passage  from  the 
preface  to  Section  I:  “Haste  in  reconstructive  sur- 
gery is  made  slowly;  time  is  the  friend  of  both  the 
surgeon  and  the  patient;  judgment  in  planning  and 
procedure  derives  not  only  from  knowledge  of  sound 
basic  principles,  but  also  from  experience.” 

“Dermatologic  Therapy  in  General  Practice.  By 
Marion  B.  Sulzberger,  M.  D.,  Lt.  Comdr. 
(M.  C.)  U.  S.  N.  R.  Assistant  Clinical  Pro- 


^Reviewed  by  Charles  W.  Tennison,  M.  D.,  San  Antonio,  Texas. 
^Reviewed  by  J.  Franklin  Campbell,  M.  D.,  Fort  Worth,  Texas. 
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lessor  of  Dermatology  and  Syphilology,  Skin 
and  Cancer  Unit  of  the  New  York  Post-Grad- 
uate Medical  School  and  Hospital  of  Columbia 
University,  Montfiore  Hospital,  New  York 
City,  and  Jack  Wolf,  M.  D.,  Attending  Derma- 
tologist and  Syphilologist,  Skin  and  Cancer 
Unit  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital  of  Columbia  University; 
Director  of  Dermatology,  New  York  City 
Cancer  Institute.  Cloth,  632  pages.  Price, 
$5.00.  The  Year  Book  Publishers,  Inc.,  Chi- 
cago, 1942. 

In  reading  Sulzberger  and  Wolf’s  book  one  is  im- 
pressed by  the  fact  that  it  is  very  practical  from 
the  standpoint  of  a busy  practitioner  who  wants  to 
know:  first,  what  will  relieve  the  symptoms  of  his 
patient,  and  second,  under  what  classification  does 
the  disease  belong. 

The  descriptions  and  etiology  of  the  most  common 
skin  diseases,  which  comprises  those  most  commonly 
seen  in  the  everyday  practice,  are  necessarily  brief, 
but  the  treatment  is  outlined  fully,  bringing  to  the 
practitioner  the  modern  concept  of  the  best  treat- 
ment available.  Here,  the  methods  found  most  ef- 
fective are  mentioned  first,  and  those  next  most 
effective  are  listed  in  order.  Descriptions  of  the 
proper  procedure  for  various  types  of  eruptions  are 
outlined,  which  if  faithfully  followed  would  help 
many  patients  whether  or  not  the  etiology  of  the 
disease  were  known. 

Although  there  might  be  some  controversy  about 
the  use  of  various  terms  which  the  authors  use,  such 
as  eczema,  the  book  is,  I believe,  a very  practical 
addition  to  the  library  of  any  physician  doing  gen- 
eral practice. 


DEATHS 


Dr.  G.  W,  Dawson  of  Dalhart,  Texas,  died  Sep- 
tember 29,  1942  at  his  home,  of  brain  abscess. 

Dr.  Dawson  was  born  May  14,  1871,  in  Hawes- 
ville,  Hancock  County,  Kentucky,  the  son  of  Rev. 
Wm.  H.  Dawson  and  Mattie  (Howard)  Dawson.  His 
academic  education  was  received  in  the  schools  of 
his  community.  His  medical  education  was  obtained 
in  the  Kentucky  School  of  Medicine  from  which  he 
was  graduated  in  1894.  He  began  the  practice  of 
medicine  in  Stanley,  Kentucky,  where  he  remained 
until  1907.  He  then  removed  to  Channing,  Texas, 
because  of  his  health,  where  he  retired  from  prac- 
tice for  a period  of  two  years.  In  1909,  he  removed 
to  Dalhart  and  engaged  in  the  practice  of  medicine 
and  surgery,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  Dawson  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association,  first  through  the  Dallam-Hartley 
Counties  Medical  Society,  and  after  its  organization, 
the  Dallam-Hartley-Sherman-Moore  Counties  Medi- 
cal Society.  He  was  elected  an  honorary  member 
of  the  State  Medical  Association  in  1937,  which 
membership  status  continued  until  his  death.  Dur- 
ing World  War  I,  he  served  as  a captain  in  the 
medical  corps,  being  attached  to  the  Seventh  Anti- 
Aircraft  Battalion,  American  Expeditionary  Forces, 
in  France.  Dr.  Dawson  was  a pioneer  surgeon  of 
the  Panhandle  and  practiced  through  the  horseback, 
buckboard  and  automobile  eras.  He  had  performed 
many  operations  on  kitchen  tables,  in  dugouts, 
shacks  and  ranch  houses,  under  the  most  difficult 
conditions.  He  established  the  Trans  - Canadian 
Clinic  Hospital  which  he  operated  from  1912  to  1929, 
at  which  time  he  closed  the  hospital  after  the  estab- 
lishment of  the  Loretta  Hospital  in  Dalhart  by  the 
Sisters  of  Nazareth,  in  cooperation  with  the  latter 
institution.  He  continued  to  operate  the  Trans- 


Canadian  Clinic  after  the  hospital  was  closed.  He 
had  served  as  surgeon  for  the  Rock  Island  Railroad 
for  thirty-three  years,  first  as  local  surgeon  and  later 
as  division  surgeon.  He  was  a member  of  the 
Baptist  Church  and  a thirty-second  degree  Mason. 

Dr.  Dawson  was  a successful  business  man  as  well 
as  a capable  surgeon.  He  had  large  property  hold- 
ings. During  the  depression  of  1929  and  1930, 
almost  singlehanded  he  operated  what  was  known 
as  the  Dalhart  Haven,  where  one  winter  it  was  esti- 
mated that  from  150  to  200  transients  were  daily 
fed  pork  and  beans,  bread,  and  given  a hot  cup  of 
coffee,  each  day.  He  was  a humanitarian  of  the 
first  order  and  one  of  the  most  beloved  citizens  of 
the  section  of  the  State  in  which  he  lived. 

Dr.  Dawson  was  married  December  31,  1896,  to 
Miss  Willie  Catherine  Mitchell  at  Henderson,  Ken- 
tucky. He  is  survived  by  his  wife;  three  sons.  Dr. 
W.  A.  Dawson,  Dalhart;  J.  C.  Dawson,  Houston,  and 
Dr.  George  W.  Dawson,  Jr.,  London  Mills,  Illinois; 
a sister.  Miss  Kora  Dawson,  Owensboro,  Kentucky. 

Dr.  Roger  Walker  Gray  of  Crane,  Texas,  died  sud- 
denly July  12,  1942,  at  his  home,  of  myocardial 
failure. 

Dr.  Gray  was  born  July  7,  1898,  at  Lufkin,  Texas, 
the  son  of  Gilman  Walker  and  Sarah  Eudora  Oates 

Gray.  His  aca- 
demic educa- 
tion was  re- 
ceived in  Bay- 
lor University, 
Waco,  from 
which  he  was 
graduated  with 
the  A.  B.  de- 
gree. His  med- 
ical education 
was  obtained 
in  Baylor  Uni- 
versity College 
o f Medicine, 
Dallas,  from 
which  he  was 
graduated  i n 
1921.  After  his 
graduation,  he 
served  an  in- 
ternship at 
Baylor  Univer- 
sity Hospital, 
Dallas.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Breck- 
enridge  in 
DR.  R.  w.  GRAY  J U 1 Y)  19  21, 

where  he  re- 
mained until  December,  1941.  He  then  removed  to 
Crane,  Texas,  where  he  was  in  active  practice  until 
his  death. 

Dr.  Gray  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  Stephens  County  Medical 
Association,  and  after  its  organization,  the  Stephens- 
Shackelford-Throckmorton  Counties  Medical  So- 
ciety. He  served  the  Stephens  County  Medical  So- 
ciety as  president  in  1930.  During  his  years  of  active 
practice  in  Breckenridge,  he  took  a prominent  part 
in  the  civic  life  of  that  community.  He  had  served 
as  a member  of  its  school  board  and  was  twice 
president  of  the  Lions  Club.  He  was  a member  of 
the  Baptist  Church.  During  the  last  World  War, 
he  served  in  the  United  States  Navy. 

Dr.  Gray  had  specialized  in  gynecology  and  pedi- 
atrics. He  was  especially  interested  in  child  wel- 
fare work  and  all  worthwhile  community  projects. 
He  had  a prominent  part  in  securing  a Y.  M.  C.  A. 
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organization  for  Breckenridge.  He  was  a highly 
respected  citizen  and  physician. 

Dr.  Gray  was  married  November  24,  1920,  to  Miss 
Foster  Lorraine  Peoples,  at  Dallas,  Texas.  He  is 
survived  by  his  wife;  two  sons,  Gilman  Allen,  age 
15,  and  Foster  Lee,  age  10,  and  a daughter.  Lady 
Jane,  age  12.  He  is  also  survived  by  his  mother, 
Mrs.  G.  W.  Gray,  and  a sister,  Mrs.  W.  M.  Powell, 
both  of  Lufkin,  Texas. 

Dr.  Samuel  C.  Harrell,  Jr.,  of  Monahans,  Texas, 
died  instantly  of  injuries  received  in  an  automobile 
accident  when  his  car  hit  a soft  shoulder  and  over- 
turned on  a highway  near  Sierra  Blanca,  Texas, 
September  6,  1942. 

Dr.  Harrell  was  born  January  1,  1913,  at  Maypearl, 
Ellis  County,  Texas,  the  son  of  Samuel  Claude  and 

Hallie  Barron 
Harrell.  His 
academic  edu- 
cation was  re- 
ceived in  the 
Trinity  U n i- 
versity,  Waxa- 
hachie,  from 
which  he  was 
graduated  with 
the  B.  S.  de- 
gree in  1932. 
His  medical 
education  was 
obtained  in  the 
Vanderbilt 
University 
School  of  Med- 
icine, N a s h- 
ville,  Tennes- 
see, from  which 
he  was  grad- 
uated in  1937. 
After  his  grad- 
uation, he  did 
hospital  work 
in  the  Davison 
County  Tuber- 
culosis Hos- 
pital, Nash- 
ville, after 
which  he  served  an  internship  in  the  William  B. 
Green  Memorial  Hospital,  San  Antonio.  He  began 
the  practice  of  medicine  at  Monahans  in  July,  1938, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Harrell  was  a member  of  the  Reeves-Ward- 
Winkler-Loving-Culbertson-Hudspeth  Counties  Medi- 
cal Society,  State  Medical  Association  and  American 
Medical  Association,  continuously  in  good  standing 
during  his  years  of  practice.  He  was  a member  of 
Phi  Beta  Pi  fraternity.  He  served  the  Reeves-Ward- 
Winkler-Loving-Culbertson-Hudspeth  Counties  Med- 
ical Society  as  secretary  in  1940,  and  as  president  in 
1941.  He  was  a member  of  the  Baptist  church.  Dr. 
Harrell  was  highly  regarded  as  a capable  physician 
and  surgeon.  He  had  taken  an  active  interest  in 
civic  affairs  in  his  community. 

Dr.  Harrell  was  married  July  18,  1938,  to  Miss 
Mary  Katherine  Stokes  of  Elton,  Louisiana,  who 
died  October  6,  1941.  He  is  survived  by  his  parents, 
Mr.  and  Mrs.  S.  C.  Harrell,  Monahans,  and  a sister, 
Mrs.  Charles  Foster,  Crane,  Texas. 

Dr.  Herbert  C.  Maxwell  of  Lubbock,  Texas,  died 
October  21,  1942,  in  a Lubbock  hospital,  of  heart 
disease. 

Dr.  Maxwell  was  born  April  21,  1882,  in  Dublin 
County,  North  Carolina,  the  son  of  William  H.  and 
Lucy  Chamberlain  Maxwell.  His  academic  education 
was  received  in  the  Davidson  College,  North  Caro- 
lina, from  which  he  was  graduated  with  the  B.  S. 


degree  in  1909.  His  medical  education  was  obtained 
in  the  University  of  Texas  School  of  Medicine,  from 
which  he  was  graduated  in  1916.  He  served  an  in- 
ternship at  St.  Mary’s  Infirmary,  Galveston.  He 
was  located  in  Houston  from  1916  to  1918,  during 
which  period  of  time  he  was  a member  of  the  staff  of 
the  Greenwood  Sanitarium  of  that  city.  He  lived 
and  practiced  at  Sour  Lake  from  1918  to  1921.  He 
then  removed  to  Mexia,  where  he  was  in  practice 
until  1925.  He  had  been  in  active  practice  in  Lubbock 
from  1925  until  his  death. 

Dr.  Maxwell  had  been  a member  for  many  years 
of  the  State  Medical  Association  and  the  American 
Medical  Association  through  the  county  medical  so- 
cieties of  his  various  places  of  residence,  and  was  in 
good  standing  at  the  time  of  his  death.  He  had  been 
a member  of  the  staff  of  the  Lubbock  Hospital  since 
1928  and  physician  for  the  Lubbock  Independent 
School  District  since  1929.  He  was  a member  of  the 
Methodist  Church,  a Knight  Templar,  and  a thirty- 
second  degree  Mason.  He  was  held  in  high  esteem 
by  all  who  knew  him. 

Dr.  Maxwell  was  married  July  19,  1922,  to  Miss 
Alva  Love,  at  Marshall,  Texas.  He  is  survived  by 
his  wife,  and  a son,  Herbert  Maxwell,  Jr. 

Dr.  J.  E.  Martin  of  Eddy,  Texas,  died  October  7, 
1942,  at  his  home,  of  heart  disease. 

Dr.  Martin  was  born  March  18,  1874,  in  Dewitt 
County,  Texas,  the  son  of  James  Creighton  and 

Winnie  H a r- 
grove  Martin. 
His  academic 
education  was 
received  in  the 
public  schools 
and  the  Uni- 
versity of 
Texas.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Memphis  Hos- 
pital Medical 
College,  Mem- 
phis, Tennes- 
see, from  which 
he  was  grad- 
uated in  1908. 
He  had  taken 
postgraduate 
work  at  Tu- 
la n e Univer- 
sity, New  Or- 
leans. After 
his  graduation, 
he  began  the 
practice  of 
medicine  at 
Cego,  Texas, 
where  he  re- 
mained until  1927.  He  then  located  at  Eddy,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Martin  was  a member  for  many  years  of  the 
State  Medical  Association  and  American  Medical 
Association  through  the  Falls  and  McLennan  County 
Medical  Societies.  He  was  a member  of  the  Baptist 
Church.  He  was  a capable  practitioner  and  greatly 
beloved  by  the  large  clientele  he  had  faithfully  served 
for  many  years. 

Dr.  Martin  was  married  April  4,  1915,  to  Miss 
Averill  Shotwell  of  Cego,  Texas.  He  is  survived  by 
his  wife;  two  daughters,  Mrs.  0.  V.  Brown,  of  San 
Benito,  Texas,  and  Mrs.  B.  A.  Kean,  Houston;  three 
sons,  Hollis  Lee  Martin  of  Los  Angeles,  California, 
Kenneth  and  Jack  Martin,  both  of  Eddy;  and  one 
brother,  J.  H.  Martin,  of  Rogers,  Texas. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Procuring  Doctors  for  Critical  Areas. — 
When  the  original  American  Medical  Asso- 
ciation questionnaire  pertaining  to  prospec- 
tive medical  service  of  the  medical  profession 
was  put  out,  physicians  were  asked  what  sort 
of  service  they  would  pre- 
fer to  render  in  the  war 
emergency  then  anticipat- 
ed. One  of  the  alterna- 
tives was  service  at  home, 
in  critical  areas,  and  the 
specific  question  was 
asked  whether  the  doctor 
thus  approached  would  be 
willing  to  dislocate  himself 
from  his  practice  and  go 
to  some  other  point,  where 
he  might  be  needed  more 
than  at  home.  A large 
number  of  physicians  in 
Texas  chose  this  sort  of 
service  rather  than  service 
with  the  armed  forces. 

From  this  reservoir  it  is  presumed  that  we 
will  secure  replacements  for  those  areas  in 
the  State  from  which  such  a large  number  of 
physicians  have  entered  the  armed  forces  as 
to  create  what  have  been  designated  as  “crit- 
ical areas.”  We  have  now  reached  the  point 
where  something  must  be  done  about  the 
matter.  We  have  more  than  met  our  quota 
of  medical  officers  for  the  armed  forces. 
There  will  be  no  further  recruitment  of  med- 
ical officers  from  this  State  until  new  quota 
figures  have  been  set  up,  probably  several 
months  or  a year  hence.  Only  those  who 


have  already  applied  for  service,  and  to  whom 
some  sort  of  commitment  has  been  extended, 
or  those  who  are  needed  because  of  some 
special  service  they  can  render,  will  be  com- 
missioned. However,  the  obligation  to  meet 
the  medical  demands  of 
our  people  still  obtains, 
and  the  immediate  and  big 
problem  for  procurement 
and  assignment  is  to  see 
that  wherever  there  is  an 
urgent  need  of  doctors,  the 
need  is  met,  one  way  or  an- 
other. 

If  we  do  not  secure  re- 
placements for  critical 
areas  in  Texas  from  areas 
believed  to  have  more  than 
their  share  of  doctors,  we 
must  go  outside  of  the 
State  for  them.  There  are 
many  physicians  in  other 
states  who  are  already  li- 
censed to  practice  medicine  in  Texas,  in  addi- 
tion to  which  something  like  seventy  appli- 
cations for  reciprocity  were  before  the  Texas 
State  Board  of  Medical  Examiners  at  its 
January  meeting.  Perhaps  most  of  the  out- 
of-state  doctors  are  competent  and  willing, 
and  will  fit  into  the  Texas  picture  very  nicely, 
but  the  fact  undoubtedly  still  obtains  that 
many  of  them  are  not  suitable  and  will  not 
fit  into  the  picture,  at  least  for  some  time 
to  come.  There  are  a variety  of  reasons  why 
this  is  true.  As  we  have  said  before,  the 
practice  of  medicine  in  a large  part  of  our 


“It  is  of  the  utmost  importance 
that  the  Procurement  and  Assign- 
ment Service  for  Physicians,  Den- 
tists, and  Veterinarians,  immedi- 
ately has  the  name  of  any  doctor 
who  really  is  willing  to  be  dislo- 
cated for  service,  either  in  industry 
or  in  over-populated  areas,  and  who 
has  not  been  declared  essential  to 
his  present  locality.  This  is  neces- 
sary if  the  medical  profession  is  to 
be  able  to  meet  these  needs  ade- 
quately and  promptly.  It  is  urgent- 
ly requested  that  any  physician 
over  the  age  of  45  who  wishes  to 
participate  in  the  war  effort  send 
in  his  name  to  the  State  Chairman 
for  the  Procurement  and  Assign- 
ment Service  in  his  State.” 

— Frank  H.  Lahey,  M.  D. 

Chairman  Directing  Board. 
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State  is  still  on  a sort  of  pioneer  basis,  and 
certainly  living  conditions  and  methods  of 
practice  down  this  way  are  vastly  different 
from  what  they  are  in  many  parts  of  the 
country.  Our  people  won’t  be  best  served  by 
such  doctors.  Even  so,  this  supply  of  re- 
placement will  not  be  neglected.  Certainly  it 
won’t  be  scorned.  Procurement  and  Assign- 
ment will  do  its  best  to  adjust  situations,  and 
temper  the  wind  to  the  shorn  lamb.  In  the 
meantime,  if  there  are  doctors  in  the  State 
who  are  not  badly  needed  where  they  are,  and 
who  are  willing  to  go  to  some  other  locality 
where  they  are  needed  badly,  they  should  do 
what  Dr.  Lahey,  National  Chairman  for  Pro- 
curement and  Assignment  urges,  so  advise 
the  state  chairman  of  Procurement  and  As- 
signment, at  Fort  Worth. 

Recently,  a circular  letter  was  sent  to 
county  society  secretaries  by  the  Texas  Chair- 
man of  Procurement  and  Assignment,  re- 
questing information  as  to  whether  there 
were  any  physicians  ready  to  be  dislocated 
as  suggested.  Only  a very  few  have  so  far 
consented  to  the  suggested  relocation.  A 
physician  thus  relocated  would  not  be  avail- 
able for  military  service,  even  though  the 
armed  forces  were  still  taking  doctors  from 
the  State,  unless,  indeed,  conditions  would  so 
change  as  to  relieve  the  situation  of  its  so- 
called  “critical”  aspect.  As  a matter  of  fact, 
most  of  the  areas  in  Texas  which  have  been 
held  to  be  “critical,”  are  not,  in  fact,  danger- 
ously short  of  doctors.  Personal  inspection 
has  convinced  the  State  Chairman  that  in 
only  a few  of  such  areas  in  the  State  is  there 
any  greater  demand  for  doctors  than  has 
been  the  case  all  along. 

In  one  such  critical  area,  the  busiest  prac- 
titioner there  advised  that  while  he  was  busy, 
he  could,  as  a matter  of  actual  fact,  do  twice 
as  much  work  as  he  was  being  called  upon  to 
do.  There  are  quite  a few  such  cases,  but 
there  has  been  so  much  pressure  brought  to 
bear  on  the  authorities  in  Washington  that 
the  idea  seems  to  prevail  that  the  medical 
profession  is  acting  selfishly  in  the  matter, 
and  that  doctors  locally  do  not  want  compe- 
tition. That  sounds  silly,  and  certainly  the 
charge  is  gratuitous,  in  the  face  of  the  whol- 
ly patriotic  attitude  and  acts  of  the  medical 
profession  of  the  State,  but  it  must  be  re- 
membered that  there  are  those,  and  some- 
times in  high  places  in  government,  who 
want  to  change  the  system  of  distributing 
medical  services  which  has  been  in  effect 
in  this  country,  and  so  effectively,  for  a long 
time  and  until  now,  and  perhaps  who  do  not 
have  the  confidence  in  our  sort  of  doctors 
which  our  people  have.  Perhaps  these  au- 
thorities are  not  actually  in  the  majority  at 


Washington,  but  they  are  of  sufficient  influ- 
ence and  force  as  to  compel  us  to  prove  our 
innocence,  a thing  which  nobody  in  America 
is  supposed  to  have  to  do.  Here  we  are  inno- 
cent until  we  are  proven  guilty,  but  there 
are  those  in  authority  who  think  they  have 
proven  us  guilty.  The  fact  that  such  alleged 
proof  has  not  been  set  up  in  competent  courts 
is  not  important,  so  far  as  such  people  are 
concerned. 

The  situation  boils  down  to  this  point : war 
has  required  that  doctors  be  rationed,  as  be- 
tween the  armed  forces,  industry,  public 
health  and  the  public.  'The  armed  forces, 
under  the  exacting  requirements  of  war,  must 
have  the  number  of  doctors  needed  to  carry 
on,  which  leaves  just  so  many  doctors  for 
the  other  three  categories.  Two  of  these 
categories,  namely,  industry  and  the  public 
health,  have  been  very  largely  cared  for,  and 
procurement  and  assignment  service,  at  least 
in  Texas,  has  flattered  itself  that  it  has  done 
very  well  by  the  public,  and  expects  to  do 
still  better.  However,  segments  of  the  pub- 
lic have  felt  that  the  rationing  has  been  done 
unfairly  and  disproportionately,  and  the  peo- 
ple in  many  areas  denied  the  opportunity  of 
securing  adequate  and  competent  medical 
service,  and  when  needed. 

In  order  to  clear  the  medical  profession  of 
selfish  motives  in  assuming  that  any  par- 
ticular locality  has  been  denied  medical  serv- 
ice to  the  extent  that  it  is  “critical,”  an  ad- 
visory committee  to  the  State  Committee  on 
Procurement  and  Assignment  has  been  set 
up.  This  committee  will  have  such  a person- 
nel as  to  make  sure  that  all  interests  con- 
cerned are  served,  war  conditions  notwith- 
standing. County  procurement  and  assign- 
ment committees  will  be  asked  to  set  up  sim- 
ilar committees  in  their  respective  areas. 
Inspections  will  be  made  and  hearings  con- 
ducted under  the  auspices  of  these  combined 
interests.  In  the  meantime,  we  repeat  the 
statement  heretofore  made  in  this  connec- 
tion, that  if  the  medical  profession  does  not 
handle  the  problem  adequately,  agencies  will 
be  set  up  by  the  government  which,  presum- 
ably, will  do  the  job.  It  may  eventually  come 
to  the  point  where  we  will  be  required  to 
make  bricks  without  straw,  but  that  time  is 
not  yet. 

Emergency  Medical  Service  of  Civilian  De- 
fense.— ^The  time  has  come  when  all  com- 
munities in  our  State  must  review  their  or- 
ganization for  Emergency  Medical  Service  of 
civilian  defense  and  determine  whether  it 
meets  the  requirements  of  modern  warfare. 
The  hazard  to  our  gulf  coast  cities  has  been 
materially  lessened  since  the  recent  occupa- 
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tion  of  the  western  coast  of  Africa  by  Amer- 
ican troops,  but  we  should  not  let  a moderate 
improvement  in  our  military  situation  encour- 
age the  letting  down  of  measures  for  national 
defense.  Civilian  defense  is  an  essential  part 
of  the  war  effort.  Modern  war  endeavors  to 
destroy  industrial  and  shipping  centers  from 
which  flow  the  stream  of  supplies  for  the 
overseas  forces.  If  submarines  can  operate 
within  sight  of  our  shores,  we  can  expect  that 
the  next  offensive  planned  by  the  enemy  will 
be  accompanied  simultaneously  by  a renewed 
effort  to  cut  the  sources  of  our  military  sup- 
plies and  of  our  ship  replacements. 

Most  people  in  the  United  States  are  not, 
as  yet,  well  aware  how  greatly  the  technique 
of  aerial  warfare  has  been  intensified  in  re- 
cent months.  Today  a city  may  be  destroyed 
by  an  attack  which  lasts  less  than  ten  min- 
utes, during  which  squadrons  of  planes  drop 
large  numbers  of  high  explosive  bombs  and 
land  mines,  some  weighing  several  thousand 
pounds,  and  capable  of  causing  destruction  of 
everything  within  a radius  of  one-half  a mile 
or  more.  During  the  same  brief  time,  more 
than  100,000  incendiary  bombs  may  be 
dropped  upon  the  stricken  city. 

In  order  to  combat  this  type  of  attack  with 
a reasonable  measure  of  success,  an  organi- 
zation comprising  the  entire  citizenry  is  re- 
quired. Let  us  not  delay  in  developing  ade- 
quate means  for  the  defense  of  our  cities 
against  fire  and  destruction.  Above  all  else 
our  Emergency  Medical  Service  must  be  well 
organized,  well  disciplined  and  constantly 
alert. 

The  disasters  which  have  occurred  in  va- 
rious parts  of  our  country  during  the  last 
year  have  demonstrated  the  value  of  Emer- 
gency Medical  Service  of  0.  C.  D.  in  saving 
lives.  At  a number  of  accidental  explosions 
in  munitions  plants  the  mobile  medical  teams, 
ambulances  and  rescue  squads,  have  been 
quickly  activated.  Casualties  have  been  cared 
for  promptly  and  efficiently  at  the  scenes  of 
the  disaster,  have  been  moved  without  delay 
to  hospitals  and  have  been  distributed  among 
casualty  hospitals  in  such  a manner  as  to  dis- 
tribute the  load.  At  the  recent  great  fire  in 
Boston  many  persons  owed  their  lives  to  the 
effective  work  of  emergency  medical  service, 
and  to  the  fact  that  the  casualty  receiving 
hospitals  had  great  stores  of  blood  plasma 
which  had  been  accumulated  in  that  city  by 
the  Office  of  Civilian  Defense.  In  addition, 
the  Regional  Office  of  Civilian  Defense  in 
Boston  placed  its  reserve  of  several  thousand 
units  of  dried  and  frozen  plasma  at  the  dis- 
posal of  hospitals  which  had  exhausted  the 
reserves  in  their  local  banks.  Many  similar 
preparations  for  civilian  defense  have  dem- 


onstrated its  great  value  in  civilian  disasters. 

Every  physician  and  hospital  in  the  State 
should  cooperate  with  the  Regional  Medical 
Officer  of  the  Office  of  Civilian  Defense,  our 
own  Dr.  Witten  B.  Russ,  in  making  our 
Emergency  Medical  Service  conform  with  the 
pattern  recommended  by  the  U.  S.  Office  of 
Civilian  Defense.  The  brevity  and  greatly 
increased  intensity  of  air  raids  requires  a con- 
stant alertness  which  can  only  be  achieved 
through  practice  drills. 

The  Chief  Medical  Officer  of  the  Office  of 
Civilian  Defense  recommends  economy  in  the 
use  of  manpower.  This  can  best  be  accom- 
plished by  the  organization  of  mobile  medical 
teams  at  hospitals  which  are  ready  for  im- 
mediate action  in  the  event  of  an  unexpected 
disaster.  Other  mobile  medical  units  com- 
posed of  doctors,  nurses,  and  auxiliaries  from 
the  city  at  large  can  be  assembled  during  or 
after  a raid  to  relieve  the  express  or  imme- 
diate action  teams  and  permit  them  to  return 
to  their  hospitals  so  as  to  assist  the  surgical 
staff  in  handling  the  casualty  load. 

Our  larger  hospitals  must  also  continue  to 
organize  efficient  blood  and  plasma  banks, 
and  build  up  their  reserves  of  blood  plasma 
until  they  have  reached  at  least  one  unit  per 
bed.  Meanwhile,  the  Regional  Office  of  Civ- 
ilian Defense  will  maintain  ample  reserves  of 
dried  and  of  frozen  plasma  with  which  to 
support  any  city  which  is  in  danger  of  ex- 
hausting its  own  supplies  in  time  of  disaster. 

Dues  are  Due  Now,  and  should  be  paid  now. 
The  Association  needs  the  money,  and  needs 
it  now.  Our  members  need  their  membership 
cards,  and  they  have  never  needed  them  be- 
fore so  much  as  they  do  now.  Whether  it  is 
or  not,  it  should  be  an  easy  matter  to  collect 
dues.  Chances  are,  all  that  is  needed  is  a 
little  effort  on  the  part  of  county  society 
secretaries.  The  trouble  is,  in  all  probability, 
the  county  society  secretary  is  himself  rather 
busy,  and  some  societies  actually  have  no  sec- 
retaries— at  least  none  on  the  job.  Obvious- 
ly, there  should  be  a secretary  for  each  so- 
ciety, no  matter  how  many  or  how  few  mem- 
bers the  society  has. 

It  is  discouraging,  we  know,  to  try  to  hold 
meetings  when  there  are  so  few  to  attend,  and 
so  few  of  the  few  have  time  to  attend,  but  in 
time  of  war  we  do  not  yield  to  discourage- 
ment of  any  sort.  We  carry  on.  One  of  our 
county  society  secretaries  sent  out  a state- 
ment of  dues  to  each  of  his  members,  and 
enclosed  a stamped,  self-addressed  envelope. 
Almost  the  next  mail  brought  him  practically 
one  hundred  per  cent  results.  Another  sec- 
retary took  time  out  to  telephone  all  of  his 
members,  and  he  did  almost  as  well.  There 
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are  many  such  expedients  which  might  be 
followed  to  advantage.  The  big  idea  is  to  get 
the  matter  to  the  attention  of  the  member. 
Failure  to  pay  is  usually  due  to  neglect,  and 
there  are  many  reasons  for  neglect,  some 
good,  some  bad,  but  most  of  them  indifferent. 

Dues  are  due  January  first,  and  if  not  paid 
by  that  time,  last  year’s  members  are  like 
last  year’s  bird  nests.  They  may  function 
again  at  any  time  during  the  year  by  simply 
paying  dues,  but  until  they  actually  pay  dues 
they  are  not  members  any  more.  After  the 
lapse  of  the  calendar  year,  they  must  re- 
apply for  membership,  in  order  to  get  back 
in  good  standing.  This  is  a fact  not  gener- 
ally understood  by  our  members.  There  is  no 
such  thing  as  a delinquent  member.  A doc- 
tor is  either  a member  or  he  isn’t.  It  makes 
little  difference,  of  course,  but  it  is  not  wholly 
a matter  of  indifference  to  the  average  doc- 
tor. Many  employment  agencies,  including 
even  the  government,  require  evidence  of 
membership  in  county  societies  as  a precedent 
to  employment.  Not  all  members  are  com- 
petent, ethical  and  clean  doctors,  of  course, 
but  the  presumption  is  entirely  in  their  fa- 
vor. The  converse  is  true.  It  pays  to  be  a 
member  of  organized  medicine. 

The  per  capita  assessment  of  members  is 
$9.00.  The  State  Association  has  no  mem- 
bership except  that  of  county  medical  so- 
cieties. It  assesses  county  medical  societies 
on  a per  capita  basis.  That  is  what  we  call 
dues.  The  county  society  charges  what  it 
chooses  to  charge  over  and  above  that.  Mem- 
bership card  is  issued  by  the  State  Associa- 
tion and  not  the  county  society.  Membership 
in  county  societies  constitutes  also  member- 
ship in  the  American  Medical  Association, 
but  only  if  and  when  reported  to  the  Amer- 
ican Medical  Association  by  state  medical  as- 
sociations. Dues  in  that  organization  are  to 
cover  Fellowship  and  subscription  to  The 
Journal  of  the  American  Medical  Associa- 
tion. There  is  no  membership  fee.  It  may 
fairly  be  assumed,  therefore,  that  the  pay- 
ment of  county  medical  society  dues  pays 
clear  up  through  the  American  Medical  As- 
sociation. Fellowship  dues  are  in  addition  to 
that. 

In  the  State  Medical  Association,  there  is 
only  one  “membership.”  All  members  have 
the  same  rights,  lights  and  privileges.  How- 
ever, the  State  Medical  Association  has  cho- 
sen to  set  up  a variety  of  conditions  in  con- 
nection with  membership.  Active  members 
are  entitled  to  all  of  the  benefits  of  all  of 
the  meetings  of  county  and  district  societies, 
and  the  State  Association.  They  receive  sub- 
scriptions to  The  Texas  State  Journal  of 
Medicine.  They  are  entitled  to  defense 


against  medical  malpractice  suits,  under  cer- 
tain conditions.  There  are  other  benefits  not 
necessary  to  mention.  Members  Emeritus 
are  those  who  have  been  chosen  as  outstand- 
ing contributors  to  scientific  medicine  and 
its  cause.  They  are  elected  by  the  House  of 
Delegates.  Honorary  Members  are  those 
who  have  rendered  long  and  faithful  service 
to  medicine,  and  who  have,  for  one  reason  or 
another,  practically  retired  from  practice. 
They  are  elected  to  that  status  by  our  House 
of  Delegates,  upon  nomination  of  county 
medical  societies.  Intern  members  are  physi- 
cians just  entering  the  practice  of  medicine, 
but  not  yet  serving  the  public.  They  are  con- 
tinuing their  studies  by  serving  as  interns 
in  hospitals.  As  already  stated,  the  regular 
dues  are  $9.00.  Members  Emeritus  are  not 
assessed.  County  societies  pay  $4.00  for 
each  honorary  member.  Dues  for  intern 
members  are  $4.00.  The  assessment  of  $4.00 
for  honorary  members  and  intern  members 
covers  subscription  to  the  Journal,  and  med- 
ical defense,  which  amounts  to  $4.00.  As 
stated  above,  all  members  look  alike  to  or- 
ganized medicine. 

An  impression  seems  to  prevail  that  those 
of  our  members  who  are  in  military  service 
are  assessed  $4.00  instead  of  $9.00.  This  is 
not  true.  Neither  is  it  true  that  there  is  no 
assessment  for  those  of  our  members  who 
are  in  the  service.  It  will  be  recalled  that 
our  House  of  Delegates  at  its  last  meeting, 
debated  the  question  of  remission  of  dues  of 
those  members  who  were  in  the  service. 
Nothing  came  of  it.  No  change  was  made. 
It  is  highly  desirable  that  those  of  our  mem- 
bers who  are  in  military  service  remain  mem- 
bers. Such  connection  will  be  most  useful 
to  them,  indeed,  upon  their  return  to  civil 
life.  Should  they  uniformly  fail  to  pay  dues, 
the  Association  will  lose  more  than  one-fourth 
of  its  membership,  which  means  a serious 
depletion  in  income.  In  the  face  of  such  a 
depletion,  the  Association  will  of  necessity 
either  curtail  its  activities,  or  draw  heavily 
upon  its  working  balance,  accumulated  for 
just  such  a purpose.  If  this  is  done,  it  re- 
mains to  be  seen  how  long  we  can  hold  out 
at  it.  On  the  whole,  it  would  seem  that  both 
those  of  our  members  who  enter  the  service 
and  those  who  remain  at  home  should  be 
greatly  concerned,  and  should  jointly  and 
severally  do  something  about  it. 

It  is  to  be  hoped  that  our  members  will  pay 
dues  promptly,  and  that  county  society  sec- 
retaries will  remit  dues  to  the  State  Secre- 
tary as  fast  as  payment  is  made.  There  is 
nothing  to  be  gained  by  holding  back,  and 
much  to  be  gained  by  prompt  payment. 

Do  it  now ! 
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THE  DESIRABILITY  OF  EARLY 
PROPER  TREATMENT  OF 
FACE  INJURIES 
VILRAY  P.  BLAIR,  M.  D. 

AND 

LOUIS  T.  BYARS,  M.  D. 

ST.  LOUIS 

Maintenance  of  normal  function  and  avoid- 
ance of  deformity  demand  early  and  proper 
treatment  of  facial  injuries.  This  subject 
cannot  be  considered  entirely  separately  be- 
cause of  frequently  associated  more  general 
trauma.  It  is  important  that  an  immediate 
complete  and  accurate  evaluation  of  the  ex- 
tent of  the  injury  be  made.  A careful  neu- 
rological examination  is  necessary  to  estab- 
lish the  existence  of  intracranial  damage  if 
present.  Intrathoracic  and  intra-abdominal 
injury  is  always  to  be  considered,  as  well  as 
fractures  of  the  spine,  which  may  easily  be 
overlooked.  As  in  any  surgical  problem  those 
factors  which  may  influence  the  life  of  the 
patient  must  first  be  cared  for.  In  battle 
causalties  and  also  in  certain  street  or  in- 
dustrial injuries,  obstructed  respiration  or 
real  hemorrhage  might  be  the  demanding 
condition;  next  in  importance  are  bony  dis- 
placements, and,  rarely,  injuries  of  the  globe. 

Diagnosis. — On  first  thought,  it  would 
seem  that  the  diagnosis  of  facial  injuries 
should  be  rather  obvious.  However,  often 
an  unsatisfactory  result  occurs  because  a 
complete  diagnosis  of  the  extent  of  injury  was 
not  made.  This  examination  to  determine  a 
complete  evaluation  depends  largely  on  a 
careful  inspection,  both  with  the  eye  and  pal- 
pating fingers.  The  most  common  mistake 
made  is  to  care  for  superficial  soft  tissue 
injury,  overlooking  underlying  soft  tissue  in- 
jury or  bone  damage.  The  examination 
should  include  (1)  the  extent  of  soft  tissue 
laceration,  determining  if  the  wound  is  a 
clean  incision  or  if  soft  tissue  has  actually 
been  lost  and  whether  these  incisions  involve 
the  lining  as  well  as  the  covering  of  hollow 
structures;  determining  also  whether  or  not 
important  nerves,  especially  the  facial  nerve, 
have  been  divided,  whether  the  parotid  duct 
has  been  severed,  whether  dirt  or  foreign 
material  is  present  in  the  wound,  whether  the 
laceration  is  associated  with  stripping  up  of 
tissues  from  underlying  bone  or  whether  it 
is  associated  with  fracture  of  this  bone. 
(2)  Extent  of  bone  damage:  It  should  be  de- 
termined whether  the  teeth  are  in  proper  oc- 
clusion and  whether  the  contour  of  the  face 
has  been  changed  by  bony  displacement,  or  if 
the  airway  of  the  nose  has  been  occluded  or 
any  bone  lost.  (3)  It  must  be  determined 
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if  there  has  been  any  damage  to  the  eye, 
whether  vision  is  normal  in  acuity,  whether 
double  vision  or  intraocular  bleeding  is  pres- 
ent, and  whether  visual  disturbance,  if  pres- 
ent, is  due  to  damage  to  the  optic  nerve,  optic 
muscles,  or  whether  shifting  of  the  position 
of  the  globe  is  the  result  of  orbital  fracture. 
If  there  is  an  orbital  injury,  swelling  will  ob- 
scure these  findings.  With  simple  lid  cuts, 
corneal  injury,  scleral  puncture,  or  visual  im- 
pairment might  be  evident. 

The  surgeon  who  has  completely  listed  in 
his  own  mind  all  of  the  problems  he  must 
face  will  produce  a much  better  final  result 
than  the  man  of  equal  surgical  ability  who 
does  not  recognize  until  later  some  of  the  va- 
riations from  the  normal  which  are  present. 

X-ray  Studies. — A great  tendency  is  pres- 
ent to  rely  too  much  on  x-ray  for  diagnosis 
of  facial  injuries.  Most  structures  of  the 
face  are  readily  accessible  for  palpation, 
which  in  many  instances  will  reveal  gross  ir- 
regularities of  bone  outline,  or  in  others  sim- 
ply reveal  a departure  from  normal  contour. 
Palpation  should  be  done  as  a bilateral  proce- 
dure, comparing  the  uninjured  side  at  the 
same  time  with  the  injured.  For  the  lower 
jaw,  roentgenograms  are  extremely  helpful, 
as  well  as  necessary  from  the  medicolegal 
standpoint.  They  should  include  the  complete 
mandible  from  condyle  to  condyle.  For  the 
middle  third  of  the  face,  x-ray  films  may  be 
completely  misleading.  The  technique  of  pro- 
ducing good  films  of  this  region  and  their  in- 
terpretation is  difficult,  and  with  the  excep- 
tion of  the  heavier  ridges  of  bone,  fractures 
are  often  not  shown.  A most  useful  position 
is  a vertical  submental  projection,  throwing 
the  orbital  borders,  zygomatic  arches,  and  a 
portion  of  the  rami  of  the  mandible  into  re- 
lief. A good  rule  to  follow  is,  if  a fracture  of 
the  middle  third  of  the  face  is  revealed  on  the 
x-ray  plate,  that  multiple  fracture  lines  which 
are  not  revealed  must  be  present.  Crushing 
injuries  to  the  face  of  the  antrum  may  be  re- 
vealed only  as  a relative  opacity  of  the  an- 
trum. 

Roentgenograms  as  contrasted  with  palpa- 
tion and  inspection  are  not  of  extreme  value 
in  diagnosis  or  treating  fractures  of  the  nose. 
A lightly  exposed  lateral  film  of  the  nose  may 
be  helpful. 

Time  of  Repair. — Immediate  repair  of  via- 
ble soft  tissue  should  be  done  when  practica- 
ble without  debridement  or  risk  of  suture 
scars.  It  is  frequently  stated  that  one  should 
wait  for  the  swelling  to  subside  before  treat- 
ing fractures  of  the  face.  It  is  felt  that  this 
principle  is  incorrect.  The  majority  of  frac- 
tures of  the  mandible  are  compound  and  by 
natural  flow  there  is  an  increasing  contam- 
ination of  the  floor  of  the  mouth  and  neck 
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structures  with  mouth  secretions.  Infection 
is  minimized  by  early  prophylactic  dependent 
drainage  and  by  immobilization  of  frag- 
ments. In  the  middle  third  of  the  face,  much 
of  the  bone  is  of  “egg-shell”  structure,  and 
small  comminuted  fragments  may  be  more  ac- 
curately put  in  proper  position  and  held  there 
before  they  have  had  time  to  congeal.  The 
antra  are  frequently  chronically  infected,  and 
if  their  drainage  is  interfered  with  by  bone 
displacement,  and  they  are  left  filled  with 
hematoma  for  a period  of  time,  infection  is 
more  likely  to  develop,  with  resulting  abscess 
and  loss  of  small  chips  of  bone  which  are  im- 
portant to  facial  contour.  However,  abscess 
from  infected  antral  hematoma  is  rare ; 
crushing  in  of  the  antral  wall  or  bursting 
fracture  of  the  orbit  are  not  uncommon,  but 
these  are  early  masked  by  swelling.  Car- 
tilaginous support  can  be  weakened  or  lost 
if  septal  hematoma  is  not  evacuated.  In  the 
nose,  comminution  is  frequent,  and  again  the 
bone  is  much  of  the  “egg-shell”  type,  and  res- 
toration of  contour  may  best  be  done  early. 
In  addition,  the  cartilaginous  support  of  the 
nose  may  rapidly  assume  a gelatinous  con- 
sistency, and  is  less  easily  supported  after 
the  lapse  of  some  time.  Thus  delay  in  repair 
is  justified  only  in  the  face  of  mitigating  cir- 
cumstances, such  as  neurological  damage, 
shock,  the  presence  of  a more  acute  emer- 
gency elsewhere  in  the  body,  or  of  a spread- 
ing infection  which  has  already  set  in. 

Operative  Procedure. — The  selection  and 
administration  of  proper  anesthesia  is  often 
a considerable  problem.  It  is  felt  that  the 
common  practice  of  suturing  lacerations 
without  any  anesthesia  is  to  be  condemned. 
In  many  such  instances,  poor  apposition  of 
tissue  is  obtained,  poor  cleansing  results,  and 
inadequate  exploration  of  the  wound  is  made 
because  the  operator  must  take  cognizance  of 
the  patient’s  complaint  of  pain.  We  have 
seen  a number  of  instances  where  it  was  felt 
that  lack  of  anesthesia  had  contributed  to  in- 
adequate diagnosis  of  the  extent  of  the  in- 
jury, and  at  least  one  other  where  uncon- 
trolled hemorrhage  resulted  from  the  pa- 
tient’s inability  to  cooperate.  In  many  cases, 
local  infiltration  or  block  anesthesia  is  most 
desirable.  If  a general  anesthetic  is  given, 
great  emphasis  must  be  placed  on  the  main- 
tenance of  airway,  which  may  be  interfered 
with  by  swelling,  muscle  damage  or  fracture. 
Under  dangerous  circumstances,  where  post- 
operative vomiting  may  complicate  a ques- 
tionable airway,  constant  gastric  suction  may 
be  helpful. 

Cleansing  of  Wounds. — Radical  debride- 
ment cannot  be  performed  on  the  face  with- 
out increasing  deformity  or  resulting  impair- 
ment of  function.  Only  obviously  dead  shreds 


of  tissue  may  be  removed.  There  is  some- 
times temptation  to  remove  loose  chips  of 
bone,  but  unless  completely  detached,  they 
should  be  left  in.  The  majority  of  these  in 
the  middle  third  of  the  face  still  have  suffi- 
cient attachment  to  maintain  blood  supply. 
Thorough  soap  and  water  cleansing  of  the 
surrounding  skin  and  copious  irrigation  of 
the  wound  itself  with  saline,  carefully  direct- 
ing this  in  all  crevices,  is  the  most  satisfac- 
tory procedure.  Where  gross  dirt,  oil,  or 
other  “tattooing”  material  is  present,  it  must 
be  removed,  using  such  vigor  or  cleansing 
agent  as  will  perform  this  with  the  least  tis- 
sue injury. 

Soft  Tissue  Repair. — Meticulous  effort 
must  be  made  to  return  soft  tissue  to  its 
proper  position.  It  is  best  to  start  suturing 
at  known  points,  feeling  one’s  way  carefully 
from  this.  Subcutaneous  tissues  may  often- 
times be  best  repaired  by  suturing  with  the 
finest  of  silk.  It  should  be  remembered  that 
any  non-absorbable  suture  acts  as  a foreign 
body  in  proportion  to  its  size,  and  that  a for- 
eign body  reaction  is  much  less  likely  to  occur 
with  triple  0 or  finer  silk  than  with  “A” 
or  “B.”  If  contamination  is  such  that  cat- 
gut is  preferred,  only  the  finest  should  be 
used.  At  all  times  the  surgeon  should  avoid 
doing  further  damage.  Many  otherwise  sat- 
isfactory repairs  have  been  ruined  by  the  de- 
velopment of  wide  transverse  suture  marks. 
Very  little  tension  is  present  on  face  skin. 
The  finest  of  sutures  should  be  used  in  the 
skin  itself,  each  suture  should  grasp  the  very 
minimum  of  skin,  and  the  subcutaneous 
sewing  should  be  such  that  skin  sutures  can 
be  removed,  preferably  at  the  end  of  forty- 
eight  hours.  Many  lacerations  are  the  result 
of  gouging  or  tearing  of  the  skin  and  are  very 
contused.  Under  such  circumstances  fewer 
sutures  may  be  used  and  the  tissues  may  be 
expected  to  heal  less  perfectly  than  in  the 
cleaner  cuts.  If  such  wounds  are  held  in 
proper  position  with  relatively  few  sutures 
which  do  not  leave  marks,  a secondary  repair 
can  be  made  at  some  future  date. 

Certain  injured  structures  and  certain 
types  of  wounds  may  be  expected  to  produce 
complications,  (a)  Vertical  cuts  through  the 
full  thickness  of  the  lip ; Suturing  here 
should  be  extremely  careful  and  adequate  to 
produce  healing  with  a minimum  of  reaction, 
approximating  all  known  points,  such  as  the 
mucocutaneous  border,  to  obtain  the  most  per- 
fect result  possible,  because  at  best  there  is 
likely  to  be  some  scar  contraction  with  slight 
“notching”  of  the  lip.  This  ordinarily  cor- 
rects itself  with  time.  In  dealing  with  such 
full  thickness  cuts,  the  majority  of  support- 
ing suturing  is  done  from  within  the  mouth. 

(b)  Following  vertical  cuts  through  the 
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eyelids,  especially  if  the  tarsal  border  has 
been  approached  by  the  cut,  there  will  likely 
be  a scar  contraction  with  notching  of  the 
eyelid  and  ectropion.  This  is  produced  by  the 
crossing  of  lines  of  tension  by  the  incision. 
Great  care  should  be  expended  in  getting  the 
best  healing  possible,  and  the  patient  should 
be  warned  at  the  time  as  to  this  likely  com- 
plication and  that  secondary  repair  may  be 
necessary. 

(c)  Vertical  scars  on  the  neck : Again  the 
patient  should  be  warned  that  keloiding  and 
tightening  of  the  scar  is  likely  to  result  and 
that  a secondary  repair  may  be  necessary. 

(d)  “Trap-door”  flaps : A square  or  tri- 
angle of  tissue  is  often  torn  up  and  left  hang- 
ing by  a pedicle  which  is  entirely  adequate 
for  blood  supply.  In  healing,  the  underlying 
and  circumferential  scar  will  contract  with  a 
purse-string  action,  puckering  the  overlying 
flap.  This  will  necessitate  secondary  repair. 

Loss  of  Soft  Tissue. — If  widespread  loss 
of  tissue  has  occurred  involving  the  full 
thickness  of  the  cheek,  suturing  of  skin  to 
mucosa  should  be  done  to  get  the  quickest 
possible  healing  with  the  least  distortion,  so 
that  a flap  repair  can  be  done  as  soon  as 
possible.  If  the  surface  skin  has  been  gouged 
away,  it  is  sometimes  desirable  to  apply  an 
immediate  split  thickness  skin  graft,  with  the 
idea  that  this  repair  may  be  permanent  or 
that  it  may  simply  produce  the  quickest  heal- 
ing, making  possible  a more  complicated  or 
more  permanent  type  of  repair  at  the  earliest 
moment.  Especially  in  the  eyelids,  it  is  often 
desirable  to  replace  lost  skin  immediately  to 
reduce  the  possibility  of  subsequent  exposure 
of  the  globe.  If  eyelids  have  been  partially 
torn  away,  it  may  be  desirable  to  suture  the 
remaining  portions  together  to  give  immedi- 
ate protection  to  the  globe. 

TREATMENT  OF  FRACTURES 

Simple  Fractures  of  the  Mandible. — This 
diagnosis  is  frequently  not  made  despite  the 
fact  that  the  patient  himself  recognizes  the 
malposition  of  the  jaw.  The  majority  of  frac- 
tures of  the  mandible  can  be  adequately 
treated  by  firm  and  accurate  apposition  of 
the  teeth  of  the  lower  jaw  to  those  of  the 
upper,  using  wires  attached  to  the  necks  of 
the  teeth.  Ideally,  the  upper  bicuspids  are 
wired  to  their  mates.  The  loss  of  teeth  or 
variation  in  the  position  of  the  fracture  may 
make  desirable  the  use  of  other  or  additional 
teeth  for  this  fixation.  Number  22  flexible, 
stainless  steel  wire  is  satisfactory,  although 
somewhat  difficult  to  remove  because  of  its 
hardness.  A small  infra-mandibular  inci- 
sion under  the  point  of  fracture,  with  inser- 
tion of  a rubber  tissue  drain  to  the  fracture, 
will  avoid  many  abscesses,  or  loss  of  bone 
fragments,  with  osteomyelitis  and  delayed 


healing  if  done  routinely  on  those  fractures 
which  connect  even  slightly  with  the  mouth. 
It  is  a simple  prophylactic  procedure  attend- 
ed with  negligible  resulting  scar  and  no  addi- 
tional disability  to  the  patient,  and  is  worth 
doing.  Fractures  of  the  condyles  in  well  over 
95  per  cent  of  the  cases  may  be  treated  by 
such  interdental  wiring.  In  the  absence  of 
teeth  in  key  positions  or  where  an  inadequate 
number  of  teeth  are  present,  wire  arches  at- 
tached to  teeth  which  are  present  and  in  turn 
wired  to  opposing  teeth  may  suffice,  or  cir- 
cumferential wiring  of  the  body  or  traction 
on  the  mental  fragment  might  be  helpful.  In 
other  situations,  methods  applicable  to  treat- 
ment of  fractures  of  edentulous  jaws  may 
supplement. 

Transverse  fractures  of  the  upper  jaw 
other  than  alveolar  fractures  are  most  sim- 
ply treated  by  this  same  type  of  interdental 
wiring,  but  breathing  space  must  be  assured. 
The  diagnosis  is  best  made  by  grasping  the 
teeth  of  the  upper  jaw  between  the  thumb 
and  finger  and  testing  for  movement. 

Fractures  of  the  Edentulous  Mandible. — In 
certain  cases,  the  patient’s  dentures  may  be 
placed  in  the  mouth  and  the  jaws  bandaged 
accurately  in  position.  Such  bandages  are 
difficult  to  apply  and  maintain,  and  this 
treatment  is  rarely  adequate  because  immo- 
bilization is  incomplete  and  inconstant.  Fre- 
quently a double  fracture  is  present,  permit- 
ting the  entire  center  portion  of  the  edentu- 
lous mandible  to  tilt  downward,  resulting  in 
an  open  bite  if  it  heals  in  this  position.  The 
most  universally  applicable  method  of  treat- 
ment is  to  use  the  lower  denture  as  a splint, 
passing  a number  of  wires  'about  the  man- 
dible in  key  positions  and  then  enclosing  the 
lower  denture  in  the  bite  of  these  wires  so 
that  the  lower  denture  is  actually  wired  to 
the  mandible  as  a splint.  This  may  be  sup- 
plemented by  bandaging  the  jaw  up  against 
the  upper  denture  or  more  securely  by  drill- 
ing transversely  across  the  nasal  spine  from 
underneath  the  upper  lip,  passing  a wire 
through  this,  anchoring  and  attaching  it  to 
the  center  portion  of  the  lower  jaw  so  that 
the  lower  jaw  is  actually  wired  up  against 
the  upper  denture.  Occasionally,  an  open  re- 
duction with  drilling  of  the  bone  and  direct 
fixation,  by  lacing  catgut  or  tendon,  is  de- 
sirable; direct  bone  wiring  may  be  followed 
by  bone  necrosis.  This  alone  is  not  adequate 
for  double  fractures,  inasmuch  as  the  point 
of  bone  suture  simply  acts  as  a hinge  joint, 
permitting  downward  displacement  of  the 
central  fragment.  Recent  methods  which 
are  very  useful  and  very  adequate  where  in- 
dicated, and  even  essential  in  the  treatment 
of  certain  of  these  fractures,  are  the  trans- 
fixation of  the  fracture  line  with  bicycle 
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spokes  or  Kirchner  wires  as  a closed  pro- 
cedure, as  recently  mentioned  by  Brown,* 
or  the  fixation  of  the  fragments  with  ordi- 
nary wood  screws  inserted  through  the 
cheek,  and  then  the  attachment  of  these 
screws  at  their  projecting  heads  to  a bar  of 
malleable  metal  placed  concentric  to  the 
curve  of  the  mandible. 

Treatment  of  Fractures  Where  There  Is 
Loss  of  Bone. — Such  loss  of  bone  may  result 
secondarily  from  infection  with  lack  of 
drainage  or  may  be  associated  with  loss  of 
soft  tissue.  It  is  essential  that  the  remain- 
ing portions  of  the  mandible  be  maintained 
as  nearly  as  possible  in  the  normal  relation- 
ship while  soft  tissue  healing  is  progressing. 
This  prevents  increasing  distortion  of  the 
bone  fragments  by  scar  pull;  secondary  re- 
pair will  be  greatly  simplified  if  this  is  done. 

Crushing  Fractures  of  the  Middle  Third  of 
the  Face. — One  of  the  most  common  frac- 
tures occurring  about  the  face  is  a “crushing- 
in”  of  the  face  of  the  antrum  with  a depres- 
sion of  the  lower  orbital  borders.  Sometimes 
there  is  a posterior  and  lateral  displacement 
of  the  outer  orbital  border,  perhaps  with 
some  fragmentation  of  the  zygomatic  arch. 
This  fracture  may  be  bilateral  and  may  be 
associated  with  fracture  of  the  nose  or  man- 
dible. Many  schemes  have  been  used  for  its 
treatment.  Among  these  schemes  are : 
grasping  the  depressed  portions  of  the  bone 
through  the  skin  with  a large  towel  clip  and 
elevating  it,  or  making  an  incision  down  to 
the  temporal  fascia  and  passing  the  peri- 
osteal elevator  down  posterior  to  the  zygo- 
matic arch,  and  then  using  the  instrument 
to  lever  up  the  depressed  zygoma.  It  is  felt 
that  these  maneuvers  definitely  have  their 
place,  but  are  limited  in  scope.  The  extent 
of  such  a fracture  can  best  be  ascertained  by 
standing  behind  the  patient,  palpating  both 
sides  of  the  face  at  the  same  time  with  the 
index  fingers.  The  entire  rim  of  the  orbits 
should  be  felt  for  irregularities  or  displace- 
ment. The  prominence  of  the  cheek  may  be 
palpated  for  changes  in  its  height,  contour 
and  solidity.  The  same  is  true  for  the  zygo- 
matic arch.  A finger  inserted  in  the  upper 
buccal  fornix  will  reveal  the  depression  of 
the  surface  of  the  antrum.  There  is  usually 
anesthesia  of  the  upper  lip.  Unless  this  is 
obscured  by  swelling,  there  is  a visible  flat- 
ness of  the  cheeks.  The  displacement  of  the 
orbital  borders  causes  an  enlargement  of  the 
orbit,  the  globe  assuming  a depressed  and 
receding  position,  although  this  may  be 
obscured  somewhat  by  swelling.  Double  vi- 
sion in  one  or  more  directions  is  usually  pres- 
ent. When  one  realizes  the  extent  of  such 

*Brown,  J.  B.,  and  McDowell,  F. : Internal  Wire  Fixation  for 
Fracture  of  Jaw,  Surg.,  Gynec.  & Obst.  74:227-230  (Feb.)  1942. 


an  injury  and  that  many  fracture  lines  and 
much  comminution  has  been  produced,  it  is 
readily  understood  that  the  injury  may  be 
likened  to  that  occurring  to  an  egg  when  it 
is  dropped.  After  disengaging  comminu- 
tions, there  is  so  little  rigidity  of  this  struc- 
ture that  the  maintenance  of  its  proper  posi- 
tion must  be  obtained  by  some  form  of  firm 
support.  This  is  best  obtained  by  making  a 
small  incision  through  the  mucosa  in  the  up- 
per buccal  fornix,  entering  the  antrum 
through  a fracture  line,  and  elevating  all 
misplaced  structures  with  a fairly  broad, 
heavy,  flat  instrument,  such  as  a periosteal 
elevator.  Occasionally  the  fracture  line  can 
be  so  spread  that  a finger  can  be  inserted 
into  the  antrum,  aiding  in  the  proper  posi- 
tioning. Following  this,  a long  strip  of  one- 
inch  iodoform  gauze  is  fed  into  the  antrum 
and  packed  gently  but  firmly  into  all  of  its 
crevices  and  contours,  molding  the  face  from 
the  outside  until  all  structures,  especially  the 
orbital  borders  and  prominence  of  the  cheek, 
have  been  molded  into  their  proper  position. 
This  pack  is  maintained  from  two  to  three 
weeks  without  replacement.  A permanent 
antral  fistula  will  result  only  if  a chronically 
infected  antrum  was  present  previously  or 
developed  subsequent  to  the  treatment.  This 
occurs  in  relatively  few  cases.  There  is  less 
likelihood  of  infection  resulting  from  this 
procedure  with  its  evacuation  of  the  hema- 
toma and  repositioning  of  bone  fragments 
than  there  is  if  the  fracture  is  merely 
“watched.” 

Fracture  of  the  Nose. — The  diagnosis  as 
to  degree  of  fracture  rests  upon  variation 
from  the  normal  as  to  shape  of  the  nose  and 
palpation  of  its  bony  structure.  All  lacera- 
tions both  inside  and  out  should  be  carefully 
sutured  and  septal  hematomas  drained.  By 
inserting  a thin  flat  instrument  inside  the 
nose,  such  as  the  rubber-covered  handle  of  a 
Bard-Parker  knife  or  a urethral  sound,  the 
possibly  comminuted  fragments  can  be  ele- 
vated and  molded  in  place.  If  there  is  such 
degree  of  displacement  and  comminution  that 
slumping  of  the  fragments  into  a depressed 
and  widened  position  recurs  after  release, 
then  perhaps  silver  wires  passed  through  the 
nose  from  side  to  side  and  tied  over  broad 
lead  plates  are  necessary  to  add  to  the  sup- 
port. If  the  position  tends  to  be  preserved 
after  elevation,  simple  packing  from  the  in- 
side and  application  of  an  external  metal 
splint  is  usually  adequate.  One  frequently 
overlooked  situation  is  the  posterior  dis- 
placement of  the  nasal  spine  where  this  has 
been  driven  into  the  nasal  cavity.  If  uncor- 
rected, this  will  produce  a retrusion  of  the 
columella,  the  pulling  up  of  the  upper  lip, 
producing  a snarl.  Usually,  this  nasal  spine 
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can  be  pulled  down  in  place  with  the  fingers 
or  a toothed  instrument.  Sometimes  it  is 
necessary  to  insert  a wire  around  the  nasal 
spine  and  hold  it  down  at  its  normal  position 
by  attaching  this  wire  to  an  upper  tooth 
underneath  the  lip.  Interstitial  wiring  of 
septum,  lateral  cartilage  or  bone  of  the  nose 
to  a jaw  tooth,  or  support  by  an  intranasal 
bar  fixed  to  the  dental  arch  might  be  needed 
to  prevent  recurrence  of  lateral  backward 
displacement.  Crushing-in  of  the  anterior 
wall  of  the  frontal  sinus  should  be  pried  for- 
ward by  inserting  a chisel  or  elevator  along 
the  brow.  The  outer  borders  of  the  orbit  may 
need  adjustment  or  the  lacrimal  bone  may 
be  carried  outward  with  a spreading  frac- 
ture of  one  or  both  of  the  nasal  bones.  If 
this  latter  fracture  is  seen  early,  it  probably 
can  be  replaced  by  prying  forward  the  nasal 
bridge  and  at  the  same  time  exerting  pres- 
sure over  the  inner  borders  of  the  orbit.  If 
any  of  the  above  fractures  are  not  replaced 
early,  it  requires  chiselling  and  maybe  car- 
tilage transplantation  to  make  later  adjust- 
ments. 

TUMORS  OF  THE  BREAST 
E.  T.  BELL,  M.  D.* 

MINNEAPOLIS,  MINNESOTA 

The  correct  interpretation  of  tumors  of  the 
breast  involves  a clinical  examination  of  the 
breast  as  well  as  a study  of  the  tissue  that 
is  removed.  It  is  very  important  to  examine 
the  breast  by  gentle  pressure  with  the  open 
hand.  With  few  exceptions  all  tumors  and 
indurated  areas  may  be  found  in  this  way. 
However,  if  the  breast  is  picked  up  between 
the  fingers  the  normal  lobules  are  palpable 
and  may  be  mistaken  for  tumors.  The  fol- 
lowing conditions  may  be  determined  by  pal- 
pation of  the  breast: 

1.  A single  adherent  tumor.  When  the 
tumor  is  adherent  to  the  skin  or  deep  fascia 
it  is  nearly  always  malignant.  The  exceptions 
are  fat  necrosis  and  occasional  cases  of 
mastitis. 

2.  A single  nonadherent  tumor.  In  young 
women  these  are  chiefly  benign  but  in  older 
women  many  of  them  are  malignant.  The 
benign  growths  are  cysts  and  fibroadenomas ; 
the  malignant  ones  are  medullary  carcinoma, 
sarcoma  and  scirrhous  carcinomas  situated 
at  some  distance  from  the  skin  and  deep 
fascia.  In  this  condition  the  tumor  should 
always  be  removed  and  examined  to  deter- 
mine whether  an  extensive  operation  is  in- 
dicated. 

3.  Multiple  nonadherent  masses.  These 
are  nearly  always  cystic  disease  but  a few 
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are  multiple  fibroadenomas,  and  rarely  a 
gelatinous  or  medullary  carcinoma  may  pro- 
duce this  condition. 

4.  Multiple  adherent  masses.  This  type 
of  breast  nearly  always  represents  an  ad- 
vanced carcinoma. 

In  addition  to  these  types  of  involvement 
of  the  breast  there  are  several  other  special 
types. 

a.  Acute  carcinoma  of  the  breast.  This 
rapidly  developing  form  of  cancer  has  the 
appearance  of  an  acute  mastitis.  The  breast 
is  swollen,  reddened  and  tender  and  there  is 
increased  local  heat.  The  tumor  is  highly 
malignant  and  infiltrates  the  lymphatics  of 
the  breast  and  axilla  extensively  and  rapidly. 
The  prognosis  is  extremely  unfavorable. 

b.  Paget’s  disease  of  the  nipple  appears 
as  a stubborn  dermatitis  of  the  nipple.  Upon 
biopsy  the  characteristic  clear  cells  are  found 
in  the  surface  epithelium.  The  tumor  is 
usually  regarded  as  a primary  carcinoma  of 
the  large  ducts  of  the  nipple. 

c.  Mastitis  of  puberty.  In  boys  and  girls 
about  the  time  of  puberty  a mass  in  the 
breast  may  develop  which  is  sometimes  mis- 
taken for  a neoplasm.  It  is  a small  button- 
like indurated  mass  about  the  nipple.  The 
nipple  is  exactly  in  the  center  of  the  growth. 
Microscopically  one  finds  a moderate  infil- 
tration with  large  lymphocytes  and  some 
hyperplasia  of  the  glandular  tissue  of  the 
breast.  The  mild  inflammatory  reaction  is 
probably  a response  to  endocrine  stimula- 
tion. It  requires  no  treatment  other  than  a 
protective  dressing. 

d.  Discharge  from  the  nipple.  A dis- 
charge from  the  nipple  may  be  either  serous 
or  bloody  and  may  occur  with  or  without 
the  presence  of  a palpable  tumor.  If  a tumor 
be  present  this  should  be  removed  by  biopsy 
and  examined.  It  may  prove  to  be  a carci- 
noma or  a duct  palpilloma. 

When  no  palpable  tumor  is  present  the  dis- 
charge is  due  either  to  a duct  papilloma,  a 
cyst  communicating  with  a large  duct  or  a 
simple  ectasia  of  the  large  ducts.  A con- 
servative operation  is  indicated.  If  the  dis- 
charge is  serous  and  no  tumor  is  palpable, 
surgical  intervention  is  not  necessary. 

In  a study  of  about  2,000  surgical  speci- 
mens from  the  breast  I have  found  that  be- 
nign lesions  are  about  twice  as  frequent  as 
malignant  ones.  Malignant  lesions  are  very 
rare  before  the  age  of  20  years  and  they  are 
infrequent  in  the  third  decade.  In  the  first 
three  decades  the  vast  majority  of  the  lesions 
are  benign ; in  the  fourth  decade  about  three- 
fourths  are  benign,  and  in  the  fifth  benign 
and  malignant  lesions  are  of  equal  frequency. 
After  the  fifth  decade  malignant  lesions 
greatly  preponderate. 


538 


BREAST  TUMORS— BELL 


January, 


The  benign  lesions  are : (1)  fibroadenoma, 
(2)  cystic  disease  and  (3)  chronic  mastitis. 

1.  Fibroadenomas  attain  their  maximum 
frequency  in  the  third  and  fourth  decades 
but  a few  are  found  in  advanced  life.  These 
tumors  are  usually  single  but  may  be  mul- 
tiple. They  are  hard  and  freely  movable. 
They  should  be  removed  because  an  occa- 
sional tumor  becomes  a sarcoma. 

2.  Cystic  disease  reaches  its  peak  in  the 
fifth  decade  and  practically  disappears  after 
the  menopause.  There  may  be  a single  mass 
in  the  breast  but  usually  there  are  multiple 
nonadherent  tumors.  Upon  gross  section  one 
may  see  cysts  or  solid  masses  of  tissue. 
Microscopically  there  are  two  forms : a sim- 
ple ectasia  of  the  ducts  and  an  adenomatous 
growth  of  the  lobules  with  or  without  the 
formation  of  cysts.  In  making  the  micro- 
scopic diagnosis  it  is  very  important  to  ex- 
amine the  section  under  low  magnification. 
In  adenocystic  disease  the  epithelial  masses 
are  always  arranged  in  lobules  while  in  car- 
cinoma the  lobular  arrangement  is  lost.  If 
one  uses  high  magnification  at  first  he  is  apt 
to  make  an  erroneous  diagnosis  of  adenocar- 
cinoma. 

Cystic  disease  is  not  a precancerous  condi- 
tion. Having  established  the  diagnosis  by 
biopsy  it  is  safe  to  leave  the  rest  of  the  breast 
undisturbed.  This  conservative  treatment 
is  especially  recommended  in  young  women. 

3.  Chronic  mastitis,  (a)  Chronic  exuda- 
tive mastitis  resembles  chronic  inflamma- 
tions elsewhere  except  that  the  escape  of  se- 
cretion leads  to  the  formation  of  pseudo- 
tubercles which  may  be  mistaken  for  true 
tuberculosis. 

(b)  Chronic  fibrous  mastitis  is  applied  to 
fibrous  induration  of  the  breast.  There  are 
many  bona  fide  examples  in  which  a part  or 
the  entire  breast  is  thickened,  hard  and 
fibrous.  Microscopically,  there  is  merely  an 
increase  of  dense  collagenous  tissues.  How- 
ever, the  majority  of  cases  which  the  pathol- 
ogist finally  calls  chronic  fibrous  mastitis 
represent  normal  breast  tissue  in  which  the 
glandular  elements  are  atrophic.  The  sur- 
geon picks  up  the  lobules  of  the  breast  be- 
tween his  fingers  and  thinks  he  feels  a 
tumor. 

Carcinoma. — Carcinomas  of  the  breast  are 
usually  subdivided  into  scirrhous,  medullary 
and  gelatinous.  In  our  714  cases,  about  90 
per  cent  were  classified  as  scirrhous,  6 per 
cent  as  medullary,  and  4 per  cent  as  gela- 
tinous. The  medullary  and  gelatinous  forms 
are  non-adherent  but  there  is  not  much  dif- 
ference in  their  malignancy. 

An  important  type  is  the  comedo  tumor. 
This  is  a solid  growth  which  on  pressure 
yields  a column  of  fatty  material  not  unlike 


that  which  may  be  expressed  from  a black- 
head. On  microscopic  examination  one  finds 
large  ductlike  structures  filled  by  growing 
epithelium,  and  there  is  uncertainty  as  to  the 
interpretation.  Bloodgood  found  that  nearly 
all  the  women  with  comedo  tumors  were 
well  five  years  after  radical  mastectomy,  and 
he  suggested  that  the  growth  is  not  malig- 
nant. However,  it  is  dangerous  for  the 
pathologist  to  diagnose  a comedo  tumor  as 
benign  on  the  basis  of  a biopsy  alone,  since 
after  removal  of  the  breast,  one  frequently 
finds  areas  of  definite  carcinoma.  The  safest 
procedure,  therefore,  is  to  recommend  mas- 
tectomy. If,  after  thorough  examination  of 
the  breast,  no  areas  are  found  except  the 
ductal  proliferations,  the  axilla  need  not  be 
dissected  out. 

ABSTRACT  OF  DISCUSSION 
Dr.  J.  L.  Goforth,  Dallas:  Dr.  Bell’s  wide  experi- 
ence with  mammary  gland  neoplasms  is  adequate 
reason  for  the  conservative  attitude  that  he  has  de- 
veloped toward  some  varieties  of  breast  tumors.  I 
am  sure  many  pathologists  would  sometimes  classify 
as  malignant,  or  certainly  potentially  malignant, 
such  lesions  as  intraductal  papilloma  and  the  pro- 
liferating type  of  cystic  disease,  which  he  happily 
designates  as  adenocystic  disease.  I have  recently 
observed  two  cases  of  well-established  papillary 
adenocarcinoma  of  the  breast  which  can  be  shown  to 
have  originated  from  intraductal  papillomas.  The 
incidence  of  malignant  transformation  of  intraductal 
papilloma  may  be  low;  it  would  be  kept  low  by  the 
surgical  removal  of  all  palpable  masses  occurring  in 
patients  giving  a history  of  bloody  discharge  from 
the  nipple,  as  advocated  by  Dr.  Bell. 


KENNY  TREATMENT  APPLIED 
TO  KNEE  INJURIES 

The  disabilities  resulting  from  such  injuries  as 
strains  or  fractures  involving  the  internal  struc- 
tures of  the  knee  joint  can  be  greatly  reduced  by 
use  of  the  Kenny  treatment,  developed  by  the 
Australian  nurse.  Miss  Elizabeth  Kenny,  for  infan- 
tile paralysis,  Vernon  L.  Hart,  M.  D.,  Major, 
M.  C.,  U.  S.  Army,  Camp  Cooke,  Calif.,  declares  in 
The  Journal  of  the  American  Medical  Association 
for  November  21.  This  is  the  first  reported  in- 
stance of  the  application  of  the  Kenny  method  to 
any  other  condition. 

“I  have  selected  the  various  internal  derangement 
injuries  of  the  knee  joint  for  consideration  in  this 
paper,”  Major  Hart  says,  “however,  any  bone  or 
joint  injury  could  be  presented  to  demonstrate  the 
importance  of  the  application  of  the  Kenny  princi- 
ples. . . . Following  an  injury  to  a knee  joint  one 
can  demonstrate  muscle  spasm,  mental  alienation 
of  muscle  and  incoordination  of  muscle  function. 
These  are  the  three  cardinal  attributes  in  the  stages 
of  poliomyelitis  which  Miss  Kenny  recognizes  and 
treats.  . . . 

“I  have  been  impressed  with  the  unusually  high 
percentage  of  normal  knees  following  this  system 
of  treatment  and  the  extremely  small  number  of 
patients  with  recurrence  of  disability.  This  pro- 
gram of  treatment  diminishes  the  original  period  of 
disability,  eliminates  the  use  of  all  plaster  splints 
and  other  forms  of  mechanical  appliances,  reduces 
current  disability  and  greatly  reduces  the  necessity 
for  surgical  correction  of  knee  joint  disability  as 
compared  with  other  methods  of  treatment  that  I 
have  used.  . . .” 
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THE  ELECTIVE  LOW  FORCEPS 
THERON  H.  FUNK,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH.  TEXAS 

The  term  elective  low  forceps  is  used  to 
bring  out  some  of  the  points  that  I think 
should  be  emphasized,  and  to  discuss  the  use 
and  abuse  of  low  forceps  from  various  stand- 
points. Many  titles  have  been  given  this 
subject.  Use  and  abuse  of  obstetric  forceps, 
prophylactic  forceps,  and  various  terms  have 
been  used  to  describe  the  same  age-old  prob- 
lem of  when  and  how  to  apply  forceps. 

The  underlying  principles  that  I shall  fol- 
low in  this  discussion  are : attention  to  some 
of  the  principles  of  obstetrics  involved  in  the 
use  of  forceps,  to  aggregate  the  ideas  of  out- 
standing obstetric  features  on  some  of  the 
problems  of  the  specialty  in  the  interest  of 
lowering  the  infant  and  maternal  mortality 
and  morbidity,  and  a plea  for  lessening  of 
some  of  the  all  too  common  abuses  of  the 
obstetrical  art. 

It  is  superfluous  but  I think  fitting,  to 
review  some  of  the  principles  and  indications 
for  forceps  delivery,  if  it  is  attempted,  and 
some  of  the  conditions  which  should  be  ful- 
filled: (1)  The  head  must  be  engaged. 

(2)  The  membranes  must  be  ruptured. 

(3)  The  cervix  must  be  fully  dilated  or  di- 
latable. (4)  The  position  and  presentation 
must  be  thoroughly  recognized.  (5)  The 
feto-maternal  disproportion  must  not  be  too 
great.  (6)  The  bladder  and  rectum  should 
be  empty.  In  short,  it  is  the  duty  of  the 
accoucheur  who  uses  forceps  to  convince  him- 
self that  conditions  for  the  safe  use  of  the 
instrument  are  fulfilled. 

The  term  “high  forceps”  is  used  for  the 
application  of  forceps  to  the  head  when  the 
biparietal  diameter  is  in,  but  not  past,  the 
superior  strait.  This  procedure  is  rarely 
used  and  the  indication  for  its  use  is  a highly 
controversial  subject.  I shall  not  consider 
this  type  of  forceps  delivery  because  it  pre- 
cipitates discussion  as  to  whether  a version 
should  be  done  or  whether  the  high  forceps 
should  be  the  procedure  of  choice.  My  re- 
marks will  be  confined  to  the  use  of  the  low 
or  mid-forceps. 

I am  sure  that  no  subject  has  precipitated 
so  much  controversy  as  the  use  of  low  for- 
ceps. The  application  is  made  when  the 
head  is  on  the  perineum,  and  the  question  is 
inevitably  raised  as  to  whether  the  patient  in 
question  might  not  have  delivered  by  herself. 
Many  of  these  patients  will  deliver  by  them- 
selves. I quite  agree  that,  unless  the  patient 
is  in  a hospital  well  equipped  for  the  care 
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of  maternal  cases  with  the  asepsis  one  would 
use  in  opening  an  abdomen,  the  use  of  for- 
ceps is  certainly  contraindicated  unless  nec- 
essary to  save  the  child  and  mother.  Then 
we  all  resort  to  any  procedure  of  our  choice 
to  fit  the  particular  case  at  the  time  and  the 
condition  as  it  exists. 

The  use  of  forceps  in  the  home  certainly 
should  be  minimized,  but  there  are  indications 
for  their  use,  and  we  certainly  respect  and 
accept  the  conditions  as  they  arise. 

It  is  my  opinion  that  times  are  changing, 
as  we  have  often  heard  about  many  subjects 
and  many  conditions,  but  the  women  of  to- 
day are  demanding  more  attention  and  their 
postpartum  recovery  period  is  not  as  rapid  as 
in  the  past.  The  type  of  life  that  the  Amer- 
ican people  are  living  today  has  a definite  ef- 
fect on  the  pregnant  woman  and  her  par- 
turition period.  This  is  merely  a conjecture 
on  my  part,  but  I feel  from  observation  that 
it  is  well  made.  I further  believe  the  mothers 
of  this  age  are  entitled  to  an  exhibition  of 
the  obstetric  art,  as  well  as  obstetric  science. 
I do  not  mean  to  use  the  word  exhibition  as 
showmanship,  but  as  a science  of  practicing 
the  art  of  obstetrics  with  its  many  compli- 
cations. There  can  be  no  question  that  a 
head  forcing  against  the  perineum  for  a pro- 
tracted time  contributes  to  the  invalidism 
consequent  to  cystocele,  rectocele,  and  a re- 
laxed perineal  floor,  to  say  nothing  of  a ten- 
torial tear  in  the  infant.  In  this  day  women 
should  come  through  their  postpartum  period 
relatively  as  well  and  as  sound  as  they  were 
when  they  conceived.  For  this  reason,  and 
with  the  safeguards  under  aseptic  conditions 
in  a well  regulated  hospital,  with  one  who  is 
acquainted  with  the  use  of  forceps,  low  for- 
ceps delivery  with  the  combination  of  episi- 
otomy  represents  modern  conservative  ob- 
stetric thought  and  practice.  The  misuse  of 
forceps  in  this  procedure  certainly  would 
cover  volumes. 

We  all  are  acquainted  with  the  use  of  forceps 
and  find  on  many  occasions  that  it  is  difficult 
to  know  the  procedure  of  choice.  An  obstet- 
rical case  becomes  complicated  rapidly,  and 
the  big  difficulty  that  one  has  to  overcome  is 
caring  for  the  family  and  relatives  who  at- 
tempt to  force  the  doctor  to  do  something 
that  he  knows  should  not  be  done.  The 
practice  of  conservatism  in  many  cases  has 
been  overemphasized.  We  have  often  heard 
that  consultation  will  be  called  when  a case 
becomes  complicated,  and  due  to  the  time 
element  that  has  elapsed  in  calling  the  con- 
sultant, the  obstetrical  picture  may  be 
changed  and  become  a simple  procedure  of 
delivery  that  is  rather  embarrassing  to  the 
attending  obstetrician.  For  this  reason,  I 
should  like  to  emphasize  conservatism  but,  on 
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the  other  hand,  there  are  elective  procedures 
that  we  must  carry  out  in  the  practice  of 
obstetrics  which  will  minimize  the  gynecolog- 
ical difficulty  resulting  from  too  much  con- 
servatism. 

The  following  conditions  are,  in  my  opin- 
ion, definite  indications  for  the  use  of  elec- 
tive forceps.  In  the  case  of  deep  transverse 
arrest  of  the  head,  it  will  probably  be  impos- 
sible to  deliver  the  patient  without  some  in- 
terference. One  can  elect  to  rotate  the  head 
manually  to  an  anterior  position.  If  this  can- 
not be  accomplished,  then  the  use  of  forceps 
is  elective.  The  choice  of  forceps  will  be  left 
to  the  operator,  and  he  should  select  those 
with  which  he  is  accustomed.  I am  not  going 
to  designate  any  particular  forceps  because 
we  are  all  acquainted  with  the  various  types : 
Barton,  Luikhart,  or  Simpson’s  forceps  can 
be  used  if  the  operator  has  acquainted  him- 
self with  the  position  and  the  application  of 
the  forceps.  I often  think  it  is  the  operator 
and  not  the  forceps  that  does  the  damage. 
However,  one  can  make  the  application,  ro- 
tate the  head  to  an  anterior  position,  and  de- 
liver without  reapplication  of  the  forceps. 
This  is  a very  simple  procedure  and  can  be 
executed  with  very  little  damage  to  the 
soft  parts  of  the  mother  and  with  a minimum 
amount  of  trauma  to  the  infant,  thereby  aid- 
ing the  delivery  that  would  otherwise  take 
many  hours  to  expel  the  passenger  through 
the  passage,  with  a resulting  damage  that 
sometimes  is  irreparable,  both  to  the  mother 
and  the  child. 

In  persistent  occiput-posterior  presenta- 
tions I am  sure  innumerable  patients  have 
been  delivered  in  the  home  with  the  infant’s 
face  up  without  damage  to  the  child  or  to 
the  mother.  However,  we  do  not  know  un- 
less we  have  had  occasion  to  follow  these 
patients  in  later  life,  how  much  damage  was 
done  to  the  pelvic  floor.  We  sometimes  fool 
ourselves  and  think  that  we  have  gotten  by,  so 
to  speak,  with  a nice  delivery  because  there 
is  no  tear  or  damage  to  the  pelvic  floor  visible 
to  the  eye.  But  we  must  remember  that 
enormous  damage  can  be  done  to  the  pelvic 
floor  and  musculature  without  our  knowl- 
edge unless  a case  is  followed  to  see  if  there  is 
relaxation,  cystocele  or  rectocele  as  a residual 
of  such  posterior  delivery. 

It  has  been  my  experience,  and  I am  sure 
of  others,  that  the  diagnosis  of  positions  by 
those  well  trained  in  the  art  is  sometimes  dif- 
ficult; but  one  of  the  simple  rules  that  we 
can  go  by  to  make  proper  application  is  to  re- 
member that  the  lamboid  sutures  should 
coincide  with  the  anterior  blades  of  the  for- 
ceps, equal  distance  from  each.  If  we  re- 
member this  simple  point,  the  application 
will  be  easy.  However,  after  molding  has 


occurred  over  a period  of  hours,  it  is  diffi- 
cult to  determine  whether  the  lambdoid  su- 
tures or  the  frontal  sutures  are  being  pal- 
pated. Then  it  becomes  necessary  to  find  an 
ear,  and  after  its  location,  I am  sure  that  all 
of  us  have  missed  the  diagnosis,  and  the  posi- 
tion was  not  what  we  had  determined  pre- 
viously in  our  own  minds. 

Regardless  of  these  difficulties,  we  are  not 
particularly  concerned  with  whether  we  have 
the  right  application  of  the  forceps,  whether 
or  not  we  have  used  the  proper  forceps,  and 
many  other  technical  points  that  we  like  to 
adhere  to  as  a scientific  procedure.  The  im- 
portant first  consideration  is  that  we  should 
deliver  a live  baby  with  a minimum  amount 
of  trauma  both  to  the  child  and  mother,  and 
preserve  the  health  of  the  mother.  Some- 
times we  have  to  disregard  the  use  of  any 
type  of  forcep  and  accomplish  this  desidera- 
tum to  the  best  of  our  ability.  I probably 
should  have  said  that  the  first  thing  is  to 
save  the  mother  and  then  the  fetus,  but  re- 
gardless of  that,  we  still  want  a living  child 
and  mother.  These  are  the  things  that  we 
have  to  give  great  thought  and  our  best  judg- 
ment, and  it  taxes  the  dexterity  of  the  ac- 
coucheur who  is  confronted  with  a complica- 
tion at  the  time  of  delivery. 

Many  writers  on  this  subject  say  the  sim- 
plest, easiest,  and  most  practical  way  to  de- 
liver an  occipitoposterior  is  manually  to  ro- 
tate the  head.  This  sounds  easy,  but  I find 
many  that  I cannot  rotate  with  my  hand  and 
I elect  to  use  the  low  forceps  for  this  particu- 
lar maneuver.  When  some  operators  elect  to 
use  low  forceps  they  deliver  the  head  in  a 
posterior  position.  If  the  position  can  be 
determined  by  palpation  and  the  rotation 
accomplished  without  undue  trauma,  we 
should  rotate  the  head  and  not  resort  to  de- 
livering it  in  the  posterior  position.  Deliver- 
ing the  head  in  a posterior  position  causes 
the  damage  that  I have  referred  to,  and  this 
brings  us  to  a discussion  of  episiotomy.  Nat- 
urally, this  has  to  be  considered  in  the  use  of 
elective  forceps  because  where  a rigid  per- 
ineum is  present  the  head  will  often  deliver 
without  forceps  if  an  episiotomy  is  done.  We 
still  come  back  to  an  age-old  discussion  of 
the  advantages  of  mediolateral,  lateral  and 
central  episiotomy;  we  have  many  advocates 
of  each. 

It  has  been  my  experience  that  observation 
at  the  time  is  the  thing  that  will  indicate  the 
type  of  episiotomy  to  be  done.  Very  fre- 
quently a bilateral  episiotomy  is  necessary  to 
effect  delivery.  Personally,  I prefer  the  cen- 
tral episiotomy,  which  I do  almost  routinely. 
Mediolateral  episiotomy  has  been  advocated 
to  prevent  perineal  lacerations,  particularly 
the  third  degree  variety  extending  into  the 
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rectum.  Personally,  I do  not  find  that  it  will 
prevent  the  third  degree  tear  if  the  outlet  is 
such  that  it  will  occur  anyway.  It  is  not  the 
relaxation  of  the  muscles  and  opening  of  the 
perineum  laterally  that  keeps  it  from  tear- 
ing ; it  is  the  transverse  diameter  which  pro- 
duces the  pressure  when  the  head  comes 
through  that  causes  a perineal  tear  to  extend 
into  the  rectum.  This  is  a condition  that  ex- 
ists when  the  patient  cannot  deliver  without 
further  extension  of  the  perineum.  I shall 
not  continue  a discussion  of  episiotomies  but 
merely  again  express  my  preference  for  the 
central  episiotomy,  which  is  more  anatomi- 
cally correct  and  heals  with  first  intention 
without  any  discomfort  or  any  disturbance  to 
the  patient. 

I have  discussed  the  use  of  forceps,  man- 
agement of  posterior  positions  and  episi- 
otomies. The  amount  of  traction  necessary 
to  effect  delivery  in  these  cases  should  not 
be  considered  from  the  standpoint  of 
strength.  It  is  not  a matter  of  pulling  and 
tugging  to  extract  the  head,  but  of  applying 
the  forceps  and  imitating  labor  to  the  best 
of  our  ability;  when  we  have  applied  the 
forceps  and  the  patient  shows  evidence  of  a 
contraction,  then  we  should  pull  gently  and 
help  to  expel  the  fetus.  After  the  pain  has 
subsided  I usually  unlock  the  forceps,  allow- 
ing the  pressure  on  the  head  to  be  diminished 
and  providing  a period  of  rest,  which  is  imi- 
tating the  same  thing  that  a woman  does  in 
normal  labor. 

Another  point  to  keep  in  mind  is  whether 
the  forceps  blade  or  points  may  be  compressed 
against  the  cord  around  the  baby’s  neck, 
which  would  certainly  tend  to  cause  asphyxia- 
tion. Constant  observation  of  the  fetal  heart 
tones  is  essential  when  forceps  are  applied. 
If  we  imitate  labor,  merely  applying  force 
as  the  forces  above  contract,  then  we  have  to 
use  very  little  pull  to  effect  delivery,  and  we 
have  used  the  minimum  amount  of  force  and 
caused  the  minimum  amount  of  damage,  if 
any,  that  will  result  from  this  type  of  de- 
livery. Dr.  Bill’s  arguments  in  favor  of  in- 
terference, especially  with -forceps,  are  log- 
ical. He  holds  that  conservative  teaching  is 
largely  responsible  for  the  high  infant  mor- 
tality due  to  a long  second  stage,  that  it  is 
more  difficult  to  deliver  a head  in  the  pos- 
terior position,  that  a head  has  a greater  ten- 
dency to  rotate  backward  after  manual  rota- 
tion, and  rotation  by  grasping  the  shoulder  is 
evidently  less  desirable  than  version  and  ex- 
traction. With  the  use  of  forceps  the  occiput 
posterior  hardly  warrants  more  concern  than 
the  occiput  anterior. 

To  continue  a discussion  of  essential  con- 
ditions for  the  application  of  forceps,  we 
find : first,  complete  asepsis  as  for  a laparot- 


omy; second,  a fully  dilated  cervix;  third, 
the  position  must  be  absolutely  known ; 
fourth,  the  membranes  must  be  ruptured — 
forceps  will  slip  and  slide  over  unruptured 
membranes,  and  there  is  also  a possibility  of 
tearing  the  placenta  off  the  uterine  wall; 
fifth,  an  empty  bladder — a soft  rubber 
catheter  should  be  used,  gently  pushing  the 
head  up  to  insure  complete  emptying  of  the 
bladder;  sixth,  the  rectum  should  be  empty 
to  diminish  obstruction  in  the  birth  canal  and 
lessen  the  possibility  of  contaminating  ma- 
terial; seventh,  obstetrical  anesthesia  given 
by  a competent  anesthetist;  eighth,  an  ade- 
quate bony  outlet.  These  things  are  neces- 
sary before  the  application  of  forceps,  re- 
gardless of  the  type  of  forceps  delivery  indi- 
cated. 

Fetal  indications  for  low  forceps  are : 
slowing  and  irregularity  of  the  fetal  heart, 
suggesting  cranial  compression,  sometimes 
emphasized  by  the  escape  of  meconium ; to 
shorten  the  second  stage  in  a patient  with  a 
history  of  previous  stillbirth  on  an  after- 
coming head,  or  prolapse  of  the  cord.  The 
principal  indications  from  the  standpoint  of 
the  mother  are  insufficiency  of  the  powers 
of  labor  from  nervous  or  physical  fatigue,  in 
the  presence  of  a rigid  or  strong  perineum. 
If  the  head  is  on  the  perineum  more  than 
thirty  minutes  after  complete  dilatation, 
either  an  episiotomy  should  be  done  or  for- 
ceps used  to  lift  it  over,  or  even  both.  In 
cases  of  right  occipito-posterior  or  left  occip- 
ito-posterior  presentation  in  low  position 
with  arrest  and  inadequate  progress,  I be- 
lieve it  is  preferable  to  effect  delivery  of  the 
head  by  rotation  rather  than  by  delivery  in 
the  posterior  position.  As  stated  before,  the 
maneuver  is  an  easy  one  and  should  not  give 
any  difficulty. 

In  the  practice  of  obstetrics  in  well 
equipped  maternity  wards,  complications 
which  arise  are  not  as  troublesome  as  they 
would  be  under  less  favorable  conditions. 
Very  seldom  is  there  a complication  as  a re- 
sult of  forceps  delivery.  Any  position  can  be 
corrected  and  cared  for  very  easily  if  the  diag- 
nosis can  be  made  as  to  position,  and  the 
proper  procedure  can  be  carried  out  from 
that  point.  I stress  this  point  because  much 
trouble  is  encountered  if  a correct  diagnosis 
of  the  position  of  the  head  is  not  made. 

In  the  literature  one  often  sees  discussions 
concerning  the  prerequisite  of  no  dispropor- 
tion between  the  fetal  head  and  the  bony 
pelvis.  This  is  one  point  that  I wish  to 
stress.  There  is  no  occasion  at  the  present 
time  for  an  argument  as  to  whether  or  not 
the  fetal  head  will  pass  through  the  pelvic 
outlet.  We  simply  resort  to  measurements 
by  x-ray;  I do  this  routinely  on  every  pa- 
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tient  that  I deliver,  regardless  of  whether 
she  has  had  one  or  fifteen  children;  multi- 
parity without  complication  does  not  deter- 
mine that  the  next  pregnancy  may  not  pre- 
sent disproportion  and  the  fetal  head  not  de- 
liver through  the  normal  passage. 

In  conclusion,  I should  like  to  say  that  the 
necessary  prerequisites  for  delivery  should 
always  be  present  before  a forceps  delivery  is 
attempted.  Forceps  extraction  should  be  un- 
dertaken only  for  definite  reasons.  Forceps 
application  on  the  floating  head  is  practical- 
ly never  justified.  There  is  no  indication  for 
high  forceps  application.  Malposition  of  the 
vertex  can  often  be  corrected  but  should  be 
attempted  only  by  one  versed  in  the  method, 
whether  that  method  be  an  old  or  a new 
forceps  maneuver.  Outlet  forceps  applica- 
tion with  episiotomy  when  indicated  under 
proper  circumstances  represent  good  obstet- 
rics and  prophylactic  gynecology.  The  use 
of  forceps  need  not  add  to  obstetric  morbidity 
or  mortality,  maternal  or  fetal. 

REFERENCES 

1.  Barrar,  J.  A. : Justifiable  Use  of  the  Obstetrical  Forceps, 
Am.  J Sure.  35:391-395  (Feb.)  1937. 

2.  Bloss,  J.  R. : Advantages  of  the  Kielland  Forceps,  West 
Virginia  M.  J.  27:489-496  (Nov.)  1931. 

3.  Cooke,  Willard  R. : The  Use  of  the  Obstetric  Forceps, 
Am.  J.  Surg.  48:141-146  (April)  1940. 

4.  Grogan,  R.  L : The  Prophylactic  Use  of  Forceps  in  La- 
bor, Texas  State  J.  M.  27:579-585  (Dec.)  1931. 

6.  Hanson,  S. : The  Transversely  Contracted  Midpelvis  With 
Particular  Reference  to  Forceps  Delivery,  Am.  J.  Obst.  & 
Gynec.  32:386-388  (Sept.)  1936. 

6.  Jacobs.  J.  R : Persistent  Occipitoposterior,  South.  M.  J. 
29:89-96  (March)  1936. 

7.  Kane,  H.  F.,  and  Parker,  H.  P. ; An  Analysis  of  569 
Forceps  Operations,  'Am.  J.  Obst.  & Gynec.  31:657-660  (April) 
1936. 

8.  McGill,  J.  W. : The  Use  and  Abuse  of  Obstetric  Forceps, 
Wisconsin  M J.  37:290-294  (April)  1938. 

9.  Meynier,  W.  J. : The  Conduct  of  the  Late  Second  Stage 
of  Labor  With  Low  Forceps,  Texas  State  J.  Med.  32 :798-802 
(April)  1937. 

10.  Nugent,  F.  B. : The  Primiparous  Internal  Genitalia  After 
Forceps  Delivery,  Following  Study  of  Cervical  Lacerations  and 
Malposition,  Am.  J.  Obst.  & Gynec.  33:611-618  (April)  1937. 

11.  Plass,  E.  D : The  Difficulties  and  Dangers  of  Forceps 
Delivery,  J.  A.  M.  A.  99:1817-1819  (Nov.  26)  1932. 

12.  Tankersley,  F.  M.  T. : The  Use  of  Obstetrical  Forceps. 
South.  M.  J.  24:1084-1086  (Dec.)  1931. 

13.  Wylie,  B. : Traction  in  Forceps  Deliveries,  Am.  J.  Obst. 
& Gynec.  29:425  (March)  1936. 


650  Fifth  Avenue. 

ABSTRACT  OP  DISCUSSION 

Dr.  Roy  L.  Grogan,  Fort  Worth:  It  seems  to  be 
the  consensus  of  opinion  that  the  term,  elective 
forceps,  is  much  preferable  to  any  other  expres- 
sion, inasmuch  as  the  procedure  is  designed  to,  first, 
shorten-  the  second  stage  as  well  as  to  control  the 
progress  of  its  presenting  part;  second,  to  make 
possible  a delivery  rapidly  or  otherwise  as  is  indi- 
cated by  conditions  present. 

The  essayist  has  outlined  essential  prerequisites 
for  the  use  of  forceps  and  there  is  no  need  to  elabo- 
rate on  his  statements.  Certainly  everyone  decries 
the  use  of  the  so-called  high  forceps  or  forceps  on 
the  floating  head.  Seemingly,  it  being  generally 
recognized,  it  is  much  better  to  use  version  and  ex- 
traction or  cesarean  section,  low  cervical  or  extra- 
peritoneal,  if  it  is  absolutely  certain  a live  baby  is 
present. 

It  has  been  said  that  the  obstetrical  forceps  is  the 
most  useful  instrument  in  the  hands  of  the  indi- 
vidual trained  in  its  use  and  most  dangerous  in  the 
hands  of  the  person  who  is  untrained,  to  both  mother 


and  the  baby.  It  has  been  pointed  out  and  should 
be  emphasized  certainly,  that  forceps  is  admirably 
suited  to  rotation  from  the  posterior  positions  to  the 
level  at  which  the  head  is  found,  which  rotation  does 
not  predispose  to  prolapse  of  a limb  or  cord.  The 
use  of  forceps,  especially  the  Piper  forceps,  on  the 
after-coming  head  in  breech  deliveries,  it  is  believed, 
has  saved  much  trauma  to  the  baby  and  the  life  of 
many.  Further,  unquestionably  with  premature  de- 
liveries it  is  thought  by  a large  group  of  practition- 
ers that  a deep  episiotomy  with  application  of  for- 
ceps and  light  traction  with  each  of  the  patient’s 
contractions  seems  to  be  an  excellent  procedure. 

To  the  one  who  is  in  doubt  about  his  ability  to 
diagnose  the  presentation  and  position  there  are 
many  sources  from  which  knowledge  and  experience 
can  be  gained  before  usage  in  private  cases.  Refer- 
ence is  made  especially  to  the  manikin  and  the  free 
clinics  under  the  supervision  of  a skilled  obstetrician. 
Reading  and  viewing  of  the  moving  pictures  cer- 
tainly gives  one  the  scientific  background  for  such 
procedure,  but  skill  is  developed  only  by  the  use  of 
one’s  hands,  in  conjunction  with  expert  knowledge. 
This  has  been  an  excellent  paper  and  presentation. 
It  is  a pleasure  to  add  this  discussion. 

A COMPARISON  OF  ERGONOVINE  AND 
PITUITARY  EXTRACT  ADMINISTERED 
AT  END  OF  SECOND  STAGE  OF  LABOR 
NOEL  R.  BAILEY,  M.  D. 

FORT  WORTH,  TEXAS 

Ergot  preparations  have  been  used  in 
obstetrics  for  more  than  one  hundred  years. 
Prior  to  1935,  the  reports  in  the  literature 
were  at  variance  regarding  the  efficacy  of 
various  ergot-containing  preparations.  This 
variation  was  due  to  the  fluctuation  of  con- 
tent of  oxytoxic  factors — some  preparations 
containing  small  and  others  large  amounts. 
The  same  brands  varied  in  potency  and  tox- 
icity depending  upon  the  age,  time  of  collec- 
tion, curing  and  preparation  of  the  crude 
drug. 

In  1935,  Adair  and  his  co-workers  an- 
nounced the  isolation  of  a pure  substance 
derived  from  ergot  and  having  powerful 
oxytoxic  action.  This  substance  was  council 
accepted  and  named  ergonovine.  Ergonovine 
is  effective  whether  administered  orally, 
rectally,  subcutaneously  or  intravenously. 

Adair  reported  that  the  effect  on  the  post- 
partum uterus  was  very  rapid  when  injected 
intravenously,  contraction  occurring  in  less 
than  fifteen  seconds ; however,  Davis  _ and 
Boynton  in  a recent  report  state  that  activity 
is  manifest  in  twenty  to  thirty  seconds.  The 
duration  of  an  individual  dose  is  from  two 
to  four  hours,  the  maximum  effect  being  at 
the  onset  of  contraction  followed  by  gradual 
diminution. 

It  is  logical  that  ergonovine  should  be  ad- 
ministered intravenously  at  the  end  of  the 
second  stage  of  labor  and  compared  with  the 
more  widespread  practice  of  pituitary  extract 
subcutaneously  at  this  time. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 
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This  report  concerns  two  small  groups  of 
patients  in  the  City-County  Hospital  in  Fort 
Worth,  where  it  is  the  routine  to  deliver 
under  light  ether  anesthesia  or  barbiturate 
analgesia  alone  and  with  a minimum  of  inter- 
ference. In  the  103  patients  in  this  study 
only  22  episiotomies  were  done  among  49 
primiparas  and  only  2 among  54  multiparas. 
Low  forceps  were  utilized  11  times  in  the 
primiparas  and  once  among  the  multiparas. 
The  incidence  of  operative  interference  was 
approximately  equal  in  the  two  groups ; thus 
it  may  be  discounted.  After  delivery,  the 
postpartum  routine  in  each  series  was  the 
same. 

A hemoglobin  determination  by  the  Hay- 
den-Hausser  technique  was  obtained  on  ad- 
mission in  labor  and  repeated  on  the  third 
postpartum  day.  The  duration  of  the  third 
stage,  estimated  blood  loss,  duration  of  first 
and  second  stages,  complications  and  other 
factors  of  labor  and  delivery  were  recorded. 
Approximately  alternate  patients  received 
0.2  mg.  of  ergonovine  (ergotrate  H,  Lilly) 
intravenously  or  pituitary  extract,  1.0  cc. 
subcutaneously,  as  the  head  was  being 
delivered.  A total  of  162  patients  were 


Table  1. — Distribution  of  Cases. 


Pnm/para 

Mu/f/para 

Top/ 

PITUITRIN 

Subcuhneous/c/ 

21 

18 

39 

ERGOTRATE 

/n  frai/enous/i/ 

28 

26 

64 

observed  and  59  eliminated  because  of  in- 
complete data  or  abnormalities  of  labor  or 
delivery.  It  is  beyond  the  scope  of  these 
small  series  to  deal  with  complications  and 
how  they  are  affected  by  ergonovine  intra- 
venously or  pituitary  extract  subcutaneously. 

Table  1 presents  the  distribution  of  the 
entire  group,  103  patients;  39,  of  which  21 
were  primiparas,  received  pituitary  extract 
1.0  cc.  subcutaneously,  and  64,  of  which  28 
were  primiparas,  received  ergonovine,  0.2 
mg.  intravenously. 


Table  2. — Hemoglobin  Determinations. 


HEMOGLOBIN 

Difference 

Admission 

JrdOai^ 

PITUITRIN  , 
subcutaneous/o 

69.0 

14.1 

ERGONOVINE 

/nfravenous/L/ 

6 7.3 

72.9 

P.64 

The  hydremia  of  pregnancy  and  physio- 
logical postpartum  diuresis  is  demonstrated 
in  table  2,  the  hemoglobin  determinations 


being  higher  on  the  third  postpartum  day  in 
both  series.  A comparison  of  the  differences 
in  hemoglobin  of  the  series  is  not  great; 
however,  if  the  total  blood  volume  is  approxi- 
mately 5,500  cc.  in  the  non-gravid  patient 
and  greater  in  the  hydremic  parturient,  a 
0.5  per  cent  greater  hemoglobin  in  the  series 
receiving  intravenous  ergonovine  may  repre- 
sent an  appreciable  saving  in  blood.  This 
small  factor,  however,  is  certainly  within 
the  limits  of  error. 

The  estimation  of  blood  loss  is  inaccurate 
but  will  reveal  trends  in  series  of  patients  if 
the  observations  are  made  by  a small  group. 
The  64  patients  receiving  ergonovine  had  an 
average  blood  loss  of  86  cc.  Adair  reported 
100  cc.,  Bradford  and  Bradford  77  cc.,  and 


Table  3. — Duration  of  Third  Stage. 


A(yr690/c 

oxYro//c 

Abo.  CASES 

r^c//?A  r/oA/ 

Ada/r 

ERGONOyiNIETV 

4-0  minutes 

Trifsch^  Behm 

Same 

11^  ■ 

4.9  MINUTES 

Brpd/orc/ 

Same 

6S 

4.0  MINUTES 

AuCCon  5 

5 AME 

64 

4.9  MINUTES 

3er/e5 

PITUITRIN 

5u6ci^/<yr?eoas^ 

39 

04mUNUTF5 

Davin  and  Morris  132  cc.  under  similar  con- 
ditions. The  series  of  39  patients  receiving 
pituitary  extract  had  an  average  blood  loss 
of  92  cc.  This,  also,  may  indicate  a trend, 
but  is  again  within  the  limits  of  error. 

As  Davis  and  Boynton  aptly  observed, 
there  is  a direct  relationship  between  the 
blood  loss  and  duration  of  the  third  stage. 
In  both  series  the  placenta  was  expressed  as 


Table  4. — Blood  Loss  by  Groups. 


AMOUNT 

BRADEORD 

AUTHOR'S 

SERIES 

mc.c. 

Ercfcmt/ineZ  A 

E 'qonoi/ineT-  A 

43/ 7*4//7V-//9  / 

SU6C  uy<^n7eoas/Y 

Q-SO 

46 

46 

21 

51-100 

8 

U6 

o 

101-40) 

6 

4 

6 

201-300 

2 

2 

(2)ve‘f'300 

1 

1 

soon  as  the  phase  of  separation  was  com- 
pleted. After  intravenous  ergonovine  the 
third  stage  was  4.9  minutes  as  compared 
with  Adair’s  report  of  4.0  minutes,  Tritsch 
and  Behm’s  of  2.9  minutes  and  Bradford  and 
Bradford’s  of  4.5  minutes  (table  3).  In  our 
series  the  third  stage  after  subcutaneous 
pituitary  extract  was  5.4  minutes — greater 
than  any  reported  after  ergonovine. 

Table  4 shows  89  per  cent  of  the  series 
receiving  ergonovine  intravenously  had  a 
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blood  loss  estimated  at  100  cc.  or  less.  In 
comparable  series  Bradford  and  Bradford 
report  83  per  cent,  and  Davis  and  Boynton 
81  per  cent.  Of  the  series  receiving  pituitary 
extract  subcutaneously,  82  per  cent  had  an 
estimated  blood  loss  of  100  cc.  or  less.  There 
is  an  even  greater  contrast  in  the  50  cc.  or 
less  group. 

The  occurrence  of  incarceration  of  the  pla- 
centa in  both  series  was  so  infrequent  that 
it  is  without  significance  in  these  small 
series. 

This  study  seems  to  indicate  that  ergono- 
vine  intravenously  shortens  the  third  stage 
and  decreases  blood  loss  as  compared  with 
pituitary  extract  subcutaneously,  when  each 
is  administered  at  the  end  of  the  second 
stage  of  labor. 

The  author  wishes  to  express  appreciation  to  the 
superintendent,  house  staff  and  laboratory  staff  of 
the  City-County  Hospital,  Fort  Worth,  for  their 
assistance  in  this  study. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Willard  R.  Cooke,  Galveston:  I was  very  sorry 
to  see  that  Dr.  Bailey’s  paper  was  placed  on  the  “bad 
spot”  of  the  program,  because  I feel  that  the  use  of 
intravenous  ergotrate  in  the  third  stage  of  labor 
shares  with  the  intravenous  use  of  magnesium  sul- 
phate in  eclampsia  the  distinction  of  being  the  two 
most  important  advances  in  obstetrics  in  the  last 
twenty  years.  To  one  who  is  accustomed  to  the  loss 
of  150  to  250  cc.  of  blood  during  the  third  stage  of 
labor  after  waiting  up  to  forty  minutes  for  the  ex- 
trusion of  the  placenta,  the  effect  of  intravenous 
ergotrate  is  almost  incredible.  The  placenta  is  ex- 
truded in  an  average  of  five  minutes  and  the  loss  of 
blood  is  certainly  much  less  than  100  cc.  We  have 
made  no  accurate  measurements  of  the  blood  lost, 
except  that  in  several  cases  of  Schulze’s  mechanism 
where  the  exit  of  the  blood  from  the  uterus  was  com- 
pletely prevented  by  the  placenta  in  the  cervix,  the 
amount  of  blood  contained  in  the  sac  varied  from 
28  to  72  cc.,  the  average  being  about  40  cc.  It  is  not 
unusual  to  see  a larger  stain  on  the  drapes  from  the 
episiotomy  than  from  the  uterine  blood.  It  is  my 
custom  not  to  adopt  an  innovation  until  someone  else 
has  proven  the  safety  of  the  method  by  sufficiently 
extensive  use.  In  this  case  I owe  my  confidence  in 
the  safety  of  intravenous  ergotrate  to  Dr.  Howard 
Kane  of  Washington.  One  point  to  be  remembered 
is  that,  on  account  of  the  difference  in  the  mechan- 
ism of  their  separation,  the  placenta  separates  and  is 
extruded  from  the  uterus  before  the  membranes,  so 
that  it  is  necessary  in  most  cases  to  peel  the  mem- 


branes from  the  uterus  by  traction  on  the  placenta. 
In  doing  so  one  should  be  very  careful  not  to  leave 
shreds  of  membrane  behind.  In  answer  to  a ques- 
tion asked,  my  own  explanation,  which  may  be  right 
or  wrong,  of  the  more  effective  action  of  intravenous 
ergotrate  when  it  is  given  while  the  major  part  of 
the  fetus  is  still  within  the  uterus  is  as  follows. 
The  placenta  separates  from  the  uterine  wall  through 
the  reduction  in  relative  area  in  placental  and  uter- 
ine surfaces  through  the  contraction  of  the  myo- 
metrium. If  the  ergotrate  is  given  after  the  delivery 
of  the  baby,  when  the  uterus  is  already  partially 
contracted,  the  reduction  in  size  of  the  uterine  pla- 
cental site  is  accomplished  slowly,  and  it  is  possible 
for  the  placenta  to  accommodate  itself  to  this  change 
without  detachment;  whereas  when  the  reduction  in 
the  size  of  the  uterus  through  removal  of  the  fetus 
and  through  the  action  of  ergotrate  occurs  simul- 
taneously the  reduction  in  size  of  the  uterine  pla- 
cental area  is  accomplished  so  rapidly  that  the 
placenta  can  not  fold  and  accommodate  itself,  so  that 
the  placental  attachments  are  sheared  loose  in  one 
fell  swoop,  so  to  speak. 

Dr.  Karl  John  Karnaky,  Houston;  I enjoyed  this 
timely  and  excellent  paper  of  Dr.  Bailey’s.  He  is  to 
be  congratulated.  We  have  been  working  on  the 
cause  of  labor  and  the  action  of  uterine  contractions 
at  the  Jefferson  Davis  Hospital,  Houston. 

In  passing,  I wish  to  say  that  I have  an  exhibit  at 
this  meeting  showing  uterine  contraction  during  the 
stages  of  labor,  and  during  the  fourth,  eighth,  and 
twelfth  days  postpartum.  The  effect  of  stilbestrol 
on  uterine  contractions  during  the  days  stated  above 
is  also  shown. 

Stilbestrol  causes  normal  rhythmic  contractions. 
In  the  case  of  uterine  inertia  or  eighth  day  post- 
partum where  there  are  no  contractions  of  the  uterus, 
if  stilbestrol  is  given  there  will  be  normal  rhythmic 
contractions.  If  pitocin  is  then  given  contraction  is 
obtained  similar  to  that  induced  when  pitocin  is  given 
during  the  third  stage  of  labor.  Stilbestrol  was  then 
thought  to  be  of  use  in  uterine  bleeding  during  and 
after  labor. 

Also  in  200  pregnant  women  who  were  given  stil- 
bestrol from  the  second  month  through  delivery  it 
was  observed  that  there  was  a very  small  amount 
of  bleeding,  in  fact  much  smaller  than  normal,  at  the 
time  of  delivery.  So,  we  then  gave  stilbestrol  to  15 
cases  of  uterine  inertia  with  bleeding.  All  15  pa- 
tients stopped  bleeding  immediately  as  was  observed 
when  attempts  were  made  to  pack  the  uterus.  One 
of  these  cases  was  a private  case  of  mine  and  an- 
other the  private  case  of  another  physician. 

It  is  suggested  that  all  women  in  labor  who  might 
deliver  in  forty-eight  hours  or  sooner  be  given  25 
mg.  of  stilbestrol  by  mouth,  rectally  or  intramuscu- 
larly. At  the  end  of  the  second  stage  of  labor  25  mg. 
of  stilbestrol  is  given  intramuscularly  with  1 cc.  of 
pitocin.  This  apparently  will  save  us  some  of  the 
deaths  from  uterine  inertia  with  uterine  bleeding. 
If  stilbestrol  saves  50  per  cent  of  uterine  inertia 
deaths  I will  feel  that  we  have  added  another  step 
in  the  progress  of  obstetrics.  Stilbestrol  in  very 
large  doses  will  not  hurt  any  of  these  women  but 
will  help  them. 

In  the  near  future  we  will  see  stilbestrol  given 
routinely  as  are  pitocin  and  vitamin  K.  I have  used 
stilbestrol  routinely  as  given  above  in  20  private 
and  over  50  charity  cases  and  have  obtained  gratify- 
ing results.  Stilbestrol  not  only  causes  normal 
rhythmic  contractions  with  less  bleeding  but  stimu- 
lates milk  production  and  aids  in  relining  the  de- 
nuded area  of  the  uterus.  Therefore,  it  helps  prevent 
postpartum  uterine  infections. 

Again  I wish  to  congratulate  Dr.  Bailey  on  his 
excellent  paper. 
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LESIONS  OF  THE  URETHRA  AND 
BLADDER  OF  WOMEN 
THOMAS  L.  POOL,  M.  D., 

ROCHESTER.  MINNESOTA 

Lesions  of  the  bladder  and  urethra  of 
women  are  usually  spoken  of  as  acute  or 
chronic,  malignant  or  nonmalignant ; they 
may  be  the  cause  of  symptoms  or  may  be 
asymptomatic.  Because  of  the  time  allotted 
to  this  paper,  I shall  deal  only  with  some  of 
the  more  common  chronic  lesions. 

It  should  be  the  aim  of  the  physician  to 
establish  an  accurate  diagnosis  based  upon 
the  symptoms  and  signs.  Accurate  micro- 
scopic study  of  specimens  of  urine  properly 
obtained  and,  when  necessary,  urographic 
study  should  be  employed.  Fortunately,  in 
a very  large  majority  of  cases  of  infection 
of  the  urinary  tract  of  women  the  cause  of 
disability  is  not  obscure  and  methods  of 
treatment  which  can  be  used  by  the  general 
practitioner  will  be  found  efficacious. 

Chronic  cystitis  caused  by  the  ordinary 
nonspecific  organisms  usually  seen  in  such 
cases  may  be  the  source  of  aggravating 
symptoms  or  may  cause  little  or  no  difficulty 
except  occasional  periods  of  urinary  fre- 
quency. In  such  cases  the  upper  part  of  the 
urinary  tract  also  may  be  infected.  If  there 
is  infection  in  the  kidneys,  treatment  usually 
must  be  of  a more  vigorous  nature  and  must 
be  continued  for  a longer  time.  All  patients 
with  a chronic  urinary  infection  which  does 
not  respond  to  the  usual  chemotherapy  and 
local  measures  should  have  an  examination 
to  determine  whether  there  is  a pathologic 
change  in  the  upper  part  of  the  urinary  tract. 
If  the  urine  from  one  or  both  kidneys  con- 
tains pus,  the  presence  of  a tuberculous  in- 
fection must  be  excluded  by  repeated  exam- 
inations of  the  urine  for  acid-fast  bacilli  or 
by  inoculation  of  guinea  pigs.  In  cases  of 
renal  calculus,  marked  cicatrization  of  the 
kidneys  or  stastis  of  the  urine,  one  cannot 
expect  any  form  of  therapy  to  be  entirely 
effective  in  eradicating  the  infection. 

At  the  Mayo  Clinic,  we  usually  prescribe 
one  of  the  derivatives  of  sulfanilamide  for 
patients  with  a chronic  urinary  infection. 
At  present,  we  are  using  sulfathiazole  and 
usually  ask  the  patient  to  take  15  grains 
(1  Gm.)  three  times  per  day.  However,  if 
the  infecting  organism  is  the  Streptococcus 
faecalis  we  still  consider  one  of  the  com- 
pounds containing  mandelic  acid  as  the  drug 
of  choice.  Frequently,  because  of  marked 
urinary  symptoms  or  because  of  extensive 
changes  in  the  vesical  mucosa,  local  therapy 
should  be  used  in  conjunction  with  the 

From  the  Section  on  Urology,  Mayo  Clinic. 

Read  before  the  Section  on  Obstetrics  and  Gynecology,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 


chemotherapeutic  agent.  Lavage  of  the 
bladder  with  boric  acid  or  some  acidifying 
solution,  such  as  acetic  acid  in  the  form  of 
Goulay’s  solution,  may  be  of  benefit.  In 
other  cases  the  instillation  of  a solution  of 
mild  silver  protein  may  give  relief. 

When  it  becomes  necessary  to  prolong  the 
treatment  for  a long  time,  we  consider  it 
best  to  discontinue  the  administration  of  the 
chemotherapeutic  agent  after  ten  to  fourteen 
days.  After  a rest  period  of  seven  to  ten 
days  the  administration  of  the  drug  may 
again  be  started.  A rest  period  of  this 
length  is  important  since  certain  patients 
will  have  a febrile  reaction  if  the  adminis- 
tration of  the  drug  is  started  too  soon. 

Occasionally,  patients  are  observed  who 
have  recurring  infection  which  responds  to 
the  usual  measures  but  sooner  or  later  pyuria 
and  symptoms  return.  We  have  found  it 
best  to  ask  these  patients  to  take  a moderate 
dose  of  sulfathiazole  or  mandelic  acid  the 
first  week  of  each  month  and  to  continue 
this  form  of  therapy  for  three  to  six  months. 

Patients  suffering  from  the  so-called  in- 
crusted  cystitis  usually  complain  of  marked 
urinary  symptoms.  The  infecting  organism 
in  such  cases  is  usually  a urea-splitting  or- 
ganism which  causes  an  alkaline  urine.  Prior 
to  the  advent  of  sulfanilamide  and  its  deriva- 
tives, little  could  be  accomplished  by  means 
of  chemotherapy  and  treatment  was  more 
or  less  confined  to  vesical  lavage  and  other 
forms  of  local  treatment.  Now  the  deriva- 
tives of  sulfanilamide  are  a great  adjunct  to 
treatment,  but  local  treatment  has  not  been 
entirely  replaced.  Frequently,  it  becomes 
necessary  to  scrape  the  incrusted  material 
from  the  lesions  by  means  of  the  heel  of 
the  cystoscope.  Applying  strong  solutions 
of  silver  nitrate  to  the  raw  surface  helps  to 
stimulate  healing  of  the  mucosa. 

Often  associated  with  chronic  infection 
of  the  bladder,  but  frequently  occurring 
alone,  is  the  irritable  urethra,  the  bane  of 
all  urologists.  At  times  the  urethral  mucosa 
is  covered  with  granulations,  while  in  other 
cases  little  can  be  seen  to  account  for  all  of 
the  symptoms.  More  often  than  not,  the 
urethra  is  cicatricial,  somewhat  rigid,  and 
its  lumen  diminished  in  size.  Complete  dila- 
tation may  give  relief  from  the  symptoms, 
but  in  cases  in  which  granulations  are  pres- 
ent the  application  of  a 5 per  cent  solution 
of  strong  silver  protein  by  means  of  tampons 
or  suppositories  usually  is  necessary.  These 
applications  should  be  carried  out  gently  or 
further  symptoms  may  be  produced.  We 
feel  that  allowing  the  solution  to  remain  in 
the  urethra  for  five  minutes  is  sufficient 
at  one  treatment..  Usually,  the  treatments 
are  repeated  each  day  for  seven  to  ten  days, 
and  then  should  be  discontinued  since  the 
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urethra  can  be  made  more  irritable  by  con- 
stant treatment  applied  too  vigorously.  Fur- 
ther courses  of  treatment  can  be  carried  out 
at  a later  date  if  necessary.  In  some  rare 
cases,  long  inflammatory  tags  will  form. 
They  may  respond  to  local  treatment  but 
more  often  will  necessitate  fulguration 
through  the  cystoscope. 

A less  common  but  more  distressing  type 
of  vesical  lesion  is  that  known  as  interstitial 
cystitis.  Hunner  first  described  this  in  1914 
as  “A  rare  type  of  bladder  ulcer  in  women.” 
Since  then,  much  has  been  written  concern- 
ing this  lesion  but  little  more  is  known  than 
at  that  time.  Numerous  other  terms  have 
been  used  to  describe  this  condition,  such  as 
“panmural  fibrosis,”  “paracystitis,”  “sub- 
mucous ulcer,”  “elusive  ulcer,”  “interstitial 
cystitis,”  and  “Hunner’s  ulcer.” 

Since  Hunner’s  description  much  has  been 
said  concerning  the  treatment  but  little  has 
been  written  concerning  the  etiology.  The 
two  favorite  theories  are  the  infectious  and 
the  endocrine.  Proponents  of  each  theory 
have  much  to  say  but  have  little  to  offer  in 
the  way  of  proof.  It  is  safe  to  say  that  the 
cause  is  unknown. 

The  usual  symptoms  of  interstitial  cystitis 
are  marked  frequency  of  micturition,  both 
day  and  night,  great  irritability  of  the  blad- 
der, which  increases  as  vesical  capacity  de- 
creases, and  constant  pain  which  at  times  is 
localized  to  a definite  portion  of  the  bladder. 
This  pain  becomes  worse  as  the  bladder  be- 
comes distended.  Pyuria  is  not  present  ex- 
cept as  a secondary  factor. 

The  earlier  writers  were  convinced  that 
the  lesion  appeared  only  in  women.  How- 
ever, it  is  known  that  this  is  not  the  case. 
Infrequently,  typical  interstitial  cystitis  le- 
sions are  seen  among  men;  however,  the 
preponderance  still  lies  among  women.  Like- 
wise, it  was  once  thought  that  only  women 
entering  the  menopause  or  past  the  meno- 
pause suffered  from  these  lesions.  It  is  now 
known  that  this  is  untrue  since  occasionally 
young  women  are  found  with  interstitial 
cystitis. 

Many  authors  since  Hunner  have  spoken 
of  the  lesions  as  seen  at  cystoscopy  and  have 
outlined  various  forms  of  treatment.  Each 
method  of  treatment  has  been  tried  many 
times.  Some  of  these  methods  are:  surgical 
removal  of  the  lesion,  complete  resection  of 
the  mobile  portion  of  the  bladder,  applica- 
tion of  ultraviolet  rays  directly  to  the  blad- 
der, overdistention  of  the  bladder  while  the 
patient  is  under  anesthesia,  fulguration  of 
the  lesions,  and  the  administration  of  vari- 
ous hormones.  At  the  clinic  we  found  that 
the  best  results  are  obtained  by  overdisten- 
tion of  the  bladder.  About  January  1,  1941, 
the  fact  was  called  to  our  attention  that  irri- 


gation with  a solution  of  silver  nitrate  is 
efficacious  in  some  cases  of  interstitial  cysti- 
tis. The  physicians  who  were  using  this 
compound  were  so  enthusiastic  concerning 
the  results  that  we  felt  that  some  patients 
seen  at  the  clinic  might  be  benefited  by  the 
procedure. 

We  began  our  present  routine  of  treat- 
ment in  cases  of  interstitial  cystitis  early  in 
March,  1941.  Since  that  time,  61  patients 
have  been  treated  by  means  of  irrigation 
with  a solution  of  silver  nitrate.  In  Novem- 
ber, 1941,  we  reported  our  experiences  with 
this  form  of  therapy  in  the  Proceedings  of 
the  Staff  Meetings  of  the  Mayo  Clinic. 

Our  usual  method  of  treatment  is  to  instill 
as  near  as  possible  2 ounces  (60  cc.)  of  the 
appropriate  strength  of  silver  nitrate  solu- 
tion into  the  bladder  and  allow  it  to  remain 
for  five  minutes.  Then  the  solution  is  with- 
drawn from  the  bladder  through  the  cathe- 
ter. We  use  no  form  of  anesthesia  prior  to 
the  instillation  of  the  solution  but  often  rely 
on  belladonna  and  opium  suppositories  to 
relieve  the  spasm  which  may  follow.  At 
first,  a very  dilute  solution  (1:5000)  is  used 
but  the  strength  of  the  solution  gradually 
is  increased  daily  until  a 1 per  cent  solution 
has  been  reached.  When  the  stronger  solu- 
tions are  used,  it  is  best  to  allow  forty-eight 
hours  to  intervene  between  treatments.  After 
such  a course  of  therapy,  a second  cystoscopy 
should  be  performed  in  order  to  determine 
whether  the  original  lesions  are  still  pres- 
ent. If  they  are  present,  a second  course  of 
similar  character  is  repeated  after  a rest 
period  of  one  to  two  weeks. 

At  present,  a second  course  of  treatment 
is  being  used  in  all  cases  regardless  of 
whether  the  lesions  are  still  present  or  have 
disappeared.  Occasionally,  overdistention  of 
the  bladder  is  carried  out  first  and  then  the 
regular  course  of  therapy  is  administered. 

It  is  much  too  early  to  quote  percentages 
of  cures,  but  it  is  the  rare  patient  who  does 
not  derive  benefit  from  this  treatment. 
Usually,  the  first  symptom  to  disappear  is 
the  pain.  Then  the  urinary  frequency  be- 
gins to  diminish,  and  later  the  capacity  of 
the  bladder  increases  until  a normal  amount 
of  urine  can  be  held  in  the  bladder  without 
discomfort.  Fortunately,  we  have  not  en- 
countered patients  with  such  a small  vesical 
capacity  that  improvement  cannot  be  ob- 
tained. In  the  future,  some  of  these  patients 
will  be  seen  and  then  some  form  of  opera- 
tion will  become  necessary.  None  of  the 
patients  can  be  said  to  be  cured  even  though 
the  lesions  have  disappeared  and  the  patients 
are  free  from  symptoms,  since  insufficient 
time  has  elapsed. 

This  form  of  therapy  has  also  been  used 
in  cases  of  ulcerating  lesions  of  the  bladder 
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caused  by  tuberculosis.  Three  such  patients 
have  been  seen  and  treated  following  ne- 
phrectomy performed  for  tuberculosis.  Each 
patient  has  been  watched  carefully  and  the 
lesions  have  gradually  healed.  As  healing 
has  taken  place,  the  symptoms  have  disap- 
peared and  the  capacity  of  the  irritable  blad- 
der has  increased. 

The  last  form  of  chronic  lesion  of  the  blad- 
der which  I wish  to  consider  is  that  seen 
after  the  use  of  radium  and  roentgen  therapy 
for  carcinoma  of  the  cervix  or  fundus  of  the 
uterus.  More  and  more  patients  who  have 
undergone  such  treatment  are  being  seen  and 
the  condition  is  being  recognized.  Fre- 
quently, it  is  difficult  to  distinguish  the  le- 
sions from  primary  malignant  lesions  of  the 
bladder  or  secondary  invasion  from  a source 
that  is  extravesical.  Often,  biopsy  alone  will 
be  the  only  way  to  make  the  correct  diagno- 
sis. The  symptoms  usually  encountered  are 
those  which  simulate  the  symptoms  of  inter- 
stitial cystitis.  Usually,  there  is  an  associ- 
ated pyuria  which  is  incidental  and  has  no 
connection  with  the  primary  lesion. 

Such  lesions  must  be  treated  with  the  ut- 
most care  and  gentleness  since  vesicovaginal 
fistula  is  a potential  hazard.  Cystoscopic 
examination  must  be  performed  with  the 
thought  in  mind  that  rupture  of  the  bladder 
may  occur  through  the  weakened  wall. 

In  treating  these  lesions,  chemotherapy  is 
of  value  only  in  eradicating  the  pyuria  but 
it  is  of  no  benefit  to  the  lesion  in  the  vesical 
wall.  Gentle  local  treatment,  such  as  first 
washing  the  bladder  with  mild  solutions 
such  as  boric  acid  and  later  with  stronger 
solutions,  is  the  method  of  choice. 

COMMENT 

I do  not  wish  to  be  misunderstood  concern- 
ing the  treatment  of  the  various  conditions 
which  have  been  mentioned.  There  is  no 
originality  attached  to  any  of  the  statements 
since  all  the  principles  have  long  been  used 
by  urologists  here  and  elsewhere.  However, 
I do  believe  that  since  chemotherapy  has 
been  heard  of  so  frequently  physicians  have 
lost  sight  of  some  of  the  things  which  can 
and  should  be  done  by  means  of  local  appli- 
cations to  the  bladder  and  urethra. 

I also  wish  to  reiterate  that  the  picture 
presented  by  patients  with  interstitial  cys- 
titis may  change  during  the  next  few  years. 
Occasionally,  these  patients  get  well  without 
any  form  of  therapy,  and  it  is  much  too 
soon  to  arrive  at  any  definite  conclusions. 

ABSTRACT  OF  DISCUSSION 

Dr.  Willard  R.  Cooke,  Galveston:  I appreciated  Dr. 
Pool’s  paper  greatly  because  gynecologists  see  so 
many  cases  that  have  been  treated  for  cystitis  over 
long  periods  of  time  when  the  real  cause  of  the  vesi- 
cal symptomatology  lay  in  the  genital  tract,  as  Dr. 
Pool  has  pointed  out.  I should  like  to  pass  on  a tip 


which  I got  at  Rochester  only  the  other  day:  that 
many  obscure  cases  of  localized  genital  pain  (as  in 
one  wall  of  the  vagina,  the  vulva,  etc.)  are  due  to 
interstitial  or  Hunner’s  ulcer. 

THE  MEDICAL  ASPECT  OF  CHEST 
INJURIES 

ROY  G.  GILES,  M.  D.,  F.  A.  C.  R. 

AND 

SYDNEY  SCHIFFER,  M.  D. 

SAN  ANTONIO,  TEXAS 

Of  some  15,000  emergencies  treated  yearly 
at  the  Robert  B.  Green  Memorial  Hospital, 
about  300  are  chest  injuries.  The  majority 
are  lacerations,  contusions  and  rib  fractures 
of  minor  nature.  In  the  past  three  years  113 
cases  of  more  severe  type  have  been  admitted 
to  the  hospital.  These  were  injuries  affect- 
ing the  underlying  pleura  or  internal  viscera. 
Of  the  113  cases,  64  were  stab  wounds,  38 
gunshot  wounds  and  11  crushing  injuries  to 
the  chest.  In  all,  57  of  the  patients  were 
Spanish-American,  41  American  and  15 
Negro.  This  is  a lower  proportion  of  Span- 
ish-American than  are  admitted  for  other 
conditions.  It  is  noteworthy  that  of  these  113 
cases,  only  10  required  surgery  more  drastic 
than  a thoracentesis  or  chest  strapping.  This 
emphasizes  the  importance  of  the  medical 
management  of  such  cases.  We  have  chosen 
to  subdivide  the  consideration  of  chest  in- 
juries into  three  headings: 

1.  The  first  aid  treatment. 

2.  The  indications  for  early  and  late  sur- 
gical intervention. 

3.  The  prevention  and  treatment  of  medi- 
cal complications. 

FIRST  AID  TREATMENT 

The  first  aid  treatment  consists  in  the  im- 
mediate covering  over  of  any  open  wound, 
the  treatment  of  shock  by  warmth  and  mor- 
phine, the  strapping  of  the  chest  and  super- 
vision of  transportation.  The  patient  is  best 
kept  in  a supine  position  with  the  head 
slightly  elevated  to  facilitate  breathing  and 
coughing.  The  closure,  by  a compress  and 
bandage,  of  any  open  wound  will  restore  to 
some  degree  the  normal  mechanics  of  respira- 
tion. Where  the  tear  in  the  thoracic  wall  is 
larger  than  the  glottis,  air  will  be  sucked  into 
the  pleural  space  on  inspiration  with  collapse 
of  the  lung  on  that  side,  and  will  be  forced 
out  through  the  same  opening  on  expiration 
with  partial  reexpansion  of  the  lung.  This 
results  in  the  passage  of  air  from  one  lung  to 
another  across  the  bifurcation  of  the  trachea. 
In  addition,  the  mediastinum  flaps  to  and  fro 
with  each  phase  of  respiration  interfering 
with  the  venous  return  to  the  right  heart. 

From  the  Robert  B.  Green  Memorial  Hospital,  San  Antonio, 
Texas. 

Read  before  the  Section  on  Medicine,  State  Medical  Associa 
tion  of  Texas,  Houston,  May  12,  1942. 
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This  “mediastinal  flutter"  may  soon  result  in 
the  death  of  the  patient. 

On  arrival  at  the  hospital  antishock  ther- 
apy is  continued.  Intravenous  fluids,  espe- 
cially blood  and  oxygen,  are  indicated,  as  well 
as  antitetanic  and  gas-gangrene  sera  where 
there  is  a penetrating  wound.  In  the  mean- 
while a survey  is  made,  particularly  in  regard 
to  any  indications  for  immediate  or  early 
surgery  or  other  type  of  intervention. 

Before  deciding  upon  a non-intervention 
program  the  physician  must  decide : 

1.  Is  there  a tension  pneumothorax? 

2.  Is  there  continued  intrathoracic 
bleeding? 

3.  Is  there  direct  trauma  to  the  heart 
or  pericardium  with  hemopericardium 
and  tamponade  ? 

4.  Is  there  associated  damage  to  the 
diaphragm  and  intra-abdominal  struc- 
tures ? 

The  above  constitute  almost  all  indications 
for  early  intervention.  While  x-ray  study 
and  fluoroscopy  are  of  inestimable  value,  at 
times  they  cannot  be  utilized.  The  patient 
may  be  too  shocked  to  be  moved  or  elevated 
to  a sitting  position.  Films  made  in  the  lying 
position  are  almost  valueless.  Physical  ex- 
amination will  enable  one  to  suspect  each  of 
the  above  four  emergencies.  In  many  cases 
palpation  of  the  trachea  at  the  suprasternal 
notch  will  detect  a large  accumulation  of  air 
or  blood  by  a shift  to  the  healthy  side.  Per- 
cussion will  help  differentiate  the  two. 
Where  there  is  tympany  and  respiratory  dis- 
tress, with  or  without  marked  mediastinal 
shift,  tension  pneumothorax  is  suspected. 

Continued  intrathoracic  bleeding  is  sus- 
pected where  a fall  in  blood  pressure  and  col- 
lapse increase  despite  vigorous  anti-shock 
therapy.  Hemopericardium  with  cardiac 
tamponade  must  be  considered  where  the 
wound  overlies  the  heart,  systemic  blood 
pressure  falls  but  venous  pressure  rises.  The 
latter  is  detected  by  simple  inspection  of  the 
neck,  or,  where  available,  manometric  read- 
ings. In  addition  the  heart  sounds  may  be 
distant  and  fluoroscopy  show  the  character- 
istic immobility  of  the  heart  shadow. 

Intra-abdominal  complications  are  sus- 
pected from  the  direct  course  of  a penetrat- 
ing wound,  and  from  the  physical  signs.  On 
fluoroscopy,  air  may  be  detected  beneath  the 
diaphragm.  In  crushing  injuries  the  prob- 
lem may  be  a more  vexed  one.  Abdominal 
rigidity  and  tenderness  of  the  referred  type 
is  usually  unilateral,  being  in  the  distribution 
of  the  involved  intercostal  nerves.  Strapping 
the  involved  side  of  the  chest  should  ease  re- 
ferred abdominal  symptomatology.  Exami- 
nation of  the  urine  for  gross  blood  is  impor- 
tant. 


Injury  to  the  diaphragm,  with  herniation 
of  abdominal  contents  into  the  chest  need  not 
necessarily  mean  early  surgery.  In  this 
series  there  was  injury  to  the  diaphragm  on 
six  occasions.  Three  followed  stab  wounds, 
two  gunshot  injuries  and  one  occurred  after 
a crushing  injury.  The  last  patient  sustained 
fractures  to  practically  all  the  ribs  on  the  left 
side,  a ruptured  left  leaf  of  the  diaphragm 
with  herniation  of  intestinal  contents  into  the 
left  chest,  and  a fractured  skull.  There  was 
no  evidence  of  intra-abdominal  bleeding  and 
surgery  has  not  been  performed.  It  is  now 
ten  days  since  the  injury  and  the  patient  is 
a much  improved  surgical  risk.  The  other 
five  patients  had  a varied  extent  of  intra- 
abdominal injury.  They  were  all  operated 
upon  with  one  death.  There  were  only  two 
other  cases  coming  into  this  group  of  sur- 
gical emergencies.  Both  of  these  patients 
died  of  a bullet  wound  into  the  heart  muscle. 
In  one,  the  incised  right  ventricle  was  missed 
at  operation;  a bleeding  internal  mammary 
vessel  was  ligated  as  the  source  of  the  trou- 
ble. The  other  patient  died  one  hour  after 
admission  of  a bullet  wound  over  the  pre- 
cordium.  He  never  reached  the  operating 
room. 

Having  eliminated  for  the  time  being  those 
cases  requiring  early  intervention,  what  con- 
ditions may  the  physician  encounter  ? In  this 
series  there  were  19  cases  of  well  marked 
pneumothorax.  Thirteen  of  these  followed 
knife  wounds,  four  followed  gunshot  wounds 
and  two  crushing  injuries.  Surgical  emphy- 
sema was  noted  in  eleven  others,  of  which 
nine  were  following  stab  wounds.  In  three  of 
the  latter  fluoroscopy  on  arrival  showed  a 
small  pneumothorax  not  apparent  on  films 
taken  the  next  day.  This  is  in  keeping  with 
the  amply  confirmed  observation  that  the 
absorption  of  a pneumothorax  may  be  a mat- 
ter of  hours.  It  suggests  that  most  of  our 
cases  of  subcutaneous  emphysema  arise  in 
small  rapidly  absorbed  pneumothoraces,.  The 
exception  would  be  in  a pleural  space  closed 
by  previous  adhesions,  with  leakage  of  air 
from  lung  tissue  directly  into  the  subcuta- 
neous tissues.  Both  marked  pneumothorax 
and  subcutaneous  emphysema  were  more 
frequent  in  knife  injuries  than  in  gunshot  or 
crushing  injuries.  Sante  makes  a similar  ob- 
servation. Subcutaneous  emphysema  is  usu- 
ally of  little  moment  and  requires  no  special 
therapy.  Mediastinal  emphysema,  of  which 
there  was  one  case  in  this  series,  may  be 
more  serious  due  to  pressure  on  the  trachea 
with  asphyxia.  Here  the  air  appears  at  the 
suprasternal  notch.  Incisions  at  this  site 
are  indicated  in  such  cases.  Pneumothorax 
becomes  important  in  two  instances.  The 
first  is  where  the  pneumothorax  is  bilateral 
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with  markedly  impaired  vital  capacity,  the 
second  is  where  tension  develops  in  a 
pneumothorax  space.  This  latter  is  due 
to  a valve  mechanism  at  the  site  of  vis- 
ceral pleural  tear.  Air  readily  escapes  into 
the  pleural  space,  but  cannot  readily  escape 
back.  The  pressure  in  the  pneumothorax 
space  rises  towards  atmospheric  only  where 
the  mediastinum  has  lost  its  mobility. 
Where  the  mediastinum  is  free,  it  will  shift 
towards  the  healthy  side.  The  pressure  in 
the  pneumothorax  space  may  not  be  very 
high,  but  compression  of  the  venous  return 
to  the  right  heart  will  still  occur.  Death  re- 
sults if  the  condition  is  not  treated.  On  in- 
serting a needle  into  the  pleural  space,  air 
may  be  heard  escaping  with  a hiss,  where 
positive  pressure  is  present.  In  these  in- 
stances, and  only  in  some  of  these,  a tube  led 
off  from  the  needle  to  a water-trap  beneath 
the  bed  will  relieve  the  tension.  In  the  ma- 
jority of  instances  of  tension  pneumothorax, 
some  form  of  suction  is  required.  This  may 
be  in  the  form  of  a needle  and  syringe,  a 
pneumothorax  machine,  or  a pulmotor.  A 
bilateral  pneumothorax  with  marked  air- 
hunger  may  be  alleviated  by  attempts  to  re- 
expand one  or  both  lungs  by  similar  methods. 
Oxygen  is  of  course  indicated.  In  this  series 
there  were  two  cases  of  tension  pneumo- 
thorax and  one  of  bilateral  pneumothorax. 
All  three  of  these  patients  died. 

In  contrast  to  pneumothorax,  hemothorax 
occurred  in  20,  or  one-third  of  the  stab  wound 
cases,  and  in  16,  or  about  one-half  of  the  gun- 
shot cases.  Bleeding  occurs  from  three  main 
sites : the  internal  mammary  vessels,  the  in- 
tercostal vessels,  and  the  intrapulmonary 
vessels.  Intrapulmonary  vascular  bleeding 
is  generally  readily  controlled  by  the  pres- 
sure of  air  and  blood  in  the  pleural  space. 
This  is  because  the  pressure  in  the  pulmonary 
vessels  is  low,  one-fifth  that  of  systemic  blood 
pressure.  Continued  bleeding  usually  occurs 
from  the  internal  mammary  or  intercostal 
vessels  and  may  occur  over  a period  of  hours, 
days  or  weeks.  It  is  always  an  indication 
for  surgery. 

The  treatment  generally  recommended  in 
civilian  practice  for  collections  of  blood  in 
the  intrapleural  space  is  that  of  so-called 
“masterly  neglect.”  Aspirations  are  per- 
formed only  where  pain,  dyspnea  or  infection 
have  occurred.  Some  writers  advocate  as- 
piration after  the  third  day  as  a routine  pro- 
cedure, with  or  without  replacement  of  the 
fluid  by  air.  The  more  conservative  method 
was  used  in  this  series.  Of  36  hemothoraces, 
empyema  developed  only  twice,  with  one 
death.  With  such  a low  incidence  of  infec- 
tion it  is  probable  that  nothing  is  gained  by 
repeated  aspirations.  As  blood  does  not  clot 


in  the  pleural  space  it  is  unlikely  that  serious 
residua  such  as  pleural  contraction,  failure 
of  the  lung  to  reexpand,  and  so  forth,  occur. 
In  this  series,  the  follow-up  studies  are  not 
sufficiently  accurate  to  make  any  definite 
statement  on  this  point.  It  is  usual  for  a 
hemothorax  to  result  in  some  fever  for  five 
or  six  days.  Any  continuation  of  fever  into 
the  second  week,  with  or  without  malaise, 
leukocytosis,  sweating  and  an  anemia,  should 
be  indication  for  diagnostic  thoracentesis. 
Change  in  color  or  odor  of  the  aspirated  fluid 
is  sufficient  for  the  diagnosis  of  empyema. 
Treatment  is  by  the  use  of  frequent  aspira- 
tions until  the  fluid  becomes  thick,  or  the 
empyema  space  small  and  localized,  and  then 
by  thoracotomy.  The  sulfonamides  are  indi- 
cated prophylactically  and  therapeutically. 

The  next  three  complications  are  consid- 
ered together.  They  are  pneumonia,  atelec- 
tasis, and  hemorrhage  into  lung  tissue.  They 
are  thus  grouped  because  their  treatment  is 
similar  and  their  differentiation  often  im- 
possible. By  atelectasis  we  are  referring  to 
the  collapse  of  lung  tissue  by  what  Coryllos 
has  shown  to  be  obstruction  of  the  air-ways 
to  the  lung  alveoli.  Where  the  obstruction 
is  in  a large  bronchus  with  collapse  of  one  or 
more  lobes,  a well-marked  elevation  of  the 
diaphragm  on  the  affected  side,  with  shift  of 
the  mediastinum  towards  the  same  side, 
makes  diagnosis  easy.  Two  such  cases  oc- 
curred in  this  series.  However,  where  the 
smaller  air  passages  are  obstructed,  patchy 
opacities  occur  on  the  x-ray  film  without  shift 
of  mediastinum  or  elevation  of  the  dia- 
phragm. These  at  times  are  associated  with 
fever  and  leukocytosis  and  no  doubt  consti- 
tute ifiany  of  our  so-called  post-traumatic 
pneumonias.  In  this  series  pneumonia  was 
diagnosed  six  times.  A review  of  these  cases 
suggests  that  most,  if  not  all,  were  not  true 
pneumonias,  but  a patchy  atelectasis  with 
perhaps  some  superimposed  infection.  Such 
patchy  areas  of  atelectasis  are  a common 
finding  in  those  of  our  cases  coming  to  post- 
mortem examination.  Sante  reports  that 
over  a ten  year  period,  in  less  than  half  a 
dozen  cases  could  a relationship  be  proven 
between  trauma  to  the  chest  wall,  without 
fracture  of  a rib  or  hemorrhage  into  the  lung 
or  pleura,  and  pneumonia. 

Hemorrhage  is  diagnosed  where  an  opacity 
appears  around  the  site  of  injury  to  the  lung 
parenchyma  shortly  after  the  injury  occurred 
with  perhaps  the  coughing  up  of  blood.  Such 
a diagnosis  was  made  after  four  gunshot 
wounds  and  one  stab  wound.  The  prophy- 
laxis and  treatment  of  these  three  lung  con- 
ditions is  the  same  and  is  directed  towards 
keeping  the  air  passages  clear  and  the  pre- 
vention of  infection.  The  patient  is  turned 


550 


CHEST  INJURIES—GILES  & SCHIFFER 


January, 


frequently,  and  respiration  is  aided  by  proper 
strapping  of  the  chest  and  the  judicious  use 
of  morphine.  This  is  given  in  amounts  suffi- 
cient to  ease  pain  and  make  coughing  less  of 
an  effort,  but  not  in  such  amounts  as  to  di- 
minish the  cough  reflex  and  depress  ciliary 
action.  Expectorant  cough  mixtures  and  the 
inhalation  of  a carbon  dioxide  oxygen  mix- 
ture are  useful.  Sulfonamides  are  used 
prophylactically  and  therapeutically.  Para- 
lytic ileus,  a common  accompaniment  of 
crushing  injuries  to  the  chest,  is  combated  in 
the  usual  ways:  heat  to  the  abdomen,  ene- 
mata,  a colon  tube,  prostigmine  and,  if  nec- 
essary, Wangensteen  or  some  other  form  of 
suction  apparatus. 

Cardiac  irregularities  were  occasionally 
noted  in  this  series.  Almost  every  type  of 
arrhythmia  has  been  described  in  the  litera- 
ture. In  addition  rupture  of  valve  leaflets, 
aneurysm,  and  necrosis  have  been  described. 
In  the  latter  cases,  the  S-T  interval  and  T 
waves  were  changes  similar  to  those  in  coro- 
nary occlusion  have  been  depicted.  The 
arrhythmias  are  usually  evanescent  and  re- 
spond to  oxygen,  morphine  and  rest.  Digitalis 
is  contraindicated  in  the  absence  of  previous 
disease.  We  have  had  one  patient  in  whom 
the  development  of  auricular  fibrillation  un- 
doubtedly played  an  important  part  in  the 
unfortunate  outcome.  At  postmortem  ex- 
amination the  heart  was  normal  in  size  but 
showed  some  patchy  myocardial  fibrosis. 
Where  contusion  to  heart  muscle  is  suspected 
by  “ic-tac”  rhythm,  cyanosis,  dyspnea  and 
electrocardiographic  changes,  a prolonged 
period  of  bed  rest  is  indicated.  The  relation- 
ship of  trauma  to  preexisting  pulmonary  dis- 
ease is  interesting  and  important  from  both 
a medical  and  legal  standpoint.  There  were 
two  cases  in  this  group  in  which  tuberculosis 
became  apparent  after  chest  injury.  The  his- 
tory in  one  indicated  previous  active  tubercu- 
losis probably  aggravated  by  the  trauma.  In 
the  second  case,  the  previous  status  of  the 
pulmonary  disease  in  regard  to  activity  is  less 
certain.  Amberson  feels  that  trauma  may 
aggravate  active  tuberculosis  but  will  not  re- 
activate a “well-healed”  lesion  or  help  initiate 
a tuberculous  infection. 

CONCLUSIONS 

A statistical  survey  of  113  cases  of  chest 
injury  is  reviewed  as  a text  for  the  discus- 
sion of  the  medical  aspects. 

Hemothorax  was  more  common  following 
gunshot  injuries,  pneumothorax  after  stab 
wounds. 

The  incidence  of  infection  is  low  in  hemo- 
thoraces  in  civilian  life  and  routine  aspira- 
tions are  unnecessary. 


True  pneumonia  is  rare  following  chest  in- 
juries, atelectasis  probably  more  common 
than  generally  supposed. 
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Medical  Arts  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  W.  W.  Bondurant,  Jr.,  San  Antonio:  We  owe 
Drs.  Schiffer  and  Giles  a debt  of  gratitude  for  re- 
vealing to  us  a viewpoint  of  chest  injuries  which  is 
little  appreciated  and  less  well  known.  As  internists 
we  deal  fairly  frequently  with  intrathoracic  condi- 
tions, such  as  pleurisy  and  effusion,  empyema,  peri- 
carditis with  tamponade,  atalectasis,  and  pneumonia. 
This  stimulating  paper  resolves  the  dramatics  of  gun 
and  knife  affrays  into  the  same  drab  realities  of  fluid, 
consolidation,  pneumothorax  and  mediastinal  dis- 
placement in  the  handling  of  which  we  feel  fairly  well 
at  home.  I think  it  is  amazing  that  of  these  113 
patients  injured  severely  enough  to  be  admitted  to 
the  hospital,  only  10  required  surgery  more  drastic 
than  a thoracentesis  or  chest  strapping. 

As  an  internist  I have  only  rarely  been  asked  to 
see  chest  injuries.  From  these  cases  and  the  occa- 
sional case  I observed  in  the  Robert  B.  Green  Hos- 
pital with  Dr.  Schiffer,  I can  readily  agree  that  the 
most  serious  of  the  complications  is  tension  pneumo- 
thorax. In  this  series  and  in  others,  results  are 
wholly  unsatisfactory.  As  suggested  by  Dr.  Schiffer, 
these  are  perhaps  best  handled  by  use  of  a pneumo- 
thorax machine  for  withdrawal  of  air,  or  at  least  a 
manometer.  If  we  are  to  do  better  with  this  type  of 
injury,  it  will  probably  be  by  sitting  by  the  bedside 
and  watching  them  and  the  chest  condition  continu- 
ously. 

The  limits  of  the  paper  prevent  a more  full  dis- 
cussion of  conditions  involving  consolidation  of  lung 
tissue.  Extensive  hemorrhage  into  the  lung  will 
often  produce  fever  for  a much  longer  time  than 
pneumonia,  and  requires  little  if  any  of  the  sulfona- 
mide drugs.  Atalectasis,  on  the  other  hand,  often 
promptly  disappears  when  the  cough  returns.  The 
paper,  however,  gives  a thorough  resume  of  the 
medical  problems  associated  with  chest  injuries  and 
is,  like  one  of  our  more  popular  periodicals,  curt, 
clear,  and  concise. 


EPIDEMIC  KERATOCONJUNCTIVITIS 

Reporting  on  observations  made  on  more  than  200 
patients  with  epidemic  keratoconjunctivitis,  the 
acute  inflammatory  disease  of  the  eye  which  has 
spread  from  ship  building  plants  on  the  West  Coast 
to  the  East  Coast,  Michael  J.  Hogan,  M.  D.,  and 
Joseph  W.  Crawford,  M.  D.,  San  Francisco,  report 
in  the  current  issue  of  War  Medicine  that:  “The 
disease  is  most  likely  caused  by  a virus,  the  nature 
of  which  is  unknown,  but  which  may  be  related  to 
the  herpes  facialis  group.  The  condition  is  not 
highly  infectious.  . . .” 
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PROBLEMS  OF  THE  NEWBORN 
HAROLD  T.  NESBIT,  M.  D. 

DALLAS.  TEXAS 

Newborn  infants  are  especially  liable  to 
accidents  and  disorders  caused  by  birth  or 
appearing  shortly  afterward.  It  is  impossi- 
ble to  cover  completely  the  care  and  prob- 
lems of  the  newborn  in  the  time  allotted. 
Therefore,  the  more  important  problems  will 
be  discussed,  other  points  merely  mentioned. 
Small  details  of  management  of  the  newborn 
too  often  are  neglected  by  the  obstetrician, 
who  relegates  them  to  an  inexperienced  in- 
tern or  to  the  nursing  staff.  It  would  afford 
greater  assurance  at  the  baby’s  arrival  to 
entrust  resuscitation  to  a pediatrician  or  to 
the  most  experienced  member  of  the  operat- 
ing group. 

RESUSCITATION 

Resuscitation  is  likely  to  be  one  of  the  first 
problems.  Since  respiration  is  not  initiated 
by  afferent  stimuli  there  is  no  scientific  basis 
for  hazardous  procedures  as  slapping,  pound- 
ing, swinging,  cold  bath  and  other  forms  of 
shock  therapy.  Most  babies  will  breathe 
spontaneously  after  a more  or  less  short 
period  of  apnea,  therefore,  waiting  two  or 
three  minutes  by  the  clock  to  allow  an  in- 
creased carbon  dioxide  tension  in  the  respira- 
tory center  is  the  most  important  single  fac- 
tor. During  the  interval,  excess  secretions 
should  be  aspirated  from  the  nose,  mouth  and 
pharynx  by  catheter  or  rubber  syringe.  Gen- 
tle slapping  of  the  buttocks  or  soles  of  the 
feet  or  a few  drops  of  ether  sprinkled  on  the 
chest  are  not  objectionable  but  of  question- 
able value.  Before  the  cord  is  cut,  heat  loss 
and  chilling  should  be  prevented  by  having  a 
warm  bath  or  blankets  ready  for  the  baby’s 
reception.  The  cord  should  not  be  cut  until 
pulsation  ceases  and  should  be  milked  toward 
the  body  before  tying  to  succor  the  (other- 
wise extravasated)  blood  into  circulation. 
The  newborn  must  have  the  following  requi- 
sites if  it  is  to  initiate  normal  respiration 
(1)  a receptive,  functioning  respiratory  cen- 
ter, integrated  with  (2)  respiratory  muscles 
capable  of  response;  (3)  an  ample  supply  of 
oxygen;  (4)  clear  upper  respiratory  pas- 
sages; (5)  distensible  lungs. 

It  has  been  shown  conclusively  that  in  the 
latter  months  of  pregnancy  fetal  respiratory 
movements  occur.  Factors  which  depress  or 
stop  these  movements  tend  to  produce 
asphyxia  at  birth.  Recently  the  emphasis  is 
not  so  much  upon  methods  of  resuscitation 
of  the  newborn  but  for  prevention  of 
asphyxia  by  judicious  use  of  drugs  which 

From  the  Department  of  Pediatrics,  Baylor  University  Medical 
School,  Dallas. 

Read  before  the  Section  on  Pediatrics,  State  Medical  Associa- 
tion of  Texas,  Houston,  May  13,  1942. 


have  the  least  effect  upon  the  respiratory 
center. 

Morphine  administered  to  the  mother  is 
recognized  for  its  depressing  effects;  some 
of  the  barbiturates  are  even  worse,  as  their 
effects  last  longer.  Anesthetics  in  general 
also  depress  fetal  respirations.  Those  an- 
esthetics administered  with  oxygen  are  the 
safest;  cyclopropane  and  nitrous  oxide  have 
little  effect  upon  the  baby;  ether  or  chloro- 
form, however,  depress  respiration.  One 
should  not  ignore  these  facts  in  the  endeavor 
to  secure  painless  childbirth. 

For  the  small  percentage  of  babies  diffi- 
cult to  resuscitate,  artificial  respiration  to- 
gether with  the  administration  by  rubber 
funnel  or  mask  of  carbon  dioxide  and  oxy- 
gen is  indicated.  The  Drinker  apparatus  is 
of  questionable  value  in  initiation  of  the  first 
respiration  and  since  cerebral  hemorrhage 
and  edema  may  accompany,  its  use  is  not 
recommended.  Where  available  the  E.  & J. 
resuscitator  (Mines  Appliance  Co.,  Pitts- 
burg) is  successful  in  most  cases  when  used 
by  an  experienced  operator.  This  is  an  ap- 
paratus which  supplies  oxygen  in  rhythmic 
puffs  through  a face  mask  at  a pressure  cal- 
culated to  distend  the  lungs  but  not  rupture 
the  alveolae  (10  to  15  mm.  mercury).  After 
respirations  are  established  the  machine  is 
easily  converted  into  an  oxygen  inhalator. 
The  Flagg  apparatus  is  also  highly  recom- 
mended in  cases  of  severe  asphyxia.  Two 
drugs  only  are  of  value  as  respiratory  stimu- 
lants : coramine,  5 minims ; and  lobeline,  1/20 
to  1/40  gr.  Because  of  the  failing  circula- 
tion these  stimulants  should  be  given  into  the 
umbilical  vein  and  milked  into  the  general 
circulation.  With  the  establishment  of  respi- 
rations after  asphyxia,  carbon  dioxide  and 
oxygen  by  mask  should  be  used  for  three 
minutes  of  each  hour  for  eight  hours  to  as- 
sure adequate  lung  expansion.  To  facilitate 
drainage  out  of  the  nose  and  throat,  hori- 
zontal semi-lateral  position  should  first  be 
maintained.  With  supine  (head  lowered) 
position,  secretions  gathering  in  the  throat 
interfere  with  easy  breathing  and  there  is 
also  an  increased  tendency  for  intracranial 
hemorrhage. 

The  rectal  temperature  of  the  newborn 
should  be  maintained  at  98  F.  to  99  F.,  usu- 
ally requiring  a room  temperature  of  75  F. 
for  a few  days,  thereafter  72  F.  Various 
routines  are  in  use  for  the  initial  or  subse- 
quent cleansing  of  the  newborn.  A few  in- 
stitutions neither  bathe  nor  oil  the  skin  dur- 
ing the  infant’s  stay  in  the  hospital  allowing 
the  vernix  to  disappear  spontaneously  and 
claim  less  skin  irritation  by  this  method. 
Most  hospitals  use  soap  and  water  for  the 
original  cleansing,  repeating  a mildly  anti- 
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septic  oil  bath  daily.  Cotton  clothing  only 
should  be  used. 

COMPLEMENTAL  FEEDING 

There  will  always  be  an  argument  as  to 
whether  the  average  newborn  baby  should  be 
given  a feeding  in  addition  to  the  breast 
nursing.  It  is  my  custom  to  offer  4 per  cent 
sugar  water  during  the  first  twenty-four 
hours,  then  offer  complemental  feedings  un- 
til the  breast  milk  is  adequate.  The  for- 
mula should  simulate  breast  milk,  i.  e.,  con- 
tain approximately  20  calories  per  ounce,  so 
modified  that  a finely  divided  curd  results 
and  contains  5 per  cent  sugar.  The  follow- 
ing formulas  may  be  safely  used : evaporated 
milk,  heated  cow’s  milk  diluted  with  water 
together  with  carbohydrate,  or  powdered 
milks  (Similac,  Olac,  Lactogen,  S.  M.  A.). 

PREMATURITY  MANAGEMENT 

Prematurity  requires  individual  care.  Spe- 
cial principles  involved  include : (1)  mainte- 
nance of  body  temperature,  (2)  proper  feed- 
ing, (3)  asepsis,  and  (4)  maintainance  of 
respiratory  activity, 

1.  Temperature. — The  rectal  temperature 
should  be  taken  at  frequent  intervals  until 
the  proper  external  heat  is  established  to 
maintain  it  between  97  F.  and  99  F.  The 
Hess  incubator  is  most  satisfactory.  Impro- 
vised incubators,  i.  e.,  electric  bulb,  fruit  jar, 
hot  water  bottles,  or  warm  room  are  fre- 
quently necessary  for  home  use. 

2.  Feeding. — -Here  the  aim  is  to  prevent 
weight  loss  and  vomiting.  The  food  require- 
ment is  high  and  digestive  capacity  is  low. 
Therefore,  highly  concentrated  feedings 
should  be  given  from  a rubber  tipped  drop- 
per or  Breck  Feeder,  beginning  with  6 cc., 
increasing  5 cc.  at  each  feeding  every  three 
hours  until  one  ounce  is  given,  or  less  if 
vomiting  occurs.  The  most  desirable  for- 
mula is  fortified  breast  milk  (Similac  or 
Olac,  1 to  2 teaspoons  to  each  ounce).  The 
total  fluid  intake  should  equal  one-sixth  the 
body  weight  daily,  which  often  needs  be  given 
parentally. 

3.  Asepsis. — As  few  attendants  as  possi- 
ble should  be  permitted  and  each  should  wear 
cap,  mask  and  gown ; meticulous  scrubbing  of 
the  hands  of  attendants,  and  minimized 
handling  of  the  infant  should  be  emphasized. 

4.  Respiratory. — The  respiratory  effort 
at  best  is  poor.  The  use  of  5 per  cent  carbon 
dioxide  and  oxygen  by  funnel  or  nasal  cath- 
eter is  frequently  indicated.  Immediately 
available  respiratory  stimulants  are  often  life 
saving.  Because  of  the  great  frequency  of 
cerebral  hemorrhage,  all  prematures  should 
receive  1 mg.  of  vitamin  K. 

Studies  now  in  progress  indicate  that  the 
use  of  the  female  sex  hormone  in  prema- 


tures is  a highly  valuable  procedure.  Al- 
though the  use  of  estrone  in  prematures  is 
still  empiric  it  is  apparent  that  the  fetus  de- 
rives the  largest  share  of  not  only  minerals 
but  also  sex  hormones  during  the  last  six 
weeks  of  pregnancy.  On  this  basis,  estro- 
genic substance  has  been  used  clinically  in 
prematures  who  fail  to  assimilate  milk  or 
fail  to  gain  in  weight.  By  using  500  units 
of  amniotin  hypodermically  daily,  I have 
stimulated  rather  startling  progress  in 
twelve  prematures  who  had  failed  to  respond 
to  every  other  therapeutic  measure.  This 
treatment  has  been  accompanied  by  no  un- 
favorable results,  but  should  not  be  con- 
tinued beyond  the  five  to  seven  day  period. 
Where  possible  to  give  orally,  500  I.  U.  of 
amniotin  in  1 dram  of  warm  water  twice 
daily  is  equally  successful.  A review  of  five 
published  papers^’  on  this  subject  in- 

dicates that  there  is  less  initial  weight  loss, 
that  food  is  taken  more  readily,  the  gain  is 
better,  and  last  but  not  least,  there  is  a de- 
creased mortality  in  the  prematures  on  es- 
trogenic treatment.  Reports  of  my  cases  in 
all  of  which  the  infants  survive,  will  soon  be 
published.  In  addition  to  the  above  proce- 
dures, each  premature  should  be  given  vita- 
min B and  iron,  by  injection  preferably,  as 
well  as  vitamin  D and  calcium  from  the 
earliest  days  of  life. 

TETANY 

Tetany  in  the  newborn  is  now  recognized 
as  a definite  entity.  The  symptoms  are 
hypertonicity,  fibrillary  tremor  or  even  con- 
vulsions, high  pitched  cephalic  cry,  inspira- 
tory stridor,  apnea,  cyanosis,  plus  Chvostek 
sign,  absence  of  initial  weight  loss  and  often 
accompanied  by  an  increased  phosphorus 
and  a lowered  blood  calcium.' 

Death  may  occur  promptly,  likely  from 
cerebral  edema,  if  treatment  is  delayed.  In- 
creased intracranial  pressure  probably  due 
to  edema  has  been  demonstrated  by  Shan- 
non^® and  others  to  accompany  tetany  of  the 
newborn.  In  such  a case  the  fontanels  are 
tense  or  bulging  with  widely  separated  su- 
tures, in  addition  to  the  other  tetany  symp- 
toms above  enumerated.  The  underlying 
cause  is  believed  to  be  due  to  hypoparathy- 
roidism. The  desirable  treatment,  therefore, 
is  to  give  injections  of  parathyroid.  Intra- 
muscular calcium  injections  are  not  now  con- 
sidered advisable  because  of  local  or  remote 
precipitations  of  calcium  which  sometimes 
follow  such  administration.  Parathyroid  ex- 
tract has  been  employed  in  amounts  from 
0.5  cc.  to  1.5  cc.,  depending  upon  the  size  of 
the  infant  and  the  severity  of  the  case.  The 
response  to  this  treatment  is  dramatic.  In 
many  instances,  one  injection  is  a life-saving 
measure,  as  evidenced  by  a cessation  of  all  in- 
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tracranial  symptoms  and  edema.  Further 
treatment  with  parathyroid  is  given  only 
with  the  recurrence  of  symptoms.  Calcium 
gluconate  or  chloride  and  vitamin  D orally 
will  tend  to  keep  these  tetanic  symptoms  in 
abeyance.  Bloxsom^  has  reported  success  in 
the  treatment  of  this  syndrome  by  using  15 
drops  three  times  a day  of  dihydro-tachy- 
sterol.  Until  recently  these  cases  of  tetany 
and  increased  intracranial  pressure  have 
been  confused  with  cerebral  hemorrhage  and 
therefore  inadequately  treated. 

INTRACRANIAL  HEMORRHAGE 

Yearly  in  the  United  States  there  are  ap- 
proximately 120,000  deaths  during  the  first 
year  of  life,  of  which  number  61,000  occur  in 
the  first  week.  Neonatal  deaths  are  placed 
fourth  as  a cause  of  mortality  in  the  state  of 
Texas.  Without  postmortem  examinations 
the  proportion  of  the  61,000  deaths  which 
belong  to  specific  classification  as  asphyxia, 
prematurity,  birth  injury,  etc.,  is  not  known. 
However,  it  is  believed  that  the  biggest  sin- 
gle factor  in  neonatal  deaths  is  intracranial 
hemorrhage.  It  is  estimated  that  intracra- 
nial hemorrhage  is  manifested  clinically  in  2 
per  cent  of  all  infants,  and  that  about  25  in 
every  100  of  those  who  survive  are  crippled 
in  some  manner.  This  high  mortality  rate 
of  the  newborn  has  long  been  an  unmet  chal- 
lenge to  our  profession.  Formerly  it  was 
generally  believed  that  cerebral  hemorrhage 
in  the  newborn  resulted  chiefly  from  birth 
trauma,  that  is,  that  it  had  a mechanical 
cause.  While  birth  trauma  is  undoubtedly  a 
contributory  factor  in  many  cases,  it  is  now 
believed  that  the  cause  is  usually  non-me- 
chanical. 

While  cerebral  hemorrhage  follows  stormy 
precipitous  labor  it  also  accompanies  cesa- 
rean section  and  premature  births  where  ob- 
stetrical trauma  is  nil.  Recognition  of  this 
fact  has  long  given  us  the  opinion  that  intra- 
cranial hemorrhage  in  the  new  born  is  just 
one  symptom  of  a hemorrhagic  diathesis  in 
the  newborn,  i.  e.,  that  a non-mechanical 
cause  exists,  an  impaired  physiological  proc- 
ess serving  as  a major  factor. 

HEMORRHAGIC  DIATHESIS 

Until  recently  the  underlying  cause  of 
hemorrhagic  disease  was  unknown,  conse- 
quently treatment  could  not  be  specific. 
Whole  blood  and  calcium  injections,  lumbar 
puncture,  etc.,  were  given  and  ascorbic  vita- 
min C was  utilized  since  capillary  fragility 
was  then  considered  an  etiological  factor. 

Although  Whipple,  in  1933,  stated  that  the 
absence  of  prothrombin  in  the  blood  consti- 
tuted the  underlying  cause  of  hemorrhagic 
disease  in  the  new  born  this  was  proven  but 
recently.  Observant  of  Dorm  and  Almquist’s 


work  that  hemorrhagic  diathesis  in  chickens 
was  cured  by  a vitamin  K extracted  from 
dried  alfalfa,  Waddell  and  associates  used 
successfully  the  same  treatment  in  ten  new 
born  infants  with  hemorrhagic  disease  who 
showed  an  abnormally  prolonged  prothrom- 
bin time.  Following  this  original  work  of 
Waddell,  et  al,  publications  have  been  vol- 
uminous on  the  use  of  vitamin  K in  the  new 
born.  For  the  first  time  then,  we  as  physi- 
cians can  successfully  cope  with  this  tragic 
disease,  intracranial  hemorrhage. 

It  is  now  established  that  vitamin  K is  es- 
sential to  normal  prothrombin  concentration. 
The  classical  formula  for  blood  coagulation 
is : 

Prothrombin  -h  thromboplastin  + CA  = Thrombin 

Thrombin  -|-  Fibrinogen  = Fibrin,  necessary  for 
blood  clotting. 

It  has  also  been  demonstrated  that  pro- 
thrombin deficiency  is  definitely  related  to 
hemorrhagic  conditions  which  develop  so  fre- 
quently during  the  first  days  of  life.  Plasma 
prothrombin  levels  in  new  borns  are  but  14 
to  39  per  cent  of  that  expected  in  normal 
adults. 

Between  the  second  and  sixth  days  of  life 
a further  fall  in  prothrombin  occurs,  which 
then  rises  to  the  level  at  birth  on  the  seventh 
to  tenth  day  of  life.  The  onset  of  hemor- 
rhagic manifestations  definitely  coincides 
with  this  transient  hypoprothrombinemia. 

Since  intracranial  hemorrhage  of  the  new- 
ly born  is  a matter  of  low  plasma  prothrom- 
bin, spontaneous  hemorrhage  likely  will  not 
occur  in  any  infant  adequately  treated  with 
vitamin  K.  In  hemorrhagic  disease  where 
there  are  gross  hemorrhagic  manifestations 
the  prothrombin  clotting  time  is  usually  pro- 
longed many  times  above  the  average  normal 
value  so  obtained  from  normal  infants. 

By  administration  of  vitamin  K to  the 
mother,  prothrombin  deficiency  and  the  as- 
sociated prolonged  clotting  time  of  the  blood 
in  the  offspring  can  be  efficiently  prevented. 
It  is  unreasonable  to  believe  that  sudden  mas- 
sive hemorrhage  accompanying  severe  trau- 
ma can  be  materially  influenced  by  vitamin 
K administered  to  either  or  both  the  mother 
or  infant.  Where  such  a condition  exists 
the  routine  procedures,  i.  e.,  blood  transfu- 
sion (not  “bank  blood”  as  it  is  low  in  pro- 
thrombin), oxygen  and  carbon  dioxide,  spi- 
nal puncture,  and  warmth  should  be  utilized 
in  addition  to  vitamin  K administration. 

The  synthetic  quinone  (vitamin  K)  is  more 
effective  used  after  birth  than  the  organic 
compounds  originally  used.  It  is  superior 
since  it  is  effective  in  small  doses,  can  be 
given  orally,  subcutaneously,  intramuscularly 
or  intravenously  and  works  with  greater 
rapidity. 
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Because  it  is  impossible  to  determine  be- 
fore birth  which  infants  will  suffer  from 
prothrombin  deficiency,  prophylaxis  through 
administration  of  vitamin  K to  the  mother 
is  recommended. 

In  the  diagnosis  of  intracranial  hemor- 
rhage in  the  new  born  the  existence  of  clini- 
cal as  well  as  subclinical  forms  must  be  rec- 
ognized. In  the  clinical  form,  marked  pro- 
thrombin deficiency  as  well  as  hemorrhagic 
manifestations  are  present,  while  in  the  sub- 
clinical  type  decreased  prothrombin  only  is 
demonstrable.  Manifest  hemorrhagic  symp- 
toms are  varied  and  make  their  appearance 
any  time  after  birth.  The  commonest  and 
most  significant  for  diagnostic  purpose  are 
external  bleeding,  apathy,  apnea,  cyanosis, 
failure  to  nurse,  abnormal  cry  (either  none 
at  all  or  the  familiar  sudden  shriek) , bulging 
fontanelles,  flaccidity,  increased  spinal  fluid 
pressure  (normal  2 to  6 mm.  of  mercury  or 
30,  59  to  78  mm.  of  water) , and  bloody  spinal 
fluid. 

The  prothrombin  clotting  time  is  deter- 
mined by  Quick’s  method  : a sample  of  the 
patient’s  blood  (decalcified  with  sodium  ox- 
alate) is  mixed  with  calcium  and  thrombo- 
plastin. In  such  a mixture  the  prothrombin 
content  is  the  only  unknown  factor  in  the 
coagulation  mechanism,  and  the  time  re- 
quired for  coagulation  measures  the  amount 
of  prothrombin  present.®  A prothrombin 
time  of  over  forty  seconds  is  considered  an 
indication  for  vitamin  K,  that  of  75  seconds 
indicates  a severe  prothrombin  deficiency. 
Unless  a marked  degree  of  hypoprothrombi- 
nemia  exists  at  birth,  the  intramuscular  in- 
jection of  1 mg.  of  vitamin  K (2  methly-1, 
4 naphthoquinone)  during  the  first  12  hours 
of  life  will  be  sufficient.  This  dosage  may 
be  repeated  in  severe  cases  until  a total  of 
three  milligrams  is  given  at  intervals  of  six 
hours. 

ICTERUS  NEONATORUM 

Because  physiologic  jaundice  (icterus 
neonatorum)  becomes  evident  only  on  the 
second,  third  or  fourth  day  it  differs  from 
icterus  gravis  (erythroblastosis  - hydrops- 
foetalis)  obstructive  and  syphilitic  jaundice 
which  are  apparent  during  the  first  twenty- 
four  hours  of  life.  All  newborns  have  an 
increased  icteric  index  but  jaundice  is  not 
evident  until  this  index  is  over  30. 

The  degree  of  jaundice  is  dependent 
roughly  upon  the  amount  of  dye  produced 
and  the  amount  excreted.  Since  a limited 
amount  of  dye  only  can  be  excreted  in  a 
given  amount  of  urine  it  is  apparent  that 
anything  which  produces  dehydration  im- 
pairs excretion,  therefore  increasing  the 
jaundice.^  Increasing  jaundice  increases 
lethargy,  consequently  the  fluid  intake  is  les- 


sened, accentuating  jaundice  and  drowsiness, 
producing  a vicious  cycle.  The  early  admin- 
istration of  parental  5 per  cent  glucose  in 
saline  twice  daily  to  these  infants  produces 
a prompt  and  dramatic  improvement  in  the 
jaundice,  lethargy  and  ability  to  take  food. 
Subcutaneous  fluids  are  required  for  three 
or  four  days.  Mild  cases  of  physiological 
jaundice  often  clear  up  spontaneously,  but 
where  it  is  severe  the  infant  may  die  unless 
early  effective  methods  of  fluid  administra- 
tion are  used. 

ERYTHROBLASTOSIS 

Cases  with  severe  jaundice,  particularly 
those  with  edema,  warrant  blood  studies  to 
rule  out  erythroblastosis.  The  stained  smear 
in  erythroblastosis  upon  casual  examination 
may  reveal  40,000  to  60,000  leukocytes. 
With  careful  reexamination  these  may  be 
found  to  be  largely  immature  nucleated  red 
blood  cells  with  darkly  staining  cytoplasm 
frequently  confused  with  leukocytes.  This 
and  a bilirubin  concentration  of  over  30  mg. 
is  characteristic  of  erythroblastosis.  Re- 
peated transfusions  of  whole  blood  may 
prove  valuable  in  this  condition  which  un- 
fortunately has  an  exceedingly  bad  prog- 
nosis. 
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ABSTRACT  OP  DISCUSSION 

Dr.  F.  A.  Garbade,  Galveston:  I have  enjoyed  Dr. 
Nesbit’s  paper  very  much.  He  has  covered  the  more 
important  problem’s  presented  by  the  new  born  in 
a very  interesting  and  complete  manner.  I was  par- 
ticularly interested  in  the  remarks  he  made  concern- 
ing the  use  of  the  female  sex  hormone,  Amniotin,  as 
an  additional  measure  to  promote  weight  gain  in  the 
premature  infant.  I have  had  no  experience  with 
this  procedure. 


WAR  MEDICINE  TO  BECOME  A MONTHLY 
Starting  with  the  January,  1943,  issue,  War  Medi- 
cine, published  by  the  American  Medical  Association 
in  cooperation  with  the  Division  of  Medical  Sciences 
of  the  National  Research  Council,  will  become  a 
monthly  periodical.  Since  its  inception  in  January, 
1941,  it  has  been  bimonthly. 
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IRRADIATION  THERAPY  IN  THE 
TREATMENT  OF  NON-MALIG- 
NANT  UTERINE  BLEEDING 
RICHARD  E.  BARR,  M.  D.,  F.  A.  C.  R. 

BEAUMONT,  TEXAS 

The  literature  on  irradiation  therapy  in 
the  treatment  of  benign  uterine  bleeding  is 
so  voluminous  one  hesitates  to  add  more  to 
the  subject.  However,  with  improved  tech- 
nic and  a better  understanding  of  its  biologi- 
cal effect  it  has  become  an  important  measure 
in  the  treatment  of  this  condition.  Consid- 
ering the  relative  frequency  of  non-malignant 
uterine  hemorrhage  it  is  not  amiss  at  this 
time  to  discuss  some  of  the  conditions  in 
which  irradiation  has  been  found  most  useful. 

Since  uterine  fibrosis  and  fibromyomata 
constitute  one  of  the  most  frequent  causes  of 
abnormal  bleeding  and  the  results  obtained 
by  x-ray  and  radium  have  been  so  satisfac- 
tory I shall  discuss  irradiation  therapy  in  this 
condition  at  some  length. 

Whether  we  use  x-ray,  radium  or  a combi- 
nation of  both  depends  upon  the  individual 
case.  It  has  been  my  observation  that  the 
amount  of  radiation  required  is  more  or  less 
in  direct  proportion  to  the  size  of  the  fibroid, 
and  if  the  tumor  is  quite  large  then  intra- 
uterine application  of  radium  and  external 
radiation  with  x-rays  probably  would  obtain 
the  best  results.  However,  this  is  not  an 
absolute  rule  for  in  some  instances  a marked 
diminution  in  tumor  size  has  resulted  from 
relatively  small  doses  administered  to  large 
fibroids.  I am  also  aware  of  the  fact  that 
part  of  the  reduction  in  size  is  due  to  the 
menopause  produced  by  the  radiation  since 
fibroids  have  been  known  to  recede  following 
normal  menopause.  In  cases  where  the  fi- 
broid is  larger  than  six  inches  in  diameter  it 
has  not  always  been  possible  to  completely 
remove  it,  but  in  all  instances  it  has  been 
greatly  reduced  in  size  and  the  symptoms  re- 
lieved. As  a rule  we  do  not  radiate  fibro- 
myomata larger  than  six  inches  in  diameter 
unless  there  is  some  contraindication  to  sur- 
gery or  it  has  been  refused.  No  one  knows 
better  than  the  radiologist  the  fear  some 
patients  have  of  an  operation,  and  it  is  not 
unusual  to  have  them  come  back  and  insist 
upon  radiation  after  it  had  previously  been 
refused.  However,  when  it  has  been  found 
necessary  to  radiate  fibroids  so  large  they 
could  not  be  entirely  removed  the  remaining 
mass  has  not  been  found  to  become  cancerous 
more  often  than  a normal  uterus  in  a woman 
of  this  age. 

The  dosage  varies  with  the  age  of  the 
patient  and  the  size  of  the  fibroid.  A young 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
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woman  with  a small  fibroid  is  given  a tempo- 
rary amenorrhea  dose  of  x-rays,  that  is,  200 
to  300  r with  back-scattering  delivered  to  the 
mid-pelvis.  For  years  I used  a technic  em- 
ploying 170  kilovolts,  1/2  mm.  copper  plus 
aluminum  filter,  at  50  cm.  distance,  giving 
approximately  275  to  325  r to  anterior  and 
posterior  15  by  15  cm.  fields  for  a patient  of 
average  weight,  the  two  doses  being  given 
within  two  or  three  days  time  so  as  not  to 
allow  too  much  time  between  treatments  for 
fading.  I still  employ  the  same  factors  with 
the  exception  of  increasing  the  voltage  to  200 
kilovolts.  X-rays  are  preferred  to  radium 
since  the  dose  can  be  more  accurately  given, 
due  to  the  variation  in  the  distance  of  the 
radium  tube  to  the  ovaries.  Surgery  is  indi- 
cated in  young  women  with  large  fibroids  to 
conserve  the  ovaries. 

In  women  above  40  years  of  age,  perma- 
nent amenorrhea  is  usually  produced  and  it 
is  at  this  age  we  see  our  greatest  number  of 
cases  and  in  which  the  best  results  are  ob- 
tained. This  is  because  most  often  it  is  not 
necessary  to  conserve  ovarian  function  and 
more  thorough  radiation  can  be  given.  The 
average  fibroid  in  this  group  is  given  1,200 
to  1,500  mg.  hours  intra-uterine  gamma  radi- 
ation with  radium  or  600  to  800  r x-rays  in 
the  mid-pelvis  through  a series  of  anterior 
and  posterior  fields.  This  can  be  given  in 
small  fractional  doses  to  eliminate  radiation 
sickness. 

Radiation  menopause  differs  little  from 
normal  menopause  and  is  treated  in  the  same 
manner.  Since  radiation  menopause  is  pro- 
duced more  abruptly  than  the  normal  the 
symptoms  are  a little  more  pronounced  when 
the  menses  first  cease,  but  if  a sterilizing  dose 
has  been  given  they  will  terminate  sooner 
than  a normal  menopause. 

X-ray  is  superior  to  radium  in  the  treat- 
ment of  endometriosis  due  to  the  fact  that 
endometriomata  are  often  widely  scattered  in 
the  pelvis.  In  this  condition  the  adenomyom- 
atous  masses  are  not  only  found  in  the 
ovaries  and  uterus  but  often  in  the  recto- 
vaginal septum  and  elsewhere.  In  those  cases 
where  the  rectovaginal  septum  is  involved 
x-radiation  is  the  method  of  choice  because 
of  the  danger  of  fistula  following  surgical 
removal.  Therefore,  before  embarking  upon 
any  therapy,  we  try  to  evaluate  the  anatomic 
limits  of  the  growth  and  the  effect  the  disease 
has  had  on  the  patient. 

Unfortunately  endometriomata  are  most 
often  found  in  women  in  the  child-bearing 
age,  yet  in  a high  percentage  of  cases  it  is 
necessary  to  sterilize  them  by  irradiation  or 
surgery  to  effect  a cure.  However,  this  is 
not  as  bad  as  it  seems  since  about  half  of 
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them  never  become  pregnant  and  miscarriage 
is  quite  common  in  those  who  do. 

In  a young  woman  surgery  might  be  tried 
first  with  the  idea  of  saving  some  of  the 
ovarian  tissue  and  if  this  fails  then  following 
with  a sterilizing  dose  of  x-rays  regardless  of 
the  age  of  the  patient.  Usually,  600  to  800  r 
delivered  to  the  mid-pelvis  will  suffice. 

Ovarian  dysfunction  is  another  frequent 
cause  of  abnormal  uterine  bleeding.  If,  after 
careful  examination,  no  definite  pathological 
reason  can  be  found  for  the  hemorrhage, 
ovarian  dysfunction  is  suspected.  If  the  pa- 
tient is  a young  woman,  hormone  therapy 
should  be  tried.  If  this  fails  curettage  should 
be  resorted  to  and  if  it  controls  the  bleeding 
for  six  months  or  more  it  should  be  repeated 
before  anything  more  radical  is  instituted. 
Should  this  fail  then  temporary  amenorrhea 
with  x-rays  is  the  next  procedure  of  choice. 
To  conserve  the  childbearing  function,  300  r 
in  mid-pelvis  should  not  be  exceeded  and  in 
many  cases  smaller  doses  than  this  will  suf- 
fice. The  age  of  the  patient  and  the  severity 
of  the  symptoms  are  the  main  factors  in  de- 
termining the  dosage,  that  is,  the  more  severe 
the  symptoms  the  greater  chance  one  can 
take  with  regard  to  producing  a permanent 
amenorrhea. 

Irradiation  of  the  pituitary  gland  will  con- 
trol functional  uterine  bleeding  in  some  cases 
but  is  not  as  reliable  as  pelvic  irradiation. 
On  the  other  hand,  small  stimulating  doses 
to  the  pituitary  gland  and  ovaries  will  often 
start  the  flow  in  amenorrhea  when  the  gona- 
dotrophic hormones  have  failed  entirely. 
Personally,  I should  be  inclined  to  use  both 
in  amenorrhea  and  sterility. 

Patients  above  40  years  of  age  with  func- 
tional or  menopausal  bleeding  should  have 
the  menses  permanently  terminated  in  al- 
most all  cases  now  that  we  have  such  effi- 
cient methods  of  controlling  the  distressing 
menopausal  symptoms  seen  upon  occasion. 

The  treatment  of  dysmenorrhea  in  young 
women  has  been  unsuccessful  very  often  due 
to  the  fact  that  when  the  menses  returned 
following  a period  of  irradiation  amenorrhea 
the  pain  returned.  In  older  women  where 
permanent  amenorrhea  can  be  produced  the 
results  are  excellent.  In  cases  where  a sub- 
sterilizing dose  has  been  given,  future  men- 
struation can  be  predicted  by  the  return  of 
pain  preceding  the  flow. 

Some  of  the  most  grateful  patients  I have, 
however,  are  a few  young  women  who  had 
had  everything  tried  short  of  complete  hys- 
terectomy for  dysmenorrhea  without  benefit, 
and  who  were  completely  relieved  following 
sterilizing  doses  of  roentgen  rays.  The  oc- 
casional hot  flash  was  welcome  in  compari- 
son to  the  pain,  often  requiring  narcotics. 


suffered  before  cessation  of  the  flow.  For 
that  matter  it  has  been  noted  how  often  dila- 
tation and  curettage,  or  removal  of  patho- 
logical conditions  such  as  cysts  from  the 
ovaries,  or  adhesions,  have  failed  to  relieve 
dysmenorrhea.  This  would  lead  one  to  be- 
lieve that  it  is  more  functional  than  patho- 
logical in  character. 

Bleeding  due  to  chronic  endometritis  and 
metritis  and  chronic  endocervicitis  and  cervi- 
citis is  usually  treated  surgically.  It  is 
usually  spotty  in  nature  and  not  severe  and 
most  often  will  respond  to  curettage  and 
cauterization.  If  there  is  a premalignant 
erosion  of  the  cervix,  radium  is  sometimes 
indicated  and  in  some  cases  of  endometritis 
postoperative  x-radiation  is  necessary  to  con- 
trol the  bleeding.  In  either  instance  the  same 
rules  apply  as  to  dosage  as  in  ovarian  dys- 
function and  uterine  fibrosis,  that  is,  tempo- 
rary amenorrhea  doses  in  young  women  and 
larger  doses  in  those  above  40  years  of  age. 

Pelvic  tuberculosis  is  another  condition 
in  which  roentgen  therapy  has  been  success- 
fully used,  although  I have  treated  only  one 
case.  This  was  in  a young  woman  who  had 
a generalized  abdominal  tuberculosis  but  the 
pelvic  involvement  was  the  most  marked  and 
there  was  considerable  uterine  bleeding.  She 
was  in  fairly  good  health  at  last  account. 

The  following  are  a few  representative 
cases  that  have  been  followed  long  enough  to 
feel  sure  of  the  end  results. 

CASE  REPORTS 

Case  1. — Mrs.  M.  M.,  age  46,  had  one  child.  She 
was  referred  for  x-radiation  for  uterine  hemorrhage 
due  to  two  large  fibroids,  one  on  the  anterior  surface 
and  one  on  the  left  side  of  the  uterus.  The  referring 
surgeon  and  I both  told  the  patient  that  the  mass  on 
the  left  side  of  the  uterus  might  be  an  ovarian  cyst 
and  not  respond  to  the  treatment  but  she  elected  to 
gamble  on  it  to  avoid  an  operation.  She  was  given 
six  x-ray  treatments  of  240  r each  with  200  kilovolts 
and  % mm.  copper  plus  aluminum  filter  every  other 
day,  alternating  between  one  anterior  and  one  pos- 
terior 15  by  15  cm.  field.  The  total  dose  given  was 
1440  r,  measured  in  air,  delivered  to  the  skin. 

The  bleeding  soon  ceased  and  the  patient  was  feel- 
ing well,  so  since  she  lived  some  distance  away  she 
did  not  report  for  examination  until  August  24,  1937, 
at  which  time  there  were  no  palpable  masses,  but  the 
uterus  was  a little  too  hard  and  we  thought  there 
was  some  fibrosis  left;  more  radiation  was  suggested 
if  it  was  still  present  at  the  next  examination.  How- 
ever, when  she  returned  April  2,  1938,  the  uterus  was 
small  and  soft  and  no  further  treatment  was  indi- 
cated. April  26,  1940,  it  was  still  normal  and  the 
patient  was  discharged. 

Case  2. — Mrs.  C.  0.  N.,  age  44,  gave  as  the  chief 
complaint  that  she  “had  a knot  in  the  side  and 
thought  she  was  pregnant  but  her  family  physician 
told  her  it  was  a tumor  and  to  come  to  me  for  x-ray 
treatment.”  Examination  revealed  a large,  round, 
hard,  tumor  of  the  uterus  the  size  of  an  average 
grape  fruit  that  could  have  hardly  been  anything  but 
a fibroid.  The  patient  was  so  opposed  to  operation 
she  would  not  consider  a diagnostic  curettage.  An 
Aschheim-Zondek  was  suggested  but  since  she  did 
not  return  for  two  months  following  the  first  visit  a 
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roentgenogram  of  the  pelvis  was  made  to  remove  the 
possibility  of  pregnancy.  The  roentgenogram  was 
negative  but  she  did  not  return  for  treatment  until 
six  weeks  later.  Accordingly,  she  was  given  four 
x-ray  treatments  of  300  r with  200  kilovolts  and  % 
mm.  copper  plus  2 mm.  aluminum  filter,  at  50  cm. 
distance,  administered  through  one  anterior  and  one 
posterior  15  by  15  cm.  field  between  December  2 and 
December  10,  1937.  Four  months  later  the  fibroid 
was  found  reduced  in  size  but  still  quite  large,  and 
a second  series  of  treatments  was  given  between 
March  24  and  April  1,  1938.  A third  was  given 
September  20  to  September  29,  and  the  fourth  and 
final  series  February  20  to  March  2,  1939.  Septem- 
ber 19,  1939,  the  uterus  was  considered  normal  on 
examination.  Further  examinations  made  July  18, 

1940,  January  8,  1941,  and  November  4,  1941,  found 
the  pelvis  normal  and  patient  feeling  good,  so  she 
was  discharged. 

Case  3. — Mrs.  J.  H.  G.,  age  33,  had  no  children 
and  had  never  been  pregnant.  The  menses  had  al- 
ways been  irregular.  Twelve  years  ago  part  of  the 
left  ovary  and  both  tubes  were  removed.  Four  years 
ago  both  ovaries  and  a tumor  from  around  the  in- 
testines were  removed.  She  continued  to  menstruate 
every  two  or  three  weeks  with  severe  cramping  but 
since  the  periods  only  lasted  for  two  or  three  days 
she  did  nothing  about  them.  May  24,  1941,  she  de- 
veloped an  intense  pain  in  the  pelvis  and  on  May  27, 

1941,  an  excellent  surgeon  completely  removed  every- 
thing remaining  of  the  genital  organs  in  the  pelvis. 
However,  two  days  after  the  operation,  while  still 
in  the  hospital,  she  menstruated  two  days,  then  three 
more  times  between  that  and  August  7,  1941.  She 
menstruated  in  September  and  on  October  14,  the 
menses  started  again  and  lasted  until  November  1. 
She  menstruated  beginning  December  13  for  three 
days,  December  29  for  three  days,  January  25,  1942, 
for  three  days  and  had  severe  dysmenorrhea  each 
time.  She  arrived  January  30,  1942,  with  the  follow- 
ing note  from  the  surgeon  who  operated  on  her  the 
last  time;  “Mrs.  G.  had  an  ovarian  cyst  with  some 
misplaced  endometrial  tissue  removed  several  months 
ago.  I think  she  should  have  x-ray  radiation  suffi- 
cient to  destroy  the  menstrual  function.  The  tissue 
was  not  malignant  but  has  been  recurring.” 

This  case  reveals  the  trouble  endometriosis  can 
give  the  surgeon  due  to  the  tendency  toward  mis- 
placement of  endometrial  tissue. 

Case  4. — Mrs.  T.  R.,  age  37,  was  first  referred  to 
me  August  13,  1932,  for  a temporary  amenorrhea 
dose  of  x-rays  since  she  was  only  27  years  of  age  at 
that  time.  She  gave  a history  of  flooding  for  a year 
or  two.  The  referring  doctor  had  curetted  and  tried 
medical  treatment  without  success.  The  diagnosis 
was  ovarian  dysfunction.  The  treatment  I gave 
stopped  the  menses  for  three  months,  during  which 
time  she  felt  so  well  she  came  back  for  moi'e  treat- 
ment when  they  started  again.  January  31,  1933, 
the  x-ray  treatment  was  repeated  and  checked  the 
menses  for  two  years,  after  which  they  started  again 
and  were  regular  and  normal  until  six  months  prior 
to  her  last  visit  to  my  office  February  6,  1942.  Her 
complaint  then  was  “flooding.”  She  said  she  had 
felt  well  the  two  years  she  did  not  menstruate  and 
for  the  next  eight  years  when  the  menses  were  not 
too  profuse  so  we  decided  to  give  a sterilizing  dose 
this  time.  The  pelvic  examination  was  negative. 

Case  5. — Mrs.  H.  C.  C.,  age  33,  came  to  me  October 
25,  1932,  for  x-ray  treatment  of  uterine  hemorrhage 
due  to  chronic  hypertrophic  endometritis.  I had 
given  her  a temporary  amenorrhea  dose  of  x-rays 
twice  prior  to  this  while  I was  located  in  Orange. 
I do  not  have  the  records  on  these  earlier  treatments 
but  they  were  given  about  two  years  apart  over  a 
four  year  period.  She  had  been  curetted  twice  and 
one  laporatomy  had  been  performed.  She  said  she 
had  been  in  such  excellent  health  when  the  periods 


were  stopped  that  she  wanted  them  stopped  perma- 
nently this  time.  Accordingly,  x-ray  radiation  suf- 
ficient to  stop  menstruation  permanently  was  given, 
and  at  my  last  examination  July  11,  1941,  she  was  in 
good  health  and  there  was  no  pelvic  pathologic  con- 
dition present. 

Goodhue  Building. 

ORBITAL  COMPLICATIONS  IN  SUP- 
PURATIVE SINUS  DISEASE 
WILLIAM  J.  SNOW,  M.  D. 

HOUSTON,  TEXAS 

History. — The  appearance  of  the  patient 
with  an  orbital  infection  is  so  striking  that 
one  would  expect  rather  frequent  references 
to  it  in  the  writings  of  the  ancients.  This 
is  not  so.  Hipprocrates  (460-370)^  writes 
that  Hegesistratius  had  been  having  some 
difficulty  with  his  teeth  when  all  at  once  the 
jaw  and  the  eyes  swelled  and  thick  pus  came 
through  the  nostril.  This  might  well  be  the 
first  recorded  case  of  orbital  infection  origi- 
nating in  the  sinuses.  Ambrose  Pare  (1510- 
1590)"  cites  the  case  of  a woman  who  had 
such  inflammation  and  swellings  that  the 
eye  protruded  from  the  head.  In  this  case 
the  source  of  infection  is  not  certain.  Fabri- 
cus  Hildanus  (1646)®  speaks  of  wounds  of 
the  frontal  sinus  and  continues : “The 
wounds  of  these  cavities  have  such  large 
communications  with  the  eyes,  that  I have 
seen  acrid  and  corrupted  pus  which  flows 
from  these  cavities  fall  upon  the  conjunc- 
tivae  and  push  the  eye  out  of  place.”  McKen- 
zie (1855U  gives  case  reports  of  infections 
invading  the  orbit  from  the  maxillary  and 
frontal  sinuses  but  does  not  mention  the 
ethmoid.  Fuchs  (1910)^  refers  to  the  eth- 
moid as  a source  of  infection  and  discusses 
the  treatment. 

Anatomy. — Some  two-thirds  of  the  wall  of 
the  orbit  is  also  the  wall  of  certain  of  the 
accessory  nasal  sinuses.  It  is  stated  that  in 
addition  to  the  anterior  and  posterior  eth- 
moidal veins,  a number  of  other  fine  venules 
enter  the  orbital  veins  from  the  ethmoid. 
The  anterior  and  posterior  ethmoidal  veins 
and  a vein  from  the  frontal  sinus  empty  into 
the  superior  ophthalmic.  A rather  constant 
vein  is  said  to  pierce  the  antro-orbital  wall 
and  empty  into  the  inferior  ophthalmic  vein. 
Lymphatics  have  not  been  demonstrated  in 
the  orbit. 

Pathology. — Various  writers  characterize 
the  orbital  invasion  as  orbital  edema,  orbital 
cellutitis,  and  orbital  abscess.  These  names, 
in  the  order  given,  express  the  evolution  of 
the  pathologic  changes  with  a fair  degree  of 
accuracy.  Infection  may  invade  the  orbit 
through  preformed  openings,  such  as  fora- 
minae  or  dehiscences.  It  may  spread  from 
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the  veins  traversing  the  sinuses  as  a throm- 
bophlebitis or  it  may  result  from  a localized 
necrosis  of  the  sinus-orbital  walls.  In  chil- 
dren infection  more  frequently  spreads  to 
the  orbit  from  the  ethmoid,  while  in  adults 
infection  most  frequently  arises  in  the 
frontal  sinus.  The  antrum  and  the  sphenoid 
are  less  common  sources  of  orbital  involve- 
ment save  in  the  cases  of  osteomyelitis  of 
the  maxilla  seen  in  infants  and  young  chil- 
dren. It  has  not  been  definitely  determined 
whether  the  infection  in  this  group  of  cases 
arises  primarily  in  the  nose  and  the  sinuses 
or  whether  it  has  its  inception  in  the  tooth 
buds.^ 

Morbidity  and  Mortality. — It  is  difficult 
to  express  the  frequency  of  orbital  infections 
from  sinusitis  but  it  is  not  rare.  Probably 
every  physician  in  this  group  has  encoun- 
tered such  cases.  That  orbital  abscess  is  a 
serious  condition  is  attested  by  the  fact  that 
in  a series  of  684  cases,  Birch-Hirschfield® 
reports  a mortality  of  14  per  cent.  Mygind- 
gives  a death  rate  of  17  per  cent  in  121  cases. 
The  fatal  cases  succumb  to  sepsis,  cavernous 
and  saggital  sinus  thrombosis,  brain  abscess, 
and  meningitis.  Blindness  may  eventuate 
from  corneal  ulceration,  optic  atrophy,  or 
endophthalmitis. 

Diagnosis. — Given  a patient  with  swollen 
lids,  conjunctival  edema,  proptosis,  displace- 
ment and  fixation  of  the  globe,  and  a history 
of  recent  onset — the  chances  are  seven  out 
of  ten  that  there  is  an  orbital  infection 
which  has  spread  from  one  of  the  sinuses. 
If  pressure  on  the  swollen  orbital  contents 
forces  pus  into  the  nose,  one’s  diagnostic 
anxiety  is  relieved.  Having  decided  that 
there  is  or  probably  soon  will  be  pus  in  the 
orbit,  a search  is  made  for  a possible  incit- 
ing sinusitis.  Most  of  these  cases  are  seen 
in  the  acute  phases  of  sinusitis  and  a rhino- 
logical  examination  reveals  the  character- 
istic picture  of  acute  sinusitis.  This  may  not 
be  true  of  a mucocele  which  has  ruptured 
into  the  orbit.  X-ray  examinations  should 
generally  be  made  to  confirm  the  clinical 
findings.  The  diagnosis  is  usually  not  in- 
surmountable, but  Mygind^  says : “It  is 
often  difficult  and  sometimes  even  impos- 
sible to  decide  whether  a swelling  of  the 
orbit  is  caused  by  sinusitis  or  not.”  One 
must  bear  in  mind  that  patients  suffering 
from  sinusitis  may  have  orbital  swelling 
from  various  causes.  The  writer  encoun- 
tered a case  which  had  been  under  treat- 
ment several  weeks  for  bilateral  maxillary 
sinusitis.  The  patient  suddenly  developed 
proptosis  which  proved  to  be  a result  of 
metastatic  carcinoma  which  had  arisen  in 
the  prostate  gland.  Cases  of  bilateral  orbital 
involvement  will  be  encountered.  These  are 


very  suggestive  of  cavernous  sinus  throm- 
bosis. 

Treatment. — The  treatment  may  be  under- 
taken by  the  ophthalmologist  or  the  rhinolo- 
gist.  The  former  will  be  quite  content  to 
save  the  eye  and  the  patient;  but  the  latter 
will  want  to  save  the  eye  and  the  patient  and 
cure  the  sinusitis.  The  latter  desire  is  a 
laudable  one  and  may  be  achieved;  but  if 
perchance  radical  operations  upon  the  si- 
nuses may  be  necessary  to  cure  the  patient, 
this  is  certainly  not  the  time  to  do  it.  Acute 
cases  are  reported  wherein  the  ethmoid  was 
exenterated,  the  sphenoid  opened  and  the  Kil- 
lian and  Caldwell-Luc  operations  performed 
for  good  measure.  St.  Clair  Thompson® 
states  that  intracranial  complications  of 
sinusitis,  both  acute  and  chronic,  are  twice 
as  frequent  following  sinus  operations  as 
those  that  arise  spontaneously.  Most  of  us 
will  probably  agree  that  it  is  doubly  danger- 
ous to  do  radical  operations  in  acute  cases. 
Assuming  that  a patient  is  seen  early,  a suit- 
able sulfa  drug  may  be  administered  and 
proper  treatment  for  the  sinusitis  instituted. 
Sufficient  opiates  or  hypnotics  should  be 
given  to  keep  the  patient  comfortable  and 
the  family  satisfied  if  possible.  This  hav- 
ing been  done,  one  may  await  developments 
for  twenty-four  hours. 

A few  of  these  cases  will  begin  to  subside 
under  such  a regime.  If  the  swelling,  edema 
and  fixation  of  the  globe  continue  to  in- 
crease through  this  period,  it  is  time  to  in- 
tervene. In  this  hypothetical  case,  pus 
should  have  formed  in  the  orbit,  but  certainly 
not  a large  fluctuating  collection.  Why  wait 
so  long  ? I have  been  unable  to  find  any  very 
definite  instructions  relative  to  the  technique 
for  draining  these  infections.  Various  stab 
wounds  through  the  lids  are  usually  resorted 
to,  but  at  the  present  time,  I feel  a better 
incision  is  available.  This  is  a short  inci- 
sion, such  as  is  used  in  the  external  ethmo- 
frontal  operations.  It  should  follow  the  an- 
terior lacrimal  crest  and  divide  both  the  skin 
and  periosteum.  The  periosteum  and  the 
lacrimal  sac  should  be  elevated  and  displaced 
toward  the  eyeball.  By  suitably  retracting 
this  incision,  and  further  elevating  the 
periosteum,  the  paper  plate  and  the  floor  of 
the  frontal  sinus  can  be  adequately  in- 
spected. If  a fistula  is  encountered  in  either 
the  frontal  or  the  ethmoid  sinus,  or  both, 
these  should  be  sparingly  enlarged  so  as  to 
drain  the  frontal  sinus  externally  and  the 
ethmoid  into  the  nasal  cavity  as  well  as  ex- 
ternally. A suitable  rubber  catheter  is  in- 
serted into  the  infected  area  for  drainage 
and  stitched  to  the  skin.  This  type  of  ap- 
proach affords  adequate  exposure  for  in- 
spection of  the  sinus  walls  and  evacuation 
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of  pus  in  a dependent  position.  The  cosmetic 
result  of  this  incision  is  excellent.  This  is 
often  pot  the  case  where  drainage  is  estab- 
lished through  the  lids.  When  the  maxillary 
sinus  on  the  same  side  is  filled  with  pus,  it 
should  be  opened  intranasally  and  a mush- 
room catheter  inserted.  Most  of  these  pa- 
tients will  recover  under  this  management. 
If  more  extensive  operations  be  needed,  they 
can  be  done  after  the  orbital  infection  has 
become  quiescent. 

CASE  REPORTS 

Case  1.- — In  1936  a Negro  man,  aged  20,  was  seen 
at  the  Eye  Clinic  of  the  Jefferson  Davis  Hospital. 
The  contents  of  the  left  orbit  were  greatly  swollen. 
He  was  referred  at  once  to  the  nose  and  throat  clinic 
and  was  promptly  returned  to  the  eye  clinic  with 
the  advice  that  the  case  presented  an  ophthalmologi- 
cal  problem.  The  patient  suggested  the  diagnosis 
by  stating  that  pressure  on  the  eye  forced  pus  into 
the  nose,  which  proved  to  be  true.  There  was  no 
question  about  there  being  a large  collection  of  pus 
in  the  orbit,  which  was  thought  to  be  coming  from 
the  frontal  sinus.  The  abscess  was  simply  opened 
under  local  anesthesia,  and  two  or  three  drams  of 
pus  were  evacuated.  Roentgenograms  were  made 
of  the  sinuses  and  the  patient  went  home.  The 
roentgenologist  suggested  that  the  patient  had  been 
operated  upon  for  frontal  sinusitis.  He  probably 
harbored  a mucocele  which  had  eroded  through  the 
inner  half  of  the  orbital  ridge,  producing  the  ap- 
pearance of  its  having  been  bitten  away  with  a 
rongeur.  The  patient  failed  to  return  to  the  clinic, 
and  it  was  thought  that  he  had  possibly  died.  Two 
years  later  he  walked  into  the  clinic  with  a sore 
throat.  The  scar  in  the  lid  was  almost  imper- 
ceptible. The  eye  was  normal  and  the  nose  free 
from  pus. 

Case  2. — On  August  23,  1937,  a male  child,  16 
months  old,  was  seen  in  the  Jefferson  Davis  Hos- 
pital with  a history  of  having  had  a severe  cold 
for  four  or  five  days.  The  temperature  was  104.5 
P.  and  the  pulse  140.  The  nasal  cavity  was  oc- 
cluded by  a septal  abscess.  The  lids  of  the  right 
eye  were  swollen  and  edematous.  The  globe  was 
normal  save  for'  some  limitation  in  motility.  We 
were  dealing  with  a desperately  ill  child.  The  fol- 
lowing day  the  septal  abscess  was  evacuated.  The 
right  antrum  was  opened  sublabially  with  the  re- 
lease of  creamy  pus  under  pressure.  A drain  was 
inserted  into  the  antrum  and  fixed  to  the  soft  parts. 
On  the  fifth  hospital  day  an  abscess  at  the  left 
elbow  was  evacuated.  It  gave  a pure  culture  of 
staphylococci.  The  edema  and  swelling  about  the 
right  eye  continued  to  increase. 

On  the  seventh  hospital  day,  an  incision  was  made 
above  the  internal  canthal  ligament  and  pus  was 
evacuated.  On  the  fourteenth  day  a collection  of 
pus  below  the  internal  canthal  ligament  was  evacu- 
ated. During  the  first  seven  days  the  temperature 
hovered  about  104  F.  and  the  pulse  ran  about  140. 
At  this  point  improvement  began  and  by  the  end  of 
the  second  hospital  week  there  was  little  constitu- 
tional reaction  to  the  infection.  After  thirty  hos- 
pital days,  the  baby  was  dismissed  with  a flat  nose, 
a draining  fistula  beneath  the  right  internal  canthal 
ligament,  and  a draining  wound  of  the  right  elbow 
which  healed  after  about  two  months.  The  orbital 
fistula  drained  more  or  less  for  twenty  months  and 
then  healed.  So  far  as  known  no  bone  was  ever 
exfoliated  from  the  maxilla  or  the  orbit.  Numerous 
x-ray  studies  were  made  but  nothing  significant  in 
either  diagnosis  or  treatment  resulted  therefrom. 


Case  3. — A white  male  child,  8 years  of  age,  was 
seen  on  March  16,  1940.  He  had  been  suffering 
from  a mild  cold  for  three  or  four  days.  The  pre- 
ceding day  the  lids  of  the  left  eye  began  to  swell. 
There  was  a modest  edema  of  both  the  upper  and 
lower  lids  with  mild  proptosis,  fixation  and  lateral 
displacement  of  the  globe.  The  internal  eye  was 
normal.  The  left  side  of  the  nose  was  blocked  from 
edema  and  considerable  pus  was  seen  in  the  nose. 
Roentgen  studies  suggested  an  acute  pansinusitis  on 
the  left  side.  The  temperature  was  101  F.  and  the 
pulse  110.  The  white  blood  cells  numbered  26,000. 
Efforts  were  made  to  shrink  the  nose  with  suitable 
agents  but  this  was  not  successful.  Sixty  grains 
of  neoprontosil  was  administered  during  the  first 
twenty-four  hours  when  sulfanilamide  was  substi- 
tuted in  the  same  dosage.  This  therapy  was  con- 
tinued for  twelve  days  while  the  boy  was  in  the  hos- 
pital. The  left  ear  drum  • ruptured  spontaneously 
on  the  second  hospital  day.  On  the  seventh  day 
of  the  illness,  a simple  incision  was  made  into  a 
fluctuating  point  just  below  the  inner  canthus  and 
two  drams  of  pus  evacuated.  A rubber  catheter 
was  inserted  well  into  the  orbit.  A rasp  was  pushed 
through  the  inferior  meatus  into  the  left  antrum 
and  a mushroom  catheter  inserted.  Smears  and 
cultures  gave  both  staphylococci  and  streptococci. 
The  general  condition  of  the  boy  improved  and  he 
was  dismissed  on  the  twelfth  hospital  day.  The  fol- 
lowing day  a second  collection  of  pus  was  evacuated 
just  above  the  infraorbital  foramina  oh  the  left  side. 
The  child  did  indifferently  until  the  twenty-sixth 
day  of  his  illness  when  it  was  necessary  to  perform 
a simple  mastoidectomy  on  the  left  ear.  Sixteen 
days  later  the  middle  ear  was  dry  and  the  post 
auricular  incision  was  closed,  but  the  orbital  fistula 
continued  to  drain  for  several  months.  One  year 
after  the  initial  onslaught,  the  child  was  seen  with 
an  acute  otitis  media  in  the  left  ear.  The  orbital 
fistula  had  closed  at  this  time  but  there  was  an 
unpleasant  umbilicated  scar  at  the  site  of  the  in- 
cision. 

Comment. — If  a similar  case  were  encoun- 
tered again,  I should  operate  at  once. 

Case  4. — A male  child,  aged  11,  was  seen  on  Sep- 
tember 9,  1940,  with  a history  of  having  had  a head 
cold  and  frontal  headache  beginning  seven  days  pre- 
viously. Two  days  later  there  was  some  edema 
about  the  lids  of  the  right  eye.  Examination  re- 
vealed marked  swelling  of  the  lids  in  the  right  eye, 
which  extended  across  the  bridge  of  the  nose  suf- 
ficiently to  produce  a mild  edema  of  the  lids  of  the 
left  eye.  The  right  eye  was  pushed  far  laterally 
and  was  completely  fixed  in  the  orbit.  The  vision 
was  grossly  normal  in  the  eye  and  the  ophthalmo- 
scope revealed  no  intra-ocular  pathologic  changes. 
X-ray  and  rhinological  examinations  indicated  a se- 
vere right  pansinusitis.  The  blood  count  showed 
15,000  white  cells.  The  following  morning  an  inci- 
sion was  made  along  the  anterior  lacrimal  crest 
about  1.5  cm.  long.  The  periosteum  and  the  lac- 
rimal sac  were  displaced  laterally  and  the  periosteum 
further  elevated  over  the  anterior  ethmoidal  area. 
A large  abscess  was  encountered  and  evacuated. 
The  proximal  one-fourth  of  the  paper  plate  was 
necrotic.  A curette  was  pushed  through  the  necrotic 
area  into  the  nose  for  drainage.  A catheter  was 
placed  in  the  depths  of  the  abscess  cavity  and 
stitched  to  the  skin.  The  right  antrum  was  entered 
from  the  inferior  meatus  with  a rasp,  and  a mush- 
room catheter  left  in  the  defect.  Cultures  from  the 
abscess  yielded  pure  staphylococci.  Ample  sulfathia- 
zole  was  administered.  The  temperature  fell  to 
normal  on  the  third  postoperative  day.  Two  days 
later  the  patient  was  dismissed  from  the  hospital. 
Twelve  days  after  operation  the  incision  had  closed 
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and  the  sinus  infection  was  greatly  improved.  He 
was  sent  to  his  home  outside  the  city.  His  physician 
advised  me  that  his  recovery  was  complete  and  that 
the  scar  was  entirely  satisfactory. 

Case  5. — A white  girl,  2 years  old,  was  admitted 
to  Memorial  Hospital  with  a history  of  a cold  of 
three  weeks’  duration.  Three  days  before  admit- 
tance she  began  having  chills  and  high  fever.  Two 
days  later  swelling  of  the  tissues  of  the  left  orbit 
ensued.  Examination  showed  a toxic  child  with 
temperature  of  104  F.  Both  sides  of  her  nose  were 
blocked.  Considerable  purulent  discharge  was  pres- 
ent. The  left  orbit  was  red  and  swollen.  There 
was  some  movement  of  the  globe.  A blood  count 
showed  a marked  anemia  with  a white  count  of 
19,800.  Prontosil,  forced  feedings,  blood  transfu- 
sions and  general  supportive  treatment  were  started. 
Roentgenograms  revealed  a pansinusitis  which  was 
more  marked  on  the  left  side.  A mixed  infection 
was  reported  from  nose  and  throat  smears.  Gram- 
positive cocci  predominated.  The  temperature 
ranged  from  98  F.  to  103.6  F.;  the  nasal  discharge 
increased ; the  swelling  of  the  left  orbit  became  more 
marked,  and  the  general  condition  of  the  patient 
grew  worse.  Three  days  after  admission,  under 
general  anesthesia,  the  left  ethmoids  were  opened 
through  an  incision  along  the  anterior  lacrimal  crest 
following  a lateral  displacement  of  the  lacrimal  sac. 
A window  was  made  in  the  left  antrum.  No  free 
pus  was  found  in  the  orbit  or  ethmoids.  Some  pus 
was  encountered  in  the  antrum.  The  postoperative 
course  was  stormy.  Once  the  temperature  rose  to 
105  F.  The  sulfathiazole  therapy  was  changed  to 
prontosil.  Blood  transfusions  were  continued  and 
hot  boric  acid  packs  were  applied  to  the  orbit.  Suc- 
tion delivered  much  purulent  discharge  from  the 
nose.  Moderate  purulent  drainage  was  obtained 
from  the  orbital  wound.  Four  days  after  operation, 
the  temperature  began  to  drop  and  the  general  con- 
dition improved.  On  the  sixth  postoperative  day, 
the  right  ear  became  infected  and  was  opened.  The 
temperature  was  normal  on  the  eighth  postoperative 
day  and  the  child  was  dismissed  from  the  hospital. 
At  this  time  the  nasal  drainage  was  less,  the  orbital 
swelling  had  decreased,  and  the  drainage  from  the 
orbital  wound  was  scant. 

Two  and  one-half  weeks  after  operation  the  swell- 
ing was  gone.  The  nose  was  open  and  nearly  free 
from  discharge.  The  right  drum  had  closed.  The 
patient’s  general  condition  was  excellent  and  she 
was  discharged. 

This  case  is  reported  through  the  courtesy  of 
Dr.  J.  Charles  Dickson,  whose  illness  afforded  the 
writer  an  opportunity  to  assist  in  management  of 
the  case  during  the  peak  of  the  infection.  Dr.  Dick- 
son feels  that  the  infection  reached  the  orbit  from 
the  antrum. 

CONCLUSIONS 

This  series  of  5 cases  is  small.  They  have 
not  been  handled  uniformly  as  there  is  a 
wide  divergence  of  opinion  as  to  how  they 
should  be  treated.  Various  ideas  have  been 
pieced  together  so  that  it  is  now  my  convic- 
tions that : 

1.  Early  operation  should  be  done  in 
these  cases. 

2.  The  external  ethmo-frontal  approach 
affords  good  exposure  and  good  drainage 
with  a minimum  of  surgery. 

3.  Classical  operations  upon  the  sinuses 
should  be  avoided  during  the  fulminating 
stages  of  these  infections. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  Charles  Dickson,  Houston:  I had  the  privi- 
lege of  assisting  Dr.  Snow  with  two  of  these  cases. 
I should  like  to  compliment  him,  first,  on  this  paper, 
and  second,  on  the  way  in  which  he  handled  the  cases 
I saw  with  him. 

These  patients,  most  of  whom  are  children,  present 
a problem  that  demands  a great  deal  of  thought  and 
one  where  a decision  has  to  be  made  relatively  soon. 
The  “sulfa”  drugs  have  been  a great  help  and  un- 
doubtedly have  saved  many  patients  from  an  opera- 
tion. 

In  my  opinion,  the  case  that  presents  this  problem 
of  orbital  complications  from  sinus  infection  should 
early  be  treated  expectantly,  sulfathiazole  or  a re- 
lated drug  and  blood  transfusions  should  be  given; 
hot  packs  should  be  applied  to  the  orbit;  the  nasal 
tissues  should  be  shrunk  with  neosynephrin;  nasal 
suction  should  be  used,  and  so  forth.  If,  in  spite  of 
these  procedures,  the  orbit  continues  to  become  more 
edematous,  the  temperature  rises,  the  leukocyte  in- 
creases, and  the  general  toxemia  is  more  evident,  I 
believe  that  an  operation  is  very  definitely  indicated. 
The  time  factor  depends  on  the  case.  It  may  be  one 
or  two  days  or  one  or  two  weeks.  The  operation 
undertaken  should  be  similar  to  an  external  radical 
fronto-ethmo-maxillary  exenteration.  Except  that, 
after  the  frontal,  ethmoid,  or  antrum  has  been 
opened,  as  the  case  may  be,  no  attempt  should  be 
made  to  clean  out  the  cells.  They  should  only  be 
exposed  and  drained.  If  the  antrum  is  infected,  a 
window  in  the  inferior  meatus  should  also  he  made. 
Of  course,  the  general  treatment  should  be  continued. 

In  one  of  the  first  cases  I ever  saw  of  this  type, 
no  operation  was  carried  out  and  the  case  was  treat- 
ed symptomatically.  Finally,  stab  drainage  was 
made  around  the  eye.  The  child  developed  menin- 
gitis and  died.  I have  since  thought  that,  if  an  oper- 
ation of  the  type  described  had  been  done  after  a few 
days  of  watching,  she  would  have  lived. 

Dr.  E.  W.  Griffey,  Houston:  In  connection  with 
orbital  complications  I desire  to  show  two  pictures 
and  report  briefly  on  a case  seen  at  the  Jefferson 
Davis  Eye  Clinic  last  year.  The  patient  was  a Negro 
man,  45  years  of  age,  who  presented  himself  to  the 
eye  clinic  with  a large  fluctuating  mass  in  the  nasal 
aspect  of  the  roof  of  the  orbit  so  large  as  to  cause 
a gross  downward  and  outward  displacement  of  the 
globe.  Roentgenograms  showed  complete  erosion  of 
the  bony  roof  of  the  orbit  and  the  frontal  sinus.  The 
neurosurgical  department  was  consulted,  and  he  was 
operated  upon,  at  which  time  about  100  cc.  of  thick 
creamy  pus  was  evacuated  from  the  orbital  cavity; 
the  process  extended  well  into  the  frontal  lobe  of  the 
brain.  He  made  a complete  recovery. 


POLIOMYELITIS  AND  TUBERCULOSIS 
The  author  of  an  article  in  the  August,  1935,  num- 
ber of  Revista  De  Hygeine  Y De  Tuberculosis 
asserts  that  there  exists  an  etiological  relationship 
between  tuberculosis  and  poliomyelitis. 
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CONGENITAL  ATRESIA  OF  THE 
ESOPHAGUS 

C.  P.  SCHENCK,  M.  D.,  F.  A.  C.  S. 

FORT  WORTH,  TEXAS 

The  first  case  of  this  character  was  re- 
corded by  Durston  in  1670,  and  another  early 
report  was  made  in  1696  by  Thomas  Gibson. 
It  is  interesting  to  note  that  this  condition 
is  present  before  the  embryo  attains  a length 
of  4 mm.  Even  as  early  as  this  the  trachea 
and  lungs  are  separated  from  the  esophagus. 
In  1940  Gruenwald  described  the  condition 
in  a 9 mm.  human  embryo.  Harvard  has  an 
embryo  18.1  mm.  in  length  with  atresia  of 
the  esophagus. 

Zeit^^  and  McClellan  and  Elterich'  explain 
this  anomaly  on  the  hypothesis  of  a faulty 
position  of  the  lateral  ridges  on  the  foregut 
which  delimit  the  trachea  and  esophagus. 
In  normal  development  these  turn  ventrally ; 
but  if  a dorsal  direction  is  taken  by  these 
ridges,  the  upper  part  of  the  esophagus  ends 
in  a blind  pouch,  and  there  is  often  a com- 
munication between  the  trachea  and  the 
lower  part  of  the  esophagus,  resulting  in  a 
tracheo-esophageal  fistula. 

In  255  cases  collected  by  RosenthaP®  a 
tracheo-esophageal  fistula  was  present  in 
205,  or  80.3  per  cent.  In  24  of  these  cases 
there  was  also  an  imperforate  anus. 

In  the  necropsy  service  at  Bellevue  Hos- 
pital only  1 case  of  congenital  atresia  of  the 
esophagus  was  found  in  sixteen  years.  Stu- 
kowsky  and  Boren  found  1 case  in  50,000 
hospital  cases. 

Ashley^  gave  314  as  the  number  of  cases 
reported  up  to  1940  and  added  his  case. 
From  the  above  statistics  it  can  be  seen  that 
this  condition  is  quite  rare  in  the  literature. 
In  fact,  in  some  textbooks  its  occurrence  is 
merely  mentioned.  Very  infrequent  reports 
of  this  condition  are  to  be  found  in  the  Brit- 
ish medical  literature.  Probably  many 
babies  have  died  from  this  cause  within  the 
first  few  days  without  the  condition  being 
recognized.  Occasionally  a pediatrician  will 
have  a series  of  these  cases,  as  for  instance. 
Dr.  L.  O.  Godley,  of  Fort  Worth,  who  has 
seen  4. 

In  the  small  percentage  of  cases  where 
there  is  no  tracheo-esophageal  fistula,  part 
of  the  food  taken  by  mouth  spills  over  into 
the  trachea  and  bronchi,  and  part  is  regur- 
gitated, but  no  food  nor  air  can  reach  the 
stomach.  In  the  larger  percentage  with 
tracheo-esophageal  fistula,  food  likewise  en- 
ters the  trachea  and  bronchi.  Air  passes 
through  the  tracheo-esophageal  fistula  into 
the  stomach,  but  it  is  doubtful  if  any  food 
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follows  the  tracheo-esophageal  route  into  the 
stomach.  That  this  passageway  is  patent  is 
often  demonstrated  when  food  introduced 
through  a gastrostomy  is  regurgitated 
through  the  trachea  and  mouth;  and  it  is 
this  patency  that  has  so  often  defeated  ef- 
forts at  surgical  relief  by  the  resulting  fatal 
inspiration  bronchopneumonia.  Further  dem- 
onstration may  sometimes  be  made  by  pas- 
sage of  a ureteral  catheter  through  the 
fistula  bronchoscopically,  or  retrograde 
through  the  gastrostomy. 

The  child  is  generally  fully  developed,  but 
anomalies  frequently  to  be  found  are  listed 
by  Reitter,®  such  as  phalangeal  deformities, 
supernumerary  ribs,  imperforate  anus  and 
other  atresias  of  the  intestinal  tract,  anoma- 
lous arteries,  double  uteri,  and  so  forth. 

The  diagnosis  is  easily  established  by  the 
usual  train  of  symptoms,  namely,  eager 
nursing,  followed  by  prompt  regurgitation 
through  nose  and  mouth,  with  coughing, 
strangling,  and  cyanosis.  The  presence  of 
atresia  may  be  confirmed  by  the  esopha- 
goscope,  or  by  x-ray  visualization  of  a feed- 
ing tube  or  barium  in  the  esophageal  pouch. 
Moist  rales  will  be  found  very  soon  after  the 
first  feeding,  or  even  before. 

Grieve  and  McDermotU  reported  the  cases 
of  two  successive  male  babies  of  parents  who 
were  third  cousins,  with  congenital  atresia 
of  the  esophagus,  and  in  addition  the  second 
child  had  an  imperforate  anus.  RosenthaB'^ 
cites  Mackenzie®  as  “having  encountered  a 
father,  all  of  whose  three  children,  by  three 
wives,  had  congenital  atresia  of  the  esopha- 
gus.” 

The  majority  of  these  babies  die  within 
six  or  seven  days.  There  is  one  school  of 
thought  that  advocates  doing  nothing  for 
them  except  palliation,  inasmuch  as  the  con- 
dition seems  incompatible  with  life.  Ven- 
turesome surgery  has  been  done,  however, 
with  the  faint  hope  that  experience  would 
develop  a life  saving  procedure.  Many  gas- 
trostomies have  been  performed;  but  what- 
ever is  gained  by  introducing  food  into  the 
stomach  is  usually  offset  by  its  regurgitation 
into  the  bronchial  tract  and  the  subsequent 
fatal  bronchopneumonia.  Ligation  of  the 
esophagus  just  above  the  cardia,  or  better,  as 
near  the  tracheal  fistula  as  possible,  is  a 
prerequisite  to  the  prevention  of  this  regurgi- 
tation. Leven,®  in  1936,  exteriorized  the 
stomach  for  gastrostomy ; later  he  performed 
a cervical  esophagostomy,  and  then  an  ante- 
thoracic  esophagoplasty.  One  of  his  patients 
lived  forty-seven  days,  and  another  ninety- 
eight  days. 

Carter-  suggests  section  of  the  distal  por- 
tion of  the  esophagus  as  close  to  the  tracheal 
fistula  as  possible,  bringing  the  distal  esopha- 
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gus  down  through  the  diaphragm;  then  he 
mobilizes  the  stomach  by  section  of  the 
omentum  (gastro-hepatic)  of  the  lesser 
curvature.  After  this  he  undermines  the 
anterior  thoracic  wall  and  plants  the  cardiac 
end  of  the  stomach  and  the  attached  esopha- 
gus in  this  tunnel,  so  that  the  esophagus 
serves  as  a gastrostomy  opening  for  feed- 
ing through  a stoma  as  high  as  possible  on 
the  anterior  thoracic  wall.  He  also  does  an 
exteriorization  of  the  blind  upper  segment 
of  the  esophagus,  so  that  it  will  drain 
through  a cervical  wound  anterior  to  the 
sterno-cleido-mastoid  muscle.  One  patient 
after  such  an  operation  lived  sixty-two  days. 
A successful  operation  of  this  character 
could  be  followed  later  by  an  ante-thoracic 
esophagoplasty. 

Lanman^  studied  32  cases,  of  which  num- 
ber 30  patients  were  operated  on,  16  by  him- 
self. In  this  series  91  per  cent  had  a tracheo- 
esophageal fistula.  He  advocates  a posterior 
extra-pleural  approach  in  the  mediastinum, 
and  end-to-end  anastomosis  of  the  upper  and 
lower  segments  of  the  esophagus,  if  they 
can  be  approximated,  which  is  possible  if 
they  are  not  separated  more  than  2 cm.  If 
the  gap  is  too  great,  he  closes  the  upper  end 
of  the  lower  segment,  does  a gastrostomy, 
and  exteriorizes  the  lower  end  of  the  upper 
segment.  If  the  child  survives,  a connection 
between  the  upper  and  lower  segments  be- 
comes an  elective  procedure  which  can  be 
delayed  until  an  appropriate  time.  One  of 
his  patients  lived  forty-seven  days. 

Heatley^  reports  2 cases  of  patients  oper- 
ated on  by  Dr.  W.  J.  M.  Scott,  who  lived 
thirty-four  and  145  days,  respectively.  He 
did  a transection  of  the  upper  end  of  the 
stomach  combined  with  gastrostomy.  In 
each  case  autopsy  showed  lung  complica- 
tions. 

CASE  REPORTS 

Case  1. — Baby  R.  was  referred  by  Drs.  L.  0.  God- 
ley  and  C.  P.  Hawkins  to  Dr.  Porter  Brown,  at  All 
Saints  Hospital,  November  11,  1928,  for  x-ray  ex- 
amination. X-ray  findings  indicated  a complete 
obstruction  of  the  esophagus  at  about  the  level  of  the 
second  thoracic  vertebra.  The  radiologist  was  un- 
able to  say  whether  this  was  a stricture  causing 
complete  occlusion,  or  a congenital  absence  of  the 
esophagus  below  this  point.  This  baby  died  a few 
days  after  birth. 

Case  2. — Baby  Doris  C.  Roentgenograms  by  Dr. 
X.  R.  Hyde  demonstrated  complete  occlusion  of  the 
esophagus  at  the  level  of  the  suprasternal  notch. 
The  baby  was  admitted  to  Cook  Memorial  Hospital 
on  the  service  of  Drs.  L.  O.  Godley  and  T.  H.  Thom- 
ason September  1,  1933,  at  the  age  of  5 days,  with  a 
history  of  mucus  in  the  throat,  choking  and  cyanosis, 
and  prompt  regurgitation  after  nursing.  Physical 
examination  was  normal  except  for  rales  in  each 
chest.  The  diagnosis  was  congenital  stricture  of  the 
esophagus  and  broncho-esophageal  fistula.  A gas- 
trostomy was  done  September  6,  1933,  by  Dr.  Thom- 
ason, but  the  baby  died  on  September  7,  twelve  hours 
after  operation. 


Case  3. — Baby  W.  was  born  October  20,  1933, 
weighing  7 pounds,  11  ounces.  At  each  feeding 
cyanosis  would  develop,  following  choking  and  cough- 
ing and  spitting  of  frothy  mucus  and  milk.  The 
case  was  diagnosed  by  Drs.  0.  R.  Grogan  and  L.  0. 
Godley  as  congenital  atresia  of  the  esophagus.  Dr. 
Tom  Bond  reported  on  roentgen  examination  as  fol- 
lows: “The  esophagus  is  completely  obstructed  just 
below  the  sterno-clavicular  notch.  No  opaque  mix- 
ture whatever  passed  this  point.” 

My  esophagoscopy  showed  a normal  larynx  and  an 
atresia  of  the  esophagus  behind  the  manubrium.  An 
attempt  was  made  later  to  pass  a stomach  tube,  and 
it  was  arrested  at  the  same  level,  about  10  cm.  from 
the  gums.  The  baby  died  October  25,  1933,  at  the 
age  of  5 days.  It  was  impossible  to  obtain  an 
autopsy. 

Case  4. — Unidentified  Baby  John,  age  12  hours, 
was  admitted  to  Harris  Memorial  Methodist  Hos- 
pital June  25,  1941,  on  the  service  of  Drs.  E.  G. 
Schwarz  and  Ted  Lace,  presenting  the  usual  symp- 
toms of  eager  nursing  with  regurgitation,  strangling 
and  cyanosis.  The  diagnosis  was  congenital  atresia 
of  the  esophagus  with  broncho-esophageal  fistula. 
X-ray  study  showed  a complete  atresia  of  the  esopha- 
gus with  a fistulous  communication  below  the  level 
of  the  atresia.  On  June  29,  an  operation  was  per- 
formed, at  which  time  the  esophagus  was  tied  off  at 
the  cardia,  and  a gastrostomy  was  performed.  The 
baby  died  on  July  21,  1941.  The  autopsy  showed  a 
diverticulum  of  the  esophagus  with  partial  atresia. 

COMMENT 

Since  none  of  these  babies  will  survive 
without  surgery,  some  optimistic  surgeons 
feel  that  continued  surgical  efforts  for  the 
correction  of  this  anomaly  are  justified  by 
the  hope  that  increased  experience  will  de- 
velop a method  which  will  save  even  a small 
percentage  of  these  unfortunates. 
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ABSTRACT  OF  DISCUSSION 
Dr.  Lyle  M.  Sellers,  Dallas:  It  is  an  honor  and  a 
privilege  to  have  been  asked  by  Dr.  Schenck  to  open 
the  discussion  on  this  excellent  paper.  I regret  that 
I can  add  nothing  to  what  Dr.  Schenck  has  pre- 
sented inasmuch  as  it  has  never  fallen  to  my  lot  to 
have  had  personal  contact  with  a case  of  congenital 
atresia  of  the  esophagus. 

To  have  practiced  otolaryngology  actively  in  pri- 
vate, clinical,  and  teaching  capacities  for  twenty-two 
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years  without  having  seen  such  a case  suggests  its 
marked  rarity  or  my  diagnostic  myopia.  It  is  testi- 
mony to  the  diagnostic  acuity  of  Dr.  Schenck  and  Dr. 
Godley  that  they  recognized  the  4 cases  which  Dr. 
Schenck  has  presented.  And  it  is  the  problem  of 
diagnosis  that  is  our  chief  concern  as  laryngologists. 

The  problem  of  direct  treatment  lies  outside  our 
field  in  the  realm  of  chest  and  abdominal  surgery. 
After  gastrostomy  the  stumbling  block  to  success 
must  not  be  the  regurgitation  of  food  from  the 
stomach  and  esophagus  into  the  bronchi  because  the 
esophagus  is  isolated  surgically  from  the  stomach 
at  the  time  of  operation.  It  must  be  the  saliva  and 
nasal  secretions  dropping  from  above  that  find  their 
way  into  the  trachea  and  produce  the  invariably 
fatal  lung  complications.  Here  the  laryngologist 
may  render  a service  by  attempting  to  control  and 
dispose  of  these  secretions  until  such  time  as  the 
child  becomes  able  to  assist  itself  either  by  condi- 
tioned reflexes  or  by  later  conscious  control.  This 
may  be  our  mite  to  the  alleviation  of  this  ghastly, 
though  rare,  condition. 

Dr.  John  H.  Foster,  Houston:  I have  nothing  to 
add  to  what  Dr.  Schenck  has  said  except  to  report 
having  seen  3 of  these  cases  in  young  infants  during 
my  years  of  practice.  It  is  easy  to  pass  a small 
tracheoscope  in  these  babies  and  make  a positive 
diagnosis.  All  of  my  cases  were  “in  extremis”  and 
no  surgical  procedures  were  undertaken. 


THE  GROWTH  OF  INDUSTRIAL  MEDI- 
CINE AS  A FORCE  IN  PUBLIC 
HEALTH 
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The  history  of  the  growth  of  industrial 
medicine  is  essentially  the  history  of  the 
growth  of  industry.  Prior  to  the  eighteenth 
century,  industry,  as  we  know  it  today,  was 
unknown.  All  manufacturing  processes  were 
the  result  of  individual  labor  and  the  health 
and  accident  hazards  were  the  sole  responsi- 
bility of  the  individual.  Beginning  in  this 
period  and  extending  up  to  the  early  part  of 
the  nineteenth  century  there  was  a steady 
growth  of  manufacturing.  These  processes 
were  confined  mostly  to  hand  work  and  in 
those  few  cases  where  several  employees 
were  engaged  in  the  production  of  a single 
article,  the  employer  was  most  commonly 
engaged  in  production  as  a fellow  workman. 
In  such  a system  as  this,  each  employee  and 
his  problems  were  well  known  to  his  em- 
ployer, the  processes  were  simple  and  the 
hazards  few. 

In  the  early  part  of  the  nineteenth  cen- 
tury, manufacturing  plants  and  mines  began 
to  be  developed  to  the  extent  that  they  used 
increasing  numbers  of  employees,  and  there 
was  a steady  separation  of  the  executive 
from  the  productive  force.  Such  a condition 
as  this  brought  about  a loss  of  the  intimate 
employer-employee  relationship.  With  the 
steady  growth  of  the  number  of  employees 
and  the  development  of  complicated  proc- 
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esses,  it  was  necessary  to  recruit  increasing 
numbers  of  employees  from  agricultural  and 
pastoral  pursuits,  who  were  totally  un- 
acquainted with  the  processes  involved  as 
well  as  the  health  and  accident  hazards  con- 
comitant therewith.  As  a consequence  of 
this,  there  was  noticed  a steady  rise  in  the 
number  and  severity  of  diseases  and  acci- 
dental injuries  which  took  a severe  toll,  pri- 
marily on  the  employee  and  secondarily  on 
society,  due  to  the  loss  of  the  economic  ability 
of  the  injured  or  diseased  to  support  them- 
selves. The  necessity  for  these  injured  or 
diseased  to  be  supported  by  the  community 
placed  a burden  on  elements  of  society  totally 
unconnected  with  the  industry  where  the  dis- 
ease or  accident  occurred,  and  since  it  be- 
came evident  that  such  employment  was  defi- 
nitely more  hazardous  than  others,  it  became 
necessary  for  society  to  pass  such  laws  as 
were  necessary  to  place  the  responsibility  of 
these  increased  hazards  directly  upon  those 
forms  of  employment  where  they  occurred. 

The  earliest  laws  of  this  nature  were  de- 
veloped in  Germany  at  the  instigation  of 
Bismarck.  The  dates  of  such  laws  were  1883 
and  1884.  It  should  be  pointed  out  that  prior 
to  this  there  were  mutual  aid  associations 
developed  by  workmen  for  their  protection 
and  aid  during  periods  of  illness  or  injury, 
but  these  were  mutual  societies  where  the 
workmen  bore  the  full  responsibility,  and 
were  not  the  result  of  legislation.  Early  Ger- 
man statutes  were  followed  within  a few 
years  by  other  European  countries.  The 
earliest  law  in  the  United  States  was  passed 
by  Congress  in  1908,  granting  compensation 
to  a certain  number  of  federal  employees. 
This  Act  was  repealed  in  1916,  at  which  time 
all  federal  employees  were  included.  Com- 
pensation laws  were  passed  by  various  state 
legislatures  but  were  declared  unconstitu- 
tional until  1911,  when  Wisconsin  succeeded 
in  passing  the  first  constitutional  compensa- 
tion law.  This  became  effective  on  the  date 
of  passage.  Subsequently,  other  states  fol- 
lowed the  lead  of  Wisconsin  until  at  the  pres- 
ent time  nearly  every  State  in  the  United 
States  and  three  of  its  territories  have  com- 
pensation laws.  The  Texas  Compensation 
Law  was  passed  in  1917.  It  was  largely  pat- 
terned after  laws  existing  in  other  states  but 
with  certain  significant  modifications. 

When  the  first  compensation  laws  were 
passed,  it  was  presumed  by  industry  that  the 
only  function  of  the  law  was  to  provide  medi- 
cal care  and  a percentage  of  earnings  during 
the  period  of  disability  in  injured  cases.  It 
seemed  a very  simple  and  satisfactory  ar- 
rangement but  it  was  soon  found,  since  the 
insurance  rates  were  proportional  to  the 
number  and  severity  of  the  injuries  sus- 
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tained,  that  the  employer  with  the  lowest 
accident  man-hour  ratio  and  the  lowest  se- 
verity of  the  accident  rate  had  a distinct 
advantage  in  the  cost  of  his  final  article 
over  another  employer  whose  insurance  costs 
were  greater.  This  brought  about  an  in- 
creased impetus  on  the  part  of  industry  to 
prevent  accidents. 

In  ^ays  of  open  machinery,  unguarded 
belts  and  gears,  overhead  drives  and  pulleys, 
these  efforts  were  largely  directed  to  the 
bolt  and  nut  safety  engineering  of  screening 
in  such  obvious  mechanical  hazards.  This 
movement  has  developed  so  far  at  the  pres- 
ent time  that  the  original  engineering  of 
individual  machines  considers  this  factor  to 
the  extent  that  it  is  at  present  almost  impos- 
sible to  buy  modern,  high  speed  machines  in 
which  all  dangerous  parts  are  not  covered, 
with  the  exception  of  the  working  tool  itself. 
However,  it  was  found  that  only  a limited 
number  of  the  accidents  occurred  about  the 
machinery  itself  and  it  was  then  necessary 
to  extend  the  duties  of  the  safety  engineer  to 
an  advisory  capacity  wherein  all  processes 
were  examined  and  reexamined  to  determine 
that  method  in  which  processes  could  be  car- 
ried out  at  the  safest  level  with  the  least 
possible  number  of  injuries  and  the  least  se- 
verity of  those  injuries  which  did  occur.  This 
development  has  created  an  entirely  new  pro- 
fession, namely,  that  of  safety  engineering. 

This  new  profession  has  made  a very  real 
contribution  to  the  health  and  welfare  of  the 
employee  to  the  extent  that,  at  the  present 
time,  it  is  safer  to  work,  and  fewer  accidents 
occur  in  a well  managed  industry  than  occur 
to  the  same  employees  in  their  own  homes. 
The  work  of  the  safety  engineer  of  necessity 
goes  hand  in  hand  with  the  medical  depart- 
ment, as  it  is  from  careful  analysis  of  the 
nature  and  causes  of  accidents  that  the  safety 
engineer  is  given  a lead  to  prevention.  The 
writer  has  had  considerable  experience  with 
safety  engineers  in  various  industries  and 
has  found  them  universally  helpful  and  enor- 
mously valuable  in  preventing  accidents  and 
in  controlling  occupational  diseases.  Un- 
fortunately only  the  larger  industries  can 
afford  the  full  time  services  of  such  men  but 
their  value  is  so  well  established  that  all  Com- 
pensation Insurance  Carriers  have  their  own 
engineering  departments  and  furnish  the 
services  of  their  safety  engineers  to  any  em- 
ployer upon  request.  These  engineers  have 
demonstrated  that  it  is  not  sufficient  simply 
to  prevent  accidents  from  exposed  hazardous 
machinery  but  that  the  employee,  the  super- 
visory force,  and  particularly,  the  executive 
force  must  be  educated  into  an  attitude  of 
mind  of  working  safely  and  to  the  necessity 
for  understanding  that  the  safety  engineer 


should  be  consulted  before  any  new  process 
is  begun  and  his  advice  should  enter  into  the 
engineering  of  any  new  plant  or  product. 

Since  the  passing  of  the  Compensation  Act 
of  Texas  there  has  been  a steady  broadening 
of  the  meaning  of  this  Act,  by  statute  and  by 
interpretations  given  to  it  by  the  various 
courts.  This  broadening  of  the  statute  has 
largely  been  done  by  finding  that  a preexist- 
ing condition,  aggravated  by  employment, 
became  compensable  regardless  of  the  kind, 
extent,  or  length  of  time  that  the  preexisting 
condition  had  existed  prior  to  injury.  This 
change  in  the  application  of  the  Compensa- 
tion Law  has  added  an  additional  responsi- 
bility on  the  employer  in  that  it  made  it  essen- 
tial that  he  examine  the  employee  for  disease 
and  developmental  conditions  which  might 
ultimately  result  in  aggravation  by  employ- 
ment and  eliminate  from  the  hazardous  occu- 
pations those  people  found  to  have  such  con- 
ditions. Unfortunately,  this  has  resulted  in 
making  it  difficult  for  a considerable  number 
of  workmen  to  secure  employment  in  certain 
industries,  and  in  the  judgment  of  the  writer 
some  elasticity  should  be  given  to  the  exist- 
ing law  to  permit  the  employment  of  such 
people  without  placing  an  unfair  burden  on 
the  employer.  The  preemployment  examina- 
tion should  be  made  with  the  idea  in  mind, 
not  of  keeping  anybody  out  of  employment 
but  of  determining  lines  of  employment  that 
the  individual  is  best  suited  for  and  guiding 
him  to  that  particular  work.  Because  of  the 
technicalities  involved  this  is  a most  difficult 
thing  to  do  under  the  present  law,  but  at 
present  it  is  about  the  only  defense  that  the 
employer  has  against  exorbitant  compensa- 
tion costs.  It  is  recognized  by  most  em- 
ployers that  there  are  chances  for  many 
errors  in  the  placing  of  men,  but  the  success 
of  this  method  as  compared  to  the  old  meth- 
ods has  been  such  that  it  is  being  adopted 
rapidly  where  it  is  possible,  and  there  is  com- 
ing about  a steadily  increasing  consciousness 
of  the  social  responsibility  of  an  employer  to 
the  public  health  in  general. 

This  is  witnessed  by  the  careful  safety  en- 
gineering of  all  processes  and  repeated  study 
of  occupational  health  hazards  in  an  effort 
to  prevent  disease  as  a result  of  occupation 
by  exposure  to  particular  health  hazards. 
This  necessitates  frequent  examinations  of 
men  exposed  to  such  occupational  hazards 
in  an  effort  to  determine  the  earliest  possi- 
ble stages  of  their  occurrence.  It  is  not  within 
the  limits  of  this  paper  to  discuss  in  detail 
the  measures  adopted  for  any  particular 
occupational  health  hazard,  but  it  may  be 
useful  to  mention  lead  poisoning  in  the  paint- 
ing, mining,  porcelain  and  oil  industries  to 
give  a suggestion  as  to  the  careful  super- 
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vision  and  the  amount  of  medical  knowledge 
required  to  cope  with  an  occupational  disease 
in  any  given  industry.  Although  lead  is  the 
product  in  certain  phases  of  these  industries 
the  actual  form  of  lead  is  not  the  same  in  any 
of  them  and  the  method  of  exposure  is  seldom 
the  same. 

The  careful  supervision  and  frequent  ex- 
amination of  employees  working  in  an  occu- 
pation where  there  is  a health  hazard  and  the 
benefits  obtained  thereby  together  with  a 
preemployment  examination,  have  pointed 
ways  to  a still  further  development  of  in- 
dustrial medicine  as  a factor  in  public  health, 
namely,  the  repeated  physical  examination 
after  employment. 

It  is  expensive  to  employ  a man  and  train 
him  at  his  work,  and  it  has  been  found  that 
there  is  entirely  too  great  a deterioration  of 
the  man  power  in  industry  due  to  degenera- 
tive and  non-occupational  diseases.  The  eco- 
nomic loss  due  to  the  decline  of  efficiency  of 
trained  employees,  beginning  at  about  the 
age  of  45  has  brought  the  realization  on  the 
part  of  industry  of  the  necessity  of  preserv- 
ing the  efficiency  and  prolonging  the  useful- 
ness of  its  employees.  As  a consequence  of 
this  changed  point  of  view  practically  all 
large  industries  are  developing  their  own 
medical  departments,  whose  function  it  is  to 
pass  upon  the  physical  eligibility  of  the  pros- 
pective employees  and  to  guard  the  health  of 
those  already  on  the  pay  roll.  This  is  done 
with  the  combined  efforts  of  their  safety  en- 
gineering departments  and  most  employees 
are  now  given  repeated  annual  or  semi- 
annual physical  examinations  and  admitted 
to  the  advice  of  the  health  department  at 
company  expense.  The  purpose  of  these  ex- 
aminations is  to  protect  people  in  early  stages 
of  disease  and  to  direct  the  employee  to  his 
personal  physician,  at  a time  when  such  con- 
ditions can  be  corrected.  It  is  not  the  desire 
nor  the  purpose  of  any  organization  that  I 
have  knowledge  of  to  take  over  the  treatment 
of  its  employees  if  that  treatment  can  be 
adequately  obtained  elsewhere  in  private  life. 
It  is  their  purpose  and  desire  to  protect  their 
investment  in  the  efficiency  and  welfare  of 
their  employees  by  making  readily  available 
to  them  medical  advice  at  a time  when  such 
advice  can  be  most  effective,  namely,  in  the 
early  stages  of  disease.  The  writer  lays  no 
claim  to  the  power  of  prophesy  but  in  view 
of  the  rapid  development  of  industrial  medi- 
cine in  the  last  fifty  years  from  the  simple 
application  of  well  understood  treatment  of 
minor  injuries  to  its  present  extremely  com- 
plicated and  highly  complex  specialization,  it 
would  seem  obvious  that  the  effectiveness  of 
this  type  of  medical  practice  will  continue  to 
grow  and  become  an  ever  increasing  force 


for  the  protection  of  employees  and  the  de- 
tection of  disease  in  its  earliest  stages,  and  by 
this  example  exert  profound  influence  on  the 
public  health. 

For  the  increased  effectiveness  of  such  a 
program  it  might  be  well  that  certain  changes 
be  made  in  our  present  Compensation  Law 
to  allow  for  the  placing  of  employees  with 
correctable  or  minor  defects  in  industry 
without  penalty  on  the  employer  and  for  the 
removal  of  too  frequent  cause  of  controversy 
and  dispute  in  the  awards  granted  following 
occupational  injuries  or  diseases.  Under  the 
present  system  the  awards  are  often  deter- 
mined by  lay  juries,  usually  after  conflicting 
medical  testimony.  It  is  impossible,  in  my 
judgment,  for  lay  juries  to  assay  such  testi- 
mony, and  it  is  my  opinion  that  more  equit- 
able awards  could  be  rendered  by  having  this 
testimony  given  before  an  expert  accident 
board,  composed  of  a certain  number  of  doc- 
tors, or  having  such  doctors  constantly  in 
their  employ.  It  is  my  feeling  that  this  would 
shorten  the  period  between  the  accident  and 
the  rendering  of  the  final  award,  which  is  the 
result  of  the  necessary  delay  on  the  part  of 
the  courts  in  reaching  a verdict  and  hearing 
all  appeals. 

SUMMARY 

A brief  history  is  given  of  the  growth  of 
industrial  medicine,  tracing  its  development 
through  the  various  stages. 

The  close  correlation  between  the  purposes 
of  industrial  medicine  and  public  health  is 
pointed  out. 

Certain  changes  are  suggested  for  improve- 
ment in  the  application  of  the  Industrial 
Compensation  Law. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Olin  J.  Johnson,  Chicago:  Health  depart- 
ments have  grown  to  include  maternal  and  child 
health,  immunization  and  school  health.  Continued 
growth  will  undoubtedly  be  toward  adult  illnesses. 
There  is  no  better  place  for  study  of  such  conditions 
than  in  industry,  where  approximately  52  million 
workers  are  gathered  together.  Industrial  health  has 
gone  beyond  the  stage  of  traumatic  surgery  and  is 
now,  for  the  most  part,  prevention.  Preventive  in- 
dustrial health  offers  a big  field  in  which  health  de- 
partments may  achieve  worth  while  results. 
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Lewis  Pipkin,  San  Antonio,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  T.  H.  Thomason,  Fort  Worth, 
President:  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President : Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President ; Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray.  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 
Texas  Chapter  American  College  of  Chest  Physicians.  Dr.  J.  B. 
McKnight,  Sanatorium,  President ; Dr.  R.  G.  McCorkle,  San 
Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital, 
Dallas,  Secretary. 

Third,  Panhandle.  District  Medical  Society.  Dr.  R.  A.  Duncan. 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building.  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Meintire,  San  An- 
gelo, President:  Dr.  R.  R.  Lovelady,  Santa  Anna.  Secretary. 
Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President ; Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  Lee  Edens,  Austin,  President ; Dr. 

J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Brenham, 
April,  1943.  Dr.  J.  T.  Tadlock,  Dayton,  President:  Dr.  T.  J. 
Vanzant,  Medical  Arts  Building,  Houston.  Secretary. 

Eleventh  District  Society.  Athens.  Dr.  N.  D.  Geddie,  Athens. 

President : Dr.  J.  T.  Humphries.  Palestine.  Secretary. 
Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 
Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President ; Dr.  B.  B.  Griffin,  Graham,  Secretary. 
Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston.  Ter- 
rell, President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President ; Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


LESSONS  FROM  BRITISH  EXPERIENCE 
IN  CIVIL  DEFENSE 

The  following  letter  from  Dr.  George  Baehr,  Chief 
Medical  Officer  of  Civilian  Defense,  Washington, 
D.  C.,  was  addressed  recently  to  Regional  Medical  Of- 
ficers of  Civilian  Defense  throughout  the  nation  after 
Dr.  Baehr’s  return  from  a study  of  civilian  defense  in 
England.  It  is  published  here  at  the  request  of  Dr. 


W.  B.  Russ  of  San  Antonio,  Regional  Medical  Officer, 
Region  Eight,  Office  of  Civilian  Defense,  because  of 
its  interest  and  the  valuable  information  it  contains. 
The  letter  follows: 

Three  years  of  British  experience  with  air  raids 
have  significantly  modified  earlier  concepts  regard- 
ing the  field  casualty  services.  The  following  ob- 
servations made  on  a recent  inspection  of  emergency 
medical  facilities  in  England  and  Scotland  are  for- 
warded for  your  information  and  for  transmission 
through  State  Chiefs  to  local  Chiefs  of  Emergency 
Medical  Services. 

1.  Heavy  raids  occur  invariably  at  night;  heavier 
high  explosive  bombs  and  land  mines  are  now  being 
employed  up  to  2,000  kg.,  with  much  greater  destruc- 
tive effects.  Incendiary  bombs  are  used  in  much 
larger  numbers  and  fire  is  now  the  most  serious  haz- 
ard. Daylight  raids  are  usually  hit  and  run  affairs 
in  which  solitary  planes  participate. 

2.  In  large  cities  the  field  casualty  services  may 
handle  2,500  to  3,500  casualties  during  a night  raid. 
All  serious  casualties  are  moved  directly  to  hospitals, 
never  to  first  aid  posts.  Heavy  raids  are  apt  to  be 
repeated  on  subsequent  nights  when  the  protective 
forces  are  exhausted. 

3.  A large  fleet  of  four-stretcher  ambulances  is 
essential  for  life  saving;  14,000  ambulances  were 
made  in  England  and  Scotland  by  purchasing  used 
cars,  stripping  them,  and  then  mounting  a simple 
ambulance  body  on  the  chassis.  London  uses  over 
1,500  of  such  ambulances  and  550  sitting  case  cars. 
The  use  of  tradesmen’s  trucks  proved  universally  un- 
satisfactory; 3 out  of  4 never  arrived  on  the  scene 
and  lives  were  lost  due  to  the  delay  and  confusion. 
Because  of  the  large  number  of  casualties  to  be 
transported  in  a few  hours,  no  ambulances,  are  em- 
ployed which  carry  less  than  four  stretchers.  For 
the  simultaneous  evacuation  of  damaged  hospitals, 
a fleet  of  200  converted  buses  carrying  10  stretcher 
cases  and  6 to  10  sitting  cases  are  immediately  avail- 
able and  another  200  are  obtainable  within  two  hours. 

4.  Casualty  Stations  (British  fixed  first  aid  posts) 
are  necessary  at  or  near  all  hospitals  and  at  places 
more  than  a mile  from  hospitals  to  care  for  minor 
casualties  which  do  not  require  hospitalization. 
Many  are  now  on  a care  and  maintenance  basis  and 
are  activated  only  during  a raid.  When  functioning, 
the  staff  usually  consists  of  one  or  two  doctors, 
several  nurses  and  a variable  number  of  aides  and 
auxiliaries. 

5.  In  large  cities  Casualty  Stations  need  not  be 
more  numerous  than  one  per  25,000  inhabitants; 
They  should  be  located  about  a mile  apart.  There 
are  less  than  300  in  the  London  area  with  a 
population  of  about  10,000,000,  and  an  area  more 
than  twice  that  of  greater  New  York.  In  smaller, 
thinly  settled  communities,  they  are  more  numerous 
in  relation  to  population  but  the  distances  between 
them  are  proportionately  greater  than  in  metropoli- 
tan cities.  Many  of  the  minor  casualties  are  moved 
to  first  aid  posts  in  sitting  case  cars;  some  walk. 

6.  First  aid  parties  (our  Stretcher  Teams)  are 
not  necessary,  are  a waste  of  manpower,  and  are 
rapidly  being  eliminated.  First  aid  at  incidents  is 
essentially  a function  of  the  rescue  parties  (our 
rescue  teams)  which  extricate  the  casualties  from 
under  the  debris  of  demolished  buildings.  All  first 
aid  parties  in  England  and  Scotland  are,  therefore, 
being  merged  into  the  rescue  parties.  They  include 
a leader,  an  assistant  leader  and  eight  other  mem- 
bei’s  and  are  entirely  independent  of  the  fire  depart- 
ment. They  are  a life  saving  service  related  to  the 
medical  services  concerned  in  field  casualty  work. 

7.  The  experiences  of  Britain  under  air  raid  con- 
ditions have  dispelled  many  preconceived  notions 
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concerning  first  aid.  Almost  all  raids  occur  at  night; 
the  victims  are  crushed  under  the  debris  of  demol- 
ished buildings  and  are  either  dead  or  severely  in- 
jured; less  than  a third  are  slightly  injured  and  can 
be  cared  for  at  casualty  stations;  all  the  severely 
injured  must  go  directly  to  a hospital;  victims  are 
invariably  covered  with  dust  and  dirt  which  hangs 
in  the  air  for  hours.  The  conditions  under  which 
the  rescue  workers  encounter  the  injured  beneath 
the  structural  debris,  the  darkness  and  the  dust 
which  always  fills  the  air,  the  large  proportion  of 
dead  and  severely  injured,  and  the  urgent  need  for 
immediate  hospitalization  make  it  impossible  to  ap- 
ply most  peacetime  concepts  of  first  aid. 

8.  Wounds  are  usually  grossly  contaminated  and 
need  only  be  covered  with  a shell  dressing  until  the 
casualty  reaches  the  hospital.  Hemorrhage  is  usually 
controllable  with  a pressure  dressing.  The  tourni- 
quet is  rarely  employed.  Burns  are  covered  only 
with  sterile  gauze  until  the  casualty  arrives  at  the 
hospital.  Tannic  acid  jelly  as  a first  aid  dress- 
ing for  burns  has  been  discarded  because  of  the  dirt 
which  invariably  contaminates  the  burned  surface, 
because  the  jelly  deteriorates  rapidly  and,  lastly, 
because  tannic  acid  ignites  in  the  presence  of  phos- 
phorus when  applied  to  burns  caused  by  the  explo- 
sion of  phosphorus-oil  bombs. 

9.  Traction  splints  are  not  used.  An  exception  is 
made  if  the  casualty  must  be  transported  a long  dis- 
tance over  country  roads.  Unlike  Army  field  ex- 
perience in  the  last  war,  the  few  miles  of  travel  to 
a hospital  over  the  paved  roads  of  a city  do  not  war- 
rant the  application  of  traction,  especially  as  the 
darkness  and  the  conditions  of  an  air  raid  also  make 
hurried  application  of  the  procedure  difficult  or  im- 
possible. All  that  can  be  done  is  to  place  the  frac- 
tured extremity  gently  in  alignment,  bind  it  with 
triangle  bandages  to  the  uninjured  leg  or  to  an  im- 
provised splint,  or  apply  a Thomas  splint  if  one  is  on 
hand.  Movement  of  the  fragments  can  also  be  mini- 
mized by  snug  application  of  the  blankets  according 
to  the  Manstead  technic  of  blanketing  and  by  the 
use  of  sand  bags  which  should  always  be  carried  in 
the  ambulance. 

10.  Shock  is  treated  at  the  incident  by  prompt 
administration  of  adequate  doses  of  morphine  (up  to 
% grain  for  adults),  coramine,  proper  blanketing, 
administration  of  fluids  and  the  use  of  hot  water 
bottles  during  transportation  to  the  hospital.  The 
use  of  plasma  or  blood  transfusion  is  deferred  until 
arrival  at  the  hospital;  it  is  ordinarily  quite  impos- 
sible in  the  darkness,  dirt  and  confusion  at  the  inci- 
dent. 

11.  The  presence  of  a physician  at  the  incident 
is  invaluable  but  more  than  one  is  unnecessary.  In 
fact,  one  physician  may  cover  several  nearby  inci- 
dents, leaving  his  nurse  or  one  of  the  nursing  aux- 
iliaries of  his  emergency  team  at  the  incident,  while 
he  moves  temporarily  from  one  to  another  in  the 
immediate  neighborhood. 

12.  Even  though  a single  night’s  casualties  re- 
quiring hospitalization  may  total  one  or  two  thou- 
sand, large  hospitals  rarely  receive  more  than  50  to 
100,  the  load  being  distributed  as  evenly  as  possible 
throughout  the  city. 

13.  A large  casualty  receiving  hospital  is  often 
related  to  one  or  more  peripheral  hospitals  in  the  sub- 
urbs or  in  a country  district.  There  are  now  four 
base  hospital  beds  for  each  casualty  bed  in  the  cities. 

14.  Upon  receipt  at  a local  report  and  control 
center  of  a message  from  an  air  raid  warden  that 
an  incident  and  casualties  have  occurred,  an  “ex- 
press party”  is  immediately  dispatched  to  the  scene. 
An  “express  party”  includes  one  rescue-first  aid 
party,  one  ambulance,  one  sitting  case  car  and  one 
mobile  medical  unit  (our  mobile  medical  team).  The 
latter  consists  of  one  physician,  one  nurse  and  two 
auxiliaries.  No  other  equipment  and  personnel  of 


the  emergency  Medical  service  is  dispatched  unless 
additional  assistance  is  requested  by  the  incident  of- 
ficer (usually  a higher  police  official)  or  by  the  in- 
cident physician  on  the  scene.  In  this  manner 
useless  movement  is  avoided  and  equipment  and  per- 
sonnel of  the  community  is  carefully  conserved. 


COLOR  BLINDNESS 

“Color  blindness  is  a congenital  defect  and  in  the 
true  sense  of  the  term  is  never  acquired,”  The  Jour- 
nal of  the  American  Medical  Association  for  No- 
vember 28  says  in  answer  to  an  inquiry.  “Extrane- 
ous conditions  . . . have  no  influence  on  the 
color  perception,  which  may  vary  from  complete  ab- 
sence of  color  recognition  to  mere  inability  to  dif- 
ferentiate various  shades.  There  is  no  known  cor- 
rection for  this  condition  despite  the  claims  of  some 
optometrists.” 


MEDICAL  EXHIBITS  FOR  MEDICAL  SOCIETY 
AND  SCIENTIFIC  ORGANIZATIONS 
Exhibits  pertaining  to  the  work  of  the  various 
departments  of  the  American  Medical  Association 
and  to  subjects  in  which  those  departments  are  in- 
terested have  been  prepared  for  medical  societies 
and  other  scientific  organizations.  The  exhibits  are 
available  on  a loan  basis.  Responsibility  for  instal- 
lation and  demonstration  of  the  exhibits  ordinarily 
must  be  borne  by  the  organization  to  which  the  ma- 
terial is  lent.  Only  in  special  instances  will  the 
American  Medical  Association  be  able  to  send  its 
own  personnel  for  such  duties.  Requests  for  ma- 
terial should  be  instituted  as  far  in  advance  as  pos- 
sible, so  that  the  proper  reservations  can  be  made. 
Exact  shipping  addresses  and  dates,  should  be  given 
when  the  request  is  made. 

The  following  exhibits  are  available : 

Heroes  of  Medicine 

Hospital  Service  in  the  United  States 
Tularemia  (spread  and  control) 

Tularemia  (pathology) 

Patent  Medicine 
Cancer  Death  Certificates 
Food  Fads 

Mechanical  Nostrums 

Chemistry  of  Vitamin  K 

Use  and  Abuse  of  Barbiturates 

Chemistry  of  the  Gastric  Antacids 

Chemistry  of  Sulfonamide  Drugs 

Nutritionally  Improved  Flour 

Work  of  the  Council  on  Physical  Therapy 

Posture 

Audiometers  and  Hearing  Aids 
Amputations 

Dietary  Deficiency  Diseases 
Industrial  Health 

Industrial  Health  Program  for  a County  Medical 
Society 

Basic  Science  Laws 

Health  Education  in  the  Doctor’s  Office 
Cutaneous  Manifestations  of  Tuberculosis 
Cutaneous  Granulomas 
Cutaneous  Manifestations  of  Syphilis 
Experimental  Uterine  and  Extragenital  Fibroids 
Induced  by  Estrogens 
Aesculapius,  Hygeia,  Hippocrates  and  Osier 
Pneumoconiosis 
Asbestosis 
Tuberculosilicosis 
Silicosis 

Hygeia,  the  Health  Magazine 
Further  information  regarding  the  exhibits  may 
be  obtained  from  the  Director,  Scientific  Exhibit, 
American  Medical  Association,  535  North  Dearborn 
Street,  Chicago. 
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ACCELERATED  MEDICAL  EDUCATION 
RECOMMENDED  FOR  DURATION 

To  further  cooperate  in  the  effort  to  increase  the 
supply  of  physicians  needed  to  meet  the  nation’s  war 
needs,  recommendations  have  been  adopted  by  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  involving  a program 
for  the  completion  of  a student’s  medical  education 
and  the  granting  of  the  M.  D.  degree  within  a period 
of  five  years  after  graduation  from  high  school  as 
contrasted  with  seven  to  eight  years  before  the  war. 
The  announcement  of  the  Council’s  action  is  reported 
in  the  November  issue  of  The  Journal  of  the  Asso- 
ciation as  follows: 

For  the  duration  of  the  war  the  Council  on  Medi- 
cal Education  and  Hospitals  of  the  American  Medi- 
cal Association  recommends  that: 

1.  The  required  premedical  education,  including 
satisfactory  courses  in  physics,  biology  and  chem- 
istry, including  organic  chemistry,  shall  be  included 
within  two  calendar  years  of  instruction. 

2.  The  first  year  of  premedical  education  shall 
be  considered  as  a qualifying  year  for  a medical 
course.  At  the  termination  of  this  first  year  the 
student,  if  acceptable,  should  be  matriculated  in  a 
medical  school. 

3.  Such  a matriculated  student  shall  be  recom- 
mended for  enlistment  or  commission  in  the  Army 
or  Navy  to  remain  in  an  inactive  status  during  the 
second  year  of  his  premedical  course  and  until  the 
completion  of  his  medical  training,  subject  to  the 
maintenance  of  adequate  grades. 

4.  The  medical  schools  accepting  students  under 
these  conditions  will  in  no  way  jeopardize  their 
status  with  any  accrediting  agency. 

The  Council  and  the  Association  of  American 
Medical  Colleges  in  February,  1942,  recommended 
the  adoption  of  an  accelerated  program  involving 
the  completion  of  the  medical  course  in  three  cal- 
endar years.  Such  a program  is  already  in  effect 
in  practically  all  the  medical  colleges  of  the  country. 

These  further  recommendations  adopted  by  the 
Council  at  its  November  8,  1942,  meeting  involve  a 
program  providing  for  the  completion  of  a student’s 
medical  education  and  the  granting  of  the  M.  D. 
degree  within  a period  of  five  years  after  gradua- 
tion from  high  school  as  contrasted  with  seven  to 
eight  years  before  the  war.  Thus  medical  educa- 
tion has  cooperated  in  the  war  effort  to  increase 
the  supply  of  physicians  by  speeding  up  its  program 
so  as  to  shorten  the  period  required  for  the  M.  D. 
degree  by  from  two  to  three  years. 

The  Association  of  American  Medical  Colleges 
adopted  similar  recommendations  at  its  annual 
meeting  held  in  Louisville  on  October  27,  1942. 

Such  a program  as  has  been  recommended  would 
involve  the  protection  of  between  nine  and  ten  thou- 
sand students  during  the  first  year  of  their  pre- 
medical college  training  in  order  to  provide  approxi- 
mately six  thousand  five  hundred  satisfactory 
matriculants  for  the  medical  schools  of  the  country 
on  the  completion  of  this  first  year  of  college. 


A.  M.  A.  RADIO  BROADCASTS 
“American  Medical  Association  dramatized  radio 
broadcasts  in  cooperation  with  the  National  Broad- 
casting Company  will  be  resumed  Saturday,  Decem- 
ber 26,  at  5 p.  m.  eastern  time  (4  o’clock  central 
time,  3 o’clock  mountain  time,  2 o’clock  Pacific 
time),”  The  Journal  of  the  Association  announces 
in  its  November  21  issue.  “The  title  of  the  new 
series  will  be  ‘Doctors  at  War:  Book  III  of  Doctors 
at  Work.’ 

“Doctors  at  War  will  be  broadcast  with  the  of- 
ficial approval  and  cooperation  of  the  Medical  De- 
partment, United  States  Army,  and  the  Bureau  of 
Medicine  and  Surgery,  United  States  Navy.  Major 


Gen.  James  C.  Magee,  Surgeon  General  of  the 
United  States  Army,  and  Rear  Admiral  Ross  T. 
Mclntire,  Surgeon  General  of  the  United  States 
Navy,  will  each  appear  on  the  program  on  selected 
dates.  The  broadcasts  will  be  a continuation  of  the 
story  of  Doctors  at  Work,  carrying  the  fictitious 
but  typical  American  physicians  into  the  military 
and  naval  services  of  the  United  States  and  follow- 
ing the  development  of  the  practice  of  medicine  in 
typical  American  communities  affected  by  industrial 
expansion,  troop  training  programs  and  other  war- 
time influences.  As  in  past  years,  the  program  will 
be  dramatized.  . . .” 

Commenting  on  the  announcement.  The  Journal 
says  that: 

“As  heretofore,  this  is  a sustaining  program;  no 
radio  station  derives  any  revenue  from  broadcast- 
ing it.  Time  on  the  network  and  on  local  stations 
is  given  gratis  as  a part  of  radio’s  contribution  to 
public  service,  and  the  scientific  contribution  of  the 
American  Medical  Association  to  the  program  is 
made  in  the  same  spirit.  Production  costs  are 
shared  by  the  National  Broadcasting  Company  and 
the  American  Medical  Association.  Because  this  is 
a sustaining  program  it  may  face  competition  on 
the  schedules  of  local  stations  with  revenue  pro- 
ducing features.  . . . Evidence  of  local  interest  in 
the  program  on  the  part  of  medical  societies,  auxili- 
aries, health  departments,  schools  and  voluntary 
health  and  civic  agencies  if  submitted  to  the  radio 
station  well  in  advance  may  result  in  local  broad- 
casting of  the  program  when  otherwise  this  might 
not  occur.  . . .” 


SULFONAMIDE  TREATMENT  OF  MYCOSES 

Another  large  and  serious  group  of  diseases,  the 
mycoses,  may  be  amenable  to  sulfonamide  treatment, 
Mark  Marshall,  M.  D.,  and  R.  Wallace  Teed,  M.  D., 
Ann  Arbor,  Mich.,  say  in  The  Journal  of  the  Ameri- 
can Medical  Association  for  October  17  in  a pre- 
liminary report  on  the  recovery  of  a child  from 
Torula  histolytica  meningoencephalitis.  Sulfadia- 
zine was  the  treatment  agent. 

“Human  infection  with  the  various  pathogenic 
yeasts,”  they  explain,  “is  not  of  frequent  occurrence. 
This  is  particularly  true  of  torulosis,  which  must  be 
classed  as  an  extremely  rare  disease.  When  it  is 
considered  that  the  torulae  are  found  on  normal  skin, 
in  the  human  throat  and  gastrointestinal  tract,  in 
milk,  on  various  plants  and  in  the  bodies  of  many 
insects  ...  it  is  surprising  that  infection  does  not 
occur  more  often.  When  it  has  occurred,  however, 
it  has  usually  been  fatal.  . . .” 

They  say  that  “The  absence  of  torulae  in  the 
spinal  fluid  since  about  February  1 [sulfadiazine 
treatment  was  started  January  13]  along  with  clini- 
cal recovery,  leads  us  to  the  hope  that  the  child 
may  be  completely  cured.  . . .” 

In  addition  to  their  own  experience  the  two  physi- 
cians cite  several  reports  by  others  of  “evidence  that 
mycotic  infections  as  a class  may  be  treated  success- 
fully by  the  sulfonamides.  ...  It  is  therefore  evident 
that  another  large  and  serious  group  of  diseases, 
the  mycoses,  may  be  amenable  to  sulfonamide  ther- 
apy. One  has  a distinct  feeling  that  the  high  mor- 
tality of  the  past  will  give  way  to  a much  better 
experience  in  the  near  future.” 


BABIES  AND  TUBERCULOSIS 
Babies  can  be  infected  with  tuberculosis  during 
the  earliest  days  of  life  and  such  infection  in  certain 
cases  tends  to  progress  rapidly  and  often  ends 
fatally.  The  diagnosis  of  tuberculous  meningitis  or 
generalized  tuberculosis  in  an  infant  or  child  should 
initiate  an  immediate  and  intensive  search  for  the 
source  of  infection.  A.  S.  Pope,  M.  D.,  Jour,  of 
Pediatrics,  March,  1942. 


1943 


MISCELLANEOUS 


569 


A page  from  the  physician’s  diary:  “That  we  are 
fighting  a righteous  war  for  the  preservation  of  our 
freedom,  no  one  can  deny.  That  we  will  win  this 
war,  even  Hitler  and  his  satellites  must  now  admit. 
That  this  war  was  forced  upon  us  is  obvious.  In 
planning  a post-war  world,  cannot  the  first  aim  be 
to  prevent  future  wars?  Must  we  merely  shrug 
our  shoulders  with  the  time-worn  observation  that 
we  have  always  had  wars  and  always  will?  Con- 
sider the  cost  of  the  last  World  War:  The  cost,  all 
told,  was  30,000,000  lives  and  $400,000,000,000. 
With  that  money  we  could  have  built  a $2,500  house, 
furnished  it  with  $1,000  worth  of  furniture,  placed 
it  on  five  acres  of  land  worth  $100  an  acre,  and 
given  this  home  to  every  family  in  the  United  States, 
Canada,  Australia,  England,  Wales,  Ireland,  Scot- 
land, France,  Belgium,  Germany  and  Russia.  We 
could  have  given  to  each  city  of  20,000  inhabitants 
and  over  in  each  country  named,  a $5,000,000  library 
and  a $10,000,000  university.  Out  of  what  was  left 
we  could  have  set  aside  a sum  of  five  per  cent  that 
would  provide  a $1,000  yearly  salary  for  an  army 
of  125,000  rural  physicians,  and  a like  salary  for 
another  army  of  125,000  nurses.  It  is  needless  to 
say  that  the  money  and  resources  expended  in  the 
present  conflict  will  enormously  overshadow  the 
last.  And  the  mind  staggers  at  the  untold  human 
misery  and  degradation  attributed  to  each!” 

* * « 

“Careful  nursing  is  about  the  worst  thing  you  can 
do  for  a grouch,”  reports  Dr.  J.  Edward  Johnson  of 
Mineral  Wells. 

* * * 

Apologies  to  Kipling 
When  Earth’s  last  picture  is  painted. 

And  the  tubes  are  twisted  and  dried. 

When  the  oldest  colors  have  faded. 

And  the  youngest  critic  has  died. 

We  shall  rest,  and  faith,  we  shall  need  it — 

Lie  down  to  be  alone, 

’Til  some  goof  interrupts  up  with 
“You’re  wanted  on  the  phone.” 

* * * 

Ho-Hu  ml 

Us  doctors  differ  in  many  ways, 

We’re  clever  and  foolish  and  deep. 

In  only  one  way  we’re  alike,  it  would  seem — 

We  never  get  enough  sleep! 

* * * 

Insurance  Case 

“Did  you  say  the  man  was  shot  in  the  woods,  doc- 
tor?” asked  the  insurance  adjuster. 

“No,  dammit!”  said  Dr.  R.  B.  Homan,  Jr.,  of  El 
Paso.  “I  said  he  was  shot  in  the  lumbar  region.” 

* * * 

A Hard  Life 

“I’m  tired,”  said  one  of  our  young  doctors.  “I’ve 
had  my  nose  to  the  grindstone  since  early  this 
morning.” 

“Then,”  sniffed  his  wife,  “you’d  better  get  a grind- 
stone that  doesn’t  get  rouge,  lipstick,  and  powder 
all  over  you!” 


Common  Complaint 

“I’ve  been  in  a terrible  state  of  consternation  for 
the  past  three  days,”  said  the  perturbed  young  war 
bride. 

“So?”  pondered  Dr.  F.  A.  White  of  Childress. 
“Have  you  ever  tried  mineral  oil?” 

* * 

The  Ladies 

Lady  patients  act  a part 

So  when  they  get  a blow. 

They  never  really  suffer  much. 

They  dramatize  it  so. 

* * * 

One  for  Ripley 

“A  man,”  observed  Dr.  Rennie  Wright  of  New 
Braunfels,  “who  never  touches  meat,  alcohol,  or  to- 
bacco, and  whose  existence  has  never  been  troubled 
by  the  ladies,  recently  celebrated  his  seventieth 
birthday.  How  come!” 

5}!  * ❖ 

ISot  So  Dumb 

Dr.  A.  J.  Schwenkenberg  of  Dallas  was  testing  the 
intelligence  of  a somewhat  backward  child. 

“What  does  F-E-E-T  spell?”  he  asked. 

The  child  didn’t  know. 

“Well,  what  is  it  of  which  a cow  has  four  and  the 
nurse  here  has  but  two?”  he  persisted. 

The  child’s  knowledge  of  anatomy  was  uncanny. 
* * * 

“My  poor  husband!”  wailed  the  patient.  “He  just 
died  from  drinking  shellac.” 

“Well,”  comforted  Dr.  Joe  V.  Fleming  of  Elgin, 
“at  least  he  had  a fine  finish.” 

* * * 

Could  Be 

“The  most  deadly  germ,”  writes  a nurse  on  her 
final  examination,  “is  the  spermatozoa.” 

* * 

Food  Rationing 

How  pleasantly  we  used  to  eat. 

No  more  such  pleasure  o’er  us  steals — 
Now  vitamins  and  estrasones 

Complete  our  sparse  and  studied  meals. 

* * * 

Blame  Hitler 

“Doctors  are  so  much  in  demand  now,”  remarked 
Dr.  H.  J.  Hoerster  of  Llano,  “that  when  a patient 
has  nothing  the  matter  with  him,  we  can  afford  to 
tell  him  so!” 

❖ 5|« 

Tough  Customer 

“A  convalescent,”  observes  Dr.  C.  H.  Stripling  of 
Jacksonville,  “is  a patient  who  is  still  alive!” 

* * * 

Advice  for  Young  Doctors 

Dr.  Lynn  C.  Hooker  of  Carthage  says  the  first 
prerequisite  to  success  is  to  always  write  your  pre- 
scriptions illegibly  and  your  bills  very  plainly. 

* * * 

Here  Today  and  Gone  Tomorrow 

A quack  was  holding  forth  about  his  famous  herb 
tonic  to  a rural  audience. 

“Yes,  gentlemen,”  he  said,  “I  have  sold  this  tonic 
for  over  twenty-five  years  and  never  heard  a word 
of  complaint.  Now,  what  does  that  prove?” 

“That  proves,”  said  Dr.  T.  J.  Crowe  from  the 
audience,  “that  dead  men  tell  no  tales.” 

* * * 

Too  Slow 

I’m  always  late  to  make  my  calls. 

My  patients  wax  sarcastic. 

I wish  that  it  could  be  arranged 
That  time  be  more  elastic! 

* ❖ 

Be  seein’  you  at  the  medical  meeting. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library.  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth.  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
the  month  of  December: 

Dr.  I.  E.  Colef,  Corpus  Christi  — Asthma,  in 
infants  and  children  and  Asthma,  therapy  (15  ar- 
ticles); Foot,  flat  (6  reprints);  (1  book). 

Dr.  E.  D.  McDonald,  Santa  Anna — Hair,  excessive 
and  removal  (10  articles). 

Lt.  J.  W.  Tottenham,  Norman,  Oklahoma — (1 
book) . 

Dr.  Dee  R.  Foster,  Itasca — Syphilis,  therapy  (15 
articles) . 

Dr.  M.  Smith,  Mission — (1  journal). 

Dr.  T.  G.  Jackson,  Carbon — Spine,  intervertebral 
disks  (16  articles). 

Dr.  J.  W.  Phillips,  Longview — Angina,  Ludwig’s 
(9  articles);  Tonsils,  lingual  (3  articles). 

Dr.  Ray  Black,  Huntsville — (2  journals). 

Dr.  R.  L.  Powers,  San  Angelo — Anemia,  erythro- 
blastic (10  articles). 

Dr.  Vernon  A.  Black,  Wharton — Jaw-winking 
Phenomenon  (5  journals). 

Library,  Baylor  University  College  of  Medicine, 
Dallas — Viscera,  pain  (6  articles);  (2  journals). 

Dr.  Robert  H.  McCarty,  Lubbock — Typhus  (16 
articles) . 

Dr.  J.  E.  Smith,  Weatherford — Syphilis,  therapy 
(5  articles). 

Dr.  J.  A.  Garcia,  Corpus  Christi — Labor,  painless 
(2  articles). 

Dr.  J.  J.  Stephen,  Goldthwaite — (1  book). 

Capt.  Ralph  M.  Alley,  Camp  Wolters — Surgery, 
postoperative  complications  (15  articles). 

Dr.  Walter  Stuck,  San  Antonio — Sister  Kenny 
Method  of  Treating  Poliomyelitis  (Motion  Picture 
Film). 

Dr.  S.  D.  Barclay,  Crockett — Sulfanilamide  & Sul- 
fanilamide Derivatives,  therapy  (9  articles). 

Maj.  J.  D.  Magee,  Jr.,  Oakland,  California — 
Neuroses  & Psychoneuroses,  in  soldiers  and  veterans 
(10  articles). 

Capt.  Francis  X.  Baurichter,  Camp  Hulen — Peptic 
Ulcer,  diagnosis,  etiology  and  pathogenesis,  and 
therapy  (30  articles). 

Dr.  Bernard  B.  Friedman,  Corpus  Christi — (6 
journals) . 

Dr.  Leroy  Trice,  Palestine — (2  journals). 

Dr.  Robert  C.  Miller,  Velasco — Dementia  Praecox, 
therapy  (2  articles);  Phosgene  Gas  (2  articles). 

Dr.  J.  A.  Halamicek,  El  Campo — Rheumatic  Fever, 
etiology  and  pathogenesis  and  therapy  (19  articles). 

Dr.  T.  D.  Young,  Roscoe — Tularemia  (16  articles). 

Dr.  C.  H.  Frank,  Texarkana — Tendons,  sheaths 
(5  articles). 

Dr.  M.  W.  Caskey,  Wichita  Falls — Disease,  physi- 
cal-mental relationships  (16  articles). 

Dr.  D.  H.  Hudgins,  Forney — -Sulfanilamide  & 
Sulfanilamide  Derivatives  (11  articles);  (1  book). 


Dr.  Philip  S.  Joseph,  Alice — Poliomyelitis,  therapy 
(13  articles). 

Dr.  Felix  Miller,  El  Paso — Fistula,  bronchopleural 
(8  articles). 

Dr.  J.  W.  Gooch,  Shamrock — Alcoholism,  therapy 
(12  articles). 

Dr.  Perry  R.  Jeter,  Childress — Vaccine,  therapy 
(10  articles);  Serum,  convalescent  (4  articles). 

Accessions 


C.  V.  Mosby  Co.,  St.  Louis — Brunschwig:  Surgery 
of  Pancreatic  Tumors. 

The  Commonwealth  Fund,  New  York  — Stern: 
Mental  Illness:  A Guide  for  the  Family. 

Charles  C.  Thomas,  Springfield  — Quick : The 
Hemorrhagic  Diseases. 

Summary 


Reprints  received,  501 
Journals  received,  110 
Items  consulted,  89 
Items  taken  out,  129 
Total  items  consulted 


Local  users,  29 
Borrowers  by  mail,  32 
Items  mailed  out,  289 
Packages  mailed  out,  37 
AND  MAILED,  378 


TUBERCULOSIS  IN  THE  AGED 
Active  tuberculosis  in  the  aged  is  serious.  Few 
patients  proceed  to  arrest  and  even  with  improve- 
ment their  status  is  reduced  to  that  of  chronic  in- 
validism. Resistance  to  tuberculosis  is  decreased 
rather  than  increased  in  old  age.  The  age  period 
between  55  and  65  is  conspicuous  in  that  it  contains 
the  largest  number  of  living  aged  tuberculous. 
Relatively  few  patients  survive  this  period  of  life. 
Arthur  Rest,  M.  D.,  Amer.  Rev.  of  Tuber.,  March, 
1942. 
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Mother  Frances  Hospital  Staff,  Tyler,  elected  the 
following  executive  board  recently,  informs  the  Tyler 
Courier-Times : Dr.  E.  W.  Clawater,  president;  Dr. 
C.  E.  Willingham,  vice-president;  Dr.  W.  M.  Bailey, 
secretary,  and  Drs.  C.  C.  McDonald  and  John  H. 
Mitchell,  councilors. 

Harmon  General  Hospital,  Longview,  was  for- 
mally opened  December  15,  advises  the  Longview 
Journal.  The  hospital  dedication  and  opening  were 
held  in  the  afternoon,  and  the  occasion  was  a joint 
celebration  with  the  annual  banquet  of  the  Chamber 
of  Commerce  held  in  the  evening.  Speakers  on  the 
banquet  program  included  Major  General  Richard 
E.  Donovan,  Commander,  Eighth  Service  Command, 
Dallas,  and  Colonel  Gouverneur  V.  Emmerson,  Com- 
mander of  the  newly  opened  Harmon  General  Hos- 
pital. 

Poliomyelitis  Cases  in  Nueces  County — An  in- 
creased incidence  of  cases  of  poliomyelitis  in  Corpus 
Christi  and  Nueces  County  has  been  noted  since 
September  11,  informs  the  Corpus  Christi  Times. 
Most  of  the  (jorpus  Christi  cases  occurred  in  chil- 
dren of  preschool  age.  Twenty-two  cases  had  been 
reported  from  September  11  to  December  7.  Con- 
sideration was  given  to  the  closing  of  public  and 
parochial  schools,  but  closure  was  advised  against 
by  the  State  Health  Department  since  such  action 
has  not  been  found  to  influence  the  incidence  of 
poliomyelitis  and  usually  results  in  poorer  control 
of  the  disease,  in  that  careful  inspection  of  school 
children  may  result  in  more  prompt  recognition  of 
early  cases.  An  investigation  revealed  that  the 
geographic  distribution  of  cases  showed  no  relation 
to  the  schools.  Two  cases  had  occurred  in  adults. 

Immunization  Programs. — The  Jasper  News  Boy 
reports  that  six  schools  have  had  pupils  immunized 
recently  against  diphtheria,  smallpox,  and  typhoid 
fever.  In  addition,  the  preschool  populations  of  the 
community  had  been  given  immunizations.  The  im- 


1943 


NEWS 


571 


munization  program  was  declared  especially  desir- 
able because  of  large  concentrations  of  war  workers 
in  Orange  and  Beaumont.  Two  cases  of  diphtheria, 
which  had  resulted  fatally,  had  occurred  in  the  area 
in  the  past  six  weeks.  It  is  planned  to  immunize  all 
school  children  in  Jasper  and  Newton  Counties,  the 
program  being  under  the  direction  of  Dr.  R.  S. 
Lloyd,  director  of  the  Jasper-Newton  County  Health 
Unit. 

The  Houston  Chronicle  of  November  24  reports 
that  a survey  of  1,000  Houston  children  indicates 
that  only  36.4  per  cent  have  been  immunized  against 
diphtheria.  Dr.  A.  E.  Hill,  city  health  officer,  urged 
parents  to  have  their  children  immunized  by  their 
family  physicians  and  for  physicians  to  notify  the 
health  department  of  the  number  immunized  so  that 
progress  in  the  campaign  may  be  checked.  Im- 
munization of  indigent  persons  at  the  city  immuniza- 
tion clinics  reached  a total  of  842  by  November  19, 
as  compared  with  349  for  the  entire  month  of 
October. 

State  Health  Officer  Re-elected.  — The  Texas 
State  Board  of  Health  in  its  quarterly  meeting  in 
Austin  December  14,  reelected  Dr.  George  W.  Cox 
State  Health  Officer  for  the  past  six  years.  The  re- 
election  was  for  a two-year  term  beginning  Jan- 
uary 1,  1943.  Dr.  W.  L.  Baugh,  Lubbock,  chairman 
of  the  State  Board  of  Health,  stated  that  Dr.  Cox’s 
reelection  “establishes  an  all-time  record  for  con- 
tinuity of  service  by  a State  Health  Officer  and  the 
progress  in  public  health  in  this  period  reflects 
what  can  be  accomplished  in  protecting  the  lives  of 
Texas  when  programs  of  work  are  allowed  to  be 
developed  over  a period  of  time.” 

“While  serving  as  State  Health  Officer,  Dr.  Cox 
has  waged  an  active  campaign  to  promote  the  recog- 
nition of  public  health  as  one  of  the  State’s  most 
worth  while  programs.” 

“That  he  has  been  successful  in  this  respect  is 
evidenced  by  decreased  death  rates  in  eight  of  the 
ten  leading  causes  of  death,  a steady  improvement 
in  infant  and  maternal  mortality,  and  60  per  cent 
of  the  population  is  now  protected  by  full-time 
public  health  service.  Venereal  disease  treatment 
is  available  to  all  citizens.” 

“The  erection  of  a new  State  Health  Department 
building  in  Austin,  ten  buildings  completed  in 
county  health  units,  and  ten  under  construction  show 
in  a definite  manner  that  public  health  is  building 
for  the  future  in  Texas.” 

The  American  College  of  Physicians  has  aban- 
doned its  1943  annual  session,  scheduled  to  be  held 
in  Philadelphia,  April  13-16,  1943.  This  action  was 
taken  after  careful  consideration  by  the  Board  of 
Regents  of  all  factors  involved,  especially  the  trans- 
portation problem,  the  prospect  of  a greatly  reduced 
attendance  because  of  increased  burdens  on  physi- 
cians in  civil  practice,  and  the  large  number  of  mem- 
bers, 25  per  cent,  now  being  called  to  active  military 
service.  President  James  E.  Paullin  announced  that 
all  activities  of  the  College  would  be  pursued  with 
even  greater  zeal,  especially  the  promotion  of  re- 
gional meetings  and  postgraduate  seminars  in  vari- 
ous military  hospitals  for  doctors  in  the  armed 
forces. 

The  American  Academy  of  Orthopaedic  Surgeons 
and  the  Clinical  Orthopedic  Society  will  hold  a joint 
annual  meeting  January  17,  18,  19,  20,  1943,  at  the 
Palmer  House,  Chicago,  with  the  keynote  of  the 
meeting  “War  Surgery”  and  its  application  to  civil 
practice.  The  meeting  will  be  featured  by  a strong 
clinical  program,  general  scientific  assembly,  sec- 
tions, and  scientific  exhibits.  The  speakers  and 
faculty  will  consist  of  leading  surgical  authorities 
as  well  as  distinguished  guests  from  England,  Can- 
ada, South  America,  and  the  Hawaiian  Islands,  in- 
cluding a large  number  of  Army  and  Navy  surgeons 


who  have  had  direct  experience  in  war  casualties  in 
both  the  western  and  eastern  theatres  of  war.  In- 
teresting, concise  but  thorough  discussion  courses 
will  be  conducted  on  the  following  subjects:  surgery 
of  the  hand;  fractures;  peripheral  nerve  injuries; 
amputations ; lame  backs ; surgery  of  the  hip ; 
surgery  of  the  knee;  burns  and  war  plastic  pro- 
cedures; foot  disabilities;  differential  diagnosis  of 
bone  pathology;  reconstructive  surgery  following 
trauma  of  the  upper  extremity;  and  surgical  anat- 
omy. 

One  afternoon  session  will  be  devoted  to  “Compli- 
cating Trauma  Associated  with  Orthopedic  Casual- 
ties,” which  will  include  discussion  of  the  following 
subjects:  shock;  blast,  crush  and  compression  in- 
juries; thoracic  injuries;  head  and  spine  injuries; 
gunshot  injuries  to  the  abdomen;  injuries  to  genito- 
urinary tract.  One  evening  will  be  devoted  to  the 
subject  of  “Chemotherapy  in  the  Treatment  of 
Wounds,”  and  another  evening  session  will  be  given 
to  the  consideration  of  the  “Kenny  Treatment  for 
Anterior  Poliomyelitis.” 

All  members  of  the  medical  profession  in  good 
standing  in  their  respective  state  medical  associa- 
tions, are  welcome  to  attend  and  may  receive  an 
invitation  by  addressing  the  secretary.  Dr.  Myron 
0.  Henry,  401  Medical  Arts  Building,  Minneapolis, 
Minnesota.  Those  who  expect  to  attend  should 
make  hotel  and  railroad  reservations  early. 

Urology  Award. — The  American  Urological  As- 
sociation offers  an  annual  award  “not  to  exceed 
$500”  for  an  essay  (or  essays)  on  the  result  of  some 
specific  clinical  or  laboratory  research  in  urology. 
The  amount  of  the  prize  is  based  on  the  merits  of 
the  work  presented,  and  if  the  Committee  on  Scien- 
tific Research  deem  none  of  the  offerings  worthy, 
no  award  will  be  made.  Competitors  shall  be  lim- 
ited to  residents  in  urology  in  recognized  hospitals 
and  to  urologists  who  have  been  in  such  specific 
practice  for  not  more  than  five  years. 

The  selected  essay  (or  essays)  will  appear  on 
the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  May  31-June  3, 
1943,  Hotel  Jefferson,  St.  Louis,  Missouri. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee,  on  or  before  March  1,  1943. 

The  Winthrop  Chemical  Company  Awarded  Army- 
Navy  “E.” — At  twin  ceremonies  at  Rennselaer,  New 
York,  and  at  the  Hotel  New  Yorker,  New  York  City, 
the  coveted  Army-Navy  “E”  was  awarded  to  the 
Winthrop  Chemical  Company  for  the  vital  drugs 
manufactured  by  that  organization  for  the  armed 
forces,  the  principal  one  of  which  is  Atabrine,  a 
synthetic  substitute  for  quinine  in  the  treatment  of 
malaria.  The  Army-Navy  “E”  flag  was  accepted 
for  Winthrop’s  plant  by  Dr.  A.  E.  Shern dal,  plant  super- 
intendent, who  was  responsible  for  the  atabrine 
research.  Principal  speakers  at  both  assemblies 
were  Brigadier  General  Chai'les  Clark  Hillman, 
chief  of  professional  service  of  the  Surgeon  Gen- 
eral’s office  of  the  War  Department;  Rear  Admiral 
Charles  S.  Stephenson,  head  of  the  division  of  pre- 
ventive medicine.  Bureau  of  Medicine  and  Surgery, 
Navy  Department;  and  Dr.  Morris  Fishbein,  Edi- 
tor of  The  Journal  of  The  American  Medical  Asso- 
ciation. 

PERSONALS 

Texas  newspapers  report  the  entrance  of  the  fol- 
lowing Texas  physicians  into  military  service  re- 
cently : 

Dr.  H.  M.  Sanford,  formerly  of  Perryton,  to  the 
Army  Air  Corps,  San  Antonio,  with  the  commis- 
sion of  First  Lieutenant. 

Dr.  Gatlin  Mitchell  of  Fort  Worth,  to  the  United 
States  Naval  Base  Hospital,  San  Diego,  with  the 
rank  of  Lieutenant  Commander. 
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Dr.  Avery  Melvin  Reynolds  of  De  Leon,  to  the 
Air  Corps  Administrative  School,  Miami,  Florida, 
with  the  commission  of  Captain. 

Dr.  Edward  T.  Whiting,  Abilene,  to  William 
Beaumont  General  Hospital,  El  Paso,  with  the  com- 
mission of  Captain. 

Dr.  J.  W.  Tottenham,  Fort  Worth,  to  Norman, 
Oklahoma,  with  the  commission  of  Lieutenant  in 
the  United  States  Naval  Reserve. 

Dr.  George  R.  Dashiell,  Jr.,  to  Camp  Barkeley;, 
Abilene,  with  the  commission  of  Captain. 

Dr.  Howard  0.  Smith,  Marlin,  to  the  United  States 
Naval  Base  Hospital,  Corpus  Christi,  with  the  rank 
of  Lieutenant  Commander. 

Dr.  W.  W.  Kelton,  Austin,  to  Barksdale  Field, 
Shreveport,  with  the  commission  of  First  Lieutenant. 

Dr.  Elizabeth  Gentry,  Austin,  was  recently  named 
director  of  the  maternal  and  child  health  division  of 
the  Austin  City  Health  Department,  succeeding 
Dr.  W.  W.  Kelton,  who  has  entered  the  Army  Air 
Corps. 

Dr.  Emilio  Mira,  professor  of  psychiatry  of  the 
University  of  Buenos  Aires,  delivered  a lecture  re- 
cently at  the  Sidney  Lanier  High  School,  Houston, 
on  psychiatric  conditions,  advises  the  Houston  Post. 
Dr.  Mira  is  a graduate  of  the  University  of  Bar- 
celona, Spain,  and  was  director  of  the  neuro- 
psychiatric services  of  the  Loyalist  forces  in  Spain 
from  1936  to  1939.  His  lecture  dealt  with  his  ex- 
periences in  the  Spanish  war,  with  special  emphasis 
on  fear  and  anger  reactions  in  war  times. 

Dr.  Jane  Byars,  Fort  Worth,  was  recently  named 
medical  advisor  of  the  Texas  League  for  Planned 
Parenthood,  informs  the  Fort  Worth  Star-Telegram. 
Dr.  Byars  returned  recently  to  Texas  after  three 
years  in  Boston  at  the  Massachusetts  Memorial 
Hospital.  The  Texas  League  for  Planned  Parent- 
hood expects  to  establish  clinics  in  various  cities 
and  counties  of  the  State  under  the  direction  of 
Dr.  Byars. 

Dr.  Joe  Shipman,  Vernon,  president  of  the  Wil- 
barger County  Tuberculosis  Association,  recently 
donated  a $500.00  war  bond  to  that  Association  as 
the  beginning  of  a fund  for  a tuberculosis  sana- 
torium for  Wilbarger  County,  reports  the  Vernon 
Record. 

Dr.  W.  A.  Lee  and  Dr.  D.  K.  Jamison  of  Denison 
were  recently  appointed  Division  Surgeon  and  As- 
sistant Division  Surgeon,  respectively,  of  the  Katy 
Employees  Hospital  Association,  advises  the  Deni- 
son Herald. 

Dr.  Otto  Juhl,  formerly  of  Vernon,  was  recently 
reported  missing  in  action  in  the  Pacific,  by  the 
United  States  Army. 

Mr.  Joe  A.  Keith,  Sherman,  assistant  attorney 
of  the  State  Medical  Association,  is  now  serving 
with  the  armed  forces.  Mr.  C.  T.  Freeman,  gen- 
eral attorney  of  the  State  Medical  Association,  ad- 
vises that  Mr.  Sam  D.  Wolfe,  first  cousin  of  Judge 
J.  A.  L.  Wolfe,  the  first  general  attorney  of  the 
State  Medical  Association,  is  now  associated  with 
the  firm  of  Maxey,  Freeman  & Wolfe. 

BIRTHS 

To  Dr.  and  Mrs.  L.  M.  Bukowski  of  Houston,  a 
daughter,  October  19,  1942. 


SOCIETY  NEWS 


Bell  County  Society 
October  7,  1942 

(Reported  by  H.  B.  Anderson,  Secretary) 

Bell  County  Society  met  October  7,  at  the  Kyle 
Hotel,  Temple,  with  twenty-six  members  and  sixteen 
medical  officers  from  Camp  Hood  and  McClosky  Gen- 
eral Hospital,  present  as  guests. 


R.  K.  Harlan  gave  a report  of  the  venereal  disease 
committee,  which  revealed  that  the  venereal  disease 
rate  in  Bell  County  is  high,  particularly  among  the 
Negro  population.  A detention  house  has  been  se- 
cured for  infected  Negro  prostitutes,  and  an  effort  is 
being  made  to  obtain  one  for  white  prostitutes. 
Army  medical  officers  have  stated  that  unless  con- 
ditions in  Temple  and  surrounding  towns  are  im- 
proved, it  will  be  necessary  to  declare  them  off 
bounds  for  soldiers. 

H.  B.  Estes,  director  of  the  Central  Texas  Health 
Unit,  stated  that  the  unit  had  been  primarily  inter- 
ested in  getting  venereal  disease  clinics  established. 
The  immunization  program  started  by  the  society 
had  been  carried  on.  Sanitary  work  has  consisted  of 
inspection  of  food  handlers  and  examination  of  ap- 
proved cards  for  eating  places  in  the  county. 

Charles  Phillips,  chairman,  gave  a report  on  the 
procurement  and  assignment  committee.  He  stated 
that  of  fifty-seven  doctors  in  Bell  County  on  Janu- 
ary 1,  1942,  fifteen  had  entered  the  military  service, 
three  had  moved  out  of  the  county  and  four  had 
died.  There  is  a total  of  sixty-three  physicians  and 
one  osteopath  in  the  county  at  the  present  time. 
A number  of  the  physicians  remaining  are  in  ad- 
vanced years,  and  two  have  completely  stopped  prac- 
tice. One  physician.  Dr.  C.  R.  Caskey,  has  moved 
into  the  county  and  is  in  general  practice  in  Belton. 

Bell  County  Society 
December  2,  1942 

(Reported  by  H.  B.  Anderson,  Secretary) 

Alveolar  Cell  Carcinoma  of  the  Lung — Charles  Phillips,  Temple. 

Bell  County  Medical  Society  met  December  2,  1942, 
at  the  Kyle  Hotel,  Temple,  with  twenty-eight  mem- 
bers, eight  interns  and  two  medical  officers  from  the 
McClosky  General  Hospital,  as  guests. 

Charles  Phillips  reported  an  unusual  case  of  alveo- 
lar cell  carcinoma  of  the  lung. 

Officers  for  1943  were  elected  as  follows:  C.  A. 
Stevenson,  president;  A.  E.  Wiedeman,  vice-presi- 
dent; H.  B.  Anderson,  secretary-treasurer;  J.  W. 
Pittman,  member,  board  of  censors;  G.  V.  Brindley, 
delegate;  J.  E.  Robinson,  A.  Ford  Wolf  and  J.  W. 
Pittman,  alternate  delegates. 

Bexar  County  Society 
October  29,  1942 

(Reported  by  Ervin  F.  Lyon,  Secretary) 

Symposium  on  Acute  Anterior  Poliomyelitis: 

Pathology — Alvin  O.  Severance,  San  Antonio. 

Diagnosis — Lucius  D.  Hill,  San  Antonio. 

Sister  Kenney  Treatment — Walter  Stuck,  San  Antonio. 

Surgical  Reconstruction — Major  P.  M.  Girard,  Brooke  General 
Hospital. 

The  Bexar  County  Medical  Society  met  October  29, 
in  the  Medical  Library  Building,  San  Antonio,  with 
55  members  and  12  visitors  present.  Conn  L.  Mil- 
burn,  president,  presided,  and  0.  J.  Potthast,  chair- 
man of  the  program  committee,  presented  the  pro- 
gram as  given  above. 

Alvin  O.  Severance,  in  discussing  the  pathology  of 
acute  anterior  poliomyelitis,  stated  that  the  spinal 
fluid  in  this  condition  is  clear,  colorless,  and  under 
normal  or  slightly  increased  pressure.  The  protein 
content  is  normal  or  slightly  increased.  It  is  be- 
lieved that  the  etiologic  virus  enters  through  the 
mucous  membranes  of  the  body.  The  entire  nervous 
system  may  suffer  with  the  exception  of  the  periph- 
eral nerves;  the  cells  of  the  peripheral  neurons  are 
the  most  greatly  damaged,  and  the  symptoms  • are 
caused  by  the  damage  to  the  neurons. 

Lucius  D.  Hill,  in  discussing  the  diagnosis,  stated 
that  according  to  present  observations,  contact  does 
not  seem  to  be  important  in  transmitting  the  infec- 
tion. He  referred  to  an  instance  of  two  cases  in  the 
same  family,  which  was  apparently  coincidental. 
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The  initial  stage  may  present  an  abortive-like  con- 
dition. There  is  a pharyngitis  and  tonsillitis  lasting 
twenty-four  hours,  and  many  cases  pass  through 
this  first,  following  which  there  is  an  intermission 
of  three  or  four  days  followed  by  a return  of  the 
former  symptoms  and  the  occurrence  of  more  serious 
symptoms.  There  may  be  an  anxiety  complex. 
Nothing  is  gained  by  spinal  puncture  as  far  as  treat- 
ment is  concerned.  Spinal  puncture  is  indicated 
only  when  the  diagnosis  cannot  be  established  with- 
out it. 

Walter  G.  Stuck  stated  that  the  value  of  the  Sister 
Kenney  method  of  treatment  is  a controversial  sub- 
ject. Sister  Kenney  urges  that  the  disease  receive 
active  treatment  in  the  early  stages,  and  experiences 
with  that  method  seem  to  indicate  that  this  is 
advisable. 

Major  P.  M.  Girard  said  that  he  thought  the  Ken- 
ney treatment  should  be  used  in  the  early  stages. 
Reconstructive  measures  are  necessary  in  many 
cases  later  in  the  course  of  the  disease. 

J.  A.  Nunn  discussed  the  symposium  and  said 
that  spinal  puncture  is  necessary  at  times  to  dis- 
tinguish between  poliomyelitis  and  meningitis. 

Major  T.  I.  Robin  pointed  out  that  the  fly  has 
been  reported  to  be  a carrier  of  the  poliomyelitis 
virus.  The  symposium  was  further  discussed  by 
Major  R.  N.  Hat  and  Captain  Breck. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  J.  P.  Oldham  and  Dr.  W.  R.  Bennett. 

November  12,  1942 

Demonstration  of  the  Emerson  Resuscitator — J.  N.  Ingram, 
Houston. 

New  Suture  Technic  with  Singer  Surgical  Teaching  Instrument 
(Motion  Picture) — Joseph  P.  Hackel,  New  York. 

Bexar  County  Medical  Society  met  November  12, 
in  the  Medical  Library  Building,  San  Antonio,  with 
forty-five  members  and  seven  visitors  present.  Con 
L.  Milburn,  president,  presided,  and  R.  H.  Crockett, 
section  chairman,  presented  the  program  given 
above. 

The  motion  picture  exhibited  on  new  suture 
technic  was  shown  through  the  courtesy  of  the 
Singer  Sewing  Machine  Company. 

Fred  A.  Meyer,  chairman  of  the  Gas  Rationing 
Panel  of  Bexar  County,  was  presented  and  ex- 
plained the  details  of  the  gas  rationing  program  to 
be  started  December  1. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  Wilbur  S.  Hamilton  of  San  Antonio. 

George  O.  Culli  was  elected  to  membership  on 
application. 

November  19,  1942 

Some  Observations  on  Visual  Acuity  and  Malingering — ^Major 
Louis  C.  Heare,  M.  C.,  United  States  Army,  Fort  Sam  Houston. 
Methods  of  Testing  Hearing  and  Detection  of  Volitional  Deaf- 
ness— Edward  D.  McKay,  M.  C.,  United  States  Army,  Fort 
Sam  Houston. 

Bexar  County  Medical  Society  met  November  19, 
with  medical  officers  of  the  Brooke  General  Hos- 
pital, in  the  Assembly  Hall  of  the  Service  School, 
Medical  Department,  Fort  Sam  Houston.  Lt.  Mar- 
tin E.  Blanton  served  as  recorder,  and  the  scientific 
program  as  given  above  was  carried  out. 

Dallas  County  Society 

November  12,  1942 

Symposium  on  Headaches : ^ 

Viewpoint  of  the  Ophthalmologist — Ruby  K.  Daniel,  Dallas. 
Viewpoint  of  the  Otorhlnolaryngologist  (Lantern  Slides) — 
L.  M.  Sellers,  Dallas. 

Viewpoint  of  the  Allergist — Charles  B.  Shuey,  Dallas. 
Viewpoint  of  the  Neurologist — A.  J.  Schwenkenberg,  Dallas. 
Viewpoint  of  the  Internist — Ben  R.  Buford,  Dallas. 

Dallas  County  Medical  Society  met  November  12, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  thirty 
members  present.  John  L.  Goforth,  president,  pre- 
sided, and  the  scientific  program  as  given  above 
was  carried  out. 


The  symposium  on  headaches  was  discussed  by 
P.  M.  Levin,  G.  E.  Brereton,  C.  L.  Martin,  R.  B. 
Giles  and  John  R.  Worley. 

Other  Proceedings. — The  society  voted  to  sponsor 
the  meeting  of  the  North  Texas  District  Medical 
Society  in  Dallas,  November  30,  and  to  entertain 
those  attending  with  a dinner. 

President  Goforth  read  a letter  from  Frank  Car- 
man, suggesting  that  the  society  hold  meetings 
jointly  with  staffs  of  the  different  Dallas  hospitals, 
at  least  once  a month,  during  the  coming  year. 
The  letter  was  referred  to  the  program  committee 
for  recommendations. 

A letter  from  Dr.  J.  H.  Groseclose  was  read,  out- 
lining a plan  to  eliminate  all  unnecessary  visitors 
from  Dallas  hospitals  during  the  morning  hours. 
The  plan  was  endorsed  by  the  society. 

December  10,  1942 

Dallas  County  Medical  Society  met  December  10, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  thirty- 
four  members  present.  John  L.  Goforth,  president, 
presided. 

Davis  Spangler,  chairman,  gave  the  report  of  the 
Military  Affairs  Committee,  which  revealed  the 
present  estimated  population  of  the  Dallas  area  to 
be  490,647;  523  physicians  remaining  in  civilian 
practice;  200  in  military  service;  40  rejected  for 
military  service;  38  internes;  196  considered  essen- 
tial for  civilian  practice;  28  women  physicians;  19 
Negro  physicians;  67  physicians  physically  disabled, 
and  60  retired  physicians.  There  are  35  osteopaths 
practicing  in  the  Dallas  area.  It  was  reported  that 
there  are  about  30  physicians  in  Dallas  who  are 
eligible  for  military  service  and  who  have  not  yet 
entered  the  service. 

Jack  G.  Kerr,  in  reporting  for  the  economic  rela- 
tions committee,  outlined  briefly  a letter  from  the 
executive  director  of  the  housing  authority  of  the 
City  of  Dallas,  in  which  it  was  stated  that  the  au- 
thority had  completed  five  low-rent  housing  proj- 
ects, two  each  for  Negro  and  white  families,  and 
one  for  Latin  American  families.  With  each  proj- 
ect there  is  a community  house  or  central  meeting 
place,  equipped  with  an  auditorium,  nursery  school. 
Boy  Scout  meeting  rooms,  well-baby  clinics,  et  cetera. 
In  each  there  is  also  a room  designated  as  a clinic 
room.  The  intent  of  the  housing  authority  is  not 
to  limit  the  use  of  these  clinic  rooms  to  the  tenants 
of  the  projects  but,  rather,  that  they  be  used  as 
centers  for  health  work  for  the  immediately  sur- 
rounding community.  The  authority  would  welcome 
the  establishment  of  some  plan  whereby  these  peo- 
ple might  obtain  medical  consultation  and  advice  on 
a prepayment  plan  but  with  a price  commensurate 
with  their  income  level. 

The  committee  had  studied  the  proposal,  in  the 
light  of  a similar  plan  existing  in  Dallas,  but  had 
concluded  that  in  view  of  the  general  income  level 
of  the  tenants  of  these  projects,  of  the  recently 
raised  level  by  which  admissions  are  made  to  free 
clinics  and  dispensaries  of  the  city,  together  with 
the  committee’s  belief  in  the  adequacy  of  these 
health  agencies,  the  medical  care  of  these  people, 
at  least  for  the  present,  should  remain  under  the 
same  regulations  that  determine  people  with  similar 
income  levels  in  the  city  generally. 

A.  W.  Harris,  in  reporting  for  the  program  com- 
mittee, called  attention  to  the  extended  discussion 
recently  among  members  regarding  the  curtailment 
of  monthly  staff  meetings  of  the  various  hospitals 
throughout  the  city.  In  view  of  the  shortage  of 
physicians  in  the  community  and  the  extra  demands 
being  made  upon  the  time  of  each  individual  physi- 
cian, in  addition  to  recent  limitations  imposed  by 
the  gas  rationing  program,  it  was  proposed  that 
individual  hospital  staff  meetings  be  combined  with 
meetings  of  the  society.  Through  such  an  arrange- 
ment it  was  hoped  to  save  many  professional  man 
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hours.  The  movement  was  initiated  by  a letter 
from  Frank  Carman,  addressed  to  President  J.  L. 
Goforth,  on  November  12.  Chairmen  of  the  Saint 
Paul,  Methodist,  Parkland,  Gaston,  Medical  and 
Surgical  Center  Hospitals  had  been  contacted  by 
Dr.  Carman,  chairman  of  the  Baylor  Hospital  staff, 
and  the  chairmen  of  the  institutions  named  felt 
that  the  proposal  was  a good  one.  During  the  past 
two  weeks  the  staffs  of  the  Methodist,  Saint  Paul, 
Parkland,  Baylor  and  Gaston  Hospitals  had  voted 
to  cooperate  in  such  a plan.  Therefore,  the  com- 
mittee recommended  that  the  society  endorse  such 
a plan  and  work  cooperatively  with  the  hospitals 
mentioned  by  including  in  its  program  committee 
the  program  chairmen  of  the  i-espective  hospitals. 

The  program  committee  further  recommended 
that  the  first  meeting  of  the  society  in  January  be 
a social  one  with  a dinner  at  the  Dallas  Athletic 
Club  on  January  14,  at  which  time  several  guests 
would  be  invited  to  address  the  society. 

The  report  with  recommendations  was  accepted. 

Charles  L.  Martin,  chairman  of  a special  com- 
mittee having  to  do  with  the  enforcement  of  viola- 
tions of  the  Medical  Practice  Act,  presented  reso- 
lutions pointing  out  that  since  certain  necessary 
expenses  incurred  in  the  action  of  a certain  case 
could  not  be  defrayed  by  the  State  fund  set  up  for 
that  purpose  because  of  legal  complications  which 
could  not  be  immediately  remedied,  that  the  State 
Medical  Association  be  requested  to  immediately 
assume  the  extra  indebtedness  in  this  case,  since 
it  was  a State  rather  than  a local  problem.  He 
moved  the  adoption  of  the  resolutions,  and  the  mo- 
tion carried. 

New  Members. — Covert  B.  Cooper,  Eugene  Kay 
Bryan,  J.  B.  Bourland,  Arthur  L.  Clark,  Wilton  M. 
Fisher,  Paul  J.  Thomas,  Thomas  J.  Archer,  Jr., 
Virgil  Matthew  Payne,  Jr.,  Cyrus  W.  Jamison  and 
Thomas  L.  Husbands,  Jr.,  were  elected  to  member- 
ship on  application. 

The  society  voted  to  pay  a statement  for  the  1943 
dues  for  membership  in  the  Better  Business  Bureau. 

The  secretary-treasurer  presented  his  annual  ^-e- 
port,  following  which  P.  A.  Rogers,  chairman  of  the 
auditing  committee,  reported  that  the  committee 
had  thoroughly  examined  the  records  and  to  the 
best  of  their  knowledge  they  were  correct. 

G.  E.  Brereton  called  attention  to  the  need  of 
equipment  for  the  use  of  the  Selective  Service  Clinic 
in  examining  inductees. 

Hall  Shannon  moved  that  the  amount  of  $75.70 
left  from  the  Baylor  Unit  banquet  be  donated  to 
the  clinic  for  the  purpose  of  purchasing  equipment. 
The  motion  carried. 

Officers  for  1943  were  then  elected  as  follows: 
Davis  Spangler,  president;  Fred  T.  Rogers,  vice- 
president;  W.  W.  Fowler,  secretary-treasurer  (re- 
elected) ; Edward  White,  delegate  place  4;  Hall 
Shannon,  delegate  place  5;  Jack  G.  Kerr,  alternate 
delegate  place  4;  Julius  Mclver,  alteimate  delegate 
place  5;  John  G.  Young,  censor. 

John  L.  Goforth,  retiring  president,  expressed  his 
appreciation  for  the  cooperation  of  the  society  dur- 
ing his  term  of  office. 

Davis  Spangler,  incoming  president,  was  then  es- 
corted to  the  chair  and  expressed  his  appreciation 
of  the  honor  accorded  him  in  being  elected  to  the 
office  of  president. 

On  motion  of  John  G.  Young,  a vote  of  thanks 
was  extended  Dr.  Goforth  for  the  excellent  services 
he  had  rendered  the  society  dui’ing  his  administra- 
tion. 

Denton  County  Society 
December  4,  1942 

(Reported  by  Elizabeth  A.  Taylor,  Secretary) 

Denton  County  Medical  Society  met  December  4, 
at  the  Teachers  College  Hospital,  Denton. 


A report  on  irregular  non-medical  practitioners 
was  read. 

The  report  from  the  chairman  of  the  Denton 
County  procurement  and  assignment  committee  was 
given. 

A report  was  received  from  the  chairman  of 
emergency  medical  service  for  civilian  defense,  and 
plans  were  made  for  a drill  December  6. 

Members  of  the  society  expressed  willingness  to 
make  tuberculin  skin  tests  of  groups  at  the  request 
of  the  chairman  of  the  Denton  County  Tuberculosis 
Association. 

Officers  for  1943  were  elected  as  follows: 
W.  Louise  Pierce,  Aubrey,  president;  Amy  S.  Bar- 
ton, Denton,  vice-president;  Elizabeth  A.  Taylor, 
Denton,  secretary-treasurer;  Eva  E.  Strahan,  Den- 
ton, censor  for  three-year  term. 

Harris  County  Society 
October  28,  1942 

(Reported  by  Edward  T.  Smith,  Secretary) 

Harris  County  Medical  Society  held  a regular 
business  meeting  October  28,  with  thirty-five  mem- 
bers present.  President  Clyde  M.  Warner  presided. 

The  repoi’t  of  the  executive  committee  was  pre- 
sented and  adopted.  It  was  voted  that  the  society 
contribute  $25  to  the  Community  Chest  from  the 
general  fund,  as  recommended.  A communication 
concerning  the  National  Physicians  Committee  re- 
ferred to  in  the  executive  committee’s  report  was 
read  and,  following  free  discussion,  it  was  decided 
that  it  did  not  call  for  action  on  the  part  of  the 
society. 

J.  Charles  Dickson  gave  the  report  of  the  board 
of  censors,  which  was  approved. 

A.  T.  Talley  gave  the  report  of  the  board  on 
medical  economics. 

Mark  H.  Latimer  gave  the  report  of  the  hospital 
committee,  following  which  the  reestablishment  of  a 
Negro  nurses’  training  school  was  freely  discussed. 
It  was  voted  that  the  committee  should  have  fur- 
ther time  to  investigate  this  matter. 

McDonald  Orman  gave  the  report  of  the  treas- 
urer. 

New  Members. — I.  A.  Ulert,  Mary  Ann  McKin- 
ney, R.  M.  Finney,  Laura  C.  Bickel,  L.  M.  Ellis, 
E.  J.  Kennedy,  A.  A.  Hughes,  and  C.  M.  Ashmore 
were  elected  to  membership  on  application. 

L.  T.  Pulliam,  a new  member,  was  introduced  to 
the  society. 

A letter  of  transfer  of  membership  was  granted 
H.  E.  Dustin. 

November  25,  1942 

Harris  County  Medical  Society  held  a regular 
business  meeting  November  25,  with  twenty-nine 
members  present.  President  Clyde  M.  Warner  pre- 
sided. 

Reports  were  received  from  the  following  boards 
and  committees : executive  committee ; board  of 
censors,  presented  by  J.  C.  Dickson;  board  of  medi- 
cal economics,  presented  by  A.  T.  Talley;  committee 
on  procurement  and  assignment,  given  by  E.  L. 
Goar;  hospital  committee,  presented  by  Hugh  Welsh; 
entertainment  committee,  presented  by  Frank  liams, 
and  report  of  the  treasurer,  which  was  read  by  the 
secretary. 

It  was  voted  that  the  executive  committee  re- 
port be  adopted,  and  that  the  recommendation  con- 
cerning a $10  charge  for  the  Lanier  Auditorium 
be  approved.  The  report  of  the  hospital  committee 
was  approved.  The  secretary  read  a digest  from 
the  circular  sent  out  by  the  telephone  company 
concerning  priority  telephone  calls  on  health  and 
sanitation  subjects. 

The  matter  of  health  cards  was  discussed  freely 
but  no  action  was  taken. 
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Henderson  County  Society 
December  1,  1942 

Henderson  County  Medical  Society  met  December 
1,  at  the  home  of  Dr.  D.  Price,  Athens.  After  a 
chicken  dinner  and  business  session,  a round-table 
discussion  of  current  events  was  enjoyed. 

Officers  for  the  new  year  were  elected  as  follows: 
A.  C.  Horton,  Brownsboro,  president  (reelected)  ; 
L.  L.  Cockerell,  vice-president;  D.  Price,  secretary- 
treasurer  (reelected)  ; N.  D.  Geddie,  delegate  to  the 
annual  meeting  of  the  State  Medical  Association. 

The  following  committees  were  named:  program, 
R.  E.  Henderson  and  P.  T.  Kilman,  Malakoff;  legis- 
lative, D.  Price,  L.  L.  Cockerell,  R.  E.  Henderson, 
N.  D.  Geddie  and  P.  T.  Kilman. 

The  board  of  censors  includes  L.  L.  Cockerell, 
N.  D.  Geddie  and  R.  H.  Hodge. 

Lee  County  Society 
December  18,  1942 

(Reported  by  W.  E.  York,  Secretary) 

Lee  County  Medical  Society  met  December  18,  at 
Giddings,  and  elected  the  following  officers  to  serve 
during  the  ensuing  year:  E.  E.  Shivers,  Lexington, 
president;  S.  W.  Mansell,  Giddings,  vice-president; 
W.  E.  York,  Giddings,  secretary-treasurer;  E.  E. 
Shivers,  delegate;  W.  E.  York,  alternate  delegate; 
R.  B.  Burns,  S.  W.  Mansell  and  E.  E.  Shivers,  board 
of  censors. 

The  following  legislative  committee  was  ap- 
pointed: R.  B.  Burns,  S.  W.  Mansell  and  E.  E. 
Shivers. 

H.  G.  Hertel  was  elected  to  membership.  E.  E. 
Shivers,  formerly  a resident  of  Lee  County,  returned 
to  Lexington,  Lee  County,  and  paid  1943  dues. 
With  the  addition  of  Drs.  Shivers  and  Hertel,  the 
membership  of  five  makes  it  possible  for  the  society 
to  maintain  its  charter. 

E.  E.  Shivers  extended  an  invitation  to  members 
of  the  society  and  their  wives  to  a dinner  at  his 
home  on  January  28  and  instructed  the  secretary 
to  invite  the  following  guests,  in  addition:  Dr.  and 
Mrs.  R.  T.  Wilson,  Austin;  Dr.  Edward  Rischar, 
Cameron;  Dr.  and  Mrs.  T.  L.  Goodnight  and  Dr.  and 
Mrs.  T.  S.  Roach,  of  Caldwell. 

Hunt-Rockwall-Rains  County  Society 
November  10,  1942 

(Reported  by  W.  P.  Philips,  Secretary) 

Thyroid  Disease  in  South  Central  Texas — J.  M.  Franklin,  Prairie 

View. 

The  Relation  of  Education  to  the  Existence  of  Syphilis  in  the 

Negro — M.  L.  Edwards,  Jaxvis  College. 

Hunt-Rockwall-Rains  County  Medical  Society  met 
November  10,  in  the  Municipal  Building,  Greenville, 
with  J.  W.  Ward,  president,  presiding.  The  scien- 
tific program  as  given  above  was  carried  out.  The 
paper  of  J.  M.  Franklin  was  discussed  by  H.  E.  Lee, 
Houston. 

The  paper  of  M.  L.  Edwards  was  discussed  by 
F.  E.  Williams,  Jr.,  Tyler. 

Medical  officers  of  Majors  Field  will  have  charge 
of  the  program  of  the  January  meeting  of  the 
society. 

Lamar  County  Society 

December  3,  1942 

(Reported  by  Clarence  E.  Gilmore,  President) 

Lamar  County  Medical  Society  met  December  3 
and  elected  the  following  officers  for  1943 : Clar- 
ence E.  Gilmore,  president;  T.  E.  Hunt,  vice-presi- 
dent; Warren  F.  Draper,  Jr.,  secretary-treasurer; 
Clarence  E.  Gilmore,  delegate. 

The  society  is  pleased  to  report  that  a number 
of  medical  officers  stationed  at  Camp  Maxey  are 

regular  visitors  to  meetings  and  have  done  more 

than  their  part  in  society  activities  by  presenting 


several  interesting  programs.  The  programs  have 
come  from  staff  members  of  the  Station  Hospital 
and  Field  Units  of  the  102  Division. 

Navarro  County  Society 
December  7,  1942 

(Reported  by  Gurley  H.  Sanders,  Secretary) 

Navarro  County  Medical  Society  elected  the  fol- 
lowing officers  at  its  December  meeting:  Homer  B. 
Jester,  president;  Will  Miller,  vice-president;  and 
J.  Wilson  David,  secretary,  all  of  Corsicana. 

Committees  will  be  appointed  by  the  incoming 
president. 

Liberty-Chambers  County  Society 
November  12,  1942 

Liberty-Chambers  County  Medical  Society  met 
November  12,  at  Mercy  Hospital,  Liberty,  with  eight 
members  present.  J.  T.  Tadlock  presided. 

During  a business  session,  the  constitution  and 
by-laws  were  read  and  discussed. 

It  was  voted  to  hold  the  annual  banquet  in  De- 
cember, and  J.  E.  Bell  and  E.  R.  Richter  were  named 
members  of  an  arrangements  committee  for  the 
affair. 

Officers  will  be  elected  at  the  December  meeting. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  Sisters  of  the  Mercy  Hospital. 

Palo  Pinto  County  Society 
December  8,  1942 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Peptic  Ulcer  (Motion  Picture) — John  Wyeth  and  Brother,  Inc. 

Palo  Pinto  County  Medical  Society  met  Decem- 
ber 8,  at  the  Nazareth  Hospital,  Mineral  Wells. 
R.  H.  Smith  presided.  The  scientific  program  con- 
sisted of  a motion  picture  on  peptic  ulcer,  shown 
through  the  courtesy  of  John  Wyeth  and  Brother, 
Inc.,  which  was  enjoyed. 

Other  Proceedings. — On  motion  by  E.  F.  Yeager, 
the  society  voted  that  the  office  of  the  Thirteenth 
District  Medical  Society  should  be  advised  that  it  is 
the  opinion  of  members  of  the  Palo  Pinto  County 
Medical  Society  that  not  more  than  one  district 
meeting  should  be  held  during  1943. 

Secretary  Johnson  reminded  those  present  that 
during  1943  the  society  would  hold  its  meetings  with 
the  staff  of  the  Nazareth  Hospital.  The  order  of 
business  would  be  for  the  staff  to  hold  first  a short 
business  session,  to  be  followed  by  case  analyses 
and  the  customary  discussion,  after  which  the  staff 
meeting  would  be  adjourned  and  the  county  medical 
society  meeting  would  be  held.  Members  of  both 
the  society  and  the  staff  would  be  invited  to  par- 
ticipate in  the  programs  of  both  groups.  Several 
local  matters  were  then  discussed  in  an  informal 
way. 

Officers  for  1943  were  elected,  as  follows:  A.  G. 
Evans,  president;  E.  F.  Yeager,  vice-president; 
J.  E.  Johnson,  secretary;  R.  H.  Smith,  censor;  C.  B. 
Williams,  delegate;  R.  H.  Smith,  alternate. 

Tarrant  County  Society 
November  17,  1942 

(Reported  by  X.  R.  Hyde,  Secretary) 

Cancer,  Its  Origin  and  Causes — T.  H.  Thomason,  Fort  Worth. 

A Resume  of  the  Treatment  and  Prognosis  of  Cancer — - 

a.  Of  the  Skin — J.  Franklin  Campbell,  Fort  Worth. 

b.  Of  the  Breast — Jack  Furman,  Fort  Worth. 

c.  Of  the  Stomach — Harold  J.  Shelley,  Fort  Worth. 

d.  Of  the  Uterus  and  Cervix — N.  R.  Bailey,  Fort  Worth. 

e.  Of  the  Rectum — Frank  G.  Sanders,  Fort  Worth. 

f.  Of  the  Prostate — Craig  Munter,  Fort  Worth. 

Gas  Rationing — Stanley  A.  Thompson,  chairman  of  Tarrant 

County  Rationing  Board. 

Tarrant  County  Medical  Society  met  November 
17,  with  fifty-three  members  and  four  visitors 
present. 

Stanley  A.  Thompson,  chairman  of  the  Tarrant 
County  Gas  Rationing  Board,  was  introduced  by 
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Rex  Z.  Howard,  and  addressed  the  society  on  the 
subject  of  gas  rationing  as  it  applies  to  the  medical 
profession.  Mr.  Thompson  stated  that  each  doctor 
would  be  entitled  to  all  the  gasoline  that  he  needed 
in  the  practice  of  his  profession  and  that  each  doctor 
would  be  his  own  judge  as  to  the  amount  required 
for  that  purpose.  He  suggested  that  a committee 
of  three  physicians  of  the  society  be  appointed  to 
handle  the  applications  of  members  for  their  gaso- 
line requirements. 

The  scientific  program  as  given  above  was  then 
carried  out. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Mrs.  L.  S.  Spivey,  mother  of  Dr.  J.  L. 
Spivey  of  Fort  Worth. 

A communication  ■was  read  from  the  Tarrant 
County  Chapter,  National  Foundation  for  Infantile 
Paralysis,  Inc.,  regarding  a demonstration  of  the 
Sister  Kenney  method  of  treatment  at  the  Hotel 
Texas,  November  18. 

R.  G.  Baker,  tendered  his  resignation  as  delegate 
to  the  annual  meeting  of  the  State  Medical  Associ- 
ation. 

Rex  Howard  suggested  that  the  assistant  secre- 
tary of  the  society  be  given  authority  by  each 
member  to  file  his  or  her  application  for  the  amount 
of  gasoline  needed  in  their  practices.  President 
White  appointed  Rex  Howard,  H.  O.  Deaton  and 
T.  C.  Terrell  as  a committee  to  formulate  plans  for 
gasoline  rationing  as  applied  to  members  of  the 
society.  It  was  voted  that  the  society  pay  for  any 
extra  help  needed  in  carrying  out  the  committee’s 
plans. 

The  attendance  prize,  a heating  pad,  was  won  by 
X.  R.  Hyde. 

December  1,  1942 

Tarrant  County  Medical  Society  met  December^  1, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
forty-three  members  present.  Porter  Brown,  presi- 
dent-elect, presided  in  the  absence  of  the  president. 

Reports  were  received  from  the  following  officers 
and  committees:  secretary-treasurer;  editor-man- 
ager of  the  Bulletin,  Craig  Munter;  program  com- 
mittee, Sidney  E.  Stout;  Bulletin  committee,  Mai 
Rumph;  legislative  committee.  Jack  Furman;  legal 
enforcement  committee,  R.  G.  Baker;  membership 
committee,  Carey  Hiett;  house  and  building  com- 
mittee, T.  C.  Terrell;  cancer  education  committee, 
T.  H.  Thomason;  attendance  committee,  Theron  H. 
Funk;  entertainment  committee,  W.  F.  Parsons;  pub- 
lic relations  committee,  E.  L.  Howard;  medical  eco- 
nomics committee.  Jack  Daly;  public  health  advisory 
committee,  Harold  M.  Williams;  committee  on 
venereal  diseases,  Frank  Schoonover;  intern  rela- 
tionships committee,  E.  E.  Anthony;  delegate  to 
Northwest  Texas  District  Medical  Society,  L.  H. 
Reeves;  constitution  and  by-laws  committee,  X.  R. 
Hyde;  committee  on  procurement  and  assignment, 
Wilmer  Allison;  committee  on  civilian  defense. 
Porter  Brown. 

Discussion  was  had  regarding  the  suggestion  of 
the  chairman  of  the  program  committee  that  some 
provision  be  made  in  arranging  the  scientific  pro- 
grams in  the  future  to  have  one  instead  of  two  pro- 
grams each  month. 

Tom  B.  Bond  moved  that  the  program  committee 
of  the  society  for  the  coming  year  work  out  a joint 
program  with  a hospital  staff  for  one  of  the  two 
meetings  each  month.  The  motion  was  seconded  by 
L.  H.  Reeves  and  carried. 

Officers  for  1943  were  elected  as  follows:  Frank 
G.  Sanders,  president-elect;  Rex  Howard,  vice- 
president;  X.  R.  Hyde,  secretary-treasurer  (re- 
elected) ; L.  0.  Godley,  delegate,  place  1 (reelected)  ; 
R.  J.  White,  alternate,  place  1;  C.  0.  Terrell,  dele- 
gate, place  2 (to  fill  the  unexpired  term  of  R.  G. 
Baker,  who  recently  resigned)  ; R.  G.  Baker,  alter- 


nate, place  3 (to  fill  the  unexpired  term  of  J.  A. 
Hallmark,  who  is  in  the  service)  ; board  of  censors, 
E.  L.  Howard. 

M.  H.  Crabb  moved  that  the  society  pay  the  State 
Medical  Association  dues  of  members  in  military 
service.  Following  a discussion,  C.  P.  Schenck 
moved  that  the  motion  of  Dr.  Crabb  be  tabled.  The 
substitute  motion  carried  by  a vote  of  forty  to  three. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Mrs.  Mary  E.  Lackey,  mother  of  Dr.  W.  C. 
Lackey  of  Fort  Worth,  and  on  the  death  of  Dr. 
Frank  P.  Smith  of  Fort  Worth,  a member  of  the 
society. 

Harold  Shilling  was  elected  to  membership  by 
transfer  from  the  Hunt  County  Medical  Society. 

Tom  Green  Eight  County  Society 
November  2,  1942 

Varicose  Veins — C.  A.  Kunath,  San  Angelo. 

Neurocirculatory  Astehenia — Victor  E.  Schulze,  San  Angelo. 

Tom  Green  Eight  County.  Medical  Society  met 
November  2,  at  the  Hotel  Cactus,  San  Angelo. 

The  scientific  program  as  given  above  was  car- 
ried out. 

A report  by  the  procurement  and  assignment 
committee  of  the  Tom  Green  Eight  County  area 
revealed  that  25  per  cent  of  the  members  of  the 
society  are  either  in  the  armed  forces  or  awaiting 
orders  to  report  for  military  service. 

F.  T.  Mclntire  discussed  continued  efforts  being 
made  to  secure  a blood  plasma  bank  for  San  Angelo 
but  nothing  definite  had  been  decided  to  the  present. 

Jerome  H.  Smith,  San  Angelo,  was  appointed  sec- 
retary to  fill  the  unexpired  term  of  Lewis  K.  Tester, 
who  has  entered  active  service  with  the  medical 
corps  of  the  Army. 
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Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  L.  S.  Thompson,  Dallas ; Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  'Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton ; Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  Y.  Murray,  Austin. 


NEW  YEAR’S  GREETING 

Mrs.  P.  R.  Denman,  president  of  the  Woman’s 
Auxiliary  to  the  State  Medical  Association,  extends 
the  following  New  Year’s  greeting  to  members  of 
the  Auxiliary  for  1943: 

I wish  in  my  greetings  at  the  dawn  of  this  New 
Year  I might  say  the  old,  old  words  “Happy  New 
Year,”  but  I know  that  each  heart  carries  a weight 
of  sorrow,  notwithstanding  the  courageous  smile 
you  wear.  May  I give  a bit  of  philosophy  that 
strengthens. 

“Yesterday  is  but  a dream,  and 
Tomorrow  is  only  a vision,  but 
Today  well  lived,  makes  every 
Yesterday  a dream  of  Happiness,  and  every 
Tomorrow  a vision  of  Hope.” 

Hope  is  the  sustaining  force  which  carries  us 
over  despondent  hours,  so  let  us  cling  to  it.  Even 
though  the  past  year  has  been  a distressing  one, 
the  outlook  today  is  brighter. 

Nevertheless  is  a word  I want  you  to  think  of  for 
a moment;  it  reaches  back  to  discouragement,  but 
forward  to  achievement;  it  is  a connecting  link  be- 
tween a dark  past  and  a brighter  future.  In  this 
New  Year  may  we  catch  this  golden  strand  of  Hope, 
and  close  this  troubled,  war-torn  year,  filled  with 
grave  anxiety,  in  a triumphant  spirit,  holding  fast 
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to  our  high  ideals,  and  to  our  faith  in  our  American 
way  of  life. 

My  New  Year  wish  is  that  you  may  keep  your 
courage  in  the  present,  and  have  abiding  faith  in 
the  future. 
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Bexar  County  Auxiliary  observed  its  Army  Day 
program  December  11,  at  the  Medical  Library  Build- 
ing, San  Antonio. 

Colonel  George  E.  Beach,  Commanding  Officer  of 
Brooke  General  Hospital,  gave  an  informative  talk 
on  Army  Hospitals. 

The  Gray  Ladies  of  the  Red  Cross  hospital  and 
recreation  corps  were  honor  guests.  Members  of  the 
Auxiliary  brought  gifts  for  the  Gray  Ladies  to  use 
as  prizes  in  games  which  they  conduct  for  the  sol- 
diers in  the  hospital. 

Mrs.  G.  P.  Robertson,  a member  of  the  Gray 
Ladies  Corps,  spoke  briefly  of  the  activities  of  the 
corps. 

The  program  was  presented  under  the  direction 
of  Mrs.  I.  T.  Cutter,  chairman  of  the  Gray  Ladies 
Corps. — Mrs.  Thomas  W.  Folbre,  Publicity  Chair- 
man. 

Bowie-Miller  Counties  Auxiliary  met  Nevember 
27,  at  the  home  of  Mrs.  L.  H.  Lanier,  Glendale,  with 
Mrs.  C.  H.  Frank  and  Mrs.  P.  H.  Phillips  as  co- 
hostesses. Decorations  in  the  home  carried  out  the 
Thanksgiving  theme.  Mrs.  Frank  presided  over  the 
business  meeting,  with  eighteen  members  present. 

Hygeia  subscriptions  were  taken  by  Mrs.  J.  T. 
Robison. 

After  the  business  session,  Mrs.  H.  L.  Williams 
conducted  the  regular  classes  in  nutrition,  discussing 
the  subject  “Better  Nutrition,  the  National  Goal.” 

Dewitt-Lavaca  Counties  Auxiliary  met  November 
20,  at  the  home  of  Mrs.  J.  W.  Burns,  Cuero,  with 
eleven  members  present.  Mrs.  J.  W.  Burns  pre- 
sided, and  the  meeting  was  opened  with  the  singing 
of  “America.” 

Mrs.  J.  C.  Dobbs  gave  the  club  woman’s  creed. 

The  president  discussed  briefly  letters  and  litera- 
ture which  had  been  received,  and  all  members  were 
urged  to  subscribe  for  the  National  Bulletin  and  to 
read  it. 

It  was  agreed  to  devote  the  next  meeting  to  Red 
Cross  work. 

The  secretary  was  instructed  to  send  a $5.00  pledge 
to  the  State  Student  Loan  Fund  and  Memorial  Fund, 
equally  divided,  and  to  pay  district  dues  of  $2.00. 

The  Hygeia  chairman  reported  the  securing  of 
several  subscriptions  to  Hygeia. — ^Mrs.  R.  M.  Milner, 
secretary-treasurer. 

Harris  County  Auxiliary  met  November  30,  at  the 
Junior  League,  with  seventy  members  present.  Mrs. 
Frank  Hams,  president,  presided. 

Mrs.  C.  L.  Bemeking,  pianist,  and  Miss  Edith  Red- 
rick,  contralto,  gave  a musical  program,  accompanied 
by  Edwin  Cody,  and  assisted  by  Mrs.  Henry  Stamm, 
reader. 

The  Harris  County  Auxiliary  is  assisting  in  numer- 
ous drives  in  the  sale  of  war  bonds,  tuberculosis 
seals,  and  so  forth.  The  Red  Cross  division  of  the 
Auxiliary  is  active  in  knitting,  and  one  morning  each 
week  is  devoted  to  the  rolling  of  bandages  at  the 
Hermann  Hospital,  in  addition  to  the  work  done  at 
Red  Cross  headquarters  by  individual  members  of 
the  Auxiliary. — Louise  Gardner,  Publicity  Chairman. 

Jefferson  County  Auxiliary  held  its  regular  month- 
ly luncheon  at  the  Goodhue  Hotel,  Port  Arthur,  Oc- 
tober 7,  with  twenty  members  present. 

Rev.  H.  Sorless,  pastor  of  the  First  Presbyterian 
Church,  was  guest  speaker.  The  subject  of  his  ad- 
dress was  “Emergency  Hospitals  or  Depots.” 


The  Jefferson  County  Auxiliary  held  its  regular 
meeting  November  4,  at  the  Beaumont  Hotel,  Beau- 
mont, with  twenty-seven  members  present.  A quiz 
contest  on  the  war  was  conducted  with  defense 
stamps  as  prizes. — Mrs.  John  J.  Carter. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  November  5,  in  the  home  of  Mrs.  C.  L.  McClel- 
lan, Kerrville,  with  Mesdames  H.  H.  Gallatin,  E.  D. 
McDonald,  W.  L.  Secor  and  Mrs.  Allison  as  co- 
hostesses. 

After  refreshments,  Mrs.  Sam  E.  Thompson  pre- 
sided over  a business  meeting,  with  thirteen  mem- 
bers and  three  guests  present. 

Mrs.  Pierce  Hoggett  and  Mrs.  C.  H.  Spier  were 
welcomed  as  new  members. 

The  treasurer  reported  a balance  of  $107.54. 

Members  reported  a total  of  211  hours  spent  on 
Red  Cross  work  and  the  completion  of  622  surgical 
dressings.  Mrs.  Herrick  asked  for  more  volunteers 
for  the  Red  Cross  surgical  dressing  unit. 

Mrs.  Walter  Minsch  distributed  year  books  and 
discussed  the  tuberculosis  seal  campaign,  suggesting 
that  the  auxiliary  sponsor  two  booths  centrally  lo- 
cated in  Kerrville  to  sell  seals  on  Saturdays  during 
December.  The  meeting  was  closed  with  the  Auxil- 
iary Collect,  after  which  the  afternoon  was  spent 
folding  tuberculosis  seals. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  December  3,  in  the  home  of  Mrs.  W.  E.  Gregg, 
with  Mesdames  D.  R.  Knapp,  S.  L.  Miller  and  S.  Y. 
Swayze,  as  co-hostesses. 

Mrs.  S.  E.  Thompson  presided  over  the  business 
meeting  with  seventeen  members  and  one  guest 
present. 

Members  reported  a total  of  215  hours  spent  on 
Red  Cross  work  during  the  month  of  November  and 
the  completion  of  568  surgical  dressings.  President 
Mrs.  Thompson  urged  members  to  turn  in  all  of  the 
worn  silk  hose  as  the  silk  is  badly  needed  for  war 
materials. 

Mrs.  H.  H.  Gallatin  moved  that  the  Auxiliary  con- 
tinue to  give  Hygeia  subscriptions  to  five  of  the 
Kerrville  public  schools,  and  the  motion  carried. 

Mrs.  J.  P.  Domingues  moved  that  $5.00  be  allowed 
to  each  of  the  towns  of  Kerrville,  Comfort  and 
Fredericksburg  for  Christmas  charity,  instead  of  the 
usual  $10.00  donation,  and  the  motion  carried. 

The  meeting  was  closed  by  reading  of  the  Club 
Collect  by  members. — Mrs.  J.  E.  Gaines,  Secretary. 

Lubbock-Crosby  Counties  Auxiliary  met  December 
11,  at  the  Hilton  Hotel,  Lubbock,  with  eight  members 
present. 

Mrs.  Sam  C.  Arnett,  Jr.,  presided  over  a business 
session. 

The  Auxiliary  has  a membership  of  thirty-one  and 
holds  quarterly  meetings  on  the  first  Tuesday  of 
the  months  of  February,  May,  September  and 
December.  The  meetings  are  preceded  by  lunch- 
eons.— Mrs.  E.  M.  Blake. 

Washington  County  Auxiliary  met  November  16, 
in  the  home  of  Dr.  and  Mrs.  R.  B.  Burns,  of  Giddings. 
Mrs.  Arthur  Burns,  president,  presided  over  the 
business  session. 

Plans  for  the  winter  were  discussed,  particularly 
with  reference  to  further  aid  in  war  work  on  the 
part  of  members. 

A letter  from  Mrs.  Marvin  L.  Graves  of  Houston 
was  read,  thanking  the  auxiliary  for  their  annual 
donation  in  support  of  the  State  Student  Loan  Fund. 
Mrs.  Graves  extended  an  invitation  to  members  to 
be  her  guests  at  a luncheon  in  her  home  and  attend 
the  Blue  Bird  Circle  Bazaar,  December  3 and  4. 

Following  the  business  meeting,  a tea  honoring 
members  was  served,  compliments  of  Mrs.  Burns. 
Mrs.  Arthur  Becker  presided  at  the  coffee  service. 

Washington  County  Auxiliary  held  its  December 
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meeting  at  the  Hotel  St.  Anthony,  Brenham,  with 
Mrs.  P.  R.  Denman  of  Houston,  State  President,  as 
honor  guest. 

Mrs.  Denman  gave  an  inspiring  address,  empha- 
sizing duties  and  responsibilities  of  members  in  pro- 
moting various  phases  of  war  work.  She  urged  con- 
tinued cooperation  and  assistance  in  helping  to  re- 
lieve the  shortage  of  doctors  and  nurses  which  will 
become  more  and  more  acute  as  they  are  called  to 
active  war  duty. 

The  Auxiliary  voted  to  place  a memorial  book  in 
the  Brenham  Public  Library  in  memory  of  Mrs.  M.  A. 
Jones  of  Hempstead,  who  died  recently.  Mrs.  Jones 
was  the  organizer  of  the  Washington  County  Aux- 
iliary, at  that  time  having  held  the  office  of  district 
council  woman. 

Following  the  business  session,  Mrs.  Denman  was 
complimented  with  a beautifully  appointed  Christ- 
mas luncheon.  Mrs.  H.  L.  Steinbach  sang  “White 
Christmas,”  and  several  other  numbers,  accompanied 
on  the  piano  by  her  daughter,  Joanne  Steinhach. 

With  Mrs.  M.  D.  Burnett  leading  and  Mrs.  C.  E. 
Southern  at  the  piano,  the  group  sang  Christmas 
carols,  after  which  Mrs.  Becker  adjourned  the  meet- 
ing with  “Merry  Christmas”  greetings. — Mrs.  R.  A. 
Hasskarl. 


BOOK  NOTES 


^The  Management  of  Fractures,  Dislocations,  and 
Sprains.  By  John  Albert  Key  and  H.  Earle 
Cromwell.  Third  edition.  Cloth,  1303  pages. 
Price,  $12.60.  The  C.  V.  Mosby  Company,  St. 
Louis,  1942. 

When  this  great  work  first  appeared  in  1934,  it 
brought  up  to  date  the  plan  of  treatment  of  prac- 
tically all  traumatic  conditions.  Unlike  previous 
fracture  books  it  included  many  types  of  injury 
which  are  commonly  seen  in  practice  but  which  are 
not  ordinarily  considered  by  standard  treatises. 
Thus  it  has  rightly  become  a recognized  reference 
work  of  wide  use. 

In  the  revision  for  the  third  edition  the  authors 
have  changed  the  sections  on  fractures  of  the  hip 
and  humerus  to  conform  to  the  rapid  advances  that 
have  been  made  in  those  phases  of  orthopedic  sur- 
gery. Moreover,  the  portion  which  deals  with  com- 
pound fractures  has  been  altered  to  include  the 
present-day  ideas  on  the  use  of  sulfa  drugs.  Due 
recognition  has  also  been  given  to  the  present  prob- 
lems of  surgery  of  war  wounds.  Fincher  has  a 
chapter  on  fractures  of  the  skull  and  brain  trauma, 
which  is  very  informative,  and  Barrett  Brown  has 
done  the  same  for  fractures  of  the  face  and  jaw.  The 
section  on  Workmen’s  Compensation  Laws  is  of 
value,  since  industrial  accidents  in  war  times  are 
far  more  important  than  automobile  accidents  which 
decrease  as  automobile  transportation  becomes  less 
common. 

Everything  about  the  third  edition  is  good.  The 
only  severe  criticism  is  that  insufficient  recognition 
has  been  given  to  other  articles  on  these  subjects.  It 
would  seem  to  be  an  obligation  of  textbook  writers 
to  supply  detailed  bibliographies  for  the  benefit  of 
students  who  desire  to  pursue  some  special  subject  in 
all  its  ramifications.  Except  for  this  fault  the  book 
adequately  fulfills  all  the  demands  which  could  be 
made  on  it. 

^A  Handbook  of  Allergy  for  Students  and  Prac- 
titioners. By  Wyndham  B.  Blanton,  M.  A., 
M.  D.,  Litt.  D.,  Professor  of  Clinical  Medicine 
and  Chief  of  the  Immunology  Clinic,  0.  P.  D., 
Medical  College  of  Virginia,  Richmond,  Vir- 

^Reviewed  by  Walter  G.  Stuck,  M.  D.,  San  Antonio,  Texas. 

^Revie'wed  by  I.  S.  Kahn,  M.  D.,  San  Antonio,  Texas. 


ginia.  Cloth,  190  pages.  Price,  $3.00.  Charles 
C.  Thomas,  Publisher,  Springfield,  Illinois, 
1942. 

This  is  an  excellent  little  volume  for  a student  or 
beginner  who  desires  a generalized  picture  of  ana- 
phylaxis and  allergy.  Its  text  is  concise,  brief,  and 
to  the  point.  Controversial  phases  are  well  present- 
ed. The  book  is  really  a primer  (a  very  good  one), 
but  does  not  give  sufficient  detail  to  be  followed  for 
therapeusis.  As  an  introduction  to  allergy,  this  work 
can  be  highly  recommended. 

®Eye  Manifestations  of  Internal  Diseases.  By  I.  S. 
Tassman,  M.  D.,  Associate  Professor  of  Oph- 
thalmology, Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  Philadelphia;  Attend- 
ing Surgeon,  Wills  Hospital,  Philadelphia. 
Cloth,  542  pages,  with  201  illustrations  includ- 
ing 19  in  color.  Price,  $9.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1942. 

This  is  an  excellent  treatise  for  the  ophthalmolo- 
gist and  general  practicing  physician.  Chapters  1 to 
4 contain  basic  information  particularly  vital  to  stu- 
dent beginners  and  those  inexperienced  in  ophthal- 
mology. Chapters  6 and  succeeding  chapters  present 
“the  essential  description  of  the  eye  manifestations  of 
a different  disease  or  system  of  diseases  in  each  chap- 
ter.” “Congenital  and  Hereditary  Manifestations,” 
“Virus  Infections,”  “Focal  Infections,”  and  many 
other  eye  manifestations  of  various  diseases  are  well 
described.  The  separate  chapter  on  the  effect  on 
the  eye  of  some  important  drugs  and  chemicals  is 
quite  valuable.  This  volume  should  be  in  the  library 
of  every  ophthalmologist,  and  will  be  useful  to  many 
internes  and  general  practitioners. 

‘Pediatric  Gynecology.  By  Goodrich  C.  Schauffler, 
A.  B.,  M.  D.,  Assistant  Clinical  Professor  of 
Obstetrics  and  Gynecology,  University  of 
Oregon  Medical  School;  Visiting  Gynecological 
Surgeon  and  Obstetrician,  Multnomah  Hos- 
pital, Portland,  Oregon.  Cloth,  384  pages. 
Price,  $5.00.  The  Year  Book  Publishers,  Inc., 
Chicago,  Illinois,  1942. 

This  complete  and  detailed  monograph  should  be 
required  reading  for  every  gynecologist  who  treats 
children,  and  for  every  pediatrician.  The  subject  is 
well  covered,  from  the  technic  of  examination 
through  most  of  the  functional  and  anatomical  dis- 
orders, to  the  medicolegal  aspects  of  pediatric  gyne- 
cology. Excellent  chapters  are  included  on  the  spe- 
cial urolqgic  and  proctologic  considerations  of  the 
young  gynecologic  patient. 

Throughout  the  whole  composition,  minute  atten- 
tion is  given  to  the  details  of  examination  and  treat- 
ment, which  make  it  particularly  valuable  for  the 
physician  who  sees  only  an  occasional  pediatric- 
gynecologic  problem. 

The  illustrations  are  new,  and  many  fine  line  draw- 
ings and  half-tones  are  included.  They  seem  to  have 
been  well  selected,  but  more  of  them  would  add  to 
the  value  and  attractiveness  of  the  volume. 

^Synopsis  of  Ano-Rectal  Diseases.  By  Louis  J. 
Hirschman,  M.  D.,  F.  A.  C.  S.  Professor  of 
Proctology,  Wayne  University;  Proctologist, 
Harper,  Charles  Godwin  Jennings,  and  Wom- 
an’s Hospitals;  Consulting  Proctologist,  De- 
troit City  Receiving,  Evangelical  Deaconess, 
and  Wayne  County  Hospitals.  182  illustra- 
tions and  12  color  plates.  Second  edition. 
Cloth,  315  pages.  Price,  $4.50.  The  C.  V. 
Mosby  Company,  St.  Louis,  1942. 

The  author  in  his  preface  to  the  second  edition 
plainly  states  this  is  a synopsis  only  of  proctologic 

^Reviewed  by  F.  H.  Newton,  M.  D.,  Dallas,  Texas. 

■•Reviewed  by  S.  Foster  Moore,  Jr.,  M.  D.,  San  Antonio,  Texas. 

^Revie'wed  by  Frank  Sanders,  M.  D.,  Port  Worth,  Texas. 
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diseases,  and  in  spite  of  the  temptation  does  not  in- 
clude major  problems. 

Apparently  there  is  a need  for  a small,  concise 
work  on  anorectal  diseases  which  briefly  but  ade- 
quately covers  the  largest  propdrtion  of  anorectal 
diseases  as  seen  by  the  general  practitioner.  The 
author’s  unusually  wide  experience,  which  includes 
visits  to  leading  medical  centers  both  in  Europe  and 
the  United  States,  long  teaching  experience,  author 
and  personal  experience  as  clinician  and  surgeon, 
qualify  him  for  this  undertaking. 

This  small  volume  is  intended  largely  as  a safe 
guide  to  those  who  desire  to  treat  a large  proportion 
of  anorectal  diseases  outside  of  the  field  of  the  lim- 
ited specialist. 

This  synopsis  consists  of  315  pages,  divided  into 
seventeen  chapters  and  follows  the  usual  logical 
arrangement,  beginning  with  anatomy. 

The  reviewer  would  especially  call  attention  to 
the  illustrations  which  number  182  with  twelve  col- 
ored plates.  They  are  all  informative  and  well 
chosen.  Many  are  new.  The  bibliography  is  brief 
as  one  would  expect  in  a volume  of  this  size.  A list 
of  authors  quoted  is  given. 

The  diagnosis  of  some  of  the  major  affections  of 
the  rectum  and  colon  is  discussed,  but  the  treatment 
of  these  lesions  is  beyond  the  scope  of  this  volume. 

The  reviewer  unhesitatingly  recommends  this  book 
as  a valuable  guide  for  the  diagnosis  and  treatment 
of  a large  percentage  of  anorectal  diseases  as 
routinely  seen  by  the  average  general  practitioner. 


DEATHS 


Dr.  Marvin  Armstrong  of  Merkel,  Texas,  died  No- 
vember 27,  1942,  in  a Fort  Worth  hospital,  of  compli- 
cations following  a fracture  of  the  leg  two  weeks 
previously. 

Dr.  Armstrong  was  born  September  17,  1866,  near 
Moffett,  Bell  County,  Texas.  His  medical  education 
was  obtained  in  the  Tulane  University  School  of 
Medicine,  New  Orleans,  from  which  he  was  gradu- 
ated with  highest  honors  in  the  class  of  1892.  Dur- 
ing his  medical  career,  he  had  taken  postgraduate 
work  in  Chicago,  New  York,  and  New  Orleans.  He 
began  the  practice  of  medicine  at  Coryell,  Texas. 
He  then  removed  to  Merkel  in  1905,  which  was  his 
home  for  the  remainder  of  his  professional  life. 

Dr.  Armstrong  was  a member  of  the  Coryell  Coun- 
ty Medical  Society,  and  later  of  the  Taylor  County 
Medical  Society,  and  after  its  organization,  the 
Taylor- Jones  Counties  Medical  Society,  and  of  the 
State  Medical  Association  and  the  American  Medical 
Association,  for  many  years.  He  was  a regular  at- 
tendant on  the  meetings  of  his  county  medical  so- 
ciety and  hospital  staff  meetings.  He  was  a success- 
ful and  beloved  practitioner  of  medicine.  He  was 
a member  of  the  Methodist  Church,  which  institu- 
tion he  had  served  as  a Steward  since  1905,  and  as 
a Trustee  for  many  years.  In  addition  to  a large 
medical  practice,  he  had  extensive  farming  prop- 
erties. He  had  helped  to  organize  and  had  served 
continuously  as  a member  of  the  Farmers  Coopera- 
tive Society  in  Merkel,  and  was  president  of  the 
Farmers  State  Bank  at  Merkel  for  several  years. 
He  had  been  local  surgeon  of  the  Texas  & Pacific 
Railway  for  thirty-five  years.  Stewards  in  the 
Methodist  Church  and  members  of  the  Taylor-Jones 
Counties  Medical  Society  served  as  honorary  pall- 
bearers at  his  funeral  services. 

Dr.  Armstrong  is  survived  by  his  wife,  the  for- 
mer Miss  Ida  Hawkins  of  Lampasas,  to  whom  he 
was  married  May  10,  1896.  He  is  also  survived  by 
one  son.  Dr.  W.  Frank  Armstrong  of  Fort  Worth; 


a daughter,  Mrs.  Johnny  Cox  of  Merkel;  and  two 
brothers,  Ira  Armstrong,  Lubbock,  and  Will  Arm- 
strong, Dallas. 

Dr.  William  A.  Whittenburg  of  Lometa,  Texas, 
died  September  19,  1942,  at  his  home,  of  diabetes 
and  heart  disease. 

Dr.  Whittenburg  was  born  July  24,  1868,  in  Tem- 
ple, Texas,  the  son  of  Drew  and  Sallie  Hodges  Whit- 
tenburg. His  academic  education  and  medical  edu- 
cation were  received  in  St.  Louis,  Missouri.  He  be- 
gan the  practice  of  medicine  in  Maxdale,  Bell  County, 
where  he  remained  fifteen  years.  He  then  located 
in  Lometa,  which  was  his  home  for  the  last  thirty- 
five  years  of  his  professional  life.  Dr.  Whittenburg 
was  for  many  years  a member  of  the  Lampasas 
County  Medical  Society,  State  Medical  Society  and 
American  Medical  Association.  He  was  greatly  be- 
loved in  the  community  which  he  had  faithfully 
served  for  many  years.  He  was  a member  of  the 
Methodist  Church  and  the  Odd  Fellows  Lodge,  in. 
which  he  had  taken  an  active  part  for  many  years. 

Dr.  Whittenburg  was  married  June  11,  1893,  to 
Miss  Mattie  Bell  Carpenter.  He  is  survived  by  his 
wife;  two  daughters,  Mrs.  R.  D.  Ford  and  Mrs. 
E.  E.  Kirhy,  of  Lometa,  and  a sister.  Dr.  A.  E.  Hill- 
man, Brownwood,  Texas. 

Dr.  C.  H.  Bradley  of  Groveton,  Texas,  died  October 
12,  1942,  at  his  home,  of  diabetes  and  coronary 
thrombosis. 

Dr.  Bradley  was  born  February  20,  1878,  at  Troy, 
Pike  County,  Alabama,  the  son  of  H.  M.  Bradley 
and  Georgia  A.  (Wilson)  Bradley.  His  academic 
education  was  received  in  the  State  Normal  School 
of  Troy,  Alabama,  and  his  medical  education  was 
obtained  in  the  Tulane  University  School  of  Medi- 
cine, New  Orleans,  from  which  he  was  graduated  in 
1906.  Dr.  Bradley  had  taken  postgraduate  work  in 
Chicago,  New  Orleans,  and  other  clinical  centers. 
He  began  the  practice  of  medicine  at  Groveton, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Bradley  was  a member  of  the  Trinity  County 
Medical  Society,  State  Medical  Association  and 
American  Medical  Association,  for  many  years.  He 
served  the  Trinity  County  Medical  Society  as  presi- 
dent in  1933,  and  as  secretary  from  1934  to  1938,  in- 
clusive. He  was  a member  of  the  South  Texas  Post- 
graduate Medical  Assembly.  He  had  served  his 
community  both  as  city  and  county  health  officer 
for  many  years.  He  took  a prominent  part  in  the 
civic  affairs  of  his  communty,  and  was  particularly 
active  in  Masonry,  having  been  Worshipful  Master 
of  his  Blue  Lodge.  He  also  was  a member  of  the 
Methodist  Church,  which  he  had  served  as  Trustee. 
He  was  held  in  high  esteem  by  all  who  knew  him. 

Dr.  Bradley  was  married  April  30,  1908,  to  Miss 
Pearl  Via  of  Brookfield,  Missouri.  He  is  survived 
by  his  wife,  a son,  C.  H.  Bradley,  Jr.,  of  Dickinson, 
and  a brother,  Wilson  Bradley  of  Bryan,  Texas. 

Dr.  Darius  Edrington  of  Avery,  Texas,  died  No- 
vember 20,  1942,  at  his  home,  of  cardiorenal  hyper- 
tensive disease. 

Dr.  Edrington  was  born  November  17,  1882,  in 
Louisville,  Kentucky,  the  son  of  Kent  Edrington  and 
Mary  Powell  Edrington.  His  academic  education 
was  received  in  the  schools  of  his  community  and 
the  Arkansas  College,  Batesville,  Arkansas.  His 
medical  education  was  obtained  in  the  Memphis  Hos- 
pital Medical  College,  Memphis,  Tennessee,  from 
which  he  was  graduated  in  1906.  He  began  the  prac- 
tice of  medicine  at  Griffithville,  Arkansas,  where  he 
was  located  for  one  year.  He-  then  removed  to 
Avery,  Texas,  where  he  was  in  active  practice  until 
his  health  began  to  fail  several  years  ago.  Despite 
poor  health,  he  had  continued  to  do  some  office  work 
until  a few  days  before  his  death. 
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Dr.  Edrington  was  a member  of  the  Red  River 
County  Medical  Society,  State  Medical  Association 
and  American  Medical  Association  for  several  years. 
He  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1941,  which  membership 
status  continued  until  his  death.  During  his  active 
years,  he  was  prominent  in  the  civic  life  of  his  com- 
munity. He  served  as  president  of  the  school  board 
for  twenty  years.  During  the  last  world  war  he 
served  as  a first  lieutenant  in  the  medical  corps  of 
the  U.  S.  Army,  at  Camp  Lee,  Virginia.  He  was  a 
member  of  the  Methodist  Church. 

Dr.  Edrington  was  married  twice.  His  first  wife, 
the  former  Miss  Mary  Elizabeth  Williams  of  Walker, 
Arkansas,  died  in  1918.  He  was  married  September 
28,  1919,  to  Miss  Ima  Davis  of  Avery,  Texas,  who 
survives  him.  He  is  also  survived  by  five  daughters, 
Mrs.  Loui  E.  Lindeman,  Jr.  and  Mrs.  Kemp  Moore 
of  Dallas;  Nancy,  Ima  Jean  and  Joann  Edrington, 
all  of  Avery,  and  one  son,  Darius  Davis  Edrington, 
who  is  serving  in  the  United  States  Navy. 

Lieutenant  John  Mitchell  Johnson,  Jr.,  Medical 
Corps,  United  States  Naval  Reserve,  was  killed  in 

action  in  the 
performance  of 
his  duty  and 
the  service  of 
his  country  on 
October  26, 
1942,  during 
the  historic 
battle  of  the 
Solomons.  He 
died  at  his  po- 
sition of  duty 
in  keeping 
with  the  high- 
est tradition  of 
the  Navy. 

Dr.  Johnson 
was  born 
March  6,  1911, 
in  San  Saba, 
Texas,  the  son 
of  Mr.  and 
Mrs.  J.  M. 
Johnson.  His 
academic  edu- 
cation was  re- 
ceived in  the 
public  schools 
of  San  Saba 
and  T u 1 a n e 
U n i V ersity. 
New  Orleans.  His  medical  education  was  obtained 
in  Tulane  University  School  of  Medicine,  from  which 
he  was  graduated  with  an  M.  D.  degree  in  June,  1936. 
He  then  served  an  internship  in  the  Jefferson  Davis 
Hospital,  Houston,  being  connected  with  that  institu- 
tion for  four  years  and  serving  as  chief  resident 
intern  the  last  year  and  a half.  In  June,  1940,  he 
located  in  Longview,  Texas,  where  he  was  associated 
with  the  Van  Sickle  Clinic-Hospital. 

Dr.  Johnson  was  a member  of  the  Gregg  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association.  He  was  in  the  active 
practice  of  medicine  and  surgery  in  Longview  until 
March,  1942,  at  which  time  he  entered  the  medical 
corps  of  the  United  States  Naval  Reserve  with  the 
commission  of  Lieutenant,  Junior  Grade.  A few 
weeks  prior  to  his  death,  he  had  been  promoted  to 
the  rank  of  Lieutenant,  Senior  Grade.  His  record  of 
service  in  the  Navy  was  one  of  valorous  distinction 
under  the  most  trying  ordeals  of  combat,  but  the 
details  of  his  station  or  of  the  engagements  in  which 
he  took  part,  cannot  be  revealed  because  of  necessary 
war  censorship.  Suffice  it  to  say,  that  he  will  always 


be  remembered  as  a Texas  doctor  who  made  the  su- 
preme sacrifice  for  his  country  at  the  beginning  of 
a promising  medical  career.  Dr.  Johnson  was  an 
accomplished  young  surgeon  and  was  held  in  the 
highest  esteem  by  his  medical  associates.  During 
his  civil  practice  he  was  active  in  civic  affairs  of  his 
community.  He  was  a member  of  the  Phi  Kappa 
Sigma  academic  fraternity,  and  Phi  Chi  medical  fra- 
ternity. He  was  a member  of  the  Methodist  Church, 
the  Junior  Chamber  of  Commerce,  and  the  Kiwanis 
Club.  He  had  also  served  as  a member  of  the 
medical  corps  of  the  Texas  Defense  Guard. 

Dr.  Johnson  was  not  married.  He  is  survived  by 
his  parents,  Mr.  and  Mrs.  J.  M.  Johnson,  San  Saba; 
three  sisters,  Mrs.  R.  Q.  Garrett,  Kosse;  Mrs.  Carlos 
C.  Ashley,  Llano;  Mrs.  J.  Neff  Mainer,  Lampasas, 
and  one  brother,  J.  Edward  Johnson,  Brownwood. 

Dr.  James  P.  Oldham  of  San  Antonio,  Texas,  died 
October  19,  1942,  at  his  home,  of  heart  disease. 

Dr.  Oldham  was  born  March  6,  1863,  at  Oldham 
County,  Kentucky,  the  son  of  Uriga  Wright  Oldham 
and  Mary  Caroline  Conway.  His  academic  educa- 
tion was  received  in  the  State  College  of  Kentucky, 
Lexington.  His  medical  education  was  obtained  in 
the  University  of  Louisville,  from  which  he  was 
graduated  in  1886.  He  began  the  practice  of  medi- 
cine in  Little  Rock,  Arkansas,  where  he  remained 
for  two  years.  In  1889,  he  removed  to  San  Antonio, 
Texas,  where  he  was  in  practice  continuously  during 
the  remainder  of  his  professional  life. 

Dr.  Oldham  was  a member  continuously  in  good 
standing  of  the  Bexar  County  Medical  Society,  State 
Medical  Association  and  American  Medical  Associa- 
tion during  his  residence  in  Texas.  He  was  a char- 
ter member  of  the  Bexar  County  Medical  Society, 
which  he  served  as  president  in  1903.  He  was  a 
member  also  of  the  Southwest  Texas  Postgraduate 
Assembly.  He  had  served  for  many  years  on  the 
staff  of  the  Santa  Rosa  Hospital.  He  was  a mem- 
ber of  the  Baptist  Church,  a Mason  of  high  degree, 
a Knight  Templar,  and  a member  of  the  Order  of 
the  Eastern  Star.  He  was  a highly  respected  citizen 
and  had  rendered  more  than  half  a century  of  useful 
medical  practice. 

Dr.  Oldham  was  married  April  15,  1890,  to  Miss 
Mollie  Lang,  of  San  Antonio.  He  is  survived  by  his 
wife;  a daughter,  Mrs.  Violet  Wallace,  San  Antonio, 
and  a sister.  Miss  Carrie  Oldham,  of  Carrollton, 
Kentucky. 

Dr.  W.  J.  Shipp  of  Ore  City,  Texas,  died  October 
16, 1942,  in  a Dallas  hospital,  following  a brief  illness. 

Dr.  Shipp  was  born  February  24,  1877,  in  Upshur 
County,  Texas,  the  son  of  Mr.  and  Mrs.  M.  F.  Shipp. 
His  medical  education  was  received  in  the  College  of 
Physicians  and  Surgeons  at  Dallas  and  St.  Louis 
College  of  Physicians  and  Surgeons,  from  which  lat- 
ter institution  he  was  graduated  in  1907.  He  began 
the  practice  of  medicine  in  Henderson  County,  Texas, 
where  he  remained  until  1912.  He  then  lived  and 
practiced  at  Pittsburg  from  1912  to  1919,  and  at 
Betty  from  1919  to  19^21.  He  had  also  practiced  in 
New  Salem,  Rusk  County,  and  Scurry  and  Rosser 
in  Kaufman  County,  before  his  location  in  Ore  City, 
which  was  his  home  for  the  remainder  of  his  pro- 
fessional life. 

Dr.  Shipp  was  a member  of  the  State  Medical 
Association  and  American  Medical  Association  for 
several  years,  through  county  medical  societies  of 
his  various  places  of  residence.  He  was  held  in 
high  esteem  by  the  communities  in  which  he  had 
lived  and  practiced.  He  was  a member  of  the  Meth- 
odist Church. 

Dr.  Shipp  was  married  to  Miss  Emma  Stewart  of 
Gilmer,  Texas,  in  1901.  He  is  survived  by  his  wife; 
one  son,  Gerald  Shipp,  Ore  City;  a sister,  Mrs.  C.  A. 
Belling,  San  Angelo,  Texas;  and  two  brothers,  J.  0. 
Shipp,  Mineola,  and  Walter  Shipp,  Marshall,  Texas. 
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Co.  Soe.  Secretary  Address  Time  of  Meeting 

Anderson-Houston-Leon  (11) 

Claude  D.  Joyce,  Jr..  Palestine,  1st  Tues. 
Angelina  (10) 

Robt.  W.  Taylor,  Lufkin,  2d  & 4th  Mon. 
Atascosa  (5)  R.  E.  Mann,  Pleasanton. 
Austin-Waller  (9) 

Herbert  E.  Roensch,  Bellville,  3rd  Tues.  bi-mo. 
Bastrop  (7) 

W.  E.  Campbell,  Elgin,  1st  Tues.  bi-mo. 
Baylor-Knox-Haskell  (13) 

John  W.  Youngblood,  Stamford,  3d  Tues. 
Bee-Live  Oak-McMullen  (6) 

*T.  B.  Reagan,  Beeville,  1st  Wed.,  quar. 
BeU  (12) 

H.  B.  Anderson,  Temple,  1st  Wed.,  bi-mo. 
Bexar  (5)  Roy  G.  Giles,  San  Antonio 

Every  Thurs.,  Oct.  to  May 

Bosque  (12) 

*R.  D.  Holt,  Meridian,  1st  Tues,  qr. 

Bowie  (16) 

(Dhas.  A;  Smith,  Texarkana,  3rd  Fri.,  mo. 
Brazoria  (9)  Brooks  Stafford,  Angleton 
Brazos-Robertson  (12) 

James  S.  Perry,  Bryan,  3d  Tues. 
Brooks-Duval-Jim  Wells  (6) 

Geo.  G.  Wyche,  Alice,  3d  Wed.,  mo. 
Brown-Comanche-Mills-San  Saba  (4) 

J.  J.  Stephen,  Goldthwaite,  2d  Mon. 
Burleson  (9)  John  E.  Siptak,  Caldwell 
Caldwell  (7)  J.  T.  O’Banion,  Luling,  2d  Fri. 
Cameron-Willacy  (6) 

Phil  A.  Bleakney,  Harlingen,  3rd  Mon. 
Camp  (15) 

Joe  K.  Bates.  Pittsburg,  2d  Tues.,  quar. 
Cass-Marion  (15) 

O.  R.  Taylor,  Linden,  2d  Wed.,  bi-mo. 
Cherokee  (11)  T.  H.  Cobble,  Rusk,  4th  Tues. 
Childress-Coliingsworth-Hali  (3) 

Chas.  B.  Jones,  Wellington,  3rd  Fri. 
Clay-Montague-Wise  (13) 

W.  T.  Inabnett.  Decatur,  4th  Thur. 

Collin  (14) 

W.  S.  Wysong,  II,  McKinney,  2d  Tues. 
Coleman  (4)  Jos.  C.  Young,  Coleman, 

2d  Tues.,  bi-mo. 

Colorado  (8) 

L.  J.  Peters,  Schulenburg,  2d  Tues.,  bi-mo. 
Comal  (5) 

H.  E.  Karbacb,  New  Braunfels,  2d  Wed. 
Cooke  (14)  Houston  Terry.  Gainesville,  2d  Mon. 
Coryell  (12) 

M.  W.  Lowrey,  Gatesville,  1st  Tues.,  mo. 

Crane-Upton-Reagan  (4) 

Thos.  F.  Carbrey,  Texon 

Dallam-Hartley-Sherman-Moore  (3) 

V.  R.  Moore,  Dalhart,  1st  Thur. 

Dallas  (14) 

W.  W.  Fowler,  Dallas,  2d  & 4th  Thurs. 

Dawson-Lynn-Terry-Gaines-Yoakum  (2) 

J.  W.  Sinclair,  Tahoka,  2d  Wed. 

Delta  (14)  C.  C.  Taylor,  Cooper,  1st  Mon. 
Denton  (14) 

Elizabeth  A.  Taylor,  Denton,  1st  Thurs. 
DeWitt  (8)  Gerald  A.  King,  Cuero,  3rd  Wed. 
Donley-Armstrong  (3) 

B.  L.  Jenkins,  (llarendon.  Last  Mon.  of  ea.  mo. 
Eastland-Callahan  (13) 

J.  H.  Caton,  Eastland,  3rd  Tues.,  bi-mo. 

Elctor-Midland-Martin-Howard-Andrews- 
Glasscock  (2) 

J.  M.  Woodall,  Big  Spring,  3rd  Thur. 
Ellis  (14)  T.  G.  Estes,  Waxahachie,  2d  Wed. 

El  Paso  (1) 

C.  F.  Rennick,  El  Paso,  2d,  4th  Mon. 
Erath-Hood-Somervell  (12) 

Vance  Terrell,  Stephenvllle,  3d  Wed. 

Falls  (12)  J.  M.  Brown,  Marlin,  1st  Mon. 


Co.  Soc.  Secretary  Address  Time  of  Meeting 
Fannin  (14) 

J.  M.  Donaldson,  Bonham,  4th  Thurs, 
Fayette  (8) 

Gene  Schulze,  Schulenburg,  4th  Tues. 
Fort  Bend  (8) 

*J.  W.  Weeks,  Rosenberg,  1st  Tues. 
Freestone  (11) 

*E.  V.  Headlee,  Teague,  1st  Tues.,  Apr.  Oct. 
Galveston  (9) 

W.  L.  Marr,  Galveston,  2d  Fri.,  mo. 
Gonzales  (5)  Geo.  W.  Wilhite,  Gonzales,  bi-mo. 
Grayson  (14) 

Lois  L.  Norman,  Sherman,  2nd  Tues. 
Gray-Wheeler  (3) 

C.  E.  High,  Pampa,  3d  Tues.,  mo. 
Gregg  (16)  E.  W.  Await,  Longview,  2d  Thurs. 
Grimes  (9)  H.  L.  Stewart,  Navasota,  4th  Thurs. 
Guadalupe  (5) 

Jas.  C.  B.  Douthett,  Seguin,  2d  Tues. 
Hale-Floyd-Briscoe-Swisher  (3) 

Grover  C.  Hall,  Plainview,  2d  Tues. 
Hamilton  (12) 

C.  C.  Cleveland,  Hamilton,  3d  Tues.,  quar. 
Hansford-Hemphill-Lipscomb-Roberts-Ochiltree 
(3)  G.  L.  Kengle,  Perryton,  3d  Wed. 
Hardeman-Cottle-Foard-Motley  (3) 

John  F.  Hughes,  Spur,  2d  Thur.,  bi-mo. 
Hardin-Tyler  (lOi 

John  F.  Shivers,  Woodville,  2d  Tues. 
Harris  (9)  Edward  T.  Smith,  Houston, 

Every  Wed.,  except  June,  July,  August 
Harrison  (16) 

*J.  B.  Baldwin,  Marshall,  1st  Tues. 
Hays-Blanco  (7)  J.  R.  DeSteiguer, 

San  Marcos,  3rd  Thurs.,  bi-mo. 
Henderson  (11)  Don  Price,  Athens,  Ist  Mon. 
Hidalgo-Starr  (6) 

A.  S.  Osborne,  McAllen,  2d  Thurs. 
Hill  (12)  J.  E.  Boyd,  Hillsboro,  2d  Fri. 
Hopkins-Franklin  (14) 

Earl  Stirling,  Sulphur  Springs,  3d  Tues. 
Hunt-Rockwall-Rains  (14) 

E.  P.  Goode,  Greenville,  2d  Tues. 
Hutchinson-Carson  (3) 

M.  M.  Stephens,  Borger,  1st  Fri. 
Jasper-Newton  (10) 

R.  S.  Lloyd,  Jasper,  3d  Wed. 

Jefferson  (101 

E.  G.  Ward,  Beaumont,  2d  Mon. 
Johnson  (12)  C.  C.  Jowell,  Cleburne,  2d  Tues. 
Karnes-Wilson  (5) 

J.  W.  Oxford,  FloresvUle,  2d  Tues.  of  ea.  quar. 
Kaufman  (14)  T.  S.  Howell,  Terrell,  1st  Tues. 
Kerr-Kendall-Gillespie-Bandera  15) 

John  Dee  Jackson,  Kerrville,  2d  Wed. 
Kimble-Mason-Menard-McCulloch  ( 4 ) 

G.  H.  Ricks,  Brady,  1st  Wed.,  quar. 
Kleberg-Kenedy  (6) 

Dewey  W.  Peace,  Bishop,  2d  Fri. 

Lamar  (14) 

Warren  F.  Draper,  Jr.,  Paris,  1st  Thurs. 

Lamb-Bailey-Hockley-Cochran  (3) 

I.  T.  Shotwell,  Jr.,  Littlefield,  3d  Tues. 

Lampasas-Burnet-Llano  (7) 

Joe  A.  Shepperd,  Burnet,  2d  Wed. 

LaSalle-Frio-Dlmmit  ( 5 ) 

B.  E.  Pickett,  Sr.,  Carrizo  Springs,  3d  Tues.,  qr. 

Lavaca  (8)  James  W.  Boyle,  Shiner. 

Lee  (7)  W.  E.  York,  Giddings,  2d  Tues.,  qr. 

Liberty-Chambers  (10) 

Ernest  R.  Richter,  Dayton,  2d  Thurs. 
Limestone  (12) 

R.  E.  Cromeans,  Mexia,  1st  Tues. 
Lubbock-Crosby  (3) 

Olan  Key,  Lubbock,  1st  Tues. 
Matagorda  (8)  B.  E.  Simons,  Bay  City. 
McLennan  (12) 

M.  B.  Aynesworth.  Waco  2d  Tues 


Co.  Soc.  Secretary  Address  Time  of  Meeting 

Medina  - Uvalde  - Maverick-Val  Verde-Edwards- 
Real-Kinney-Terrell-Zavala  (5)  W.  P.  Mere- 
dith, Del  Rio,  2d  Fri.  in  April,  Aug.  & Dec. 
Milam  (12) 

*T.  L.  Denson,  Cameron,  2d  Tues.,  qr. 
Montgomery  (9) 

W.  P.  Ingrum,  Conroe,  Ist  Tues. 

Morris  (15) 

E.  Y.  Anthony,  Omaha,  2d  Tues.,  mo. 
Nacogdoches  (10) 

F.  Henry  Tucker,  Nacogdoches,  2d  Wed. 
Navarro  (12) 

J.  Wilson  David,  Corsicana,  1st  Mon. 
Nolan-Fisher -Mitchell  (2) 

Bruce  H.  Johnson,  Loraine,  1st  Mon. 

Nueces  (6) 

G.  Turner  Moller,  Corpus  Christl,  2d  Tues.,  mo. 
Orange  (10)  F.  W.  Lawson,  Orange,  1st  Tues. 
Palo  Pinto-Parker  (13) 

J.  Edward  Johnson,  Mineral  Wells,  2d  Tues. 
Panola  (10) 

Lynn  C.  Hooker.  Carthage,  Ist  Wed. 
Pecos-Jeff  Davis-Presidio-Brewster  (1) 

Joel  E.  Wright,  Alpine,  2d  Tues. 
Polk-San  Jacinto  (9) 

Ivison  Grimes,  Camden,  3d  Thurs. 
Potter  (3)  Nan  L.  Gilkerson,  Amarillo,  2d  Mon. 
Randall-Deaf  Smith-Parmer-Castro-Oldham  (8) 
R.  E.  Cogswell,  Dimmitt,  Ist  Fri. 
Red  River  (16) 

Chas.  B.  Reed,  Clarksville,  1st  Fri. 
Reeves-Ward-Winkler-Loving-Culberson- 

Hudspeth  (1)  Rufus  A.  Roberts,  Pecos, 
2d  Tues. 

Runnels  (4) 

Chas.  F.  Bailey,  Ballinger,  2d  & 4th  Tues. 
Rusk  (10)  C.  A.  Dawson,  Minden,  3d  Tues. 

San  Patricio-Aransas-Refugio  (6) 

A.  H.  Voss,  Odem,  bi-mo. 
Scurry-Dickens-Kent-Garza-Borden-King- 
Stonewall  (2) 

H.  E.  Rosser,  Snyder.  2d  Tues.,  quar. 
Shelby-San  Augustine-Sabine  (10) 

W.  H.  Warren,  Center,  2d  Wed. 
Smith  (11)  J.  J.  Faust,  Tyler,  2d  Thurs. 
Stephens-Shackelford-Throckmorton  (13) 

D.  J.  R.  Youngblood,  Breckenridge, 

2d  Thurs.,  mo. 

Tarrant  (13) 

X.  R.  Hyde,  Fort  Worth,  1st  & 3d  Tues. 
Taylor-Jones  (13) 

Virginia  H.  Boyd,  Abilene,  2d  Tues. 

Titus  (16) 

Willis  A.  Taylor,  Mt.  Pleasant,  2d  Tues. 
Tom  Green-Coke-Crockett-Concho-Irion- 
Sterling-Sutton-Schleicher  (4) 

J.  Marivn  Rape.  San  Angelo,  1st  Mon. 
Travis  (7) 

J.  M.  Coleman,  Austin,  1st  & 3d  Tues. 
Upshvir  (15)  H.  M.  Ragland,  Gilmer,  2d  Tues. 
Van  Zandt  (14) 

B.  B.  Brandon,  Edgewood,  2d  Mon. 
Victoria-Calhoun-Goliad  (8) 

R.  A.  Mosley,  Victoria,  4th  Thurs. 
Walker-Madison-Trinity  (9) 

Robt.  H.  Thomason,  Huntsville, 
2d  Tues.,  bi-mo. 

Washington  (9) 

Roger  E.  Knolle,  Brenham,  3d  Thurs. 
Webb-Zapata-Jim  Hogg  (6) 

Geo.  H.  Candlin,  Laredo,  1st  Mon. 
Wharton-Jackson  (8) 

R.  G.  Johnson,  New  Gulf,  2d  Tues. 
Wichita  (13) 

Roger  W.  Manar,  Wichita  Falls,  2d  Tues.,  mo. 
Wilbarger  (13)  Joe  Shipman,  Vernon,  3d  Mon. 
Williamson  (7) 

Jay  J.  Johns,  Taylor,  2d  Tues.,  mo. 

Wood  (14) 

V.  E.  Robbins,  Quitman,  2d  Tues.,  mo. 

Young-Jack-Archer  (13) 

E.  Filmore  Meredith,  Olney,  2d  Tues.,  bi-mo. 


Note. — The  numeral  indicates  the  district  in  which  the  society  is  located. 


*President. 


40 


TEXAS  STATE  JOURNAL  OF  MEDICINE  ADVERTISER 


B-D  TRIPLE  CHANGE  STETHOSCOPE 

For  More  Precise  Diagnosis 


One  Binaural  unit — Three  types  of  chest  piece — instantly  interchangeable. 

With  the  B-D  Triple  Change  Stethoscope  the  physician  can  meet  all  and  any  requirements  of  more 
precise  auscultatory  diagnosis  with  both  ease  and  convenience — and  at  much  reduced  outlay  for  equip- 
ment. 

Three  types  of  chest  piece  include  a Metal  diaphragm  type,  Bell  type  and  a Bakelite  diaphragm 
type — with  or  without  bracelet — for  blood  pressure  readings.  In  suede  pouch,  choice  of  black  or 
ivory  chest  pieces  and  ear  tips.  Price $4.76 

TERRELL  SUPPLY  COMPANY,  Fort  Worth,  Texas 


Pause  at  the  familiar  red  cooler  for  ice-cold  Coca-Cola.  Its  life,  sparkle 
and  delicious  taste  will  give  you  the  real  meaning  of  refreshment. 


When  writing  advertisers  please  mention  this  Journal 


Texas  State  Journal  of  Medicine 


Editorial  Offices:  1404  W.  El  Paso  Street,  Fort  Worth,  Texas 
HOLMAN  TAYLOR,  B.  S.,  M.  D.,  Editor-in-Chief 
R.  B.  ANDERSON,  JR.,  A.  B.,  M.  D.,  Asst.  Editor 


COUNCILORS 

1. 

Joel  E.  Wright,  Alpine 

6. 

J.  G.  WiBB,  Mercedes 

11. 

A.  L.  Hathcock,  Palestine 

2. 

W.  E.  Ryan,  Midland 

7. 

R.  T.  Wn.SON,  Austin 

12. 

H.  F.  CONNALLY,  Waco 

3. 

E.  A.  Rowley,  Amarillo 

8. 

F.  J.  L.  Blasingamb,  Wharton 

13. 

J.  E.  Johnson,  Mineral  Wells 

4. 

R.  E.  Windham,  San  Angelo 

9. 

J.  E.  Clarke,  Houston 

14. 

C.  C.  Nash,  Dallas 

5. 

C.  E.  Scull,  San  Antonio 

10. 

A.  E.  SwEATLAND,  Lufkin 

16. 

C.  A.  Smith,  Texarkana 

Vol.  XXXVIII  February,  1943  No.  10 


DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


A Solution  of  the  Problem  of  Medical 
Licensure  in  Texas  is  about  to  be  presented 
to  the  Legislature.  It  will  be  remembered 
by  our  readers  that  the  State  Medical  Asso- 
ciation recently  set  up  a strong  committee 
for  the  study  of  the  problem  of  medical 
licensure  in  the  state.  This  was  done  be- 
cause of  widespread  criticism  of  the  out- 
standing conditions  in  that  respect.  It  was 
recognized  by  those  advocating  the  procedure 
that  much  of  this  criticism  was  misconceived 
and  misapplied,  and  that  perhaps  no  group 
in  particular  was  responsible  for  any  mal- 
feasance, but  that  something  had  to  be  done 
about  it.  The  committee  included  repre- 
sentatives from  the  present  State  Board  of 
Medical  Examiners,  added  to  the  committee 
for  the  dual  purpose  of  furnishing  facts  and 
setting  up  any  existing  good  reasons  why 
our  medical  practice  laws  should  not  be 
modified  or  abolished.  This  committee 
made  a report  of  progress  to  the  House  of 
Delegates  at  its  last  meeting,  the  report 
being  strongly  critical  of  the  present  setup. 
The  committee  was  authorized  to  continue 
its  studies. 

It  will  be  further  remembered  that  at  the 
same  meeting  of  the  House  of  Delegates,  the 
Executive  Council  recommended  that  the 
State  Medical  Association  continue  as  here- 
tofore to  cooperate  with  the  State  Board  of 
Medical  Examiners,  and  that  this  recom- 
mendation was  adopted. 

These  two  acts  of  the  House  of  Delegates 
were  accepted  by  the  Executive  Council  as 
a mandate  to  advocate  change  in  the  present 
Medical  Practice  Act,  and  related  laws,  only 


in  the  face  of  a legislative  emergency,  such, 
for  instance,  as  a plea  by  chiropractors  that 
a law  be  enacted  legalizing  the  practice  of 
that  cult.  In  the  face  of  such  a contingency, 
and  in  the  light  of  the  jeopardy  to  the  pub- 
lic health  which  unrestricted  and  unrestrained 
license  to  practice  chiropractic  would  con- 
stitute, the  Executive  Council  held  that  it 
would  be  justified  in  attempting  to  carry 
out  the  views  of  the  Committee  on  Medical 
Licensure,  as  expressed  in  the  report  men- 
tioned above.  This  emergency  has  arisen, 
and  the  Executive  Council  has  directed  the 
Legislative  Committee  and  the  Committee 
on  Medical  Licensure,  to  prepare  and  procure 
the  submission  in  the  Legislature  of  two  mea- 
sures designed  to  meet  the  situation.  These 
measures  have  been  prepared,  and  will  be 
introduced  at  the  proper  time. 

It  has  all  along  been  recognized  by  the 
medical  profession  that  the  practice  of  the 
healing  art,  in  any  particular  and  along 
whatever  line,  is  dangerous  to  the  public 
health  and  welfare,  except  and  unless  those 
who  engage  in  such  practice  are  adequately 
educated  and  trained.  The  present  Medical 
Practice  Act  recognizes  that  fact  and  at- 
tempts to  set  up  machinery  for  doing  just 
that.  It  was  intended  that  this  law  should 
be  administered  by  a board  made  up  of  rep- 
resentatives of  any  and  all  of  the  so-called 
schools  of  medicine.  It  so  happens  that  some 
of  these  schools  of  medicine  claim  to  not 
need  the  extensive  knowledge  required  by 
the  Medical  Practice  Act.  They  claim  not 
to  practice  medicine.  They  allege  that  such 
high  educational  standards  are  a discrimi- 
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nation  against  them,  and  our  State  Consti- 
tution forbids  any  discrimination  as  between 
schools  of  medicine.  To  the  average  per- 
son the  term  “practice  of  medicine”  means 
the  administering  of  “medicine.”  The  aver- 
age person  does  not  think  that  the  chiro- 
practor, for  instance,  who  uses  no  drugs,  is 
practicing  medicine.  The  fact  that  he  is 
assuming  all  the  responsibilities  anybody 
would  assume  in  treating  the  sick  does  not 
mean  anything  to  most  laymen.  For  these 
reasons,  our  legislators  are  often  deceived 
and  misled  about  the  whole  thing. 

It  seems  in  order,  therefore,  to  set  up  a 
lower  educational  standard  to  start  with, 
having  its  application  to  all  who  would  prac- 
tice not  “medicine”  but  “the  healing  art,”  in 
any  of  its  phases,  and  under  any  system 
whatsoever.  This  being  done,  the  practi- 
tioners of  the  different  schools  of  medicine, 
or  different  systems  of  practice,  will  set  up 
practice  acts  to  protect  themselves  by  their 
own  educational  standards,  which  will  pre- 
sumably be  as  high  as  is  necessary  under  the 
circumstances.  Thus  the  present  Medical 
Practice  Act,  amended  so  as  to  conform  to 
the  plan,  will  take  care  of  the  regular  medi- 
cal profession.  Other  groups  of  practi- 
tioners will  prepare  and  procure  the  enact- 
ment of  their  own  practice  acts.  All  of  these 
special  practice  acts,  including  our  own,  will 
be  subject  to  the  same  legislative  criticism. 
It  is  assumed  that  the  Legislature  will  re- 
quire each  group  to  provide  in  its  own  en- 
abling act  any  necessary  safeguards.  It  is 
also  presumed  that  any  applicant  for  a li- 
cense to  practice  the  healing  art,  who  can 
show  an  unbiased  group  of  teachers  not 
directly  connected  with  the  practice  of  medi- 
cine in  any  of  its  unfortunate  subdivisions, 
that  he  has  a satisfactory  knowledge  of  the 
basic  sciences  (not  medical)  necessarily  in- 
volved, can  be  trusted  to  further  qualify  him- 
self for  the  practice  of  the  healing  art  by 
showing  his  familiarity  with  some  branch  or 
system  thereof. 

It  is  a combination  of  knowledge  of  the 
basic  sciences,  and  of  the  type  of  practice 
into  which  an  applicant  plans  to  enter,  which 
will  at  the  same  time  protect  the  public 
against  ignorance  in  the  sick-room  and  be 
entirely  fair  to  practitioners  of  the  so-called 
minor  schools,  or,  if  we  must  get  away  from 
those  terms,  of  the  healing  arts. 

Our  readers  should  advise  their  repre- 
sentatives in  the  Legislature  that  if  cult 
legislation  is  to  be  enacted  at  all,  it  should 
be  with  the  protection  of  some  such  plan  as 
that  set  forth  above.  If  something  of  the 
sort  is  not  done,  it  is  quite  likely  that  cult 
legislation  will  be  enacted,  and  without  the 
necessary  protection  to  the  public. 


The  Basic  Science  Law,  a term  which  will 
be  understood  by  our  readers,  we  are  sure, 
even  though  it  is  really  not  entirely  defini- 
tive, represents  an  earnest  effort  on  the  part 
of  the  medical  profession  to  at  the  same  time 
protect  the  public  against  hurtful  ignorance 
in  such  a serious  matter  as  the  practice  of 
the  healing  art,  and  avoid  imposition  on 
practitioners  of  sectarian  medicine,  which  is 
a term  well  known  to  us  all  and  therefore 
useful  in  this  connection,  even  though  it  is 
becoming  fashionable  to  say,  instead,  “the 
healing  art.”  The  present  Medical  Practice 
Act  of  Texas  is  the  first  basic  science  law 
enacted  in  this  country.  It  has  the  broadest 
base  of  them  all,  but  it  is  at  the  same  time  the 
most  complicated  of  them  ail.  Its  standards 
are  high,  and  it  is  entirely  protective  of  the 
public.  It  was  designed  to  serve  the  interests 
of  all  of  the  so-called  schools  of  medicine, 
which  it  has  failed  to  do  because  not  all  of 
them  have  sufficiently  high  standards  to 
qualify  for  inclusion.  It  was  understood  in 
the  beginning  that  the  then  recognized 
schools  of  medicine  would  bring  their  stand- 
ards up  to  those  set  out  in  the  law,  but  this 
they  definitely  and  distinctly  have  not  done, 
and  there  seems  no  way  to  induce  them  to 
do  it. 

At  the  present  time,  four  groups  are  rep- 
resented in  the  membership  of  the  Texas 
State  Board  of  Medical  Examiners,  namely, 
regular,  homeopathic,  eclectic  and  osteo- 
pathic. Formerly  the  physiomedic  school 
was  represented,  but  that  school  has  ceased 
to  exist  as  such,  and  apparently  the  homeo- 
paths and  eclectics  are  passing  out  of  the 
picture.  Under  the  law,  and  in  the  light  of 
our  State  Constitution,  no  discrimination 
against  any  school  of  medicine  can  be  set  up 
in  any  law  pertaining  to  the  practice  of  medi- 
cine. We  cannot  use  the  “healing  art”  in 
this  connection,  for  the  reason  that  the  Con- 
stitution does  not  use  it.  Therefore,  and  to 
cut  the  discussion  short,  our  present  Medical 
Practice  Act  can  hardly  pose  longer  as  a 
basic  science  medical  practice  law. 

Therefore,  and  as  a protection  to  the  pub- 
lic, the  State  Medical  Association  will  ask 
the  present  Legislature  to  set  up  a modern 
version  of  the  basic  science  law  as  a prece- 
dent to  the  practice  of  the  healing  art  or  any 
branch  of  it.  If  such  a law  is  passed,  the 
regular  medical  profession  can  set  up  its  own 
medical  practice  act,  and  not  concern  itself 
with  the  enabling  act  of  any  other  group. 
That  this  should  be  done  now  is  quite  evi- 
dent, in  view  of  the  introduction  of  a chiro- 
practic practice  act  in  the  House  of  Repre- 
sentatives of  the  present  Legislature  (H.  B. 
20).  We  are  not  in  a position  to  print  the 
proposed  basic  science  law  just  now.  It  will 
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probably  be  published  in  the  next  issue  of 
the  Journal.  It  may  be  sufficient  unto  the 
occasion  to  mention  some  of  the  high  spots 
in  the  bill. 

First,  the  examining  board  under  the  pro- 
posed law  will  comprise  six  teachers  of  the 
basic  sciences,  namely,  anatomy,  physiology, 
chemistry,  bacteriology,  pathology,  and  hy- 
giene and  public  health.  These  teachers  will 
come  from  the  Universities  and  Colleges  of 
our  State,  and  they  will  not  any  of  them  be 
directly  connected  with  the  practice  of  medi- 
cine. They  will  each  examine  in  his  own 
branch.  Applicants  who  successfully  pass 
the  examinations  of  this  board  will  be  given 
certificates  of  qualification  in  the  basic 
sciences,  which  certificates  will  be  required 
by  any  board  of  medical  examiners,  or  board 
conducting  examinations  for  qualifications 
to  practice  any  healing  art. 

The  only  educational  standard  set  up  for 
the  basic  science  examinations  is  that  ap- 
plicants must  be  graduates  of  high  schools 
or  be  able  to  demonstrate  the  equivalent  edu- 
cational qualifications. 

Provisions  have  been  set  up  in  the  pro- 
posed basic  science  law  for  the  extension  of 
certificates  on  reciprocity,  in  order  to  be  en- 
tirely fair  to  applicants  for  licenses  to  prac- 
tice the  healing  arts  in  Texas  coming  from 
other  states,  which,  it  will  be  remembered, 
is  supplementary  to  any  application  for  ex- 
amination by  any  board  of  examiners  in  any 
of  the  healing  arts. 

The  same  safeguards  against  fraud  in  ob- 
taining basic  science  certificates,  and  the 
same  provisions  for  revocation  of  such  cer- 
tificates by  the  courts,  set  up  in  our  Medical 
Practice  Act,  are  set  up  in  the  proposed  basic 
science  law. 

Likewise,  the  exceptions  set  up  in  the 
Medical  Practice  Act,  such  as  for  dentists, 
optometrists,  nurses,  chiropodists,  masseurs, 
Chrisitan  scientists,  and  even  chiropractors, 
are  set  up  in  the  basic  science  law. 

In  short,  in  compiling  the  proposed  basic 
science  law,  every  effort  has  been  made  to 
be  entirely  fair  to  everybody  concerned.  It 
is  recognized  that  the  public  is  not  protected 
to  the  extent  that  it  would  be  protected  by 
higher  standards,  but  those  standards  must 
be  set  up  in  the  Medical  Practice  Act  itself, 
or,  if  we  must  put  it  that  way,  in  the  en- 
abling acts  for  the  practice  of  the  healing 
arts.  If  all  of  the  boards  to  be  created  as 
a result  of  the  enactment  of  the  basic  science 
law  do  not  include  sufficiently  high  educa- 
tional standards  for  the  protection  of  the 
public,  the  public  will  simply  have  to  protect 
itself  by  not  using  the  practitioners  of  such 
groups,  cults  or  schools. 


Our  readers  should  pass  this  information 
on  to  our  State  Legislators. 

The  Medical  Practice  Act  of  the  State  of 
Texas,  as  we  have  said  elsewhere,  is  pri- 
marily a basic  science  bill.  It  has  a much 
broader  base  than  any  medical  practice  act 
we  have  seen.  It  was  intended  that  it  should 
serve  all  of  the  so-called  schools  of  medicine, 
or  any  group  of  practitioners  of  the  healing 
art  whatsoever.  The  first  Board  of  Exam- 
iners set  up  under  this  law  comprised  repre- 
sentatives of  all  the  schools  of  medicine 
known  at  that  time  and  practicing  in  the 
State.  One  of  the  schools  then  represented 
has  disappeared.  There  are  now  six  regu- 
lars, and  six  representatives  of  the  minor 
schools,  including  three  osteopaths.  This 
representation  has  no  relationship  to  the 
percentage  of  each  group  practicing  in  the 
State.  Were  representation  based  on  a per- 
centage basis,  there  could  not  possibly  be 
more  than  one  representative  of  each  minor 
group.  There  can  be  no  such  representation 
for  the  simple  reason  that  to  have  it  so  might 
possibly  constitute  a discrimination  against 
some  school  of  medicine,  which  is  constitu- 
tionally taboo. 

The  educational  standards  set  up  under 
this  act  are  sufficiently  high  to  be  entirely 
protective  of  the  public,  and  from  that  angle 
the  law  is  quite  satisfactory,  indeed.  How- 
ever, this  very  fact  defeats  one  purpose  of 
the  law,  namely,  to  bring  into  the  same  fold 
all  schools  of  medicine,  or  all  of  the  systems 
of  practice  of  the  healing  art.  The  complaint 
is  that  the  educaitonal  standards  set  up  are 
far  and  beyond  the  requirements  of  some  of 
the  healing  art  groups,  such  groups  as  deal 
only  with  certain  phases  of  the  practice  of 
medicine.  It  is  diffcult  to  get  it  into  the 
minds  of  the  lay  public  that  it  is  not  possible 
to  practice  any  part  of  medicine  without  a 
knowledge  of  all  of  it,  and  that  the  term,  ap- 
plies not  to  drug  medicine,  but  to  medicine 
through  whatever  system  it  is  practiced. 
Drugs  constituted  most  of  the  therapy  of  our 
forefathers,  barring  such  physical  therapy  as 
“blood  letting.”  Because  of  this  most  un- 
fortunate misunderstanding,  many  people 
think  that  “drugless  healers”  should  not  be 
regulated  by  the  same  law  as  doctors  who 
use  drugs.  The  average  individual  who  holds 
this  view  can  be  caused  to  change  his  mind 
by  a minimum  of  argument,  but  the  average 
doctor  has  not  the  time  nor  has  he  the  in- 
clination to  participate  in  such  missionary 
work. 

Therefore,  and  to  be  brief  about  it,  such 
misconception  of  the  whole  situation  has 
arisen  as  to  make  it  rather  definitely  imprac- 
ticable to  proceed  further  under  the  present 
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Medical  Practice  Act.  There  is  grave  danger 
that  the  Legislature  will  decide,  perhaps  this 
session,  to  extend  the  privilege  of  practicing 
medicine  to  one  or  more  groups,  which  make 
the  specious  plea  that  they  do  not,  in  fact, 
practice  medicine,  and  that  what  they  do 
won’t  hurt  anybody.  To  this  rather  strange 
plea,  the  further  plea  is  added  that  a free 
people  should  have  the  right  to  employ  any 
practitioner  of  the  healing  art  whom  they 
would  prefer  to  employ. 

Add  to  this  situation  the  difficulties  con- 
stantly arising  from  the  effort  to  compose 
the  views  of  such  a diverse  membership  as 
that  of  the  present  State  Board  of  Medical 
Examiners,  and  there  would  appear  to  be 
ample  reason  for  advocating  a change. 

Therefore,  and  pursuant  to  plan,  amend- 
ments will  be  proposed  to  the  Present  Medi- 
cal Practice  Act  which  will  supplement  the 
proposed  basic  science  law,  and  constitute 
the  medical  practice  act  for  that  group  of 
practitioners  of  the  healing  art  which  goes 
the  route  and  does  not  limit  itself  as  to  pro- 
cedure, and  who  are  Doctors  of  Medicine. 
The  several  other  groups  which  are  involved 
in  the  Medical  Practice  Act  can,  and  should, 
set  up  their  own  and  respective  practice  acts, 
also  based  upon  the  basic  science  law.  And, 
logically  enough,  this  group  can  plead  for 
additional  enabling  acts  to  do  whatever  they 
propose  to  do.  The  one  connecting  link  be- 
tween all  of  us  will  be  the  basic  science  law, 
and  while  it  is  of  necessity  a weak  connect- 
ing link,  it  is  about  as  strong  as  can  be  agreed 
upon  at  the  present  time. 

The  principal  changes  sought  in  the  Medi- 
cal Practice  Act  in  this  connection,  are,  first, 
the  personnel  of  the  board  will  be  confined 
to  Doctors  of  Medicine,  graduates  of  accept- 
able medical  colleges,  who  do  not  practice 
sectarian  medicine;  second,  the  number  of 
members  on  the  board  will  be  reduced  to  six 
and,  third,  and  rather  definitely  important, 
the  board  will  go  out  of  the  law  enforcement 
business. 

In  order  to  make  sure  that  the  board  does 
go  out  of  the  law  enforcement  business,  the 
annual  registration  law  will  be  abolished,  at 
least  until  a department  of  licensure  and  en- 
forcement has  been  set  up  quite  independ- 
ently of  boards  of  medical  examiners. 

The  definition  of  the  practice  of  medicine 
set  up  in  the  present  Medical  Practice  Act 
will  not  be  changed,  except  in  such  minor 
particulars  as  not  to  disturb  court  decisions 
with  respect  thereto. 

The  subjects  set  up  for  examination  will 
tentatively  remain  the  same.  There  may  be 
a change  in  this  particular  by  the  time  the 
bill  is  introduced,  but  at  this  writing  there 
is  some  uncertainty  about  the  matter.  On 


the  one  hand,  it  has  been  urged  that  whereas 
the  basic  science  law  will  provide  for  exam- 
inations in  six  of  the  subjects  embraced  in 
the  Medical  Practice  Act,  there  would  seem 
to  be.no  reason  for  repeating  these  examina- 
tions, and  whereas  there  are  to  be  no  repre- 
sentatives of  other  schools  of  medicine  on 
the  board,  there  may  as  well  be  examinations 
in  therapeutics  and  the  practice  of  medicine. 
On  the  other  hand,  it  has  been  urged  that  a 
competent  physician,  just  out  of  school, 
should  be  able  to  stand  an  examiniaton  in  all 
of  the  subjects  now  provided  for  by  law,  and 
there  can  be  no  objection  to  an  effort  to  make 
assurances  doubly  sure. 

The  remuneration  of  the  members  of  the 
board  will  continue  as  at  present,  with  a re- 
duction in  certain  of  the  fees,  and  therefore 
probably  a reduction  in  income  to  the  board. 
Out  of  such  fees  the  board  must  conduct  its 
own  affairs,  providing  for  a paid  secretary 
and  certain  office  expenses. 

The  citizenship  and  other  important  fea- 
tures of  the  present  Medical  Practice  Act  are 
to  be  perpetuated.  It  is  assumed  that  each 
group  seeking  a practice  act  will  do  the  same 
thing.  We  note  that  the  chiropractic  bill  at 
the  present  time  pending  in  the  Legislature 
makes  a stab  at  it.  It  will  be  our  purpose  to 
advise  the  sponsors  of  the  measure  that  they 
go  the  limit  in  this  respect. 

A Typical  Plea  for  Chiropractic  Legisla- 
tion, and  one  entirely  worthy  of  notice  in 
this  connection,  is  included  in  a letter  re- 
cently sent  to  members  of  the  Legislature 
by  a chiropractor  in  the  State.  According 
to  this  letter,  three  graduates  of  the  same 
chiropractic  school  were  “volunteering  for 
service  in  the  armed  forces.”  The  following 
dialogue  is  said  to  have  occurred : 

“1.  Recruiting  Officer:  ‘Classification,  sir?’ 

Chiropractor:  ‘Chiropractor.’ 

R.  0.:  ‘Licensed?’ 

Chiropractor:  ‘In  New  Mexico.’ 

R.  0.:  ‘Next.’ 

“2.  Recruiting  Officer:  ‘Classification,  sir?’ 

Chiropractor:  ‘Chiropractor.’ 

R.  0.:  ‘Licensed?’ 

Chiropractor:  ‘In  State  of  Arkansas.’ 

R.  0.:  ‘Next.’ 

“3.  Recruiting  Officer:  ‘Classification,  sir?’ 

Chiropractor:  ‘Chiropractor.’ 

R.  0.:  ‘Licensed?’ 

Chiropractor:  ‘No,  sir.  Texas  has  no  license.’ 

R.  0.:  ‘Sorry,  sir.  Army  Classifications  re- 
quire that  chiropractors  be  licensed.’ 

Chiropractor:  ‘But  Texas  has  no  Chiropractic 
Board  or  regulations  pertaining  to  the  prac- 
tice of  Chiropractic.’ 

R.  O.:  ‘Sorry,  sir,  but  it  is  not  the  Army’s 
fault  that  you  are  a Texan.’  ” 

The  inference  from  this  dialogue  is  that 
the  Army  recognizes  chiropractic  and  com- 
missions chiropractors  as  presumably  Medi- 
cal Officers  of  the  Armed  Forces.  That  is 
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certainly  and  definitely  not  so.  None  of  the 
Armed  Forces  will  commission  a chiroprac- 
tor as  such. 

In  the  same  letter  is  given  what  purports 
to  be  the  “exact  wording  of  the  Army  Classi- 
fication of  a Chiropractor.”  It  is  as  follows : 
“Chiropractor  (0-42.100) — Manipulates  or 
adjusts  joints  of  the  spine  to  relieve  illness 
believed  due  to  pressure  upon  the  nervous 
system  at  the  spine.  Corrects  posture  of 
patients.  Must  hold  a diploma  from  an  ac- 
credited school  of  Chiropractic  as  a gradu- 
ate Chiropractor  and  he  licensed  as  a prac- 
titioner.” 

We  don’t  know  of  any  such  pronounce- 
ment, but,  of  course,  it  may  have  appeared 
somewhere.  It  certainly  does  not  mean  that 
the  Armed  Forces  recognize  this  cult. 

Then  follows  a statement  which,  if  care- 
lessly read,  will  lead  the  uninformed  to  con- 
clude that  the  Armed  Forces  desire  to  utilize 
the  services  of  chiropractors  from  Texas,  as 
they  presumably  do  from  other  states  ( which 
they  do  not) : “This  discrimination  against 
Texans  who  have  seen  fit  to  be  residents, 
tax  payers,  and  voters  of  the  state  is  unjust. 
It  is  not  the  fault  of  the  armed  forces.  They 
have  no  way  of  telling  who  in  Texas  is  quali- 
fied.” 

In  our  opinion,  chiropractors  would  make 
better  headway  with  the  Legislature  if  they 
would  come  clean  and  not  resort  to  specious 
pleas.  We  hope  they  will  do  that,  and  will 
join  us  in  advocating  the  passage  of  the 
basic  science  law,  with  its  vary  fair  and  cer- 
tainly nondiscriminating  educational  stand- 
ards. At  least,  we  would  hope  that  had  not 
the  word  come  out  from  the  General  Defense 
Council  of  the  Chiropractors  in  this  State 
that  one  of  the  three  objectives  of  the  chiro- 
practors right  now  is  to  work  to  ward  off 
basic  science.  In  short,  while  chiropractors 
have  been  pleading  all  along  for  a law  regu- 
lating the  practice  of  chiropractic,  that  they 
may  clean  their  own  house,  and  insure  the 
public  against  ignorant  and  unskilled  prac- 
titioners of  their  alleged  art,  they  are  now 
not  willing  to  approve  a plan  which  will 
enable  them  to  do  just  that. 

Are  Our  Doctors  Overworked?— Answer- 
ing our  own  question,  we  would  say  that 
they  definitely  are  overworked.  However, 
there  is  considerable  misapprehension  with 
regard  to  the  whole  situation.  Such  mis- 
apprehension has  as  its  basis,  primarily.  Cer- 
tain statistics,  but  mainly  it  is  a matter  of 
gossip,  if  that  is  an  appropriate  word  in  this 
connection. 

Procurement  and  Assignment  Service  long 
since  decided  that  in  private  practice  there 
should  be  one  doctor  for  every  fifteen  hun- 


dred persons.  Those  figures  are,  of  course, 
entirely  tentative  and  cannot  apply  to  every 
section  of  the  country.  The  ratio  thus  set 
up  is  merely  a line  from  which  we  can  work 
both  ways.  There  are  many  factors  enter- 
ing the  problem  of  private  practice  which 
will  influence  decision  as  to  whether  the  pro- 
portion of  doctors  to  patients  should  be 
raised  or  lowered.  For  many  years  the  med- 
ical profession  has  been  urging  that  our  peo- 
ple employ  doctors  to  a greater  extent  than 
they  have  been  in  the  habit  of  employing 
them.  In  certain  sections  of  the  country 
heed  has  been  given  to  our  recommendations 
in  this  particular,  whereas  in  other  sections 
of  the  country  such  has  notably  not  been  the 
case.  There  undoubtedly  is  such  a thing  as 
pioneer  medicine,  with  all  of  the  implications 
of  the  words.  To  the  extent  that  such  a con- 
dition exists,  statistics  must  be  modified. 
Economics  enter  the  problem  to  a large  ex- 
tent, but  not  as  much  so  as  we  are  wont  to 
conclude.  Those  who  would  socialize  medi- 
cine would  be  happy  to  have  us  admit  that 
our  people  cannot  have  the  medical  atten- 
tion they  should  have,  because  of  the  inter- 
vention of  economics.  Such  a condition 
would  obviously  call  for  help,  and  it  is  the 
intention  of  those  who  would  have  it  so  that 
the  help  would  be  along  the  well-known  lines 
of  regimentation.  It  is  not  intended  that 
this  statement  be  accepted  as  applying  to  all 
who  are  interested  in  supplying  enough  doc- 
tors for  our  people.  That  is  certainly  not  the 
case,  but  there  is  evidently  room  for  such 
comment. 

In  a circular  letter  recently  issued  by  the 
Secretary  of  a state  medical  association  ap- 
pears this  sentence : “Belly-ache  all  you  want 
to  your  colleagues  about  the  hard  time  phy- 
sicians are  having,  but  refrain  from  com- 
plaining in  public  — as  individuals  or  as 
groups.”  The  obvious  purpose  of  this  warn- 
ing is  that  we  do  not  ourselves  set  up  false 
premises  in  this  connection.  As  we  have 
said,  there  is  beyond  any  doubt  a shortage 
of  physicians  in  many  areas  of  our  State, 
but  also  beyond  any  doubt,  except  in  a few 
particulars,  the  shortage  complained  of  is 
not  as  real  as  alleged.  A patient  failing  to 
get  his  doctor  promptly,  when  called,  im- 
mediately feels  that  the  shortage  of  doctors 
is  serious.  He  overlooks  the  fact  that  such 
an  incident  could  easily  have  happened  in 
other  times,  when  doctors  were  distressingly 
plentiful.  A doctor  who  is  seriously  over- 
worked for  a day  or  two  is  likely  to  feel  that 
his  predicament  is  due  entirely  to  the  war, 
whereas  no  doubt  he  had  at  other  times  been 
equally  as  busy,  and  equally  as  distressed. 
Such  incidental  situations  emphasize  and 
make  real  complaints  which  are  not,  as  a 
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matter  of  fact,  fully  justified  in  the  light  of 
actual  necessity.  At  that,  it  is  generally 
understood,  we  believe,  that  we  are  supposed 
to  do  without  many  things  during  the  war, 
things  we  very  much  want  and  are  certain 
that  we  need.  We  complain  with  equal  vigor 
that  we  don’t  have  enough  gas,  or  rubber,  or 
coffee,  or  bacon,  or  many  other  such  things. 
These  commodities  are  all  being  rationed ; so 
are  the  doctors.  The  situation  hardly  would 
justify  setting  up  a permanent  rationing 
system,  or  even  setting  up  government  sub- 
sidy in  connection  with  the  supply  of  any 
of  them. 

Beyond  any  doubt  it  is  our  obligation  to 
meet  the  medical  needs  of  our  people,  and 
we  have  no  doubt  but  that  will  be  done,  one 
way  or  another.  The  big  idea  should  be  that 
we  not  create  a false  impression  as  to  the 
seriousness  of  the  situation.  There  will  be 
no  hesitancy  in  agreeing  to  any  plan  neces- 
sary to  accomplish  results  in  this  connection, 
but  in  the  meantime  it  is  hoped  that  every 
agency  concerned  will  approach  the  problem 
from  a realistic  rather  than  a statistical 
angle. 


PHYSICIANS  NEEDED  AS  REPLACEMENTS 
IN  CIVILIAN  SERVICE 

Three  hundred  and  five  older  physicians  already 
have  been  voluntarily  relocated  to  new  areas  as  a 
part  of  their  contribution  to  the  war  effort,  but 
opportunities  still  remain  for  service  in  critical 
areas,  boom  towns  and  large  industrial  organiza- 
tions in  the  replacement  of  physicians  who  have  gone 
or  who  are  willing  to  go  into  the  armed  forces.  The 
Journal  of  the  American  Medical  Association  points 
out  in  its  January  9 issue.  The  Journal  says: 

“Every  physician  may  well  take  pride  in  the  man- 
ner in  which  the  medical  profession  has  responded 
to  the  nation’s  call  for  service.  More  than  one 
month  ahead  of  schedule  the  medical  profession 
voluntarily  met  the  procurement  objectives  (quotas) 
of  the  Army  and  Navy.  The  response  to  calls  for 
service  continues ; through  the  Procurement  and 
Assignment  Service  carefully  considered  scientific 
planning  of  future  procurement  objectives  has  been 
formulated.  The  willingness  of  physicians  to  enlist 
before  quotas  were  established  greatly  reduced  the 
number  of  remaining  physicians  in  some  areas.  Al- 
ready three  hundred  and  five  older  physicians  have 
been  voluntarily  relocated  to  new  areas  as  a part  of 
their  contribution  to  the  war  effort.  Opportunities 
still  remain  for  service  in  critical  areas,  boom  towns 
and  large  industrial  organizations  in  the  replace- 
ment of  those  physicians  who  have  gone  or  who  are 
willing  to  go  into  the  armed  forces.  Younger  phy- 
sicians, those  under  37  years  of  age  who  are  physic- 
ally disqualified  for  the  armed  services,  are  urgently 
needed.  Total  war  means  total  effort  of  every  indi- 
vidual for  victory.  Physically  disqualified  physi- 
cians under  37  years  of  age  may  be  most  effective 
in  the  war  effort  by  offering  their  services  to  the 
Procurement  and  Assignment  Service.  The  state 
committee  of  the  Procurement  and  Assignment 
Service  in  each  state  will  discuss  the  arrangements 
and  opportunities  for  this  service  with  those  who 
volunteer.” 


THE  FEEDING  OF  CHILDREN 
CHESTER  A.  STEWART,  M.  D. 

NEW  ORLEANS,  LA. 

The  path  of  progress  which  resulted  in 
improving  the  feeding  of  children  is  marked 
by  important  milestones,  among  which  are 
included  the  development  of  the  science  of 
bacteriology  and  the  indispensable  sanitary 
measures  it  produced,  the  establishment  of 
the  calorie  as  a unit  of  food  requirement  in 
terms  of  energy,  and  the  discovery  of  the 
nutritional  roles  of  amino-acids,  unsaturated 
fatty  acids,  carbohydrates,  minerals,  vita- 
mins and  water.  These  and  other  impor- 
tant advances  enable  physicians  to  instruct 
mothers  in  the  application  of  sanitary  meas- 
ures that  make  food  safe  for  human  con- 
sumption, to  give  advice  relative  to  caloric 
requirements,  to  prevent  and  cure  dietary 
deficiencies,  and  to  prescribe  special  diets 
for  desired  therapeutic  effects.  The  im- 
provement that  has  been  made  in  the  feed- 
ing of  children  is  reflected  in  part  by  the 
decline,  during  recent  years,  in  illnesses  and 
deaths  attributable  to  acute  gastrointestinal 
diseases  and  to  disorders  of  nutrition. 

Food  serves  three  chief  purposes.  It  sus- 
tains the  chemical  structure  of  the  body;  it 
provides  the  chemical  radicles  and  aggrega- 
tion of  radicles  which  metabolic  processes 
require;  and  it  supplies  needed  energy.  In 
general,  the  contributions  made  by  proteins, 
fats,  carbohydrates,  minerals,  vitamins  and 
water  to  the  orderly  discharge  of  a variety 
of  complexly  inter-related  physiologic  proc- 
esses permit  the  expenditure  of  energy  to 
serve  a useful  purpose.  Furthermore,  a bal- 
anced performance  of  metabolic  processes  is 
essential  to  health. 

Apparently,  the  nutritional  requirements 
of  infants,  children  and  adults  are  qualita- 
tively identical.  In  other  words,  the  variety 
of  indispensable  materials  needed  by  the 
body  does  not  vary  with  age.  Owing,  how- 
ever, to  the  capacity  possessed  by  children 
to  grow  and  to  expend  excessive  amounts  of 
energy  they  require  relatively  more  food 
than  adults  need.  Consequently,  quantitative 
rather  than  qualitative  variations  in  nutri- 
tional requirements  characterize  different 
age  periods. 

The  exceptional  susceptibility  of  infants 
to  gastrointestinal  disturbances,  their  rela- 
tively high  food  requirement,  and  their  in- 
ability to  tolerate  some  of  the  foods  com- 
monly included  in  the  diets  of  more  mature 
individuals  are  important  factors  that  aug- 
ment the  feeding  problems  of  the  first  few 
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months  of  life.  The  food  provided  by  nature 
to  meet  the  special  requirements  of  this  criti- 
cal period  is  milk,  and  'when  human  milk  is 
consumed  in  liberal  amounts,  babies  thrive 
on  it.  This  is  interpreted  as  acceptable  evi- 
dence of  its  nutritional  adequacy. 

The  promotion  and  maintenance  of  ma- 
ternal nursing  render  it  necessary  to  provide 
the  mother  with  a wide  variety  of  nutrients 
in  liberal  amounts  which  serve  to  prevent  her 
body  from  being  depleted  during  lactation 
and  also  enable  her  to  produce  a maximum 
amount  of  milk  of  excellent  quality. 

Physicians  usually  recommend  regular 
nursing  intervals  of  three  or  four  hours. 
These  schedules  provide  the  basic  framework 
of  an  orderly  plan  around  which  mothers  may 
adjust  their  numerous  daily  duties.  By  rec- 
ommending a nursing  schedule  the  physi- 
cian discloses  an  interest  in  the  baby,  and 
this  display  of  interest  invites  the  continu- 
ance of  medical  supervison  of  infant  feeding. 

Perhaps  nursing  programs  which  synchro- 
nize feeding  with  the  physiologic  and  emo- 
tional requirements  of  each  infant  are  to  be 
preferred.  However,  since  many  obviously 
underfed  babies  are  exceptionally  well  be- 
haved, whereas  many  robust  thriving  infants 
cry  a great  deal  the  recognition  of  symptoms 
that  clearly  indicate  a desire  and  need  for 
food  is  often  difficult.  Consequently,  a mod- 
erately regular  nursing  schedule  which  in- 
cludes a reasonable  degree  of  flexibility, 
particularly  with  respect  to  night  feeding, 
seems  to  provide  a practical  approach  to  the 
ideal  plan  of  timing  feeding  with  hunger. 
According  to  my  experience  the  majority  of 
the  babies  who  receive  food  in  adequate 
amounts  soon  become  satisfied  with  a mod- 
erately regular  nursing  schedule,  and  they 
seem  to  suffer  no  permanent  emotional  dam- 
age as  the  result  of  the  frustration  they  ex- 
perience during  the  period  the  adjustment  to 
a regular  schedule  is  being  made. 

One  of  the  commonest  feeding  problems 
encountered  in  early  infancy  results  from 
the  assumption  that  breast  milk  is  deficient 
in  quantity  and  quality.  This  assumption  is 
favored  by  the  tendency  of  infants  to  cry 
and  to  suck  their  fists,  by  the  mother’s  in- 
ability to  distinguish  between  the  cry  of  hun- 
ger and  the  cry  of  other  distresses,  by  the 
conflicting  advice  of  friends  who  often  sug- 
gest some  fault  in  the  breast  milk,  and  by 
the  mother’s  observation  that  her  milk  ap- 
pears blue  and  watery.  These  and  other 
factors  combine  to  undermine  the  mother’s 
confidence  in  her  ability  to  nurse  her  baby 
successfully,  and  tempt  her  to  resort  to  bot- 
tle feeding.  When,  under  these  circum- 
stances, the  physician  finds  that  the  baby  is 
gaining  weight  satisfactorily,  and  informs 


the  mother  that  her  milk  is  normal  in  ap- 
pearance and  adequate  in  amount,  the  re- 
stored confidence  derived  from  this  infor- 
mation strongly  favors  the  continuance  of 
maternal  nursing.  The  attainment  of  this 
desired  result  is  facilitated  by  giving  mild 
sedatives,  such  as  chloral  hydrate  or  pheno- 
barbital,  to  restless  infants  at  night.  This 
expedient  frees  the  mother  from  the  under- 
mining effects  of  loss  of  sleep,  and  the  needed 
rest  she  obtains  augments  the  amount  of 
milk  her  breasts  secrete. 

If  the  supply  of  breast  milk  is  deficient, 
additional  food  must  be  given  to  the  baby. 
This  problem  is  usually  solved  by  resorting 
to  complemental  bottle  feeding,  but,  unfor- 
tunately, this  procedure  is  soon  followed,  as 
a rule,  by  a gradual  decline  in  the  vigor  with 
which  the  infant  nurses  at  the  breast.  The 
resultant  incomplete  drainage  of  the  breast 
progressively  diminishes  the  quantity  of  milk 
it  secretes ; thus  the  usual  end  result  of  mixed 
breast  and  bottle  feeding  is  premature 
weaning. 

Since  the  consumption  of  liberal  quantities 
of  semi-solid  foods  seldom  decreases  an  in- 
fant’s willingness  to  nurse  vigorously,  the 
continuance  of  maternal  nursing  is  strongly 
favored  if  moderately  thick  preparations, 
rather  than  liquid  formulas,  are  used  in  the 
early  weeks  of  life  to  compensate  for  varying 
degrees  of  deficiency  in  the  supply  of  breast 
milk.  Semi-solid  foods  that  are  highly  satis- 
factory can  be  prepared  with  ease  by  cooking 
cereal  in  commonly  used  liquid  milk  formulas. 

These  cereal  thickened  formulas  are  taken 
readily  by  spoon  and  are  tolerated  well  as 
early  as  the  third  day  of  life.  Furthermore, 
young  infants  usually  thrive  when  they  are 
used  adequately  in  conjunction  with  breast 
feeding.  The  satisfactory  results  I observed 
in  one  newborn  nursery  over  a period  of 
several  months  during  which  the  feeding  of 
thickened  milk  formulas  by  spoon  replaced 
the  use  of  liquid  preparations,  and  the  addi- 
tional observation  that  the  consumption  of 
semi-solid  food  does  not  favor  weaning  are 
factors  that  indicate  the  desirability  of  rec- 
ommending the  routine  use  of  cereal  thick- 
ened milk  formulas  for  the  purpose  of 
compensating  for  a deficiency  in  the  supply 
of  breast  milk. 

When  moderately  thick  preparations  are 
fed  by  spoon  during  the  first  few  days  of 
life,  infants  use  the  tongue  to  push  the  food 
forward  out  of  the  mouth.  In  a compara- 
tively short  time,  however,  this  reflex  is  re- 
placed by  the  more  mature  act  of  swallowing, 
and  when  this  adjustment  has  been  made 
babies  usually  exhibit  a desire  for  rapid 
rather  than  for  slow  spoon  feeding. 

Until  the  baby  becomes  accustomed  to 
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semi-solid  food,  it  is  preferable  to  give  the 
cereal  thickened  formula  immediately  before 
nursing.  Later,  however,  this  order  of  feed- 
ing may  be  reversed,  particularly  if  the  con- 
sumption of  exceptionally  large  quantities  of 
semi-solid  food  tends  to  decrease  the  vigor 
with  which  the  infant  nurses  at  the  breast. 
Obviously,  the  frequency  with  which  semi- 
solid food  is  given,  and  the  amount  offered 
per  meal  should  vary  according  to  individual 
requirements. 

The  diets  recommended  for  American  chil- 
dren have  been  greatly  liberalized  during  the 
past  fifty  years.  Some  of  the  more  impor- 
tant steps  in  this  change  are  summarized 
briefly  in  table  1. 


Table  1. 


Source 

of 

Information  & 

Date 

Vege- 
Cereal  table 

Fruit 

Juices 

Cooked 

and 

Fresh 

Fruits 

Meat  Eggs 

1896 

11 

-Age  in 
30 

Months 

? 

When 

15 

Started— 

30 

20 

1906 

6 

18 

12 

18 

18 

12 

Holt  

1919 

5 

12 

6 

15 

15 

12 

Holt  - - 

1936 

5 

6 

2 

12 

9 

12 

Holt  - 

1940 

4 

4 

2 wks. 

4 

7 

6 

The  general  plan  we  are  now  using  at  our 
medical  school  for  adding  food  items  to  the 
diets  of  infants  who  are  receiving  liberal 
amounts  of  breast  milk  is  given  in  table  2. 

Table  2. 

Age  in  Months Foods  Added  to  Diet 

0—1  Fruit  juices  and  cod  liver  oil,  or  their  equivalents. 

3 Different  cooked  cereals  with  salt  and  sugar  added 
according  to  taste. 

4 Crushed  peas,  carrots,  spinach,  ripe  banana. 

5 Boiled  egg  yolk,  additional  vegetables  and  fruits. 

6 Whole  egg,  custard,  sardines  in  oil,  creamed  tuna, 
salmon,  shrimp. 

7 Ground  beef,  fowl,  liver,  additional  vegetables  and 
fruits. 

8 Start  weaning  — Give  boiled  cow^s  milk. 

9i/^-10  Wean.  Give  3 meals  daily  and  a midafternoon 
lunch. 


The  feeding  program  outlined  in  table  2 is 
relatively  conservative  as  compared  with  that 
used  for  a selected  group  of  51  infants  who 
nursed  throughout  a period  of  eight  months 
but  consistently  failed  to  obtain  breast  milk 
in  adequate  amounts.  The  diets  constructed 
for  these  children  during  the  first  six  months 
of  life  will  be  described  in  detail. 

Farina  cooked  in  equal  parts  of  cow’s  milk 
and  water,  with  5 per  cent  cane  sugar  added 
to  the  mixture,  was  the  first  food  this  group 
of  51  infants  received  in  addition  to  breast 
milk.  This  cereal  thickened  formula  was 
started  when  the  infants  were  three  days  old 
if  their  respective  mothers  were  ill,  frail,  or 
reported  an  inability  to  nurse  their  other 
babies.  Otherwise,  the  semi-solid  food  was 
commenced  routinely  on  the  seventh  day  of 
life  in  order  to  acquaint  the  mothers  and 
their  respective  infants  with  the  procedure 
before  they  left  the  hospital.  The  frequency 


with  which  the  semi-solid  food  was  offered 
daily  to  these  babies,  and  the  amounts  given 
per  feeding  were  varied  as  indicated.  As  a 
rule  the  semi-solid  food  was  given  immedi- 
ately before  nursing.  During  the  second 
half  of  the  first  month  of  life  the  administra- 
tion of  orange  juice  and  cod  liver  oil  was 
started.  Crushed  ripe  banana  was  also  in- 
corporated in  the  diets  of  seven  of  these  in- 
fants at  this  time. 

Between  the  ages  of  4 and  8 weeks  the  use 
of  banana  became  general,  and  vegetables 
(cooked  carrots  and  peas)  and  sea  fish  (sar- 
dines in  oil,  creamed  salmon,  tuna  and 
shrimp)  were  added  to  the  menus  of  5 and  9 
infants,  respectively. 

Subsequently  other  foods  were  added  to 
the  diet  with  the  result  that  when  the  age 
of  3 months  was  attained,  each  of  the  51  in- 
fants was  receiving  various  cereals  cooked 
in  milk,  vegetables,  sea  fish,  cod  liver  oil, 
banana,  orange,  applesauce,  boiled  egg  yolk, 
custard  containing  whole  egg,  and  breast 
milk.  The  vegetables  given  to  these  young 
infants  were  crushed  with  a fork  but  were 
not  strained.  The  tuna  fish,  salmon  and 
shrimp  the  babies  received  were  creamed 
with  a white  sauce  for  the  purpose  of  facili- 
tating the  swallowing  of  relatively  dry  foods 
which  otherwise  tend  to  accumulate  in  the 
roof  of  the  mouth  of  the  young  infant. 

Continuance  of  the  policy  of  periodically 
adding  new  food  items  as  age  advanced  had 
provided  this  group  of  infants  with  a very 
liberal  diet  when  they  had  completed  the  first 
half  year  of  life.  The  foods  that  were  intro- 
duced at  different  ages  and  the  complete  diet 
being  used  at  the  end  of  the  sixth  month  of 
life  are  listed  in  table  3. 


Table  3. 


Age  in  Months 


Foods  Added  to  Diet 


0-1 


1 

2 

3 

4 

5 

6 

Total  Menu 


Cereals  cooked  in  cow’s  milk,  banana,  orange,  cod 
liver  oil. 

Sardines  in  oil,  creamed  tuna,  salmon,  shrimp, 
peas,  carrots. 

Asparagus,  spinach,  creamed  tomatoes,  prunes. 
Egg  yolk,  custard,  tapioca,  string  beans,  beets, 
applesauce,  pear. 

Whole  egg,  cabbage,  cauliflower,  potato,  cornmeal, 
rice,  jello,  peach,  apricot. 

Plum,  eggplant,  cottage  cheese,  cream  cheese. 
Beef,  veal,  liver,  bacon,  celery,  fowl. 

1.  All  cereals ; 2.  Cow’s  milk*  and  dairy  products : 
3.  Eggs  : 4.  Unstrained  vegetables  ; 5.  Fruits  cooked 
and  fresh ; 6.  Meats,  fish,  fowl ; 7.  Cod  liver  oils ; 
8.  Breast  milk.  


♦Cereal  cooked  in  cow’s  milk. 


Gastro-intestinal  disturbances  observed  in 
this  group  of  infants  in  association  with  their 
consumption  of  various  foods  at  an  early  age 
were  relatively  trivial  and  infrequent.  Minor 
disturbances  followed  the  administration  of 
cod  liver  oil  fully  as  often  as  they  accom- 
panied the  feeding  of  vegetables,  fruits,  eggs 
or  fish.  In  general,  however,  the  experience 
gained  through  this  venture  disclosed  no  im- 


1943 


CHILD  FEEDING— STEWART 


589 


portant  contraindications  to  the  use  of  a 
wide  variety  of  semi-solid  foods  during  the 
early  weeks  and  months  of  life. 

Apparently  the  early  introduction  of  a 
wide  variety  of  moderately  coarse  semi-solid 
foods  into  the  diet  is  advantageous  in  several 
respects.  The  exceptionally  liberal  diet  the 
selected  group  of  51  infants  received  ac- 
quainted them  at  an  early  age  with  the  ma- 
jority of  the  aromas  and  flavors  they  are  apt 
to  encounter  during  life.  Furthermore,  the 
use  of  crushed  rather  than  strained  vege- 
tables accustomed  them  to  swallowing  mod- 
erately coarse  particles.  These  accomplish- 
ments proved  advantageous  in  that  they 
practically  eliminated  from  the  selected  group 
the  inclination  displayed  by  many  babies  to 
gag,  to  vomit,  to  refuse  food,  to  acquire 
aversions  to  certain  foods,  and  to  develop 
anorexia  either  when  foods  with  unfamiliar 
flavors  and  aromas  are  introduced  tardily 
into  the  diet,  or  when  a transition  from 
strained  to  chopped  foods  is  undertaken  late 
in  infancy. 

In  addition  to  promoting  good  eating  hab- 
its, the  introduction  of  a wide  variety  of 
semi-solid  foods  at  an  early  age  promoted 
excellent  nutrition  as  is  indicated,  in  part  at 
least,  by  the  average  weights  recorded  in 
table  4 for  the  group  of  51  infants  who  re- 
ceived an  exceptionally  liberal  diet. 


Table  4. 


( Body  Weight  in  Lbs.) 

28  23 

Females  Males 

7 9 

7.7 

^9  7 

13.6 

17  S 

18.1 

9 mos 

19.9 

21.1 

12  mos 

- 21.8 

23.2 

Since  infants 

thrive  when 

appropriate 

semi-solid  foods  are  included  in  the  diet  at 
an  early  age,  and  since  subsistence  on  over- 
lapping sources  of  essential  nutrients  serves 
to  prevent  nutritional  deficiencies,  the  mod- 
erately liberal  diet  given  in  table  5 is  now 


Table  5. 

Age Foods  Added 

0- 1  Breast  milk  if  available,  plus  cereal  thickened  for- 

mula ; otherwise,  cow’s  milk  formula,  plus  cereals, 
also  cod  liver  oil  and  orange  juice  or  their  equiva- 
lents. 

1- 2  Crushed  peas,  carrots,  boiled  egg  yolk,  applesauce, 

prunes,  banana. 

3—4  Creamed  tuna,  salmon,  shrimp,  sardines  in  oil, 

liver  soup,  whole  egg,  custard,  tapioca,  potato, 
cauliflower,  asparagus,  tomato,  string  beans,  vege- 
table soup. 

4 mos.  Ground  beef,  fowl,  liver,  beets,  spinach,  eggplant, 
cabbage,  beets,  peaches,  apricots. 


used  at  our  medical  school  either  when  the 
infant  is  partially  breast  fed  or  totally  fed 
on  artificial  foods. 

In  general  the  diet  constructed  for  these 


babies  during  the  first  half  year  of  life  cor- 
responds closely  with  the  preferred  diet 
recommended  for  older  children  which  in- 
cludes the  following  foods  daily:  (1)  milk 
and  dairy  products;  (2)  vegetables;  (3) 
cooked  and  fresh  fruits;  (4)  eggs;  (5) 
meats;  (6)  cereals;  (7)  cod  liver  oil. 

In  conclusion,  I desire  to  stress  a few 
points  which  seem  to  be  important.  Since 
mixed  breast  and  bottle  feeding  favors  pre- 
mature weaning  from  the  breast,  the  routine 
use  of  cereal  thickened  formulas,  fed  by 
spoon  to  young  babies  for  the  purpose  of 
compensating  for  varying  degrees  of  defi- 
ciency in  the  supply  of  breast  milk,  is  recom- 
mended. This  alternative  for  complemental 
bottle  feeding  does  not  discourage  the  con- 
tinuance of  maternal  nursing. 

The  introduction  into  the  diet  of  a wide 
variety  of  appropriate  semi-solid  foods  at  an 
early  age  is  also  recommended.  This  prac- 
tice establishes  excellent  eating  habits,  which 
tend  to  persist.  In  this  manner  the  early  use 
of  a liberal  diet  favors  the  prevention  of  two 
very  prevalent  conditions  found  in  children, 
namely,  anorexia  and  aversions  to  certain 
foods.  The  liberal  diet  also  supplies  multiple 
overlapping  sources  of  known  and  unknown 
essential  nutrients.  Fortunately,  young  in- 
fants take  semi-solid  foods  readily,  and  ex- 
perience no  appreciable  gastro-intestinal  or 
allergic  disturbances  from  the  consumption 
of  appropriate  foods  which  contraindicate 
their  use. 


HASTY,  INADVISED  PUBLICITY 

A recently  publicized  “new”  treatment  for  asthma 
“is  another  example  of  hasty  and  inadvised  pub- 
licity based  on  scanty  scientific  evidence  and  ques- 
tionable promotional  practice,”  The  Journal  of  the 
American  Medical  Association  points  out  in  its 
November  14  issue.  The  Journal  says: 

“Inquiries  concerning  a ‘new’  treatment  for 
asthma  which  employs  injections  of  ‘ethylene  disul- 
phonate’  appear  to  have  been  stimulated  recently  by 
publicity  in  Newsweek  for  October  12  and  by  the 
United  Press  in  various  newspapers.  A paper  given 
by  Dr.  Norman  M.  Smith  of  Minneapolis  at  the 
Mississippi  Valley  Medical  Society  meeting  in 
Quincy,  111.,  was  the  basis  for  the  publicity. 
“Ethylene  disulphonate”  was  originally  promoted 
under  the  name  Allergosil  by  the  Spicer-Gerhart 
Company  of  Sunland,  Calif.  Back  of  this  company 
is  one  Edward  H.  Spicer,  who  some  years  ago  was 
actively  connected  with  a product  called  Edwenil. 
Allergosil  is  not  available  for  interstate  distribu- 
tion but  ‘for  investigational  use  only’  under  the  pro- 
visions of  the  Food,  Drug  and  Cosmetic  Act  of  1938 
controlling  the  release  of  new  remedies.  Request 
from  outside  California,  addressed  to  the  Spicer- 
Gerhart  Company,  indicates  that  this  preparation, 
which  is  described  as  a 1.10—^  dilution  of  ‘ethylene 
disulphonate,’  can  be  obtained  for  investigational 
purposes  at  a cost  to  the  profession  of  $13.50  per 
single  c.  c.  dose.  Here  is  another  example  of  hasty 
and  inadvised  publicity  based  on  scanty  scientific 
evidence  and  questionable  promotional  practice.” 
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ACUTE  RHEUMATIC  FEVER  IN  ITS 
VARIOUS  MANIFESTATIONS 
ALFRED  W.  HARRIS,  M.  D. 

DALLAS,  TEXAS 

As  Swift^'*  has  pointed  out,  the  seriousness 
of  rheumatic  fever  to  the  individual  and  to 
large  groups  of  individuals  needs  no  arguing. 
It  has  been  estimated  that  approximately  one 
million  patients  with  rheumatic  heart  dis- 
ease exist  in  the  United  States  today.  This 
figure  was  obtained  from  information  con- 
siderably lacking  in  authoritativeness  and  it 
is  probably  an  extremely  conservative  esti- 
mate. One  might  ask  whether  this  distribu- 
tion is  equally  dense  throughout  the  country. 
Medley’s®  statistics  place  Texas  in  the  group 
of  states  having  the  smallest  proportion  of 
cases.  It  is  my  opinion  that  past  estimates — 
and  they  were  only  estimates — have  placed 
the  figure  far  below  the  actual  frequency  of 
rheumatic  fever  and  rheumatic  heart  disease 
in  our  midst. 

Since  the  papers  of  Faulkner  and  White 
and  of  Harrison  and  Levine  appeared  in 
1924,  it  has  been  a common  teaching  that 
rheumatic  heart  disease  and  its  various  mani- 
festations were  rarely  seen  in  this  climate 
and  accordingly  need  not  be  considered  seri- 
ously in  the  differential  diagnosis.  The  pa- 
pers of  Winans  and  Dunstan  (1935)  and  of 
Shelburne  (1938)  should  have  dispelled  this 
viewpoint  as  far  as  Texas  internists  are  con- 
cerned, but  I do  not  believe  they  have  done 
so.  This  is  evident  when  one  speaks  to 
fourth  year  medical  students  and  recent 
graduates,  and  in  staff  discussions  it  is  read- 
ily noted  how  many  attempts  are  made  to 
indicate  the  rarity  of  the  condition.  Further- 
more this  attitude  has  spread  to  the  vice  of 
recognizing  such  cases  and  then  attempting 
to  belittle  their  frequency  by  accepting  as  the 
reason  that  such  patients  were  born  in  the 
north.  It  is  evident  to  all  that  the  frequency 
of  rheumatic  heart  disease  is  somewhat  less 
in  Texas  than  in  Boston,  even  distinctly  less, 
but  that  it  is  rare,  I deny.  Furthermore,  in 
the  past  two  years  the  cases  that  I have  been 
privileged  to  see  at  three  of  the  five  large 
hospital  centers  in  Dallas  were  no  less  severe 
than  those  I saw  on  the  wards  of  the  Peter 
Bent  Brigham  Hospital  in  Boston.  In  fact, 
because  of  the  difference  in  the  age  groups 
studied,  I have  been  struck  by  the  severity 
of  the  disease  picture  in  the  Dallas  area. 
In  view  of  the  recent  attention  devoted  to  the 
public  health  aspects  of  rheumatic  heart  dis- 
ease and  the  recent  appropriation  of  funds 
to  embrace  the  rheumatic  heart  disease  prob- 

From  the  Cardiac  Clinic  and  Department  of  Medicine,  Baylor 
University  College  of  Medicine,  Dallas,  Texas. 

Read  at  the  Annual  Session  of  the  Texas  State  Heart  Associa- 
tion, Houston,  May  11,  1942. 


lem  within  the  crippled  children’s  fund  in 
each  state,  I believe  it  behooves  the  Texas 
Heart  Association  to  properly  publicize  the 
true  frequency  of  rheumatism  in  this  area. 
Unfortunately,  rheumatic  heart  disease  is  not 
a reportable  disease,  hence  analysis  of  the 
mortality  statistics  does  not  give  us  a clear 
picture.  Nevertheless,  the  mortality  statis- 
tics for  the  first  nine  months  of  1941  show 
an  increasing  death  rate  due  to  heart  disease 
each  year  for  the  past  three  years. That 
these  thoughts  are  not  simply  the  clinical  im- 
pressions of  a youthful  idealist  is  borne  out 
by  the  incidence  of  rheumatic  heart  lesions 
in  the  series  presented  by  Parson^®  from 
Texarkana,  as  well  as  from  the  recent  sta- 
tistics gathered  at  Galveston  by  Herrmann, 
Decherd  and  Roberts. Impressed  with  the 
fact  that  many  patients  with  rheumatic  fever 
and  others  with  inactive  rheumatic  heart 
disease  were  being  seen  both  in  private  prac- 
tice and  in  the  clinic,  a survey  was  made  of 
all  such  case  records  at  the  Children’s  Me- 
morial Medical  Center*  in  Dallas.  Exclud- 
ing records  from  the  Bradford  Memorial 
Hospital,  there  were  5,299  admissions  stud- 
ied, representing  the  total  admissions  from 
September  1,  1940,  to  March  31,  1942.  Of 
these  5,299  admissions,  there  were  96  new 
patients  with  rheumatic  fever  or  active  rheu- 
matic heart  disease.  This  represents  an  ad- 
mission percentage  of  1.8  per  cent.  The 
point  I should  like  to  emphasize  most  is  that 
inasmuch  as  we  have  no  pathognomonic  test 
for  the  presence  of  rheumatic  fever,  it  is  im- 
perative that  we  utilize  clinical  acumen  to 
the  utmost  to  recognize  early  cases  of  ac- 
tivity. If  practitioners  have  a low  index  of 
suspicion,  such  cases  will  be  recognized  only 
when  advanced  carditis  or  tell-tale  mitral 
stenosis  or  congestive  failure  make  their  ap- 
pearance. All  mortality  studies  reveal  that 
it  is  too  late  then  to  influence  the  course  of 
the  disease. 

Let  us  turn  to  the  manifestations  of  acute 
rheumatic  fever.  As  all  of  these  cannot  be 
covered  in  the  time  allotted,  only  newer  as- 
pects will  be  sketched.  Any  apparent  dog- 
matism is  due  solely  to  limitations  of  time, 
for  much  of  the  material  to  be  covered  is  still 
controversial. 

To  properly  understand  the  current  con- 
cept of  rheumatic  fever  it  is  important  to 
review  briefly  the  major  advances  in  our 
knowledge  of  this  disease.  True  recognition 
of  the  previously  poorly  understood  events 

•The  Children's  Memorial  Medical  Center,  Dallas,  consists  of 
the  Bradford  Memorial  Hospital,  the  Children's  Hospital  of 
Texas,  and  the  Richmond  Freeman  Memorial  Clinic.  I am  in- 
debted to  Miss  Mary  Abbie  Jack,  Record  Librarian  of  the  Center 
for  the  collection  of  the  statistical  data  for  analysis.  Drs. 
Gladys  Fashena  and  Ivey  Earl  Lambeth  kindly  permitted  me  to 
analyze  their  protocols  on  selected  cases  of  rheumatic  fever  prior 
to  publication. 
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followed  Cheadle’s  famous  Harveian  lecture 
in  1888  entitled,  “The  Various  Manifesta- 
tions of  the  Rheumatic  States  as  Exemplified 
in  Childhood  and  Early  Life.”  Little  has 
been  added  to  his  keen  descriptive  phrases. 
The  relationship  to  tonsillitis,  the  skin  mani- 
festations, pleuritic  changes,  as  well  as  recog- 
nition of  the  import  of  chorea  and  subcuta- 
neous nodules  was  included.  In  1902  and 
1904  Aschoff^  described  the  characteristic 
myocardial  reaction,  and  in  the  twenties,  von 
Glahn  and  Pappenheimer^®  incriminated 
widespread  lesions  throughout  the  vascular 
tree.  Klinge®  in  Germany  in  1933,  and  many 
others  (McEwen,  Gross  and  Ehrlich)  in  this 
country,  established  that  characteristic  le- 
sions occurred  in  the  supporting  tissues  de- 
rived from  the  mesenchyme.  These  exuda- 
tive and  proliferative  changes  in  such  sup- 
porting materials  as  collagen  and  elastic 
fibers  lead  to  edema  and  necrosis.  Thus, 
today  SwifP®  defines  the  disease  as  one  of 
undetermined  etiology  essentially  chronic 
and  recurrent  in  nature  but  with  acute 
phases,  primarily  attacking  the  supporting 
tissue  of  mesenchymal  origin  and  manifested 
by  a toxic  state,  characteristic  involvement 
of  the  cardiovascular  system,  polyserositis, 
arthritis,  subcutaneous  nodules  and  chorea. 

At  the  outset  we  should  recognize  that 
acute  rheumatic  fever  is  a misnomer.  Cer- 
tainly, most  of  the  cases  are  not  acute  in  their 
onset.  Furthermore,  “rheumatic”  implies 
that  an  arthritis  or  some  analogous  condition 
is  an  outstanding  feature  in  the  majority  of 
cases.  This  is  not  true.  Many  authorities 
have  compared  the  course  of  rheumatic  heart 
disease  to  the  course  of  syphilis.  Just  as 
syphilis  is  not  a skin  disease,  so  rheumatic 
fever  is  not  an  arthritic  disease. 

The  usual  textbook  picture  that  is  still 
taught  and  thought  of  in  clinical  practice 
varies  but  little  from  the  writings  of  Cheadle 
in  1888.  A child  or  young  adult  suddenly 
develops  migrating  joint  pains  several  weeks 
following  an  upper  respiratory  infection  or 
following  one  of  the  contagious  diseases. 
During  the  course  of  the  arthiritis  there  is 
moderate  fever  and  a minor  degree  of  leuko- 
cytosis. Perhaps  instead  a young  girl  is 
seen  who  has  insidiously  developed  involun- 
tary nervous  twitchings  or  purposeless  mus- 
cular movements.  If  a sedimentation  rate  is 
done  it  may  be  elevated  in  the  first  example 
or  possibly  normal  early  in  the  latter  in- 
stance. It  has  been  taught  that  this  is  the 
“rheumatic  state,”  and  that  the  polyarthritis 
or  the  chorea  together  with  other  manifesta- 
tions such  as  tonsillitis,  growing  pains  or 
recurrent  epistaxis  “are  forerunners  of,” 
“induce,”  “result  in”  or  “are  complicated  by” 
rheumatic  heart  disease.  Wilson^^  has  nicely 


posed  the  analagous  situation  with  reference 
to  syphilis.  It  would  be  just  as  inaccurate 
to  state  that  syphilitic  sore  throat,  cerebro- 
spinal syphilis  or  a Charcot  joint  “results  in” 
syphilitic  heart  disease.  Recent  studies  show 
that  the  heart  is  involved  from  the  onset. 
In  addition,  there  is  simultaneous  and  suc- 
cessive involvement  in  varying  degrees  of 
other  organs  and  tissues.  The  manifesta- 
tions, of  which  the  above  are  but  a few,  seem 
to  vary  in  severity  and  duration  and  prob- 
ably are  self-limited.  These  manifestations 
of  the  total  picture  appear  early  and  domi- 
nate the  recognizable  clinical  syndrome  and 
for  this  reason  have  led  to  the  erroneous 
conceptions. 

The  symptoms  may  classically  be  divided 
into  three  categories:  (1)  those  associated 
with  evidence  of  infection,  such  as  fever, 
anemia,  leukocytosis  and  increased  sedi- 
mentation rate;  (2)  those  associated  with 
manifestations  elsewhere  than  in  the  cardio- 
vascular system;  and  (3)  those  associated 
with  the  presence  of  carditis.  The  symptoms 
in  the  first  category  need  no  discussion  here. 
Suffice  it  to  say  that,  in  recent  years,  an 
attempt  has  been  made  to  elucidate  the  mech- 
anism of  the  anemia.  Hubbard  and  McKee"^ 
found  that  anemia  developed  in  every  case 
with  recrudescences  of  activity.  As  the  in- 
fection subsided  the  blood  levels  tended  to 
rise  toward  normal  without  any  specific 
therapy.  Their  attempts  to  establish  whether 
the  anemia  was  due  to  hemolysis  or  to  sup- 
pression of  erythropoiesis  were  not  conclu- 
sive but  they  did  show  that  the  degree  of 
anemia  was  often  quite  severe,  sufficient  to 
further  embarrass  the  efficiency  of  the  heart. 
Although  throughout  the  country  an  in- 
creased sedimentation  rate  is  looked  upon  as 
the  most  important  index  of  activity,  recent 
studies  lend  a cautious  note.  Massed  and 
Jones  (1936)  studying  178  patients  with 
rheumatic  fever  showed  that  although  the 
sedimentation  rate  frequently  indicated  the 
presence  of  active  infection  after  the  sub- 
sidence of  all  clinical  manifestations  and  in 
the  presence  of  a normal  leukocyte  count,  the 
reverse  also  was  often  true.  There  were 
many  cases  in  which  the  leukocyte  count  re- 
mained elevated  for  a varying  period  after 
the  sedimentation  rate  had  returned  to  nor- 
mal and  there  were  some  instances  in  which 
there  were  definite  clinical  manifestations 
of  active  rheumatic  fever  in  the  presence  of 
a normal  sedimentation  rate.  Improvement 
in  previously  increased  sedimentation  rates 
in  the  presence  of  congestive  heart  failure, 
especially  terminally,  which  has  been  known 
for  many  years,  was  first  pointed  out  by 
Westergren  (1924),  and  should  put  one  on 
guard.  In  summary,  all  studies  tend  to  re- 
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veal  the  necessity  of  evaluating  the  red  cell 
count,  the  leukocyte  count  and  the  sedimenta- 
tion rate,  preferably  in  serial  fashion. 

In  the  second  category  may  be  listed 
chorea,  arthritis  and  subcutaneous  nodules 
as  major  manifestations  and  skin  lesions, 
polyserositis,  especially  of  the  pleural  and 
pericardial  surfaces,  epistaxis  and  abdomi- 
nal pain  as  minor  manifestations.  I shall 
touch  on  only  recent  advances  referable  to 
these  manifestations,  hoping  to  emphasize 
the  more  important  concept  of  universal 
carditis.  There  has  been  an  attempt  to  dif- 
ferentiate the  symptomatology  in  childhood 
and  in  the  adult.  Evidence  now  at  hand 
seems  to  reveal  that  other  than  the  fact  that 
the  earlier  the  infection  strikes,  the  more 
severe  and  the  more  frequent  will  be  the  re- 
currences, there  is  little  distinction  in  the 
two  groups.^®  As  more  primary  cases  in 
adults  are  recorded  and  differentiated  from 
rheumatoid  and  other  arthritides,  and 
brought  into  the  rheumatic  fever  category, 
the  same  insidious  active  carditis  is  seen  to 
be  the  underlying  feature.  Inasmuch  as 
most  affected  adults  do  not  allow  themselves 
to  be  institutionalized,  proper  data  in  this 
regard  are  still  inadequate.  The  trend,  how- 
ever, is  clear.  Just  as  with  the  childhood 
series,  we  are  missing  cases  because  we  nar- 
row our  diagnostic  focus  down  to  polyarthri- 
tis only.  It  is  true  that  chorea  rarely  oc- 
curs after  the  age  of  21,  and  only  then  pe- 
culiarly enough  in  women  who  are  pregnant. 

In  all  types  of  the  disease  there  is  a ten- 
dency for  the  manifestations  to  appear  in 
cycles  as  Swift  has  pointed  out.  In  addition 
to  the  cyclic  character,  the  disease  as  a whole 
is  recurrent  in  nature  so  that  a patient  once 
attacked  seems  to  have  no  immunity  against 
recurrences  but  instead  a probability  of  hav- 
ing repeated  attacks. 

Whereas  formerly  we  glibly  spoke  of  the 
prodromata  or  “pre-rheumatic  state,”  includ- 
ing within  these  terms  a poorly  growing 
child  or  one  with  pallor,  repeated  epistaxis 
or  cyclic  vomiting,  we  now  recognize  these 
to  be  evidences  of  active,  though  subclinical 
infection.  If  there  are  any  prodromata  they 
consist  only  in  the  original  contact  with  the 
offending  organism,  presumably  the  strep- 
tococcus, manifested  by  an  upper  respiratory 
infection.  Following  this,  a latent  period  of 
one  to  three  weeks  intervenes,  followed  by 
temperature  rise  and  manifestations  of  rheu- 
matic fever.  The  syndrome  that  follows,  al- 
though it  has  been  classically  taught  to  be 
either  choreic  or  arthritic,  actually  is  not 
standard  except  for  one  manifestation,  car- 
ditis. For  purposes  of  discussion  only,  let 
us  turn  our  attention  to  the  isolated  manifes- 
tations. 


The  relationship  of  chorea  and  the  rheu- 
matic state,  although  long  accepted  as  a 
major  manifestation,  has  recently  become 
controversial.  Coburn^  feels  that  the  pres- 
ence of  chorea  is  almost  coincidental  and  has 
little  to  do  with  the  disease.  Gerstley  (1935) 
also  doubts  its  importance.  Wilson^^  and  the 
late  Lucy  Sutton,^®  however,  are  vigorous 
proponents  of  its  rheumatic  nature.  It  is 
fair  to  say  that  until  the  etiological  agent  is 
isolated,  this  and  other  controversies  will  re- 
main unsettled,  yet  most  authorities  accept 
the  prime  position  of  chorea  in  the  so-called 
“rheumatic  series.”  Nevertheless,  it  is  also 
well  recognized  that  the  sedimentation  rate 
is  frequently  normal  in  chorea,  even  in  re- 
peated attacks  and  that  the  incidence  of  car- 
ditis subsequently  on  follow-up  is  the  least 
of  the  major  manifestations. 

Although  subcutaneous  nodules  are  con- 
sidered by  many  authorities  to  represent  the 
characteristic  pathologic  lesions  of  rheumatic 
fever,  their  incidence  has  been  reported  with 
considerable  variation.  Most  authorities 
agree  that  they  represent  the  proliferative 
changes  and  occur  most  often  in  children 
with  severe  carditis  of  a low  grade  but  per- 
sistent type.  Bland  and  Jones’^  series  reveals 
the  prognosis  to  be  particularly  poor  in  this 
group.  Schlesinger  stated  that  those  cases 
with  twenty  or  more  nodules  are  universally 
fatal,  yet  Swift  concludes  that  the  signifi- 
cance of  the  few  nodules  ordinarily  seen  is 
not  as  immediately  grave  as  was  taught,  for 
he  has  followed  many  patients  who  once  had 
subcutaneous  nodules,  without  subsequent 
evidence  of  the  development  of  progressing 
cardiac  disease.  The  nodules  appear  in 
crops,  are  moveable,  painless,  of  variable  size 
and  consistency,  and  are  found  in  tendons, 
tendon  sheaths,  bellies  of  muscles,  and  es- 
pecially over  bony  prominences  lying  close 
beneath  the  skin.  They  are  not  tender  and 
appear  white  when  the  skin  is  drawn  taut. 
Their  disappearance  is  probably  consistent 
with  disappearance  of  activity. 

Repeated  epistaxis  should  be  mentioned  in 
passing  for  it  should  arouse  suspicion  of 
activity.  In  Coburn’s^  original  series,  epis- 
taxis “preceded”  recrudescences  of  the  dis- 
ease more  often  than  any  other  symptom. 
For  some  reason  this  symptom  is  rarely 
sought  by  medical  students  and  internes  in 
this  region  in  taking  a history,  even  on  rheu- 
matic suspects. 

I shall  merely  mention  the  abdominal  pain 
that  may  be  the  presenting  symptom  in  chil- 
dren, for  it  has  been  adequately  stressed. 
I should  like  to  call  attention  to  those  chil- 
dren with  obvious  carditis,  who  complain  of 
right  upper  quadrant  pain.  This  specialized 
group  should  be  watched  carefully  for  evi- 
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dences  of  pericarditis  with  effusion  and  also, 
as  White^  has  recently  pointed  out,  this 
symptom  may  be  one  of  the  first  evidences 
of  impending  congestive  failure  of  the  sys- 
temic circulation.  It  probably  represents 
stretching  of  the  liver  capsule  by  the  in- 
creased congestion  of  the  liver. 

Another  group  of  so-called  minor  mani- 
festations are  the  skin  lesions.  Of  the  rather 
large  group  of  lesions  that  may  occur,  none 
can  be  accepted  as  pathognomonic.  Their 
importance  lies  in  the  fact  that  given  a pa- 
tient known  to  have  had  rheumatic  fever  in 
the  past,  the  appearance  of  skin  lesions  are 
presumptive  evidence  of  activity.  Two  le- 
sions stand  out  from  the  rest.  The  first  is 
erythema  marginatum,  a subgroup  of  ery- 
thema multiforme.  This  appears  most  often 
on  the  flexor  surfaces  of  the  arms  and  on 
the  chest  and  trunk,  rarely  on  the  legs  and 
almost  never  on  the  face.  The  lesions  begin 
as  small  pink  areas  which  may  increase  in 
circumference  rapidly.  At  the  same  time 
their  centers  regain  a normal  appearance, 
thus  leaving  a margin  of  pink  or  purplish  red 
erythema  somewhat  resembling  ringworm. 
The  rash  is  evanescent,  usually  disappearing 
after  eighteen  to  twenty-four  hours,  but  re- 
curring in  a few  days.  King^  believes  the 
lesions  are  most  frequently  observed  after 
the  acute  phase  in  association  with  subsiding 
activity.  Nothing  descriptive  need  be  said 
concerning  the  second  of  these  skin  lesions, 
erythema  nodosum,  especially  since  the  ad- 
vent of  sulfathiazole.  These  lesions,  consid- 
ered by  many  to  be  rheumatic  in  nature,  are 
actually  seen  in  association  with  tuberculosis, 
coccidioidomycosis  and  an  extensive  list  of 
infections,  not  all  bacterial  or  mycotic.  Their 
significance  is  unknown  other  than  to  indi- 
cate a change  in  tissue  reactivity.  Although 
in  known  rheumatics,  their  appearance  is 
suggestive  of  recurrent  activity,  Levine  and 
I,  in  an  unpublished  report,  analyzed  66  cases 
from  the  files  of  the  Peter  Bent  Brigham 
Hospital  and  the  private  practice  of  Levine. 
The  follow-up  period  averaged  5.3  years. 
The  striking  finding  on  reexamination  of 
these  patients  was  that  not  one  had  evidence 
of  valvular  damage  not  present  at  the  original 
entry. 

The  typical  polyarthritis  of  migrating 
character,  formerly  considered  the  essential 
feature  of  rheumatic  fever,  is  now  relegated 
to  a relatively  minor  position  as  regards  its 
importance  in  terms  of  future  damage,  yet  it 
still  causes  the  patient  and  his  family  great 
concern  because  of  the  associated  pain.  The 
onset  may  be  insidious  but  is  usually  abrupt, 
attacking  one  or  more  joints  initially.  The 
inflammatory  reaction  increases  with  ex- 
treme rapidity  so  that  the  pain  and  tender- 


ness may  be  excruciating  in  a few  hours. 
Apparently  it  is  self-limited  for  it  remains 
acute  usually  about  six  to  eight  days  if  un- 
treated with  one  of  the  salicylates.  Migra- 
tion, however,  may  occur  at  any  time  during 
or  shortly  after  the  recession  of  the  first 
affected  group.  Most  striking  is  the  re- 
sponse to  the  so-called  antirheumatic  drugs. 
Swift  infers  that  the  polycyclic  course  so  fre- 
quently seen  many  years  ago  has  become  less 
today  because  of  the  more  universal  use  of 
salicylates.  I cannot  cite  any  data  relative 
to  this  point,  but  all  of  us  have  made  the  error 
of  removing  the  salicylates  too  soon  or,  of 
more  importance,  too  abruptly,  to  be  rudely 
met  with  a new  cycle  of  polyarthritis.  This 
may  substantiate  his  point.  Most  important 
to  emphasize,  however,  is  the  fact  that  severe 
and  troublesome  as  the  joint  manifestations 
may  be,  they  almost  never  result  in  ankylosis 
or  deformity.  Furthermore,  the  bogy  about 
not  tapping  joints  should  also  be  dispelled, 
provided  even  simple  precautions  are  taken. 

Lest  some  may  feel  that  I have  been  unduly 
critical  of  the  time  honored  position  of  chorea 
in  relation  to  the  rheumatic  state,  let  me 
point  out  that  new  evidence  has  been  brought 
to  light  recently  concerning  another  of  the 
so-called  major  manifestations,  joint  and 
growing  pains.  We  are  prepared  to  accept 
the  fact  that  joint  symptoms  indicate  ac- 
tivity, but  otherwise  are  of  no  importance. 
Shapiro,  on  the  other  hand,  warns  us  to  be 
extremely  discerning  in  our  evaluation  of  so- 
called  growing  pains.  He  emphasizes  that 
we  must  distinguish  those  children  who  are 
healthy,  well  nourished,  often  coming  from 
families  in  the  upper  economic  levels,  who 
point  out  the  location  of  their  pains  in  the 
muscles  and  thighs  and  who  rarely  have  pain 
in  the  upper  extremities.  Their  pain  usually 
begins  at  the  end  of  the  day  and  is  most  se- 
vere about  two  hours  after  they  have  fallen 
asleep.  They  are  awakened  several  times 
during  the  night  and  their  parents  relieve 
them  of  their  distress  by  applying  heat  or 
massaging  the  muscles  or  giving  them  as- 
pirin. In  the  morning  they  are  free  of  pain 
and  stiffness,  but  they  may  be  tired  because 
of  disturbed  sleep.  They  are  rarely  absent 
from  school  because  of  this  complaint.  They 
have  no  nosebleeds,  skin  rash  or  fever.  The 
sedimentation  rates  and  leukocyte  counts  are 
normal.  The  complaint  continues  summer 
and  winter  and  disappears  after  adolescence. 
Finally,  and  most  important  for  our  discus- 
sion, they  do  not  develop  rheumatic  heart 
disease. 

Contrast  this  with  the  symptoms  found  in 
children  suffering  from  subacute  rheumatic 
fever.  These  children  commonly  develop 
their  symptoms  after  an  upper  respiratory 
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infection  or  after  one  of  the  contagious  dis- 
eases. They  complain  of  pain  in  the  joints 
involving  both  upper  and  lower  extremities. 
Pain  is  brought  on  especially  by  motion. 
They  are  commonly  undernourished  and  come 
from  families  of  the  lower  economic  levels. 
On  first  getting  out  of  bed  in  the  day  they 
complain  of  pain  and  stiffness  on  motion. 
It  takes  them  some  time  before  they  can  walk 
about  freely  and  they  often  limp.  The  pain 
is  present  more  or  less  during  the  entire  day 
but  gradually  disappears  after  getting  warm 
in  bed.  Nose  bleeds,  skin  rash,  fever,  in- 
creased sedimentation  rate,  mild  leukocytosis, 
as  well  as  mild  anemia  are  common  in  this 
group.  Even  when  not  complaining  of  joint 
pains,  many  will  have  low  grade  fever.  Other 
cases  of  rheumatic  heart  disease  exist  in  the 
family  or  in  close  relatives.  As  is  well 
known,  many  of  these  patients  develop  valvu- 
lar heart  disease  while  under  observation. 

Thus  far,  we  have  spoken  somewhat  dis- 
paragingly of  the  importance  of  chorea  and 
arthritis.  Turning  to  carditis  our  attitude 
must  stiffen.  This  manifestation  of  rheu- 
matic fever  is  the  significant  one,  both  from 
the  standpoint  of  the  initial  or  acute  infec- 
tion, but  especially  so  from  that  of  perma- 
nent damage.  In  Bland  and  Jones’^®  series  of 
fatal  cases,  carditis  was  the  only  one  of  the 
four  so-called  major  manifestations  to  be 
present  in  every  patient.  The  term  carditis 
includes  active  inflammation  of  the  myocar- 
dium, valves,  endocardium  and  pericardium 
and  is  distinguished  from  the  purely  me- 
chanical damage  to  the  various  structures  of 
the  heart,  mainly  the  valves,  that  is  spoken 
of  as  “inactive  rheumatic  heart  disease”  and 
which  results  from  the  havoc  previously 
wrought  by  the  active  inflammation.  Swift 
has  urged  the  use  of  the  general  term,  “car- 
ditis,” inasmuch  as  the  exact  cardiac  struc- 
tures involved  early  is  rarely  clear.  Con- 
tinued study  of  the  patient  day  by  day  should 
soon  indicate  which  of  the  layers  of  the  heart 
is  bearing  the  brunt  of  the  attack.  Whereas 
we  believe  that  congestive  failure  occurring 
in  the  third,  fourth,  and  fifth  decades  as  the 
result  of  long  standing  rheumatic  valvulitis 
is  frequently  on  a mechanical  basis,  in  which 
the  myocardium  plays  a minor  role,  in  the 
earlier  cases,  especially  those  with  subacute 
and  rapidly  terminal  patterns,  the  myocar- 
dial involvement  is  of  the  greatest  impor- 
tance in  causing  the  heart  to  fail.  Indeed 
the  evidence  today  from  numerous  studies 
makes  it  clear  that  cardiac  failure  does  not 
occur  in  young  rheumatics  unless  the  myo- 
cardium is  damaged,  and  that,  furthermore, 
below  the  age  of  40,  such  failure  is  presump- 
tive evidence  of  active  infection,  continued 
or  recurrent;  the  younger  the  patient  the 


more  probable  the  activity.  Certain  mur- 
murs, particularly  a systolic  bruit  at  the 
mitral  area  or  a high-pitched  diastolic  blow 
at  the  base  or  down  the  left  sternal  border, 
appear  during  this  stage  and  may  persist, 
but  may  disappear  with  subsidence  of  the 
active  disease.  With  a recurrence  of  the 
active  infection,  such  murmurs,  occasionally 
along  with  added  ones,  return,  indicating 
that  structures  once  attacked  are  particu- 
larly susceptible  to  reinfection.  Indeed,  this 
local  characteristic  is  mirrored  in  the  sys- 
temic manifestations  in  general. 

In  the  past  few  years  many  notable  con- 
tributions to  the  better  understanding  of  the 
carditic  manifestations  have  been  made,  and 
I should  like  to  conclude  this  discussion  by 
reviewing  a few  of  these.  The  analyses  of 
Gibson  of  Chicago  makes  it  clear  that  the 
presence  of  auricular  fibrillation  in  the 
younger  rheumatic,  occurring  without  the 
exhibition  of  digitalis,  almost  invariably 
means  recurrent  activity  and  as  such  is  at- 
tended with  a rather  poor  prognosis  for 
longevity,  even  if  .the  rhythm  returns  to 
normal. 

Although  Friedberg  and  Gross  (1936) 
pointed  out  that  microscopic  evidences  of 
pericarditis  were  present  in  all  of  their  fatal 
active  cases  and  in  80  per  cent  of  those  pa- 
tients who  had  had  several  attacks  of  rheu- 
matism, clinically  the  incidence  of  recogniz- 
able signs  of  pericarditis  is  of  the  order  of 
6 per  cent  to  25  per  cent.  During  the  acute 
phase,  pericarditis  is  a rather  serious  mani- 
festation as  was  shown  in  Massie  and  Le- 
vine’s^2  series  of  cases,  wherein  the  immedi- 
ate mortality  was  16.5  per  cent.  Moreover, 
this  series  included  many  cases  in  an  older 
age  group,  in  which  pericarditis  is  seen  less 
often.  The  point  I wish  to  bring  out,  how- 
ever, concerns  the  prognosis  following  re- 
covery from  the  acute  episode.  Adhesive  or 
constrictive  pericarditis  never  occurred,  and 
for  some  unknown  reason  the  valvular  dam- 
age after  a prolonged  follow-up  was  rela- 
tively infrequent. 

Of  interest  from  the  standpoint  of  physical 
diagnosis  was  a paper  by  Levine  and  Gevalt^^ 
on  the  significance  of  the  so-called  Ewart’s 
sign.  This  sign,  which  should  more  properly 
be  called  Bamberger’s  sign,  consists  of  an 
area  of  bronchial  breathing  and  egophony 
heard  at  the  inferior  angle  of  the  left  scapula, 
presumably  representing  massive  pericardial 
or  pleural  effusion.  Levine’s  analysis  of 
124  cases  of  pericardial  effusion  revealed 
that  Ewart’s  sign  appeared  almost  exclu- 
sively in  rheumatic  pericarditis  with  effu- 
sion. Furthermore,  he  pointed  out  that  such 
physical  signs  are  only  manifestations  of  an 
associated  pneumonitis,  rheumatic  in  nature 
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and  contiguous  to  the  posterior  pericardium. 

Finally,  two  papers  by  Walsh  and 
Sprague^^-  22  have  appeared  elucidating  the 
character  and  treatment  of  congestive  fail- 
ure in  the  young  patient  with  active  rheu- 
matic fever.  I have  studiously  avoided  a 
discussion  of  treatment  throughout  this  pa- 
per and  only  the  clinical  observations  will  be 
noted.  Frequently  the  first  apparent  change 
marking  the  development  of  heart  failure 
was  swelling  of  the  face.  It  occurred  in  all 
children  with  congestive  failure  and  in  a few 
it  was  considerable,  causing  them  to  resem- 
ble patients  with  nephrosis.  Concomitant 
with  this  sign  is  the  increase  in  the  size  of 
the  liver,  both  following  an  unexpected  gain 
in  weight  due  to  water  retention.  (Post- 
mortem examinations  reveal  the  liver  changes 
to  be  due  to  remarkable  degrees  of  chronic 
passive  congestion  with  hemorrhagic  central 
necrosis.)  These  children  may  prefer  to  lie 
flat  in  bed.  Walsh  and  Sprague  also  noted 
three  new  findings  previously  unemphasized, 
namely,  a shift  of  the  electrical  axis  to  the 
right  in  the  presence  of  prolonged  heart 
failure,  the  development  of  a diastolic  gallop 
localized  in  the  second  and  third  interspaces 
at  the  left  sternal  border,  and  an  early  rise 
of  venous  pressure  above  normal.  They  be- 
lieve insufficiency  of  the  right  ventricle  is 
the  underlying  physiologic  cause  for  this 
group  of  findings.  Thus,  in  summary,  heart 
failure  in  children  is  predominantly  of  the 
right  ventricular  type.  Rales  are  seldom 
heard. 

From  the  above  discussion,  it  is  obvious 
that  all  attention  should  be  focussed  on  the 
presence  or  absence  of  activity.  The  under- 
lying process  of  greatest  importance  is  the 
carditis,  and  it  is  in  terms  of  this  manifesta- 
tion that  end  results  must  be  measured. 
Practically  all  of  the  individual  manifesta- 
tions which  we  have  accepted  in  the  past 
almost  as  complete  syndromes  in  themselves 
have  been  shown  to  be  indices  only  of  active 
infection.  Only  the  recognition  that  carditis 
is  almost  universally  present  when  activity  is 
present  will  allow  for  early  and  prolonged 
treatment  so  that  further  opportunity  for 
myocardial  insult  will  be  minimized. 

1537  Medical  Arts  Building. 
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IDENTIFICATION  TAGS  FOR  CIVILIANS  IN 
TARGET  AREAS 

“To  facilitate  identification,  each  civilian  in  target 
areas  of  the  country  should  be  encouraged  to  carry 
an  identification  bracelet  or  necklace  or  metal  identi- 
fication pocket  piece,”  The  Journal  of  the  American 
Medical  Association  advises  in  its  October  17  issue 
in  a condensation  of  Bulletin  No.  5 on  Emergency 
Mortuary  Services,  to  be  issued  by  the  Medical  Di- 
vision of  the  United  States  Office  of  Civilian  De- 
fense. It  is  pointed  out  that  in  some  air  raids  40 
per  cent  of  the  casualties  may  be  fatal  and  that 
although  the  wounded  require  first  attention,  the 
dead  should  also  be  cared  for  promptly  and  incon- 
spicuously. 

The  staff  of  the  emergency  mortuary  service,  ac- 
cording to  the  bulletin  as  condensed  in  The  Journal, 
should  include  a physician  to  confirm  deaths  and  a 
coroner  or  other  medical  examiner’s  representative 
who  has  authority  to  sign  death  certificates  and  order 
disposal  of  unidentified  bodies.  Volunteer  members 
of  an  emergency  mortuary  organization  are  to  enroll 
with  the  Volunteer  Civilian  Defense  Office  and  are 
entitled  to  wear  the  armband  and  insignia  of  the 
Emergency  Medical  Service,  of  which  the  Mortuary 
Service  is  a part. 

Among  the  other  points  brought  out  in  the  con- 
densation by  The  Journal  is  that  it  is  important  that 
the  identification  tag  on  gas  contaminated  bodies  be 
distinctly  marked  “gas  case”  in  order  that  persons 
handling  them  will  be  warned  to  give  them  special 
treatment.  Such  bodies  should  be  handled  only  by 
workers  wearing  protective  clothing  and  masks  and 
these  workers  must  subsequently  go  through  the 
cleansing  prescribed  for  decontamination  squad 
members. 
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CLASSIFICATION  OF  THE  PELVIS  IN 
300  MEXICAN  WOMEN 
JESSON  L.  STOWE,  M.  D. 

EL  PASO,  TEXAS 

This  study  in  x-ray  pelvimetry  was  under- 
taken with  the  view  of  classifying  the  pelvis 
of  Mexican  women  according  to  inlet  vari- 
ations and  correlating  it  with  similar  classi- 
fications of  American  and  Negro  women. 
So  far  we  can  find  no  such  classification  in 
literature.  Interest  was  aroused  in  this  sub- 
ject because  we  have  a large  Mexican  popula- 
tion along  the  border.  We  have  been  im- 
pressed by  the  fact  that  in  2,070  consecutive 
deliveries  at  the  Newark  Maternity  Hospital 
the  incident  of  cesarean  section  is  .14  per 
cent.  The  normal  character  of  birth  among 
the  majority  of  these  women  and  the  low 
incidence  of  necessary  operative  interference 
as  compared  to  our  practice  among  the  Amer- 
ican women  led  us  to  the  conclusion  that  the 
average  Mexican  woman  has  a normal  type 
of  pelvis.  In  making  this  study  we  have  been 
using  Thoms’  method  with  Torpin’s  modifi- 
cation for  the  anteroposterior  view,  and  a 
lateral  technique  similar  to  Thoms’  using  a 
distorted  centimeter  scale  as  the  correction 
factor.  Until  a simple  reliable  method  of 
cephalometry  is  devised  we  think  the  chief 
value  of  x-ray  pelvimetry  lies  in  giving  us  a 
picture  of  the  inlet,  the  midplane,  the  outlet 
of  the  pelvis,  and  its  classification. 

The  types  of  pelvimetry  are  numerous : the 
triangulation,  grid,  stereoscopic,  frame,  and 
so  forth.  The  various  methods  require  for- 
mulas, grids,  calculators, . or  stereoscopies. 
Each  has  its  advantages  and  disadvantages. 
We  do  not  think  the  type  of  pelvimetry  at 
present  is  as  important  as  the  fact  that  the 
obstetrician  is  becoming  conscious  of  the 
different  types  of  pelves  and  seeking  a scien- 
tific approach  to  the  part  that  the  bony  pelvis 
plays  in  labor. 

HISTORY 

The  classification  of  the  obstetrical  pelvis 
generally  accepted  at  present  was  developed 
roughly  ten  years  ago  by  Caldwell  and  Mo- 
loy,^  but  their  classification  was  inevitably 
dependent  upon  the  development  of  roent- 
genology. In  the  history  of  roentgenology 
the  study  of  the  pelvis  may  be  divided  into 
three  more  or  less  definite  periods : the  first 
from  1895  to  1921 ; the  second  from  1921  to 
1931 ; and  the  third  from  1931  to  the  present. 
According  to  Orley,  the  first  radiograph  of 
the  pelvis  was  by  Varnier  and  Chappius  in 
1896  on  a cadaver  and  required  an  exposure 
of  three  hours. 

In  1897  Professor  Budin  exhibited  a radio- 
graph of  a Naegele  pelvis,  the  exposure  time 

Prom  the  Newark  Maternity  Hospital. 


being  forty-five  minutes.  However,  there 
was  no  practical  value  attached  to  the  x-ray 
until  1921,  when  Potter’s  invention  of  the 
moving  grid  revised  interest  in  obstetrical 
roentgenology.  The  third  period  began  in 
the  1930’s  when  interest  was  aroused  by  the 
work  of  Caldwell  and  Moloy  and  their  classi- 
fication of  the  pelvis  and  in  the  work  of 
Thorns^  in  making  the  x-ray  technique  simple 
and  practical. 

Beginning  in  1929,  Caldwell  and  Moloy 
made  an  intensive  study  of  the  anatomical 
variations  in  the  pelvic  architecture  in  the 
collection  of  the  Egyptian  material  and  a 
large  number  of  North  American  Indian 
pelves  at  the  American  Museum  of  Natural 
History.  They  also  state  that  they  are  in- 


Fig.  1.  Roentgenogram  showing  normal  round  gynecoid  pelvis. 

debted  in  their  study  of  the  collection  of 
pelves  of  known  sex  at  Western  Reserve 
University. 

TYPES 

They  observed  that  the  female  pelvis  could 
be  divided  into  four  large  groups  on  the  basis 
of  inlet  variation  with  numerous  sub-groups 
consisting  of  combinations  of  the  four  major 
groups. 

1.  The  gynecoid  represents  the  so-called 
normal  female  pelvis  and  displays  the  sexual 
characters  ordinarily  attributed  to  the  female 
sex.  This  is  the  normal  round  shape  type 
which  includes  from  40  to  60  per  cent  of 
the  cases  reported  in  American  and  Negro 
women.  The  typical  gynecoid  pelvis  has  a 
wide  and  roomy  subpubic  angle.  The  lat- 
eral view  shows  the  sacrum  flaring  back 
with  a wide  sacrosciatic  notch  giving  an 
ample  inlet  and  outlet  for  the  fetal  head.  The 
inlet  of  this  type  of  pelvis  is  shown  in  fig- 
ure 1. 

2.  The  anthropoid  is  so  called  because  it 
resembles  in  many  details  the  pelvis  of  the 
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Fig.  2.  Roentgenograms  of  various  forms  of  pelves. 

a.  Anthropoid  pelvic  inlet  with  encroaching  spines.  The  fetal  head  descended  in  the  posterior  position.  Converted  to  anterior 
position  with  Kielland  forceps  above  inlet. 

b.  Platypelloid  type  inlet.  Cesarean  section  was  performed  after  trial  of  labor. 

c.  A small  android  type  of  pelvis  with  internal  conjugate  of  8 cm.  Cesarean  section  was  necessary. 

d.  Large  android  type  of  inlet.  Head  descended  to  the  transverse  position,  and  was  converted  to  anterior  position  below 
symphysis. 

e.  Naegele  pelvis.  The  alae  are  not  affected. 

/.  Asymmetrical  pelvis  due  to  trauma.  Note  separation  of  the,  symphysis. 
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anthropoid  ape.  The  anteroposterior  diam- 
eter of  the  inlet  is  long,  the  transverse  rela- 
tively narrow.  (Fig.  2a.)  The  inclination  of 
the  plane  of  the  inlet  to  the  horizontal  is 
steep;  as  a result  the  promontory  of  the  sa- 
crum reaches  a high  level  in  respect  to  the 
upper  border  of  the  symphysis.  The  sacrum 
is  usually  long  and  narrow.  The  lateral  view 
shows  the  sacrosciatic  notch  wide  and  very 
shallow.  The  subpubic  angle  is  usually  wide. 

3.  The  android,  or  the  male  type  of  pel- 
vis, so  called  because  it  possesses  masculine 
characters.  (See  Fig.  2c  and  d.)  It  resembles 
a heart  in  shape  with  the  widest  portion  of 
the  inlet  near  the  sacrum  and  has  a narrow 
forepelvis.  The  subpubic  angle  is  narrow 
as  is  also  the  sacrosciatic  notch,  with  the  sa- 
crum arching  anteriorly.  The  percentage  of 
this  group  is  variable  from  different  sections 
of  the  country  and  different  races.  (Table  1.) 

4.  The  fourth  group  represents  the  sim- 
ple flat  pelvis  of  the  old  classifications,  the 
platypelloid.  The  anteroposterior  diameter 
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Source  of  Material 


V 

fli  ft;  rt 


grCo 


Is. 

0)  d 
(D  C 
Cl  C 

m 

^'S  s 

CO  O ^ 


Cfl  - 

gg. 

® S 

0)  CO 
^CC4  ^ 

IsJ 

u tui_ 


0.3  d) 


Anthropoid 

23.5% 

il.h’Jo 

40.5% 

39.0% 

I.W  Mh  CM 

3.0% 

Gynecoid  

41.4% 

46.0% 

42.1% 

44.5% 

85.0% 

Platypelloid 

2.6% 

6.0% 

1.7% 

3.5% 

4.5% 

Android  

.._:32.5% 

20.0% 

15.7% 

12.5% 

7.0% 

Asymmetrical  .. 

0.5% 



0.5% 

0.5% 

Table  2. 

Gynecoid 

CV  in  CM  10 

IOV2  11 

11  Vz  12 

i2y2  13 

Total 

Cases  10 

25  57 

40  58 

14  9 

213 

(71.2%) 

Anthropoid 

CV  in  CM  11 

nVz  12 

12y2  13 

13%  14 

141/2 

Cases 3 

3 11 

16  21 

3 15 

2 74 

(24.8%) 

Android 

CV  in  CM  10 

Cases  5 

5 

( 1.6%) 

Platypelloid 

CV  in  CM  OVa 

10 

Cases  5 

3 

8 

( 2.6%) 

is  also  shortened,  and  the  transverse  diam- 
eter is  longer  than  normal.  It  is  the  opposite 
of  the  anthropoid  type,  the  elliptically  shaped 
inlet  being  placed  transversely.  The  sacro- 
sciatic notch  is  narrow.  (Fig.  2b  for  the 
inlet.) 

5.  There  is  an  occasional  asymmetrical 
type  of  pelvis  as  the  Naegele,  as  show  in  Fig. 
2e.  It  will  be  noted,  however,  that  this  case 
differs  from  the  classical  description  of 
Naegele  in  that  the  alae  of  the  sacrum  are 
not  affected. 

The  last  type  of  pelvis,  rarely  found,  is  due 
to  injury  as  shown  in  Fig.  2f.  This  patient 
gave  a history  of  a three-day  labor  with  for- 


cep  delivery  of  the  dead  fetus  on  a ranch 
some  miles  from  town.  There  is  no  history 
of  injury  other  than  the  forceps  delivery,  and 
the  fact  that  she  was  unable  to  walk  for  sev- 
eral weeks  probably  points  to  birth  injury. 

The  practical  application  of  this  classifica- 
tion so  far  as  the  obstetrician  is  concerned 
could  only  come  through  x-ray  pelvimetry. 
Schuman^  measured  a series  of  pelves  di- 
rectly through  the  abdominal  incision  as  he 
was  operating  for  various  gynecologic  le- 
sions. These  direct  measurements  bore  little 
resemblance  to  external  pelvimetric  measure- 
ments. To  determine  the  accuracy  of  x-ray 
measurement  of  the  pelvis,  the  same  group 
was  x-rayed  using  the  technique  of  Thoms 
and  it  was  found  that  the  diameters  deter- 
mined by  x-ray  varied  from  those  determined 
by  direct  introabdominal  less  than  two  milli- 
meters. Most  obstetricians  agree,  however, 
that  external  pelvimetry  should  not  be  neg- 
lected. 

The  practical  value  of  pelvimetry  at  pres- 
ent lies  not  so  much  in  determining  whether 
or  not  a patient  is  to  have  a cesarean  sec- 
tion, but  in  determining  the  configuration 
of  the  pelvis  and  its  correlation  with  the  type 
of  labor  that  will  probably  ensue.  D’Esopo^ 
has  illustrated  that  the  shape  of  the  inlet  has 
a great  deal  of  bearing  on  the  engagement 
of  the  fetal  head.  Occipitoposterior  positions 
are  more  likely  to  occur  in  the  android 
type  of  pelvis,  or  any  of  the  variations  with 
a roomy  posterior  pelvis  and  narrow  fore- 
pelvis ; also  this  type  of  pelvis,  with  the  platy- 
pelloid, is  likely  to  be  the  cause  of  transverse 
arrest.  This  is  of  practical  value  in  the  ap- 
plication of  forceps.  In  the  anthropoid  type 
of  pelvis,  with  contracted  midpelvis,  conver- 
sion of  a posterior  to  an  anterior  position 
should,  of  course,  be  performed  either  above 
the  superior  strait  or  below  the  symphysis. 
Also  conversion  of  a transverse  position  to 
an  anterior  in  the  android  or  platypelloid 
pelvis  should  not  be  undertaken  until  the 
head  is  below  the  symphysis.  A large  roomy 
gynecoid  type  of  pelvis  or  a large  adequate 
anthropoid  gives  the  obstetrician  a feeling 
of  comfort  that  can  be  experienced  only  with 
x-ray  pelvimetry. 

In  this  study  of  300  roentgenograms  of  the 
pelves  of  Mexican  women  the  grouping  fell 
very  readily  into  four  classifications.  No  at- 
tempt is  made  in  this  short  paper  to  list  the 
subgroups  as  it  will  be  noted  in  general  that 
the  sizes  listed  are  very  large. 

In  the  300  women  the  gynecoid  (female 
type)  was  71  per  cent,  the  anthropoid  24.8 
per  cent,  the  android  1.6  per  cent  and  platy- 
pelloid 2.6  per  cent.  (See  table  2.) 

It  will  be  noted  that  in  other  classifica- 
tions of  white  and  negro  female  pelves  the 
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per  centage  of  gynecoid  pelves  ranges  from 
41.4  per  cent  in  the  material  at  Western  Re- 
serve to  85  per  cent  in  the  material  at  Bos- 
ton City  Hospital.  In  the  anthropoid  clas- 
sification the  range  is  even  greater.  At 
Western  Reserve  it  is  23.5  per  cent,  at  Har- 
lem Hospital  39.0  per  cent,  and  at  Boston 
City  Hospital  3 per  cent  In  the  android 
classification  Western  Reserve  had  32.5  per 
cent,  Harlem  Hospital  12.5  per  cent,  and 
Boston  City  Hospital  7 per  cent.  The  platy- 
pelloid  group  varies  from  1.0  per  cent  to  6.0 
per  cent.  The  asymmetrical  group  is  very 
small  in  all  classifications. 

Table  2 shows  the  number  of  cases  in  each 
group  with  the  different  lengths  of  the  con- 
jugate vera.  In  this  group  one  cesarean  sec- 
tion was  performed  on  a patient  with  a platy- 
pelloid  type  of  pelvis.  (Fig.  26.)  There  were 
no  maternal  deaths.  The  first  fetal  death 
was  that  of  a twin  with  a cord  prolapsed  be- 
fore entrance  into  the  hospital.  The  second 
fetal  death  occurred  the  third  day  following 
delivery  of  a para  four  mother ; death  was 
probably  due  to  cerebral  hemorrhage. 

It  will  be  noted  that  the  percentage  of 
gynecoid  and  anthropoid  is  larger  in  our 
classification,  and  the  percentage  of  androids 
less,  probably  accounting  for  the  larger  num- 
ber of  normal  births. 

In  our  consecutive  series  of  2,070  deliveries 
of  Mexican  women  we  have  an  incidence  of 
three  cesareans;  this  includes  the  300  on 
whom  x-ray  studies  were  made.  One  cesarian 
section  was  performed  because  of  carcinoma 
of  the  cervix;  the  other  two  cesarian  sec- 
tions were  performed  for  contracted  pelves, 
one  a platypelloid  type,  and  the  other  a small 
android.  (Fig.  2c  and  d.) 

There  were  two  maternal  deaths  in  the 
2,070  cases.  One  death  occurred  from  a pla- 
centa previa,  a massive  hemorrhage.  The 
patient  died  before  a transfusion  could  be 
given.  The  second  death  occurred  in  a wom- 
an with  chronic  heart  disease,  who  died  nine 
hours  after  a normal  delivery. 

SUMMARY 

1.  A study  is  made  of  inlet  variations  in 
300  Mexican  women  according  to  the  classi- 
fication of  Caldwell  and  Moloy,  two  films 
being  used : the  anteroposterior,  using 
Thoms’  method  as  modified  by  Torpin;  the 
lateral  roentgenogram,  similar  to  Thoms’ 
technique  but  using  a distorted  centimeter 
scale  as  the  correction  factor. 

2.  The  normal  type  of  delivery  encoun- 
tered in  2,070  consecutive  cases  points  to 
adequate  pelvic  measurements  in  Mexican 
women. 

3.  The  predominate  type  of  pelvis  in  300 
cases  studied  by  x-ray  was  gynecoid,  and  the 
conjugate  vera  was  found  to  be  greater  than 


in  similar  classifications  of  American  and 
Negro  women. 

Appreciation  is  expressed  to  Dr.  Torpin  of  the 
University  of  Georgia  Medical  School  for  his  assist- 
ance in  the  classification  presented. 
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END  RESULTS  IN  CARCINOMA  OF  THE 
CERVIX  AND  UTERUS  TREATED 
WITH  RADIUM 

HOWARD  DUDGEON,  JR.,  M.  D. 

WACO,  TEXAS 

I have  often  heard  surgeons  in  “wash  room 
discussions”  make  the  statement  that  only  a 
very  small  percentage  of  carcinomas  of  the 
cervix  or  uterus  is  cured  regardless  of  what 
form  of  treatment  is  used.  Some  even  openly 
express  doubt  if  any  treatment  is  worth- 
while. This  aroused  my  interest,  and  I de- 
termined to  consult  my  records  and  those  of 
my  father  to  see  what  our  results  had  been. 
I also  had  access  to  a few  case  records  of 
Dr.  C.  E.  Collins  of  Waco. 

All  cases  reported  here  were  proven  to  be 
definitely  malignant  by  microscopic  section. 
However,  only  about  one-third  of  these  were 
classified  as  to  grade  of  malignancy,  so  no 
attempt  will  be  made  to  group  these  accord- 
ing to  grade  of  malignancy.  About  75  per 
cent  of  these  cases  were  classified  as  being 
in  groups  1 and  2 clinically. 

The  cases  to  be  reported  extend  from  1922 
to  October,  1941.  Only  cases  which  have 
been  free  of  recurrences  and  symptoms  for 
five  years  are  reported  as  cured.  All  cases 
of  carcinoma  of  the  cervix  were  treated  with 
radium  alone,  those  of  the  uterus  with  ra- 
dium, and  the  latter  in  some  cases  were  fol- 
lowed by  complete  hysterectomy. 

History. — Before  the  use  of  radium,  ma- 
lignancy of  the  cervix,  whether  seen  early 
or  late,  was  cured  in  only  about  10  to  15  per 
cent  of  the  cases,  no  matter  what  method 
was  used. 

Abbe  of  New  York,  in  1905,  was  the  first 
to  use  radium  in  the  treatment  of  cervical 
carcinoma.  However,  the  credit  for  develop- 
ing this  form  of  therapy  belongs  chiefly  to 
France.  Dominici  and  his  pupils,  Cheron 
and  Rubens-Duval,  published  the  first  large 
series  of  cases  in  1913,  giving  the  possi- 
bilities of  radium  in  treating  the  disease. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  13,  1942. 
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Much  work  on  this  subject  was  also  done  in 
Germany. 

Before  the  introduction  of  radium,  carci- 
noma of  the  uterus  was  cured  in  35  to  40 
per  cent  of  the  cases  by  radical,  complete 
hysterectomy  of  the  Wertheim  type.  The 
thick  walls  of  the  uterus  usually  prevent 
early  spread  and  metastasis  is  slow,  which 
explains  the  better  surgical  results  that  are 
gotten  here  than  those  in  malignancy  of  the 
cervix. 

Etiology. — The  etiology  of  carcinoma  of 
the  cervix  is  still  undetermined.  Some 
claim  it  to  be  due  to  trauma  and  others  to 
chronic  infection  with  resulting  irritation. 
The  incidence  of  obstetric  lesions  preceding 
malignant  changes  is  variously  estimated  to 
be  from  90  to  98  per  cent  by  Graves. 

Signs  and  Symptoms. — Carcinoma  of  the 
cervix  is  a rather  treacherous  disease  be- 
cause it  may  not  cause  definite  symptoms  in 
the  early  stages.  The  symptoms  when  they 
do  occur  may  not  arouse  the  suspicions  of  the 
patient  or  her  doctor.  The  three  most  im- 
portant symptoms  are : leukorrhea,  bleeding, 
and  pain.  Vaginal  examination  under  direct 
vision  will  usually  readily  give  the  diagnosis 
in  well  established  cases,  and  in  doubtful  ones 
biopsy  with  microscopic  check  will  give  the 
diagnosis.  All  cases  should  be  graded  as  to 
malignancy  by  the  pathologist. 

Carcinoma  of  the  uterus  makes  itself 
known  first  by  an  increased  discharge  which 
later  becomes  watery  and  then  frankly 
bloody.  This  often  occurs  at  the  menopause 
and  luckily  alarms  the  patient  so  that  she 
consults  a doctor.  These  cases  are  often 
diagnosed  in  the  early  stages  by  microscopic 
examination  of  the  uterine  scrapings. 

I am  omitting  discussion  of  the  diagnosis 
and  signs  and  symptoms  in  the  terminal 
stages  of  the  disease  in  carcinoma  of  both 
the  cervix  and  uterine  body  because  they  are 
usually  very  obvious  and  very  hopeless.  The 
advice  of  a trained  pathologist  is  invaluable 
in  aiding  in  early  and  correct  diagnosis. 

Treatment. — The  question  of  whether  sur- 
gery or  radium  should  be  used  in  malignancy 
of  the  cervix  and  uterus  has  long  been  a sub- 
ject of  debate. 

Surgical  treatment  of  cervical  carcinoma 
is  said  to  be  indicated  by  its  adherents  only 
when  the  growth  is  limited  to  the  body  of  the 
cervix,  that  is,  in  group  1 and  group  2 carci- 
nomas excluding  involvement  of  the  body  of 
the  uterus.  If  the  vaginal  tissue  is  involved, 
surgery  is  not  indicated.  This  alone  elimi- 
nates surgery  in  about  50  per  cent  of  the 
cases  seen.  With  the  Wertheim  hysterec- 
tomy a five-year  cure  is  obtained  in  about 
35  to  40  per  cent  of  cases,  but  it  should  be 
remembered  that  even  in  the  hands  of  the 


masters  of  this  technique,  there  is  an  im- 
mediate operative  mortality  of  from  11  to  20 
per  cent.  These  figures  are  taken  from  the 
clinics  of  Wertheim,  Graves,  and  Fauer. 
Radium  treatment  in  this  group  gives  an 
immediate  operative  mortality  of  about  1 to  2 
per  cent  and  a five-year  cure  of  55  per  cent 
plus. 

In  the  large  group  that  surgery  can  not 
aid,  radium  gives  a five-year  cure  of  about 
25  per  cent.  Then,  of  course,  in  the  group 
of  cases  which  are  hopeless  from  any  stand- 
point, radium  should  be  used  as  a palliative 
measure  to  relieve  these  unfortunate  pa- 
tients of  the  foul  discharge  so  that  they  may 
live  in  a fair  degree  of  comfort  with  them- 
selves and  their  families. 

In  cases  of  carcinoma  of  the  uterus,  com- 
plete hysterectomy  carries  only  half  of  the 
operative  mortality  that  the  same  operation 
carries  in  cervical  malignancy.  Surgery 
gives  a five-year  cure  in  about  45  to  50  per 
cent;  radium  alone  gives  roughly  the  same 
percentage.  The  best  results  are  gotten  by 
the  following  method:  3,000  mg.  hours  of 
radium  to  the  body  of  the  uterus  followed  in 
five  to  six  weeks  by  complete  hysterectomy, 
by  the  vaginal  route  unless  the  uterus  is  too 
large.  The  five-year  percentage  of  cures 
with  this  combined  treatment  is,  amazingly 
enough,  from  5 per  cent  to  60  per  cent.  These 
are  not  my  figures  but  those  gotten  from  a 
general  review  of  the  literature. 

ANALYSIS  OF  PERSONAL  CASES 

In  discussing  these  cases  it  must  be  borne 
in  mind  that  most  of  the  patients  were  pri- 
vate patients  and  a large  percentage  were 
seen  when  their  first  diagnosable  symptoms 
occurred.  Some  of  the  carcinomas  were  dis- 
covered on  routine  pelvic  examination  before 
the  patient  complained  of  any  symptoms. 
About  75  per  cent  belonged  to  groups  1 and  2, 
clinically.  However,  many  were  advanced 
and  thought  to  be  hopeless,  25  per  cent.  Only 
two  cases  were  refused  treatment  as  the  pa- 
tients were  considered  to  be  in  extremis.  The 
series  in  which  five-year  cures  is  claimed 
extends  from  1922  to  1937.  Only  those  cases 
that  could  be  traced  and  proven  free  of  dis- 
ease were  considered  cured.  Patients  un- 
traced were  considered  dead.  All  cases  in 
this  series  were  proven  malignant  grossly 
as  well  as  microscopically.  As  only  one- 
third  were  classified  according  to  grade  of 
malignancy,  no  attempt  will  be  made  to  di- 
vide them  into  the  four  accepted  grades. 

There  are  75  cases  that  have  been  treated 
between  1922  and  1941.  Only  57  can  be  re- 
ported in  the  five-year  period  of  cures  or 
death.  Forty-two  were  cases  of  carcinoma 
of  the  cervix,  of  which  number  21  patients 
remained  completely  well  for  at  least  five 
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years  and  21  died  or  were  lost  sight  of  before 
the  five-year  period  expired — a cure  record  of 
50  per  cent.  The  first  patient  treated  in 
1922  is  alive  and  completely  free  of  recur- 
rence. 

Fifteen  of  the  75  cases  were  carcinoma  of 
the  uterus.  Eight  of  these  patients  are  dead 
or  were  lost  sight  of,  and  7 can  be  classified 
in  the  five-year  cure  group,  a cure  record  of 
46  per  cent. 

All  of  the  patients  were  treated  with 
radium  alone.  Eighteen  are  still  under  ob- 
servation as  they  have  been  treated  since 
1937. 

Technique.  — Fifty  milligrams  of  radium 
was  used  in  treating  the  above  cases.  The 
radium  was  contained  in  five  platinum 
needles  enclosed  in  a thin  lead  capsule.  All 
patients  were  given  copious,  hot,  salt  solution 
douches  twice  a day  for  four  or  five  days 
preceding  operation  to  aid  in  cleaning  up 
some  of  the  secondary  infection  that  is  al- 
ways present.  In  cases  of  malignancy  of  the 
cervix,  the  ulcerating  growth  was  thoroughly 
curretted  in  order  to  get  to  the  base  of  the 
lesion.  Next,  the  curretted  surface  was  ex- 
tensively cauterized,  even  though  Graves  ad- 
vises against  this  procedure,  and  the  radium 
in  its  capsule  was  placed  directly  in  the  par- 
tially destroyed  cervix  and  stitched  in  place. 
The  amount  given  was  from  2,400  to  3,000 
mg.  hours.  If,  in  five  or  six  months  there 
was  a recurrence,  an  additional  3,000  mg. 
hours  was  given.  The  bladder  and  rectum 
were  packed  away  from  the  cervix  by  large 
lap  sponges. 

In  cases  of  carcinoma  of  the  uterus,  the 
radium  capsule  was  placed  in  the  uterine 
cavity,  packed  in  place  and  allowed  to  remain 
for  a dosage  of  3,000  mg.  hours.  These  pa- 
tients either  voided  or  were  catheterized 
every  three  or  four  hours  while  the  radium 
remained  in  place. 

Mortality. — There  was  one  death  immedi- 
ately following  operation  for  application  of 
radium,  which  is  1.33  per  cent  as  compared 
with  from  11  to  20  per  cent  immediate  mor- 
tality in  radical  hysterectomy. 

Complications. — There  were  two  compli- 
cations, 2.66  per  cent.  One  patient  developed 
intestinovaginal  fistula  and  the  other  vesico- 
vaginal fistula.  Both  occurred  in  cases  of 
carcinoma  of  the  cervix  and  there  has  been 
no  recurrence  of  malignancy  in  either  case. 

There  have  been  some  reports  in  the  litera- 
ture of  some  of  these  patients  developing 
stricture  of  the  ureter  following  radium  ther- 
^apy.  I have  performed  cystoscopy  several 
times  in  about  12  of  our  last  cases  and  have 
as  yet  found  no  ureteral  strictures ; of 
course,  this  series  is  too  small  and  they  have 


not  been  followed  long  enough  to  be  of  any 
value. 

Carcinoma  Associated  With  Pregnancy. — 
In  a report  by  Goldstein  and  Douglas,  75 
cases  of  carcinoma  of  the  cervix  associated 
with  pregnancy  were  treated  with  radium. 
Of  the  children  borne  by  this  group  of 
women,  50.7  per  cent  were  deformed  in  some 
manner  or  were  definitely  unhealthy.  The 
general  opinion  with  regard  to  the  manage- 
ment of  these  cases  is  that  pregnancy  should 
be  terminated,  followed  in  two  weeks  by  the 
application  of  radium  in  the  usual  dosage. 

In  this  series  there  were  no  cases  compli- 
cated by  pregnancy. 

CONCLUSION 

Carcinoma  of  the  cervix  should  be  treated 
only  with  radium,  as  the  immediate  operative 
mortality  is  less  and  the  five-year  cure  is 
much  greater  than  when  surgery  is  employed. 

Carcinoma  of  the  uterus  should  be  treated 
with  radium,  followed  in  six  to  eight  weeks 
by  complete  hysterectomy. 

SUMMARY 

A series  of  57  cases  of  carcinoma  of  the 
cervix  and  uterus  are  reported  in  which  five- 
year  percentages  of  cure  with  radium  is 
given  and  the  technique  discussed. 
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Professional  Building. 

ABSTRACT  OF  DISCUSSION 
Dr.  A.  C.  Scott,  Jr.,  Temple:  Dr.  Dudgeon’s  paper 
is  both  interesting  and  enlightening.  I agree  with 
him  that  cancer  of  the  cervix  is  best  treated  by 
radiation  without  radical  surgery.  It  has  been 
many  years  since  we  in  our  clinic  have  performed  a 
hysterectomy  for  cancer  of  the  cervix.  It  is  our 
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feeling  that  thorough  cauterization  of  all  accessible 
cancer  tissue  short  of  injuring  the  vaginal,  bladder  or 
rectal  walls,  just  prior  to  the  application  of  radium, 
has  much  merit.  The  heat  sterilizes  the  adjacent 
tissues  against  ordinary  infections.  The  cauteriza- 
tion does  away  with  much  cancerous  or  sloughing 
tissue  and  makes  safer  the  application  of  the  radium. 
Our  initial  dosage  is  somewhat  greater  than  that 
of  Dr.  Dudgeon’s,  ranging  from  3,600  to  4,800  mg. 
hours.  All  cases  are  treated  with  deep  x-ray  therapy 
in  addition  to  the  radium  application. 

In  cancer  of  the  fundus,  there  is  still  much  dif- 
ference of  opinion  regarding  the  use  of  radium  alone 
and  radium  plus  hysterectomy.  I,  personally,  feel 
that  large  doses  of  radium  plus  deep  x-ray  therapy 
is  safer  and  in  the  long  run  will  prove  more  effi- 
cacious than  radium  and  hysterectomy  combined. 
However,  I use  a much  larger  dosage  than  Dr.  Dud- 
geon has  used.  I prefer  from  5,000  to  6,000  mg. 
hours  and  think  the  larger  dose  is  preferable  when- 
ever it  can  be  applied.  All  cases  in  this  group  are 
likewise  treated  with  deep  x-ray  therapy. 

Although  the  statistical  data  of  our  clinic,  as  pre- 
sented by  Dr.  G.  V.  Brindley  in  1941,*  seem  to  show 
a higher  percentage  of  cures  in  the  group  treated  by 
the  combined  radiation  and  surgery  method,  never- 
theless, as  pointed  out  by  him,  the  patients  in  this 
group  were  selected  cases  and  the  most  favorable 
from  the  standpoint  of  cures.  On  the  other  hand 
the  group  treated  by  radiation  alone  consisted  of  the 
w'orst  risks,  the  greatly  debilitated,  and  those  with 
apparent  extensive  involvement.  In  many  of  this 
group,  only  a relatively  small  dose  of  radium  was 
used  and  only  a few  had  5,000  to  6,000  mg',  hours 
applied. 

It  is  my  firm  belief  that  when  a sufficiently  large 
number  of  patients  has  been  treated  with  large 
doses  of  radium  to  draw  accurate  conclusions,  it  will 
be  found  that  radiation  alone  will  prove  not  only  safer 
for  all  patients,  as  pointed  out  by  Dr.  Dudgeon,  but 
that  the  greatest  number  of  five-year  cures  will  be 
shown  to  be  in  this  group  treated  by  radiation  alone. 


IMPORTANCE  OF  GENERAL  PRACTITIONER 

The  general  practitioner  is  again  taking  his  right- 
ful place  in  the  practice  of  medicine — and  with  a 
background  of  study  and  training  that  justifies  the 
highest  confidence  in  his  ability,  John  Joseph  Nutt, 
M.  D.,  New  York,  declares  in  Hygeia,  The  Health 
Magazine  for  November,  asserting  that  “If  special- 
ists would  accept  no  patients  except  those  referred 
by  family  physicians  it  would  benefit  the  patient, 
the  family  physician  and  the  specialist. 

“The  patient  would,  of  necessity,  have  a physi- 
cian who  would  be  friend  and  adviser  in  all  things 
pertaining  to  health.  The  prevention  of  illness  has 
become  a large  part  of  the  practice  of  medicine,  and 
surely  this  is  work  for  the  family  physician,  who 
knows  his  patient  from  top  to  toe.  He  also  should 
be  the  judge  of  the  good  or  evil  of  treatments,  drugs, 
foods,  exercise  and  climates.  ...  No  matter  where 
he  lives,  the  most  recent  advances  in  science  are 
available  to  the  family  doctor  through  medical  jour- 
nals, circulating  medical  libraries  and  medical  soci- 
eties. By  consulting  him  in  small  matters  his  pa- 
tients may  often  avoid  serious  consequences.  . . . 
The  specialist  would  not  be  called  on  to  treat  condi- 
tions which  the  family  physician  can  treat  exactly  as 
well;  he  would  be  consulted  only  for  those  conditions 
which  come  within  his  special  field.  The  final  result 
would  be  the  thinning  out  of  the  ranks  of  the  spe- 
cialists— only  the  really  fit  surviving — and  the  re- 
turn of  the  family  physician  to  his  own.  . . .” 


*Brindley,  G.  V.:  Carcinoma  of  fundus  of  uterus,  Ann.  Surg., 
114:90-100  (July)  1941. 


CARCINOMA  OF  THE  CERVIX  • 
TREATED  BY  INTRAVAGINAL 
AND  ROTATION  THERAPY 
J.  J.  FAUST,  M.  D. 

TYLER,  TEXAS 

Definition. — Carcinoma  of  the  cervix  uteri 
is  a malignant  epithelial  tumor  which  may 
arise  in  the  canal  but  more  commonly  springs 
from  the  vaginal  portion  of  the  cervix.  His- 
tologically it  may  be  either  an  adenocarci- 
noma or  a squamous-cell  growth.  Either  type 
does  not  tend  to  metastasize  widely.  This 
discussion  will  be  limited  to  the  cervical  type 
and  will  not  include  that  type  which  involves 
the  body  of  the  uterus. 

Cancer  of  the  uterus  as  found  by  Welch, 
in  a review  of  31,000  cases  of  cancer,  is  re- 
sponsible for  one-third  of  all  cases.  About 
90  per  cent  of  the  cases  of  cancer  of  the 
uterus  are  of  the  cervix.  Hence,  early  diag- 
nosis and  treatment  is  very  important. 

Metastases. — Cancer  of  the  cervix  is  rather 
unique  in  that  it  tends  to  remain  localized  in 
the  immediate  vicinity  of  its  origin,  and  at 
autopsy  the  disease  is  frequently  discovered 
to  be  located  entirely  within  the  true  pelvis. 
Dissemination  may  be  in  three  ways:  (1)  by 
direct  extension;  (2)  into  the  lymph  nodes; 
(3)  into  distant  structures. 

The  earliest  spread  is  usually  by  direct  ex- 
tension. Since  the  cervix  is  centrally  located 
the  tumor  has  six  possible  directions  in 
which  it  may  go.  It  may  extend  forward  into 
the  bladder,  backward  into  the  rectum,  and 
laterally  into  the  right  and  left  parametrium 
and  thence  into  the  broad  ligaments.  Often 
only  one  side  will  be  involved  first  and  later 
both  may  be  affected. 

Symptoms. — Carcinoma  of  the  cervix  is  a 
very  treacherous  disease  in  that  its  first 
symptoms  cause  a negligible  amount  of  in- 
convenience to  the  victim  and  it  is  often  well 
advanced  before  any  symptoms  are  noted. 
Discharge,  hemorrhage,  and  pain  are  the 
three  cardinal  symptoms  of  this  disease 
named  in  the  usual  order  of  their  appearance. 

The  discharge  may  be  a leukorrhea  which 
the  patient  ignores  since  she  has  had  some 
for  years. 

Hemorrhage  is  due  to  rupture  of  blood 
vessels  within  the  tumor  tissue  and  is  likely 
to  occur  early.  Pain  usually  is  late  as  the 
cervix  is  usually  insensitive  but  in  rare  in- 
stances it  may  be  the  first  sign  that  the  pa- 
tient notices  when  the  disease  is  far  ad- 
vanced. When  pain  is  noted  early  the  prog- 
nosis usually  is  bad  due  to  neural  involve- 
ment or  extension  already  present. 

Differential  Diagnosis.— There  is  general 

Read  before  the  Section  on  Radiology  and  Physiotherapy, 
State  Medical  Association  of  Texas,  Houston,  May  12,  1942. 
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agreement  that  the  earlier  a carcinoma  of 
the  cervix  is  diagnosed,  the  greater  will  be 
the  success  in  the  treatment  of  the  condi- 
tion. Vaginal  discharge,  bleeding,  and  pain 
are  not  early  symptoms  but  those  of  a lesion 
firmly  implanted  in  the  cervical  tissue.  In 
the  early  stage  of  the  disease  the  diagnosis 
rests  entirely  on  the  microscopist  whose  de- 
liberate and  adequately  supported  opinion 
should  be  final. 

Prognosis. — The  prognosis  of  a given  case 
of  cancer  of  the  cervix  depends  on  the  stage 
of  the  disease,  the  age,  the  condition  of  the 
patient,  and  the  plan  of  treatment.  Much 
has  been  written  about  the  histologic  grading 
of  the  tumor  tissue  but  the  radio-sensitive- 
ness of  the  different  histologic  forms  of  can- 
cer of  the  cervix  is  still  unsettled.  Results 
tend  to  support  the  findings  but  occasionally 
there  are  notable  exceptions.  Tissue  grading 
is  of  benefit  in  predetermining  whether 
metastasis  has  been  likely  to  occur  and  to 
some  extent  the  radio-sensitivity  in  that  in- 
stance. 

Healy,  Schmitz,  Portmann,  Watson,  Cur- 
tis, Ward  and  many  leading  American 
gynecologists  unhesitatingly  state  that  sur- 
gery is  not  the  method  of  choice  in  the  treat- 
ment of  cancer  of  the  cervix.  Nevertheless, 
there  is  still  found  an  operator  here  and 
there  who  cannot  refrain  from  hysterectomy 
in  cancer  of  the  cervix,  despite  the  poor  re- 
sults which  accompany  it. 

Treatment.  — Radiation  therapy  should 
have  this  field  all  to  itself  now  as  statistics 
of  the  past  show  it  has  gradually  superseded 
surgery  in  all  grades  and  phases.  Some  of 
the  larger  clinics  report  that  surgery  has  not 
even  been  attempted  in  cases  of  carcinoma  of 
the  cervix  in  more  than  twenty  years. 

The  most  effective  application  of  radiation 
to  the  condition  is  what  is  desired  with  the 
least  ill  effects  on  the  surrounding  struc- 
tures. Such  a course  of  procedure  calls  for 
radiation  both  externally  and  internally.  The 
external  radiation  may  be  administered  suc- 
cessfully in  more  ways  than  one,  and  the 
internal  radiation  may  be  administered  in 
several  ways,  using  either  radium  or  x-rays 
of  varying  wavelengths  and  voltage  ranges. 
Biologically  it  has  been  shown  that  little  dif- 
ference is  to  be  expected  with  the  different 
modes  of  application,  provided  adequate  and 
suitable  dosages  are  given  with  the  differ- 
ent modalities. 

Rotation  therapy  has  been  attempted  in 
many  different  ways.  In  some  cases  the  op- 
erator has  turned  the  patient,  and  in  others 
the  x-ray  tubes.  The  x-ray  tubes  have  been 
moved  by  mechanical  devices  through  a 90 
degree  arc  and  less,  as  is  indicated  by  a re- 
view of  the  literature.  The  rotation  of  the 


patient  is  more  recent  in  origin,  and  I claim 
no  credit  for  its  beginning  or  inception.  By 
this  method  of  therapy,  deep-seated  lesions 
in  a patient  are  kept  continuously  in  the  x-ray 
beam  while  the  external  portion  of  the  patient 
is  rotated  and  the  skin  is  spared  such  con- 
tinuous and  constant  irradiation.  It  thus 
may  recover  more  readily,  and  the  deep- 
seated  lesions  may  receive  heavier  dosage. 

The  advantage  of  this  method  results  from 
the  fact  that  by  rotating  the  patient  in  the 
beam  there  is  a volume  surrounding  the  axis 
of  rotation  which  is  continuously  in  the  beam 
of  irradiation.  All  the  tissue  outside  of  this 
cylinder  is  irradiated  only  as  it  passes 
through  the  beam  anteriorly  and  posteriorly 
to  the  center  of  rotation.  The  more  super- 
ficial tissues  are  moving  most  rapidly  and 
crossing  the  anterior  portion  of  the  beam 
where  it  is  narrowest.  That  part  of  the 
beam  on  the  posterior  surface  is  so  reduced 
in  intensity  by  distance  and  absorption  that 
its  greater  width  is  of  no  account.  This  pro- 
duces, with  beams  that  are  not  too  wide  in 
proportion  to  the  diameter  of  the  part,  a con- 
dition in  which  the  distribution  of  radiation 
within  the  body  is  the  reverse  of  that  for 
stationary  fields.  The  most  intense  radia- 
tion is  found  about  the  center  of  rotation,  in 
the  deeper  parts  of  the  body,  while  the  skin 
receives  the  least. 

Depth  dosage  charts  have  been  compiled 
for  different  size  portals  and  the  average 
phantom  pelvis  and  all  bear  out  the  above 
findings.  The  actual  dosage  delivered  to  the 
cylinder  about  the  axis  of  rotation  is  very 
nearly  the  same  as  one  might  expect  from 
a stationary  field  of  the  same  beam  size,  qual- 
ity, skin  target  distance,  and  the  same  depth 
beneath  the  surface.  It  may  be  seen  that  ro- 
tation does  not  directly  increase  the  depth 
dose.  The  percentage  of  depth  dose  when 
compared  to  the  dose  in  air  is  the  same  as 
for  stationary  fields,  but  the  dose  to  the 
superficial  structures  is  reduced.  Therefore, 
the  maximum  dosage  which  can  be  safely  de- 
livered is  limited  by  the  amount  of  radiation 
the  deep  structures  about  the  tumor  can 
stand.  The  patient  will  be  relieved  of  painful 
dermatitis,  while  the  tumor  and  its  bed  may 
be  given  as  much  as  is  desirable.  This  dos- 
age then  equals  that  given  by  400  kilovolts 
and  hence  higher  voltages  are  not  needed. 

Rotation  therapy  is  no  more  difficult  to 
apply  than  the  conventional  cross  firing.  A 
portal  large  enough  to  include  all  the  tumor 
is  of  course  necessary.  A turntable  with  slow 
rotation  is  most  satisfactory  to  the  patient. 
No  specific  speed  is  indicated  but  when  near 
once  a minute  the  patient  is  less  likely  to  be- 
come nauseated  or  dizzy.  A bicycle  seat  on 
the  turntable  helps  hold  the  patient  in  the  cor- 
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rect  position.  A swivel  strap  from  the  ceiling 
gives  some  support  to  the  arms  and  keeps 
them  out  of  the  way  and  aids  the  patient  to 
keep  in  position  comfortably.  Patients  too 
sick  and  weak  to  sit  up  cannot  have  the  bene- 
fit of  this  method  of  treatment.  Centering 
the  patient  is  relatively  easy.  Small  displace- 
ments from  the  exact  centering  will  not 
materially  affect  the  distribution  within  the 
body. 

With  the  external  radiation  given  there  is 
still  need  for  internal  radiation  and  there  are 
cases  which  should  respond  better  to  one 
than  the  other  type  in  individual  cases.  Ra- 
dium is  of  benefit  in  many  instances  but 
there  is  a certain  amount  of  trauma  present 
when  it  is  introduced  into  the  cervix  that 
may  aid  in  metastasis  occasionally.  I had 
one  case  in  which  I believe  this  was  true. 
Then  some  cervices  are  so  involved  that  the 
os  can  not  be  definitely  found  due  to  the 
cauliflower  growth  which  is  found  on  ob- 
servation and  here  radium  could  not  be  even- 
ly applied.  The  extent  of  the  lesion  would 
also  be  a handicap  to  the  effectiveness  of  the 
radium  application  even  though  given  in  mul- 
tiple applicators. 

Some  radiologists  are  using  the  low  volt- 
age x-ray  contact  therapy  originated  by 
Chaoul  and  getting  good  results  in  early  le- 
sions. I feel  that  more  extensive  lesions 
cannot  be  reached  with  sufficient  dosage  by 
this  method  and  hence  its  field  of  usefulness 
is  limited,  but  within  that  field  it  is  as  good 
as  any. 

Several  radiologists  are  mentioned  in  the 
literature  who  have  given  x-ray  therapy  in- 
travaginally  to  cancer  of  the  cervix.  As  early 
as  1902,  C.  W.  Allen  described  the  method. 

By  direct  irradiation  of  the  cervix  through 
only  a speculum,  trauma  is  materially  les- 
sened. The  cervix  may  be  given  heavier  ra- 
diation since  there  is  no  intervening  tissue 
to  absorb  a part  of  the  radiation.  The  depth 
dose  may  be  markedly  increased  without  in- 
volving adjacent  structures  too  heavily.  If 
the  depth  dosage  is  increased  too  much,  struc- 
tures beyond  the  fundus  of  the  uterus  will  be 
radiated  more  heavily  than  necessary  when 
they  are  not  involved.  The  recto-sigmoid 
colon  is  most  likely  to  be  involved  and  ulcera- 
tion may  be  a result.  A more  moderate  dos- 
age that  will  still  penetrate  to  the  fundus  and 
not  go  so  much  beyond  the  depth  desired,  as 
is  advocated  by  Meyer,  seems  to  be  more 
nearly  the  goal  desired.  In  other  words,  over- 
penetration or  underpenetration  are  not  de- 
sirable where  they  can  be  avoided.  At  pres- 
ent just  what  the  ideal  is  for  each  tissue  is 
not  known. 

The  chief  limiting  factor  to-  the  adminis- 
tration of  a cancericidal  dose  of  roentgen 


rays  to  the  cervix  uteri,  or  to  any  other  deep 
seated  organ  for  that  matter,  is  the  tolerance 
to  radiation  of  the  normal  intervening  struc- 
tures, not  the  least  important  of  which  is  the 
skin.  By  using  the  intravaginal  route  some 
of  the  above  limitations  are  eliminated.  The 
vagina  serves  merely  as  an  adequate  aper- 
ture through  which  the  cervix  may  be  ex- 
posed and  the  cancerous  growth  treated  ex- 
actly as  though  it  were  a superficial  lesion. 

In  addition  to  the  x-ray  machine  itself  the 
most  important  item  needed  is  a suitable 
speculum  to  expose  the  cervix,  displace  the 
vaginal  walls,  bladder,  and  rectum.  It  should 
be  easy  to  insert  and  not  too  difficult  to  place 
before  the  x-ray  tube.  This  speculum  may 
have  a diameter  of  about  3.6  cm.  for  most 
cases.  Some  will  accommodate  one  slightly 
larger,  and  a few  require  a smaller  speculum, 
but  the  size  mentioned  will  care  for  the  ma- 
jority. Proper  alignment  is  necessary  and 
various  means  have  been  used  to  obtain  this 
by  different  radiologists  and  all  seem  to  work 
fairly  well.  The  average  dose  administered 
is  700  r,  as  measured  in  air,  per  treatment. 
From  nine  to  eleven  treatments  are  usually 
given.  They  are  usually  divided  up  and  given 
while  the  external  treatments  are  also  being 
given.  For  example,  five  external  treatments 
are  given,  and  then  three  internal,  and  so  on 
until  the  series  is  completed.  Some  have  been 
treated  using  the  following  factors : 200  kilo- 
volts potential,  15  milliamperes,  0.5  mm.  cop- 
per and  1 mm.  aluminum.  Others  received 
140  kilovolts  potential,  25  milliamperes, 
mm.  copper  and  1 mm.  aluminum.  With 
either  method,  carcinocidal  doses  to  stages 
1 and  2 of  carcinoma  of  the  cervix  may  be 
administered.  Where  parametrial  extension 
is  present  the  intravaginal  field  is  obviously 
not  adequate,  but  when  this  is  supplemented 
by  the  external  rotation  a distinct  advance  in. 
therapy  is  believed  presented. 

Some  of  the  patients  treated  using  the  200' 
kilovolts  potential  method  had  severe  diar- 
rhea and  proctoscopic  examinations  revealed 
definite  inflammatory  processes  present  in 
the  sigmoid  region  near  the  fundus  of  the 
uterus.  Those  patients  using  the  140  kilovolts 
potential  method  had  apparent  healing  of  the 
cervix,  but  none  of  them  developed  as  severe  a 
diarrhea,  and  some  not  at  all,  although  they 
received  equally  heavy  dosage  externally,  and 
as  far  as  is  known  no  other  factors  were 
changed  during  the  courses  of  treatment. 
This  was  carefully  observed,  as  this  was  the 
only  point  in  mind  when  the  change  was 
made.  The  lower  voltage,  according  to  W.  H. 
Meyer’s  dosage  charts,  should  be  adequate, 
and  the  increased  voltage  is  more  than  need- 
ed. I realize  that  this  is  a point  yet  open  to- 
differences  of  opinion  but  I mention  it  to  ere- 
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ate  interest  in  this  method  so  that  it  may 
be  more  widely  tried,  and  then  the  ultimate 
answer  will  become  more  apparent  as  to 
which  is  the  more  effective.  Either  one  of 
the  methods  has  marked  superiority  over  the 
previous  method  of  external  radiation  by 
portals  and  introduction  of  radium  into  the 
cervix  with  the  trauma  and  infection  it  en- 
tailed. 

CASE  HISTORIES 

Three  illustrative  case  histories  follow: 

Case  1. — Mrs.  P.,  age  47,  came  in  with  a history 
of  bleeding  of  about  three  months  duration.  She  did 
not  know  of  any  loss  of  weight  but  her  family  his- 
tory of  a case  of  malignancy  caused  her  to  come  in 
for  treatment.  Since  receiving  her  series  of  treat- 
ments, the  follow-up  examinations  have  shown  no 
evidence  of  recurrence. 

Case  2. — Mrs.  K.,  age  37,  came  in  with  a history 
of  much  bleeding  in  the  previous  six  weeks.  Pelvic 
examination  revealed  a large  cauliflower  growth 
which  was  very  friable,  and  the  cervix  could  not 
even  be  found.  During  treatment  she  developed  a 
diarrhea  but  the  bleeding  was  stopped.  For  some 
weeks  after  treatment  her  colon  gave  her  trouble, 
and  a protoscopic  examination  disclosed  some  tel- 
angiectasia. Now,  eighteen  months  later,  the  pelvis 
appears  clear,  and  the  colon  is  not  at  present  giving 
any  trouble.  She  is  gaining  weight  and  looks  to  be 
in  good  health. 

Case  3. — Mrs.  C.,  age  21,  and  four  months  preg- 
nant, had  a biopsy  revealing  a cancer  of  the  cervix. 
Five  intravaginal  treatments  were  given.  The  foetus 
was  removed  by  cesarian  section,  and  then  the  series 
of  x-ray  treatments  completed.  Now,  after  over  two 
years  time,  no  evidence  of  any  malignancy  can  be 
found. 

SUMMARY 

The  methods  described  are  not  new  or 
original  by  the  author  for  rotation  therapy 
and  intravaginal  therapy  have  been  in  use 
for  some  time. 

With  less  manipulation  than  was  previous- 
ly necessary  about  the  cancer  the  results  have 
been  superior  and  the  discomfort  to  the  pa- 
tients considerably  reduced. 

The  combination  of  intravaginal  therapy 
and  complete  rotation  therapy  as  has  been 
described  has  not  been  found  by  the  author  in 
the  literature,  but  it  is  believed  others  prob- 
ably have  been  using  it  for  some  time.  This 
report  is  preliminary  to  a final  one  after 
more  time  has  elapsed,  but  during  the  past 
three  years  of  the  experience  of  the  author 
more  patients  certainly  have  been  kept  alive 
and  comfortable  and  some  appear  well  than 
was  the  case  before  this  method  was  used. 
This  is  in  conformity  with  the  results  re- 
ported by  Drs.  E.  A.  Merritt,  Christie,  and 
Groover,  in  Washington,  D.  C. 
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Historical. — Among  the  earliest  records 
on  carcinoma  of  the  lung  were  the  writings 
of  Agricola  in  1521-1527.  Following  these 
came  articles  by  Mathesius  in  1559,  Pansa  in 
1614,  Engelschall  in  1725,  Henckel  in  1728, 
Scheffler  in  1770,  and  Kuchenmeister  in 
1869.  All  these  articles  described  a disease 
of  the  respiratory  tract  among  miners  of 
Schneeberg,  Saxony,  with  no  definite  diag- 
nosis. In  1879  Hartings  and  Hesse  first 
identified  the  disease  in  these  miners  as  pul- 
monary carcinoma. 

Morgagni  in  1761  first  described  the 
pathological  entity  of  carcinoma  of  the  lung. 
In  1810  Bayle  reported  the  second  proved 
case,  in  this  instance  co-existent  with  pul- 
monary tuberculosis.  Laennec  then  de- 
scribed lung  tumors  as  ‘‘encephaloid”  until 
Virchow  and  Rokitansky  devised  a better 
classification — -the  basis  which  we  use  today. 

In  1878  Reinhardt  collected  28  cases  from 
the  literature.  The  number  slowly  increased 
until  the  first  outstanding  American  mono- 
graph of  AdleN  in  1912,  tabulating  374 
cases. 

Incidence. — Cancer  of  the  lung  is  assum- 
ing more  and  more  one  of  the  most  impor- 
tant places  in  the  field  of  medicine  due  to  its 
exceedingly  common  occurrence.  In  1938,  as 
a cause  of  death,  it  even  exceeded  cancer  of 
the  stomach  in  frequency.  Although  there 
is  a voluminous  literature  as  to  whether  or 
not  there  is  an  actual  increase  in  the  number 
of  cases  of  primary  carcinoma  of  the 
bronchus  in  recent  years,  an  unbiased  ob- 
server cannot  help  but  feel  that  the  increase 
is  real  and  not  dependent  on  such  factors  as 
improvement  in  diagnostic  methods,  both 
clinical  and  pathological. 

In  1914  the  Bureau  of  Census  reported  a 
death  rate  of  0.6  per  100,000  from  carcinoma 
of  the  lung  and  pleurae.  By  1924  the  San 
Francisco  Cancer  Survey  reported  that  the 
figure  had  increased  to  1.6  per  100,000.  By 
1927  it  was  1.9  per  100,000.  H.  Gideon 
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Wells  reported  an  incidence  of  4.2  per  cent 
of  all  cancers  in  1927  at  the  Cook  County 
Hospital.  He  concluded  then  that  primary 
carcinoma  of  the  lung  was  a more  common 
disease  in  Europe  and  America  than  it  had 
been  ten  or  fifteen  years  before.  In  1935 
Jaffe^°  found  an  incidence  of  11.47  per  cent 
of  871  carcinomas  in  6,800  autopsies  at  Cook 
County  Hospital.  Rosahn^®  has  presented 
the  most  comprehensive  American  study  con- 
cerning the  rising  incidence  of  carcinoma  of 
the  bronchus,  based  on  records  from  the  Bos- 
ton City  Hospital.  From  1910  to  1921  he 
found  21  primary  lung  cancers  among  314 
cases,  an  incidence  of  6.69  per  cent  (3,004 


of  some  importance,  it  alone  is  not  the  pre- 
determining factor.  Weller^o  stated  in  1929 
that  there  might  be  some  external  chronic 
irritant  acting  on  a predisposed  mucosa. 
This  is  a theory  commonly  adhered  to  by 
many  oncologists  in  discussing  cancer  any- 
where in  the  body. 

Trauma  has  been  often  mentioned  as  a pos- 
sible cause  of  carcinoma  of  the  lung  just  as 
for  other  carcinoma  but  most  of  the  time 
Ewing’s  requirements  cannot  be  satisfied. 
They  are  (1)  authenticity  and  sufficient 
severity  of  trauma  must  first  be  established. 
(2)  Previous  integrity  of  the  wounded  part 
must  be  shown.  (3)  Identity  of  the  injured 


autopsies) . In  the  period  from  1925  to  1928, 
the  incidence  rose  to  8.28  per  cent. 

In  England,  Davidson®  and  Passey  and 
Holmes^'^  have  concluded  also  that  there  is  a 
rising  incidence  in  primary  carcinoma  of  the 
bronchus.  Hoffman  showed  a definite  in- 
crease in  death  rate  from  carcinoma  of  the 
lungs  and  pleurae  from  1 per  100,000  in 
1901  to  1910  to  2.33  per  100,000  in  1926. 

In  Germany,  Lubarsch  analyzed  8,301 
cases  of  cancer  from  all  Germany  in  1920 
and  1921  and  found  458  cases  of  carcinoma 
of  the  lung,  or  an  incidence  of  5.4  per  cent. 
Rau  reported  an  incidence  of  6.01  per  cent  of 
all  carcinomas  from  1909-1914.  From  1914 
to  1919  the  incidence  rose  to  9.48  per  cent. 

Etiology. — As  in  all  cancer,  there  is  no 
known  definite  cause  for  carcinoma  of  the 
bronchus.  Heredity  has  often  been  men- 
tioned. In  246  cases  Kikuth^^  found  some 
hereditary  factor  eleven  times,  but  he  wisely 
concluded  that  although  heredity  might  be 


area  and  the  location  of  the  subsequent 
neoplasm  must  be  demonstrated.  (4)  The 
tumor  must  be  of  the  type  which  could  re- 
sult from  trauma,  and  (5)  the  proper  in- 
terval of  time  must  have  elapsed  between 
the  original  injury  and  the  subsequent 
tumor. 

Disease  processes  such  as  pulmonary  tu- 
berculosis and  influenza  were  for  a time 
thought  to  have  some  direct  bearing  on  the 
formation  of  primary  carcinoma  of  the 
bronchus,  but  there  is  certainly  no  proof  of 
such  a relationship. 

Today,  there  is  a general  feeling  that  ex- 
ternal chronic  irritants  may  conceivably 
play  a role  in  causing  carcinoma  of  the  lung. 
The  very  well  known  high  incidence  of  pri- 
mary carcinoma  of  the  bronchus  among  the 
Schneeberg  miners  in  Saxony  has  been  set 
forth  by  Arnstein,  quoted  by  Simons.  The 
dust  of  these  mines  contains  bismuth,  nickel, 
cobalt,  and  arsenic.  There  is  no  unanimity 
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of  opinion  in  establishing  a causative  factor 
among  all  the  above  metals. 

A good  deal  has  been  written  as  to  the 
possible  relationship  of  dust  inhalation  and 
carcinoma  of  the  bronchus.  Hampeln  is  of 
the  opinion  that  pulmonary  carcinoma  is  a 
dust  inhalation  disease — dust  together  with 
smoke  and  chemical  impurities  in  the  air. 

The  Kenneways^^  found  a high  incidence 
of  carcinoma  of  the  lung  and  larynx  in  indi- 
viduals exposed  excessively  to  the  dust  of 
roads.  There  is  some  opinion  to  the  con- 
trary, notably  Kikuth,^^  Berblinger,  Probst, 
and  others.  They  do  not  believe  that  dust 
inhalation  is  of  any  great  significance  in 


creased  incidence  of  smoking  in  women  dur- 
ing this  period.  The  authors  feel  that  it  is 
entirely  possible  that  the  use  of  arsenic  in 
curing  of  tobacco  and  the  well  known  arsenic 
content  of  tobacco  smoke  may  substantiate 
the  evidence  from  Schneeberg,  and  that 
arsenic  may  well  be  the  external  irritant 
which  is  primarily  responsible. 

In  summary,  we  cannot  help  but  believe 
that  chronic  external  irritants,  mostly  ex- 
emplified by  tobacco  smoke,  do  play  some 
role  in  the  development  of  bronchogenic  car- 
cinoma. 

Pathological  Considerations.  — Primary 
bronchus  cancers  arise  predominantly  from 


Fig.  2.  a.  Roentgenogram  of  massive  atelectasis,  left  lung,  secondary  to  carcinoma  of  left  main  bronchus. 
6.  Lung  abscess,  left  upper  lobe,  secondary  to  left  upper  lobe  bronchogenic  carcinoma. 


causing  carcinoma  of  the  bronchus.  A mid- 
dle of  the  road  attitude  is  probably  correct. 
Dust  is  probably  in  some  cases  at  least  a con- 
tributing factor;  it  may  be  that  size  of  the 
particles  is  as  important  here  as  in  pneu- 
moconiosis. The  same  relationship  applies 
to  tar  particles  inhaled,  with  street  dusts,  and 
tar  must  be  counted  among  the  chronic  irri- 
tants sometimes  responsible.  The  case  for 
motor  exhaust  fumes  is  less  sound. 

We  believe  that  tobacco  smoking  plays  a 
definite  role  in  the  causation  of  primary  lung 
carcinoma.  Ninety  per  cent  of  Arkin  and 
Wagner’s^  patients  were  chronic  smokers. 
These  authors  believed  that  inhalation  of  to- 
bacco smoke  could  conceivably  cause  epithe- 
lial metaplasia  in  the  bronchial  tree.  Ferrari 
states  openly  that  tobacco  smoke  is  a promi- 
nent causative  agent.  In  connection  with 
tobacco  smoke  we  should  like  to  point  out 
the  increase  in  incidence  of  bronchogenic 
carcinoma  in  women  in  the  past  several  dec- 
ades and  the  relationship  of  this  to  the  in- 


the epithelium  of  the  bronchial  tree.  Very 
rarely  does  a carcinoma  arise  from  the  alveo- 
lar wall.  Pathologists  sometimes  classify 
primary  carcinoma  into  central  and  periph- 
eral types.  The  central  type  includes  those 
arising  from  the  main  bronchi  and  comprise 
about  70  per  cent.  The  peripheral  type  arise 
from  the  terminal  bronchi  and  comprise  the 
remaining  30  per  cent.  Kramer  and  Som^® 
analyzing  300  cases  of  primary  lung  cancer 
divided  their  cases  into  three  gross  pathologi- 
cal groups:  (1)  carcinoma  of  the  large 
bronchus,  62  per  cent  of  their  cases;  (2)  car- 
cinoma of  the  small  branch  bronchus,  18 
per  cent  of  their  cases ; and  (3)  parenchymal 
carcinoma  involving  the  terminal  bronchi, 
20  per  cent  of  their  cases. 

In  a high  percentage  of  cases  at  some  time 
either  early  or  later  in  the  disease,  atelecta- 
sis of  either  a whole  lobe  or  part  of  a lobe 
occurs,  the  extent,  of  course,  depending  on 
the  location  of  the  lesion.  An  important  oc- 
currence in  bronchogenic  carcinomas  is  the 
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development  of  lung  abscess.  In  Arkin  and 
Wagner ’s^  series  of  74  cases,  abscess  or  gan- 
grene was  found  in  20  per  cent.  Bernard 
and  Even®  believe  that  25  per  cent  of  all  lung 
carcinomas  develop  abscess.  Hauser  claims 
12  per  cent.  It  is  our  feeling  that  every  pa- 
tient with  carcinoma  of  the  bronchus  will 
develop  a pulmonary  abscess  if  he  survives 
long  enough,  and  we  feel  that  bronchial  car- 
cinoma should  always  be  diligently  searched 
for  when  an  otherwise  unexplained  lung 
abscess  is  found. 

There  has  been  a good  deal  of  controversy 
in  recent  years  in  the  microscopic  classifica- 
tion of  primary  bronchogenic  carcinoma. 
Several  prominent  authorities  claim  that 
cytologic  classification  is  impractical  since 
many  times  cell  types  cannot  be  identified, 
and  different  sections  of  a single  tumor  may 
show  various  cell  structures.  In  recent  years 
complicated  classifications  have  been  dis- 
carded. Boyd^  classifies  them  as:  (1)  ana- 
plastic or  undifferentiated;  (2)  medullary; 
(3)  adenocarcinoma ; and  (4)  squamous.  Ol- 
son classified  69  cases  into  squamous  cell 
type,  42  per  cent;  adenocarcinoma,  24  per 
cent ; undifferentiated  or  “small  celled”  type, 
33  per  cent.  Vinson  in  140  cases  found  79 
squamous  cell  type,  59  adenocarcinomas,  and 
7 undifferentiated.  Arkin  and  Wagner^  in 
their  series  of  74  cases  found  21  adenocar- 
cinomas, 18  squamous  cell,  and  31  undiffer- 
entiated. 

Simons  reviewed  2,177  cases  of  primary 
bronchogenic  carcinoma  in  the  literature  and 
found  1,147  had  the  right  lung  involved,  992 
the  left  lung,  and  38  both  lungs.  Brunn 
found  in  his  collected  series  that  the  upper 
lobes  are  much  more  frequently  involved 
than  the  lower. 

Primary  lung  cancers  spread  mostly 
through  the  lymphatics  and  blood  stream  and 
sometimes  by  direct  infiltration.  That  pul- 
monary cancers  may  metastasize  early  with 
even  small  primary  tumors  is  a well  known 
fact.  Many  cases  are  diagnosed  only  at 
autopsy  after  the  metastatic  lesion  or  lesions 
has  caused  the  death  of  the  patient,  with 
signs  and  symptoms  referable  only  to  the 
area  of  metastases.  This  is  particularly  true 
of  cerebral  metastases,  which  are  often  not 
found  because  of  failure  to  perform  a com- 
plete necropsy.  Lymphatic  spread  is  mostly 
to  the  hilar  and  mediastinal  glands  and  sec- 
ondarily to  the  supraclavicular  and  cervical 
nodes.  Blood  stream  spread  may  be  any- 
where in  the  Body  but  with  a predilection 
for  certain  organs.  Simons  reviewed  1,554 
cases  in  the  literature  and  found  the  great- 
est frequency  of  occurrence  of  blood  stream 
spread  in  the  following  order:  (1)  liver; 
(2)  bones;  (3)  adrenals;  (4)  kidneys;  and 
(5)  brain.  It  was  formerly  believed  that 


the  intracranial  metastases  were  almost  en- 
tirely lymphogenous,  but  recent  work  seems 
to  prove  that  they  are  more  probably  hema- 
togenous, directly  through  the  systemic  cir- 
culation, or  through  anastomosis  of  the  ver- 
tebral venous  system  with  the  mediastinal 
lymphatics,  after  the  recent  work  of  Batson. 

There  is  a preponderance  of  males  over 
females.  Simons  tabulated  5,121  histologi- 
cally proved  cases  in  which  the  sex  was  men- 
tioned and  found  a "ratio  of  four  males  to  one 
female. 

Simons  again  tabulated  2,796  proven  cases 
of  primary  lung  cancer  in  which  the  age  was 
mentioned  and  found  that  the  years  from  50 
to  59  contained  more  than  one-third  of  the 
entire  group.  Eighty  per  cent  occurred  be- 
tween the  ages  of  40  to  70.  In  our  series, 
26  were  males,  2 females.  The  years  50  to  59 
contained  almost  half  of  the  entire  group. 

Symptoms  and  Signs. — In  about  98  per 
cent  of  all  cases  of  primary  cancer  of  the 
lung  the  symptoms  were  referable  to  the 
chest.  It  must  be  emphasized  that  there  is 
no  definite  symptom  complex  in  this  disease. 
Cough,  usually  chronic,  is  by  far  the  most 
frequent  complaint.  Brenn  found  it  in  65 
per  cent  of  626  cases,  and  Simons  in  72  per 
cent  of  1,376  cases.  In  our  series  it  was 
noted  in  22  cases,  or  78  per  cent.  A sudden 
change  in  the  nature  of  a chronic  cough  is 
most  important.  Other  less  frequent  symp- 
toms are  chest  pain,  hemoptysis,  and  wheez- 
ing. Occasionally  pain  may  be  noted  in  the 
abdomen,  particularly  in  the  left  upper 
quadrant  if  the  left  lower  lobe  bronchus  is 
involved.  Hyperpyrexia  and  night  sweats 
are  also  occasionally  noted.  Late  symptoms 
which  usually  presage  a hopeless  prognosis 
are  dyspnea,  weight  loss,  excessive  weak- 
ness, and  emaciation.  The  onset  is  usually 
insidious,  but  it  is  important  to  note  that 
the  patient  may  date  the  onset  of  the  disease 
to  an  acute  respiratory  episode,  such  as 
pneumonia  or  influenza. 

Just  as  there  is  no  definite  symptom  com- 
plex so  it  must  be  emphasized  that  there  are 
no  distinguishing  physical  signs,  particularly 
early.  The  central  type  involving  either  a 
main  branch  bronchus  or  one  of  its  lobar 
branches  will  produce  variable  signs  depend- 
ing on  the  degree  of  obstruction  and  the 
presence  or  absence  of  secondary  infection; 
nearly  always  some  degree  of  obstruction 
and  resulting  atelectasis  are  present.  The 
peripheral  type  is  noted  for  the  lack  of  physi- 
cal signs  in  the  chest  in  the  early  stages. 
Pleural  effusion  occurs  in  about  half  the 
cases  and  is  usually  an  indication  that  the 
prognosis  is  hopeless.^® 

One-third  of  these  effusions  are  usually 
bloody.  Oftentimes,  tumor  cells  may  be 
found  in  the  pleural  fluid  by  special  exam- 
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ination  of  the  sediment.  Some  degree  of 
pulmonary  osteoarthropathy  is  a rather  fre- 
quent occurrence,  particularly  late,  and  was 
found  in  18  of  100  cases  by  Maxwell  and 
Nicholson.  The  blood  count  is  extremely  va- 
riable. Usually  a secondary  anemia  and 
some  degree  of  leukocytosis  are  present. 

Diagnosis. — Since  the  symptoms  and 
signs  of  primary  bronchogenic  carcinoma 
are  so  extremely  variable  and  frequently 
non-diagnostic,  particularly  early,  resort 
must  be  had  to  other  diagnostic  means. 
These  are:  (1)  roentgenography;  (2)  bron- 
choscopy; (3)  bronchography;  (4)  sectional 
radiography;  (5)  glandular  and  aspiration 
biopsy;  (6)  thoracoscopy;  and  (7)  explora- 
tory thoracotomy. 

The  roentgenogram  is  extremely  impor- 
tant in  diagnosing  this  disease,  particularly 
in  the  early  stages.  The  roentgen  findings 
depend  on  the  location  of  the  lesion.  The 
central  type  may  give  atelectasis  of  an  en- 
tire lobe,  while  the  peripheral  type  will  show 
only  a small  portion  of  a lobe  collapsed.  At 
times  the  obstruction  will  be  incomplete, 
usually  early,  and  an  area  of  localized  em- 
physema will  be  noted.  The  discrete  shadow 
of  the  tumor  itself  may  be  outlined,  but  we 
believe  that  most  shadows  seen  on  the  film 
as  the  result  of  primary  lung  cancer  have  a 
large  component  of  atelectasis.  If  infection 
occurs  an  abscess  cavity  may  be  identified. 
At  times,  large  mediastinal  glands  may  be 
the  only  finding.  Rib  destruction  is  some- 
times seen  as  a result  of  metastases  or  di- 
rect contiguous  spread.  It  should  be  empha- 
sized that  there  may  be  no  discernible  roent- 
gen changes  in  the  very  early  stages.  Ap- 
proximately 96  per  cent  will  reveal  some  ab- 
normal shadow  in  the  roentgen  film,  either 
due  to  atelectasis,  enlarged  hilar  glands,  or 
the  tumor  itself.^® 

Bronchoscopy  is  the  second  great  agent  in 
diagnosing  primary  bronchogenic  carcinoma. 
Approximately  75  per  cent  of  all  cases  are 
said  to  give  positive  findings  on  bronchos- 
copy.^® Gebauer  reports  72  per  cent;  Betts 
71.6  per  cent.  These  figures  possibly  are  a 
bit  high  since  most  series  in  the  past  have 
dealt  with  late  cases.  As  more  cases  are 
subjected  to  bronchoscopy  early,  the  number 
of  positive  cases  will  be  reduced  to  some  ex- 
tent. As  is  readily  apparent,  the  chance  of 
securing  a positive  finding  by  bronchoscopy 
depends  on  the  location  of  the  lesion.  The 
peripheral  type  will  give  negative  results 
while  most  of  the  centrally  located  carci- 
nomas should  give  positive  findings.  Bron- 
choscopy in  capable  hands  is  a harmless  pro- 
cedure and  should  be  resorted  to  at  the 
slightest  suspicion  of  the  presence  of  a bron- 
chogenic carcinoma.  It  is  important  to  note 
that  the  incidence  of  correct  diagnosis  made 


by  bronchoscopic  visualization  of  the  lesion 
will  probably  be  higher  when  made  by  one 
experienced  in  the  bronchoscopic  diagnosis 
of  these  tumors  than  by  routine  microscopic 
examination  of  biopsy  specimens.  This  is 
due  to  the  great  difficulty  that  pathologists 
have  in  diagnosing  carcinoma  from  a few 
cells.  An  experienced  bronchoscopist  can 
usually  readily  recognize  a malignant  tu- 
mor.^® 

Very  rarely,  when  the  tumor  does  not  cast 
a roentgen  shadow,  intratracheal  or  intra- 
bronchial,  injection  of  lipiodol  may  be  help- 
ful in  revealing  a small  primary  lung  cancer, 
but  this  method  is  not  always  necessary. 

Sectional  radiography  is  sometimes  help- 
ful in  clearly  showing  the  irregular  compres- 
sion of  a bronchus  by  the  tumor,  but  the 
sectional  radiography  is  relatively  unimpor- 
tant as  a diagnostic  procedure  in  compari- 
son with  ordinary  radiography  and  bronchos- 
copy. 

Glandular  biopsy  where  metastatic  nodes 
are  present  is  usually  only  confirmatory,  but 
occasionally  a small  bronchogenic  cancer  will 
metastasize,  and  the  primary  lesion  will  re- 
main unnoticed.  Aspiration  biopsy  of  the 
primary  tumor  through  the  chest  wall  is 
sometimes  done,  but  it  is  a dangerous  method, 
particularly  in  tumors  that  are  centrally  lo- 
cated. 

Thoracoscopy  and  exploratory  thoracot- 
omy are  of  great  value,  and  it  is  imperative 
whenever  a tumor  is  suspected  and  the  diag- 
nosis cannot  be  definitely  proved  that  the 
thorax  be  explored.  Only  when  the  surgeon 
comes  to  look  on  exploratory  thoracotomy  in 
the  same  light  as  exploratory  laparotomy  will 
primary  lung  cancers  be  diagnosed  early 
enough  to  improve  the  surgical  salvage  rate 
from  this  dread  disease. 

Differential  Diagnosis. — Pulmonary  tuber- 
culosis is  often  confused  with  primary  lung 
cancer  and  sometimes  exists  concomitantly 
with  it.  Lung  abscess  occurs  frequently  sec- 
ondary to  bronchogenic  carcinoma,  particu- 
larly late  in  the  disease,  and  as  a general  rule 
any  individual  over  the  age  of  35  who  devel- 
ops a lung  abscess  with  no  history  of  foreign 
body  aspiration  or  recent  pneumonia  is  a 
primary  lung  cancer  suspect.  Bronchial 
adenomas  may  give  the  same  clinical  and 
roentgen  picture  as  bronchial  carcinoma,  and 
oftentimes  surgery  alone  can  make  the  dif- 
ferential diagnosis.  Metastatic  malignancies 
are  sometimes  confusing.  Other  diseases  less 
frequently  confused  with  bronchogenic  carci- 
noma are:  bronchiectasis,  unresolved  pneu- 
monia, echinococcus  cysts,  pneumoconiosis, 
fungus  diseases,  and  lymphomas  involving 
the  mediastinal  glands.  A full  discussion  of 
the  above  named  diseases  is  not  within  the 
province  of  this  paper.  Usually  the  roent- 
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genogram  and  the  bronchoscope  intelligently 
used  in  conjunction  with  an  adequate  his- 
tory and  physical  examination  are  sufficient 
to  establish  a correct  diagnosis. 

Treatment. — Similar  to  cancer  of  the  stom- 
ach, primary  lung  cancer  presents  a dark 
picture  indeed  to  the  medical  profession.  The 
usual  five-year  salvage  rate,  even  in  the  best 
clinics,  is  about  7 per  cent.  The  vast  major- 
ity of  patients  with  pulmonary  carcinoma 
are  dead  within  two  years.  There  are  avail- 
able today  two  methods  of  treatment — 
surgery  and  radiotherapy. 

It  is  only  in  recent  years  that  thoracic 
surgery  has  advanced  to  the  stage  where 
lobectomies  and  even  pneumonectomies  are 
feasible  from  a technical  point  of  view.  Men 
with  the  surgical  skill  of  Overholt,  Churchill, 
Alexander,  Ochsner,  Graham,  and  others  are 
salvaging  more  and  more  patients  of  primary 
lung  cancer  who  formerly  were  doomed.  The 
survival  rate  is  still  very  low  as  indicated 
above,  but  with  physicians  made  aware  of 
the  frequency  of  this  dread  disease  and  with 
early  diagnosis  being  made  more  and  more 
often,  there  is  some  hope  for  the  future  of 
surgery  in  this  disease. 

Graham  has  stated  that  radiotherapy,  in 
its  present  state,  is  not  curative  as  surgery 
may  sometimes  be.  There  is  even  a good 
deal  of  controversy  as  to  whether  it  is  even 
very  often  palliative.  Dresser®  stated  “Car- 
cinoma of  the  bronchus  is  usually  not  re- 
sponsive to  radiation  although  there  is  an 
occasional  rare  exception.” 

It  has  been  the  experience  of  the  authors 
and  countless  other  radiotherapists  that  this 
gloomy  view  of  the  possibilities  for  radiation 
cures  is  not  entirely  correct.  Every  large 
series  shows  a preponderance  of  squamous 
and  undifferentiated  cell  types,  and  it  is 
widely  known  that  these  cell  types  are  re- 
sponsive to  therapeutic  doses  of  radiation. 
The  authors  further  feel  that  therapeutic  ra- 
diation is  of  definite  palliative  value  in  every 
case  and  that  radiation  cures  are  entirely 
possible  by  the  intelligent  use  of  heavy  doses 
of  radiation,  comparable  to  those  used  in 
equally  sensitive  tumors  in  other  parts  of  the 
body.  The  previous  failure  of  therapeutic 
radiation  is  largely  due  to  inadequate  dosage 
being  delivered  to  the  tumors. 

Steiner^®  recently  studied  21  patients  with 
primary  lung  cancer  who  were  treated  by 
high  voltage  radiation  therapy.  All  cases 
were  studied  at  autopsy.  Doses  to  the  tumor 
up  to  5,000  roentgens  did  not  destroy  the 
tumor  cells  as  judged  by  microscopic  stand- 
ards, but  we  do  not  feel  that  this  dosage  was 
sufficient  to  be  cancerocidal.  These  21  pa- 
tients survived  an  average  of  11.9  months. 
Fifty-three  non-treated  cases  survived  an 


average  of  10.5  months.  Many  workers  stress 
the  fact  that  even  though  irradiation  is  not 
curative,  there  is  an  undoubted  palliative  ef- 
fect and  in  some  instances  definite  recession 
and  control  of  the  cancer.®-  We  take  the  at- 
titude that  in  those  instances  where  the  lesion 
is  operable,  and  the  patient’s  condition  war- 
rants, pneumonectomy  should  be  done.  If 
operation  is  not  indicated,  we  believe  that  a 
thorough  trial  with  high  voltage  radiation 
therapy  should  be  offered  every  individual 
affected  with  this  dread  disease,  and  that 
the  increase  in  rate  of  cures  is  squarely  the 
problem  of  the  radiologist. 

Table  1. — Cell  Type. 


Flat  cell  carcinoma 13 

Adenocarcinoma  8 

Undifferentiated  7 


Analysis  of  Material. — We  have  analyzed 
the  past  5,000  autopsies  performed  at  the 
School  of  Medicine,  University  of  Texas.  In 
this  group  we  found  546  malignancies,  or  a 
percentage  of  10.92  per  cent  of  all  autopsies. 
Of  the  546  malignancies,  28  were  primary 
bronchogenic  carcinoma,  which  comprised  6 
per  cent  of  all  malignancies,  and  0.62  per  cent 
of  all  autopsies. 

Table  2. — Age  Incidence. 


30-39  0 

40-49  6 

50-59  13 

60-69  8 


Sixteen  were  localized  in  the  left  lung,  11 
in  the  right  lung,  and  one  was  distributed 
bilaterally  to  such  an  extent  that  the  side 
first  involved  could  not  be  determined.  The 
cell  type  as  recorded  by  the  pathologist  is 
given  in  table  1.  Eight  of  the  cases  showed 
some  degree  of  abscess  formation  at  autopsy 
for  an  incidence  of  28  per  cent. 

Table  3. — Smoking  History. 


Heavy  smoker  ---  3 

Moderate  smoker  6 

Non  smoker --  1 

No  data - 18 


Twenty-six  patients  were  males ; two  were 
females.  The  age  incidence  is  given  in  table 
2.  In  going  over  the  clinical  histories  we 
paid  particular  attention  to  the  smoking  his- 
tory, which  is  given  in  table  3.  The  signs 
and  symptoms  are  recorded  in  table  4.  Four 
of  the  cases  were  subjected  to  bronchoscopy; 
in  one  there  was  a positive  diagnosis  of  car- 
cinoma. The  areas  of  metastases  as  re- 
corded by  the  pathologist  are  tabulated  in 
table  5.  All  of  the  patients  ultimately  died ; 
most  of  them  were  dead  within  one  year  from 
the  onset  of  symptoms.  None  were  operated 
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on.  One  case  had  radiation  therapy  for 
purely  palliative  purposes. 

Individual  histories  in  our  28  cases  are  not 
appended  due  to  the  lack  of  time.  We  are 
presenting  roentgenograms  illustrating  some 
of  the  various  manifestations  in  the  x-ray 
film  of  bronchogenic  carcinoma.  Figure  la 


Table  4. — Symptoms  and  Signs. 


Cough  

Leukocytosis  

Dyspnea  

Pleural  effusion 

Chest  pain  

Hemoptysis  

Loss  of  weight  

Anemia  

Purulent  sputum  

Hoarseness 

Vomiting  

Epigastric  pain  

Non  purulent  sputum. 

Muscular  pains 

Diarrhea  

Sore  throat  

Atelectasis  

Dysphagia  


22 

19 

18 

16 

15 

13 

13 

12 

9 

9 

8 

7 

4 

4 

3 

1 

1 

1 


is  the  roentgenogram  in  a case  of  broncho- 
genic carcinoma  of  the  right  lower  lobe,  with 
metastases  to  the  left  lung.  In  figure  lb 
a pleural  effusion  is  seen  at  the  left  base  sec- 
ondary to  a left  lower  lobe  bronchogenic  car- 
cinoma. Figure  2a  represents  a massive  col- 
lapse of  the  entire  left  lung  due  to  a broncho- 

Table  5. — Metastases. 


Kidney  - 7 

Ribs  7 

Liver  6 

Pleura  6 

Pericardium  — 6 

Adrenals  . 5 

Hilar  nodes  4 

Retroperitoneal  nodes  3 

Opposite  lung  3 

Vertebrae  3 

Central  nervous  system  2 

Abdominal  nodes  : 2 

Diaphragm  2 

Cerebellum  1 

Spinal  cord  1 

Mesenteric  nodes  1 

Subdiaphragmatic  1 

Supraclavicular  1 

Not  designated  1 

Mediastinal  soft  tissues  1 

Interior  vena  cava 1 

Pulmonary  vein  1 

Left  auricle  1 

Aorta  1 

Gallbladder  1 

Spleen  1 

Pancreas  1 


genic  carcinoma  of  the  left  main  bronchus. 
In  figure  26  a rather  typical  example  of  a 
lung  abscess  secondary  to  a bronchogenic 
carcinoma  of  the  left  upper  lobe  is  seen. 

SUMMARY 

1.  A short  resume  of  the  history  of  bron- 
chogenic carcinoma  has  been  presented,  to- 
gether with  a discussion  of  its  incidence,  and 
the  apparent  present  increase  in  frequency 
of  its  occurrence. 

2.  A discussion  of  the  possible  etiological 
factors  in  the  development  of  bronchogenic 


carcinoma  has  been  given,  with  particular 
emphasis  on  the  possible  role  of  tobacco 
smoke  and  arsenic. 

3.  The  gross  and  microscopic  changes  ob- 
served in  this  disease  have  been  described. 

4.  The  signs  and  symptoms  and  other 
diagnostic  findings  have  been  noted. 

5.  A brief  discussion  of  therapeutic  meth- 
ods has  been  included. 

6.  An  analysis  of  28  cases  from  the  Medi- 
cal Branch  of  the  University  of  Texas  has 
been  presented. 

CONCLUSIONS 

1.  There  is,  apparently,  an  actual  increase 
in  the  frequency  of  bronchogenic  carcinoma, 
greater  than  could  be  explained  on  the  basis 
of  better  diagnosis  alone. 

2.  This  increase  coincides  with  the  great 
increase  in  incidence  of  heavy  smoking. 

3.  The  presence  of  minute  quantities  of 
arsenic  in  tobacco  smoke  and  the  frequent 
occurrence  of  bronchogenic  carcinoma  among 
arsenic  miners  are  pointed  to,  with  the  postu- 
lation that  arsenic  may  be  a definite  etiologi- 
cal factor. 

4.  Many  patients  with  bronchogenic  car- 
cinoma first  seek  medical  advice  because  of 
metastases,  or  because  of  mechanical  effects 
of  the  tumor  on  the  pulmonary  physiology, 
producing  atelectasis  or  abscess. 

5.  Because  of  the  silent  nature  of  this 
tumor,  very  few  cases  are  diagnosed  in  the 
operable  stage,  at  which  time  surgery  may 
effect  a complete  cure. 

6.  Attention  is  called  to  the  palliative  ef- 
fect of  radiation  therapy  in  many  cases,  and 
a plea  is  made  for  its  trial  in  every  inoperable 
case,  because  of  the  histological  characteris- 
tics of  the  tumor. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Davis  Spangler,  Dallas:  This  is  a uniquely 
valuable  paper  in  reviewing  the  historical  back- 
ground of  this  disease  and  giving  a concise  review 
of  the  most  dependable  opinions  on  its  treatment  and 
prognosis. 

The  rising  incidence  of  pulmonary  malignancy  is 
important  but  to  put  the  burden  of  blame  on  tobacco 
can  be  questioned.  This  is  especially  true  when  we 
remember  the  great  percentage  of  tobacco  smokers 
in  this  age  group,  40  to  70. 

May  I emphasize  the  vertebral  venous  system  as 
a route  for  metastases?  This  can  and  does  account 
for  many  paradoxical  locations  of  metastases. 

Early  positive  diagnoses  by  any  and  all  methods 
are  the  exception  even  though  the  patient  is  seen 
early  in  the  disease.  Without  signs  of  bpnchial 
blocking  or  atelectasis,  the  roentgen  picture  is  nega- 
tive or  confusing.  In  my  cases,  the  earliest  symptom 
has  been  blood-streaked  sputum.  This  combined 
with  a negative  or  doubtful  film  should  call  for 
opaque  oil  injection  of  the  bronchial  tree  by  Farinas’ 
method  of  reinjection  and  studies  by  magnification. 
Bronchoscopy  will,  if  the  malignancy  be  in  the  pri- 
mary or  secondary  bronchi,  give  the  earliest  accurate 
clue  to  the  diagnosis.  These  tumors  can  simulate 
any  chronic  pulmonary  pathologic  lesion.  I pre- 
viously reported  a case  showing  multiple  small  (one 
cm.)  rounded  densities  throughout  both  lungs.  This 
case  had  the  not  unusual  complication  of  fungus 
infection,  the  fungi  being  recovered  from  the  sputum. 
Autopsy  proved  that  carcinoma  was  the  unsuspected 
primary  and  fatal  disease. 

I agree  with  Dr.  Wallace  that  surgery  should  be 
the  primary  therapy  where  possible  and  that  irradia- 
tion should  be  the  second  choice;  especially  should 
irradiation  be  recommended  in  palliation. 


DIABETICS  AND  THE  DRAFT 

Studies  reveal  that  the  present  rule  to  omit  dia- 
betic persons  from  the  Selective  Service  appears 
proper,  Elliott  P.  Joslin,  M.  D.,  Boston,  declares  in 
the  Medicine  and  the  War  section  of  The  Journal  of 
the  American  Medical  Association  for  January  16. 

He  says  that  it  is  estimated  that  there  are  about 
800,000  living  persons  with  diabetes  in  the  United 
States  and  that  one  might  suppose  that  among  them 
there  would  be  many  who  could  serve  their  country 
as  members  of  the  armed  forces. 

He  says  “both  by  arbitrary  statistical  estimates  as 
well  as  by  computations,  based  on  an  actual  study 
and  selection  from  a series  of  8,500  persons  diag- 
nosed as  having  diabetes,  that  in  the  United  States 
today  the  number  of  diabetic  persons  available  for 
the  Army  or  Navy  lies  between  4,500  and  1,800  men. 
With  these  figures  in  mind,  the  diabetic  quota  useful 
for  military  service  is  relatively  so  insignificant,  the 
hazards  which  both  the  diabetic  and  the  government 
would  undergo  if  they  were  inducted  are  so  great 
and  the  need  for  their  services  in  civilian  occupa- 
tions, where  they  would  be  less  exposed  to  compli- 
cations, so  apparent,  that  the  present  rule  to  omit 
them  from  the  draft  appears  proper.” 


THE  COVER  TEST  AS  AN  AID  TO 
DIAGNOSIS  IN  EXTRA  OCULAR 
MUSCULAR  ANOMALIES 
C.  H.  DOLPH,  M.  D. 

BAYTOWN,  TEXAS 

Some  of  the  most  useful  things  in  life  are 
often  overlooked  because  of  their  simplicity. 
I think  the  cov.er  test  comes  under  this  head- 
ing. I have  nothing  original  to  offer  in  this 
paper,  as  the  subject  has  been  thoroughly 
covered  by  Duane,  White,  and  others.  Most 
of  my  discussion  will  be  based  on  the  litera- 
ture on  the  subject  and  personal  observation 
of  the  work  of  Dr.  James  W.  White  of  New 
York  City. 

Any  test  to  be  practical  must  be  accurate 
and  readily  applied  to  a large  percentage  of 
cases.  It  must  be  available  in  both  office 
and  clinic  and  to  patients  of  all  ages  and  de- 
grees of  intelligence.  The  cover  test  with  its 
modifications  does  this  better  than  any 
other  test. 

There  are  four  steps  in  the  completion  of 
a refined  diagnosis  of  a muscular  condition : 
(1)  the  finding  of  a phoria;  (2)  the  deter- 
mination of  the  degree  of  deviation  for  dis- 
tance vision  and  near  vision  and  a compari- 
son of  the  figures ; (3)  a study  of  the  duction 
powers  ; and  (4)  a study  of  the  behavior  of 
the  individual  muscles  in  their  primary  field 
of  action.  The  figures  are  not  of  so  much 
importance  as  is  a careful  comparison  of  the 
relationships  of  the  data  to  one  another. 

It  may  be  found  that  deviations  are  the 
same  for  distance  and  near  vision.  This  is 
evidence  of  a compensated  condition  of  long 
standing,  which  Nature  has  rendered  less 
troublesome  by  causing  it  to  become  con- 
tinuous or  constant. 

Many  tests  cannot  be  used  because  the 
patient  is  too  young  to  cooperate  or  because 
of  a degree  of  amblyopia  with  central  sco- 
tomata that  makes  tests  depending  on  the 
central  fixation  impossible.  The  only  re- 
quirement in  the  screen  test  is  that  each  eye, 
separately,  can  fixate  a chosen  object.  No 
special  equipment  is  necessary ; a set  of 
prisms  and  a small  card  are  all  that  is  re- 
quired to  make  the  most  exacting  tests. 

The  requisites  for  a successful  use  of  the 
cover  test  are: 

1.  Central  vision  each  eye. 

2.  Sufficient  light  to  enable  the  examiner 
to  detect  the  least  movements  of  the  eyes, 
but  not  so  bright  as  to  blind  patient  or  ob- 
server. 

3.  Card  large  enough  to  cover  an  eye 
without  undue  attention  to  position.  (Dr. 
White  prefers  a card  6 by  15  cm.) 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas.  Houston,  May  12,  1942. 
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4.  The  screen  should  not  be  moved  more 
rapidly  than  the  uncovered  eye  can  take  up 
fixation. 

5.  Practice  on  the  part  of  the  examiner. 

6.  Square  prisms  are  more  satisfactory; 
round  ones  are  hard  to  hold  separately  and 
impossible  to  hold  in  combination. 

The  cover  test  is  conducted  as  follows: 

The  patient  is  directed  to  look  at  a spot- 
light, candle,  or  any  object  at  the  desired 
distance.  This  is  usually  at  twenty  feet  and 
at  thirteen  inches.  If  at  twenty  feet.  Dr. 
White  prefers  to  have  the  object  at  the  level 
of  the  patient’s  eye. 

The  screen  is  then  moved  from  one  eye  to 
the  other,  the  rate  of  movement  depending 
on  the  promptness  of  the  patient  to  change 
fixation  to  the  opposite  eye.  The  test  is  con- 
ducted in  the  same  way,  no  matter  at  what 
distance  or  in  what  position  the  test  object 
is  placed. 

When  true  orthophoria  is  present  the  eye 
behind  the  screen  does  not  deviate  but  re- 
mains in  the  position  of  fixation  that  it  had 
when  fixating  with  the  fellow  eye.  The 
same  lack  of  movement  is  observed  when 
the  prisms,  exactly  correcting  a deviation, 
are  placed  before  the  eyes. 

In  routine  work,  when  the  eye  is  seen  to 
move  to  the  left  as  the  screen  is  moved  from 
the  right  eye  to  the  left  eye,  an  exophoria 
or  exotropia  is  present.  One  then  places  a 
prism,  base  in,  before  either  eye  until  the 
movement  is  reversed.  A more  complete  re- 
laxation is  obtained  when  the  screen  is  not 
completely  removed  as  the  test  is  continued, 
the  prism  being  changed  behind  the  screen. 

When  the  eye  is  seen  to  move  out  as  the 
screen  is  moved  from  one  eye  to  the  other, 
one  is  dealing  with  an  esophoria  or  esotropia, 
in  which  case  the  prism  is  placed,  base  out, 
before  either  eye  in  strength  sufficient  to 
reverse  the  movement  of  the  eye.  If  the 
right  eye  is  seen  to  move  down,  the  prism  is 
placed  base  down  before  this  eye  or  base  up 
before  the  left  eye.  With  square  prisms  it 
is  easy  to  correct  a lateral  and  vertical  devi- 
ation at  the  same  time. 

The  cover  test  is  made  as  readily  in  the 
six  cardinal  fields  and  is  a most  important 
test  in  the  diagnosis  of  muscle  paresis,  par- 
ticularly of  slight  amount.  For  convenience 
the  test  is  made  in  the  six  cardinal  positions 
at  from  fifteen  to  eighteen  inches.  The  head 
of  an  ophthalmoscope  or  small  light  is  ideal. 

Earlier  I referred  to  the  modifications  of 
the  cover  test.  One  of  the  most  delicate  and 
valuable  of  these  is  the  Screen-Maddox  rod. 

In  this  test  the  Maddox  rod  is  placed  before 
the  right  eye  and  the  patient  is  asked  .to 
fixate  a spotlight.  A cover  is  then  placed 
before  the  rod  to  break  up  fusion  further. 


When  the  screen  is  removed,  a hyperphoria, 
for  example,  has  increased.  A prism  is  then 
placed  before  the  rod  and  behind  the  screen 
of  sufficient  strength  to  cause  the  image  of 
the  rod  to  pass  through  the  light  when  the 
screen  is  first  removed.  The  test  may  be 
used  for  the  lateral  deviations  as  well  but  is 
of  particular  value  in  hyperphorias.  After 
testing  with  the  rod  before  the  right  eye,  it 
should  then  be  placed  before  the  left  eye  and 
the  procedure  repeated.  The  findings  may 
be  the  same  as  found  with  the  right  eye, 
however,  and  not  infrequently  a left  hyper- 
phoria may  be  found.  One  is  then  dealing 
with  a double  hyperphoria  and  a careful 
measurement  in  the  upper  and  lower  corners 
will  reveal  a paresis  of  a pair  of  elevators  or 
depressors,  the  same  muscle  in  each  eye 
being  paretic. 

Another  modification  is  the  Screen-Com- 
itance  test.  The  screen  is  held  in  such  a way 
that  while  the  patient  sees  the  object  with 
only  one  eye  at  a time,  the  examiner  is  ob- 
serving the  movements  of  both  eyes.  This 
test  is  made  in  the  six  cardinal  positions. 

When  making  the  test  with  the  sound  eye 
fixating,  the  paretic  eye  is  seen  to  lag  (pri- 
mary deviation) ; when  fixating  with  the 
paretic  eye  and  putting  into  it  the  added  im- 
pulse necessary  to  fixate  the  object  in  the 
normal  field  of  the  paretic  muscle,  the  asso- 
ciate or  yoke  muscle  of  the  other  eye  re- 
ceives the  same  added  impulse  and  over- 
shoots. This  is  the  secondary  deviation  and 
is  always  greater  than  the  primary  devia- 
tion. Usually  the  more  the  paresis,  the 
greater  the  secondary  deviation.  In  extreme 
cases  this  is  not  so,  since  the  muscle  is  so 
paralyzed  that  fixation  is  not  attempted  and 
hence  the  secondary  deviation  is  correspond- 
ingly small. 

ABSTRACT  OF  DISCUSSION 

Dr.  J.  L'.  Bressler,  Houston;  Dr.  Dolph  is  to  be 
commended  for  bringing  this  cover  test  to  our  atten- 
tion. It  is  a timely  reminder  to  opthalmologists 
that  here  we  have  a very  simple  and  useful  test 
which  should  be  a part  of  all  our  eye  examinations 
but  which  is  so  frequently  overlooked  or  omitted. 

As  pointed  out  by  Dr.  Dolph,  the  cover  test  is 
simple  and  with  little  practice  can  be  readily  mas- 
tered. At  first  it  may  take  a little  extra  time,  but 
once  familiar  with  the  technique,  it  adds  but  a few 
minutes  to  one’s  routine.  The  equipment  is  not 
elaborate,  is  inexpensive  and  simple. 

In  this  test  the  movements  of  the  fixing  eye  are 
neutralized  by  prisms.  This  is  a simple  definition 
of  the  test  and  actually  explains  the  technique. 

The  usefulness  of  the  test  can  be  divided  into 
three  fields: 

1.  Detection  and  measurement  of  phorias. 

2.  In  the  treatment  of  strabismus,  the  cover  test 
is  essential  in  determining  the  angle  of  deviation  and 
invaluable  in  deciding  on  the  surgical  procedure. 
With  the  help  of  the  test  we  learn  which  eye  and 
which  muscle  should  be  operated  upon. 

3.  In  the  examination  for  paresis  or  paralytic 
muscles.  Dr.  White  considers  the  screen  cover  test  is 
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much  more  reliable  in  his  hands  than  the  diplopia 
test. 

Of  course,  from  the  brief  description  of  the  cover 
test  presented  by  Dr.  Dolph,  we  cannot  hope  imme- 
diately to  have  a full  understanding  of  the  technique 
and  be  able  to  sit  down  with  our  patient  and  pro- 
ceed as  an  expert;  but  it  will  take  very  little  practice 
to  become  fairly  efficient. 

The  screen  cover  test  is  equally  applicable  to 
children  and  adults.  As  the  test  is  entirely  ob- 
jective, it  requires  very  little  cooperation  from  the 
patient  except  fixation.  The  test  should  be  done 
both  for  distance  and  near.  Many  opthalmologists 
make  it  a practice  also  of  applying  the  test  with  the 
patient  wearing  his  correction. 

Again  I wish  to  say  that  we  should  appreciate 
this  timely  reminder  by  Dr.  Dolph,  that  this  test 
is  proving  highly  useful  to  many  eye  physicians. 

THE  DOCTOR  IN  COURT 
HONORABLE  EARL  COX 

HOUSTON,  TEXAS 

I consider  it  a distinct  honor  and  privilege 
to  be  permitted  to  talk  with  you  on  this  occa- 
sion. Being  a layman  in  so  far  as  your 
profession  is  concerned,  and  the  only  non- 
professional member  among  the  group  of 
speakers  on  this  program,  I approach  the 
thought  of  saying  anything  whatsoever  to 
you  with  some  trepidation.  However^  it  has 
been  suggested  to  me  that  perhaps  you  gen- 
tlemen might  be  interested  in  having  ex- 
pressed to  you  the  ideas  of  a lawyer  actively 
engaged  in  the  trial  of  lawsuits  with  refer- 
ence to  medical  testimony  and  the  medical 
witness,  and  thinking  that  perhaps  such  a 
person  might  be  able  to  say  something  to  you 
that  would  be  of  some  interest  or  assistance, 
I have  accepted  the  invitation  so  kindly 
extended  me. 

At  the  outset,  let  me  say  it  has  always  been 
my  idea  that  no  man  has  the  right  to  get 
up  before  his  fellow  men  and  deliver  a talk 
unless  he  feels  that  he  can  say  something 
that  will  bring  to  his  audience  information 
that  they  do  not  already  possess.  Otherwise 
such  a talk  would  be  but  to  waste  the  time 
of  his  audience.  With  this  idea  in  mind  I 
shall  try  to  eliminate  all  platitudes  and  con- 
fine myself  to  those  matters  which  I think 
might  possibly  be  of  some  real  interest.  Of 
course,  what  I am  about  to  say  is  perhaps 
already  known  to  some  of  you,  yet  I know 
that  there  are  those  of  you  whose  experience 
in  the  courts  has  not  been  so  extensive  that 
it  would  be  presumptuous  upon  my  part  to 
attempt  to  enlighten  you  upon  a few  matters 
of  court  procedure  in  this  state,  as  relates 
to  the  medical  witness. 

With  the  ideas  expressed  in  mind,  and 
trusting  that  you  will  bear  with  me,  I will 
begin  with  a subject  which,  as  I understand, 
has  been  a matter  of  some  disagreement 
among  you,  and  that  is  whether  a doctor  can 

Address  delivered  before  a meeting  of  the  Texas  Railway  and 
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be  subpoenaed  as  any  other  witness  in  a case 
and  compelled  to  testify. 

CAN  A DOCTOR  BE  SUBPOENAED? 

Contrary  to  the  idea  entertained  by  some, 
a doctor  is  just  as  amenable  to  subpoena  as 
any  other  person.  In  this  regard,  he  enjoys 
no  immunities  or  privileges  whatsoever.  If 
he  fails  to  obey  a subpoena,  he  is  subject  to 
the  same  punishment  for  contempt  of  court 
as  is  any  other  witness.  I do  not  know  how 
the  idea  has  grown  up  in  the  medical  pro- 
fession that  a doctor  does  not  need  to  obey 
a subpoena  just  as  any  other  person  is  re- 
quired to  do.  Perhaps  it  is  due  to  the  leniency 
of  the  courts  in  dealing  with  doctors.  What- 
ever the  reason  may  be  for  the  prevailing 
idea,  the  fact  remains  that  it  is  a mistaken 
one,  and  a doctor,  in  the  eyes  of  the  law, 
stands  in  the  same  category  as  any  other 
person  so  far  as  compelling  his  attendance 
upon  court  is  concernea. 

In  a civil  case  a doctor  cannot  be  subpoe- 
naed to  attend  court  in  a county  other  than 
the  one  of  his  residence  in  a proceeding  pend- 
ing in  a state  court.  In  other  words,  in  a 
state  court  proceeding,  a person  cannot  be 
subpoenaed  out  of  his  own  county  to  attend 
court  in  any  other  county.  In  the  Federal 
Courts  the  rule  is  somewhat  different,  but 
even  there  a person  cannot  be  subpoenaed 
to  attend  court  in  a Federal  District  other 
than  the  one  in  which  he  resides  unless  the 
point  where  the  trial  is  to  be  held  is  within 
one  hundred  miles  of  his  Federal  District. 
This  rule,  in  so  far  as  the  Federal  Courts  are 
concerned,  is  not  a hard  and  fast  one,  and 
upon  proper  application  and  showing,  sub- 
poenas can  be  served  at  any  place.  However, 
most  of  the  cases  in  which  the  doctor  might 
find  himself  involved  will  probably  be  in  the 
state  courts,  and,  as  stated,  in  such  cases  he 
cannot  be  compelled  to  obey  a subpoena  issued 
out  of  a county  other  than  the  one  where  he 
resides. 

The  rules  mentioned  are  not  peculiar  to 
doctors  but  apply  to  all  witnesses  alike. 

In  passing,  I should  mention  the  fact  that 
in  the  cases  where  the  doctor  cannot  be  com- 
pelled to  attend  court  in  person  his  deposi- 
tion can  be  taken  in  the  county  or  Federal 
District  in  which  he  resides,  and  he  will  be 
required  to  obey  the  subpoena  of  the  notary 
or  other  officer  taking  the  deposition,  just 
as  is  any  other  witness. 

ARE  COMMUNICATIONS  BETWEEN  PATIENT 
AND  DOCTOR  PRIVILEGED? 

It  is  my  understanding  that  a great  many 
doctors  are  of  the  opinion  that  they  cannot 
be  compelled  to  testify  upon  the  stand  in 
court  as  to  communications  made  to  them  by 
their  patients,  or  as  to  ailments  suffered  by 
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their  patients  for  which  they  gave  treatment, 
or  as  to  their  findings  in  connection  with 
conditions  from  which  their  patients  may 
have  been  suffering;  the  idea  being  that  all 
such  matters  are  confidential  as  between  the 
patient  and  the  doctor  and  come  within  the 
category  of  what  is  known  in  law  as  “privi- 
leged communications.” 

This  is  an  erroneous  assumption  upon  the 
part  of  the  medical  profession  in  so  far  as 
the  laws  of  the  State  of  Texas  are  concerned. 
It  is  true  that  communications  between  at- 
torneys and  clients  are  privileged  in  this 
state,  but  the  rule  does  not  apply  to  the 
medical  profession. 

The  weight  of  legal  authority  without  the 
State  of  Texas  is  to  the  effect  that: 

“A  physician  cannot  be  compelled  to  testify  as  to 
the  physical  or  mental  condition  of  his  patient;  nor 
can  he  disclose  the  nature  of  the  ailment  with  which 
the  patient  was  afflicted  and  for  which  the  physician 
treated  him.” 

However,  such  pronouncement  of  the  law 
is  usually  found  to  be  based  upon  statutory 
enactments,  and  we  have  none  in  this  state 
on  the  subject.  Therefore  the  common  law 
rule  obtains  here,  which  rule  has  been 
announced : 

“At  common  law,  a physician,  when  called  upon  to 
testify  as  a witness,  had  no  right  to  decline  or  refuse 
to  disclose  apy  information  on  the  ground  that  such 
information  had  been  communicated  to  him  confi- 
dentially in  the  course  of  his  attendance  upon  or 
treatment  of  his  patient  in  a professional  capacity. 
Nor  can  the  patient,  in  the  case  the  physician  proved 
a willing  witness,  by  objection  exclude  any  informa- 
tion or  refuse  to  disclose  any  communication  made 
to  him  by  the  physician.  In  other  words,  no  privi- 
lege existed  as  to  communications  between  physician 
and  patient.” 

And  again: 

“At  common  law  there  was  no  privilege  as  to  com- 
munications between  physician  and  patient,  and  this 
rule  still  prevails,  where  not  changed  by  statute.” 

As  indicated  hereinabove  there  is  no  stat- 
ute in  the  State  of  Texas  providing  that  com- 
munciations  between  a physician  and  his 
patient  shall  be  privileged,  and  this  being 
true,  the  rule  of  common  law  that  no  such 
privilege  exists  should  and  does  obtain  in 
this  state. 

While  apparently  the  matter  has  not  been 
passed  upon  by  our  civil  courts,  the  Court  of 
Criminal  Appeals  of  this  state,  which  is  the 
court  of  last  resort  in  criminal  matters,  has 
passed  upon  the  question  in  three  cases, 
to-wit.  Crow  vs.  State,  230  S.  W.  148;  Dodd 
vs.  State,  201  S.  W.  1014;  and  Steagald  vs. 
State,  33  S.  W.  771,  in  which  cases  such 
court  holds  that,  whatever  the  rule  may  be 
elsewhere,  in  the  State  of  Texas  communica- 
tions and  transactions  between  physicians 
and  patients  are  not  privileged ; that  there  is 


no  statute  in  this  state  exempting  such  com- 
munications, and  that,  in  the  absence  of  such 
statute,  such  are  admissible  in  evidence. 

Therefore,  until  some  change  is  made  in  the 
law  of  this  state,  either  by  statutory  enact- 
ment or  otherwise,  a doctor  cannot  refuse  to 
testify  as  to  communications  or  transactions 
between  himself  and  his  patient,  nor  can  the 
patient  himself  prevent  such  testimony  by 
way  of  objection  to  the  court. 

Before  I leave  this  subject,  I might  for  a 
moment  discuss  another  feature  of  it,  and 
that  is  whether  a doctor  in  any  way  renders 
himself  liable  to  a patient  by  divulging  upon 
the  witness  stand  transactions  or  communi- 
cations between  him  and  his  patient.  I un- 
derstand some  doctors  are  of  the  opinion  that 
they  might  be  subjected  to  civil  liability — 
that  is  a suit  for  damages — if  they  took  the 
stand  and  testified  to  their  past  dealings 
with  their  patients.  This  is  incorrect,  for 
any  testimony  given  in  an  action  pending  in 
court  is  absolutely  privileged  so  far  as  is 
concerned  liability  in  damages  or  otherwise. 

APPOINTMENT  OF  DOCTORS  BY  THE  COURT 

Ordinarily,  of  course,  a doctor  appearing 
as  a witness  in  a lawsuit  appears  in  court  on 
behalf  of  one  litigant  or  the  other.  How- 
ever, there  are  instances  in  which  the  doctor 
is  appointed  by  the  judge  of  the  court  and 
in  effect  is  the  court’s  witness. 

In  the  Federal  Courts  the  judge  has  the 
authority  to  appoint  a doctor  to  examine  a 
litigant  in  any  type  of  case,  be  it  a personal 
injury  action,  a compensation  case,  or  other- 
wise. However,  in  the  state  courts,  the  judge 
cannot  appoint  a doctor,  in  the  absence  of 
agreement,  in  any  but  workmen’s  compensa- 
tion cases.  There  was  an  effort  made  last 
year  to  vest  in  the  judges  of  the  state  courts 
the  power  to  appoint  doctors  in  other  types 
of  litigation  but  this  effort  was  defeated  by- 
the  attorneys  of  this  state. 

However,  in  actual  practice,  the  courts 
seldom  exercise  the  power  vested  in  them  to 
appoint  doctors  to  examine  litigants  and  tes- 
tify as  to  their  condition,  and  usually  the 
doctor  who  appears  in  a lawsuit  is  one  whose 
attendance  is  arranged  for  by  one  of  the 
parties  to  the  litigation. 

PREPARATION  FOR  APPEARANCE  AS  A WITNESS 

When  the  doctor  takes  the  stand  he  should 
be  fully  and  completely  prepared.  Other 
wise  he  runs  the  risk  of  embarrassment,  and 
perhaps  humiliation,  at  the  hands  of  an 
adroit  cross-examiner. 

Many  lawyers  make  it  a practice  to  care- 
fully read  the  medical  authorities  with  ref- 
erence to  a particular  medical  situation  in- 
volved in  a lawsuit  immediately  before  they 
begin  the  cross-examination  of  a medical  wit- 
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ness.  Thus,  while  they  are  not  medical  men 
and  have  no  real  knowledge  of  the  subject, 
they  have  acquired  enough  “flash”  informa- 
tion on  the  particular  medical  question  in- 
volved as  to  place  at  a disadvantage  the  medi- 
cal witness  who  has  not  had  any  particular 
reason  to  “brush  up”  on  the  subject.  It  is 
true  that  “a  little  learning  is  a dangerous 
thing,”  yet  a smart  lawyer  can,  by  intensive 
study  of  one  medical  subject,  hold  at  a dis- 
advantage a learned  medical  man  who  has 
not  had  occasion  to  give  any  particular 
thought  to  that  particular  subject. 

A doctor  who  takes  the  stand  should  be 
prepared  for  all  contingencies.  In  order  to 
be  fully  prepared  he  must  not  only  have  the 
benefit  of  a full,  complete  and  unrestricted 
medical  examination,  but  should,  when  pos- 
sible, confer  with  the  other  doctors  con- 
nected with  the  matter  and  should,  by  all 
means,  read  the  literature  on  the  particular 
medical  subject  or  problem  involved. 

THE  DOCTOR  ON  THE  STAND 

The  doctor,  when  placed  upon  the  witness 
stand,  occupies  the  same  position  as  does  any 
other  person,  in  so  far  as  testimony  as  to 
facts  are  concerned.  It  is  only  when  he  be- 
gins to  give  voice  to  his  opinions  and  con- 
clusions that  his  status  as  an  expert  comes 
to  the  fore  and  brings  into  effect  rules  of 
law  not  otherwise  applicable. 

With  the  thought  in  mind  of  being  of  some 
aid  and  guidance  to  the  medical  witness,  I 
shall  attempt  to  set  forth  the  matters  which, 
looking  at  the  situation  through  the  eyes  of  a 
lawyer,  I would  consider  of  most  importance 
to  the  doctor  in  connection  with  his  testi- 
mony upon  the  witness  stand. 

(a)  It  is  a rule  of  evidence  that  any  wit- 
ness may  refer  to  a memorandum  written 
by  himself  for  the  purpose  of  refreshing  his 
memory.  Therefore,  the  doctor  upon  the 
stand  is  permitted  to  refer  to  and  read  from 
any  writing  or  record  prepared  by  him,  or 
by  his  subordinates  under  his  direct  super- 
vision, when  giving  his  testimony.  In  this 
connection,  I might  say  that  many  doctors 
when  upon  the  stand  read  to  the  jury,  word 
for  word,  reports  that  they  have  theretofore 
made  in  connection  with  the  case  on  trial. 
This  is  entirely  permissible,  and  it  is  readily 
apparent  that  such  procedure  is  of  great 
assistance  to  the  doctor  witness. 

On  this  point  I might  mention  the  matter 
of  x-ray  films.  If  the  doctor  made  the  films 
himself,  or  if  they  were  made  under  his  di- 
rect supervision,  he  may  testify  with  refer- 
ence to  them  and  base  his  opinions  and  con- 
clusions thereon.  However,  if  he  had  the 
films  made  by  another  doctor,  he  cannot  tes- 
tify with  reference  to  what  they  show,  nor 
can  he  base  his  opinion,  or  any  part  of  his 


opinion,  thereon,  until  the  films  have  first 
been  identified  and  properly  authenticated 
by  the  doctor  who  made  them. 

(b)  A doctor,  or,  for  that  matter,  any 
other  witness  upon  the  stand  can  explain  any 
answer  which  he  may  give  to  a question  pro- 
pounded to  him.  Ofttimes  the  witness  is  re- 
quested to  answer  the  question  “Yes”  or 
“No.”  As  we  all  know,  there  are  some 
questions  that  cannot  be  answered  in  this 
manner.  As  a classic  example,  the  question, 
“Have  you  stopped  beating  your  wife?” 
The  Supreme  Court  of  this  state  in  the  early 
case  of  Vance  v.  Upson,  66  Tex.  476,  laid 
down  the  rule,  which  now  obtains,  that  a wit- 
ness cannot  be  required  to  answer  “Yes”  or 
“No”  when  the  nature  of  the  question  is  not 
such  as  to  make  such  an  answer  appropriate, 
and  that  it  is  not  only  the  right  but  the  duty 
of  the  witness  so  to  answer  any  question 
propounded  that  he  may  state  the  very  truth 
and  have  the  jury  clearly  understand  the 
answer.  So,  when  a doctor  is  upon  the  wit- 
ness stand,  he  cannot  be  required  to  answer 
a question  “Yes”  or  “No”  if  it  is  not  subject 
to  such  a categorical  answer,  but  may  answer 
in  any  way  he  deems  fit,  and  may  give  such 
explanation  of  his  answer  as  he  may  desire. 
This  is  perhaps  particularly  important  in 
the  matter  of  a medical  witness  answering 
involved  hypothetical  questions  that  may  be 
propounded  to  him. 

(c)  Medical  witnesses  cannot  testify  as 
to  what  “may”  or  “might”  be  the  future  re- 
sult of  an  existing  injury  or  condition.  The 
law  applies  the  test  of  “reasonable  proba- 
bility,” and  unless  the  testimony  meets  this 
test  it  is  not  admissible.  For  example,  where 
a doctor  testifies  as  to  an  existing  condition 
of  injury  or  disability,  and  is  then  interro- 
gated as  to  what  the  future  result  may  be, 
he  is  not  permitted  to  hazard  a surmise  or 
guess  as  to  what  the  outcome  or  result  may 
be,  but,  if  such  testimony  is  to  be  permitted, 
must  confine  his  opinion  with  reference  to 
future  consequences  to  what  in  all  “reason- 
able probability”  will  be  the  result.  This 
rule,  however,  has  no  application  to  a situa- 
tion where  a doctor  is  testifying  as  to 
whether  a present  condition  was  caused  by  a 
prior  event  or  injury,  and  in  this  connection 
a doctor  is  permitted  to  testify  that  a present 
condition  of  injury  or  disability  “may”  or 
%night”  have  been  caused  by  a previous  ac- 
cident or  event  that  is  recounted  to  him,  the 
test  of  “reasonable  probability”  having  no 
application  to  such  a situation. 

(d)  The  matter  of  expert  medical  opinion 
testimony  based  upon  “subjective”  as  dis- 
tinguished from  “objective”  symptoms  has 
been  the  subject  of  innumerable  decisions  by 
the  appellate  courts  of  this  state  within  the 
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last  few  years,  many  reversals  having  grown 
out  of  this  one  element  of  evidence. 

Of  course,  where  an  injured  condition  is 
open  and  apparent  to  the  eye  of  the  medical 
examiner,  such  as  the  loss  of  a limb,  scars, 
otc.,  a doctor  can  testify  to  such  findings 
under  most  any  circumstances.  This  for  the 
reason,  if  no  other,  that  even  a layman  could 
describe  such  condition  and  findings. 

However,  where  the  injuries  are  more  ob- 
scure, and  the  realm  of  expert  medical  knowl- 
edge must  be  entered  in  order  to  ascertain 
the  injury  or  disability,  or  the  extent  there- 
of, then  we  find  ourselves  in  a more  re- 
stricted zone.  In  such  a case  the  question  of 
whether  the  doctor’s  expert  opinion  is  based 
upon  objective  or  subjective  symptoms  enters 
into  the  picture. 

Based  upon  late  decisions,  I believe  I can 
safely  say  that  at  the  present  time  the  fol- 
lowing rules  of  evidence  have  application  to 
the  subject: 

1.  If  the  doctor  who  is  testifying  is  the 
attending  physician  who  not  only  has  exam- 
ined but  has  continuously  treated  the  patient 
for  his  injuries,  such  doctor’s  opinion  is  ad- 
missible in  evidence  whether  based  upon  ob- 
jective and  subjective  symptoms,  or  whether 
based  upon  subjective  symptoms  alone. 

2.  If  the  doctor  who  is  testifying  is  one 
who  has  examined  the  patient  merely  for  the 
purpose  of  forming  an  opinion  and  testifying 
thereto  in  court,  and  if  his  testimony  as  to 
his  opinion  is  based  entirely  upon  objective 
symptoms,  then  such  opinion  testimony  is 
admissible ; 

3.  But,  if,  on  the  other  hand,  the  testi- 
mony of  such  doctor  who  has  examined  the 
patient  merely  for  the  purpose  of  forming 
an  opinion  and  testifying  thereto  in  court, 
is  based  either  in  whole  or  in  part  upon  the 
subjective  symptoms  of  the  patient,  then  the 
opinion  testimony  of  the  doctor  is  absolutely 
inadmissible. 

Now,  of  course,  I need  not  discuss  with 
you  the  difference  between  subjective  and 
objective  symptoms.  You  know  as  much  or 
more  about  the  matter  than  I do.  Suffice  to 
say  that  under  the  rules  of  evidence  obtain- 
ing in  this  state,  if  you  have  examined  an 
injured  person  merely  for  the  purpose  of 
forming  an  opinion  and  testifying  in  court, 
and  if  your  opinion  is  based  either  in  whole 
or  in  part  upon  subjective  symptoms,  your 
testimony  as  to  such  opinion  is  not  admis- 
sible in  evidence.  In  such  a case,  for  your 
testimony  to  be  admissible,  it  must  be  based 
entirely  upon  the  objective  symptoms  found 
by  you. 

(e)  The  medical  witness  is  permitted  to 
testify  upon  the  stand  as  to  the  history  of 
the  case  given  him  by  the  patient,  such  testi- 


mony not  contravening  the  hearsay  rule. 
However,  such  “history”  is  under  the  rules 
of  evidence  confined  to  the  injury  or  physical 
condition  itself,  the  law  not  permitting  the 
doctor  to  testify  to  statements  made  by  the 
patient  as  to  extraneous  facts  concerning 
the  manner  in  which  he  was  injured,  or  self- 
serving  declarations  made  by  the  patient  in- 
dicating or  intimating  responsibility  for  his 
injury. 

(f)  Under  the  provisions  of  the  statutes 
of  this  state  which  were  enacted  within  the 
last  few  years  the  official  records  of  hos- 
pitals have  been  made  admissible  in  evidence 
when  properly  identified  and  authenticated, 
and  if  the  case  in  which  the  doctor  is  in- 
volved is  such  that  he  feels  he  should  have 
the  hospital  records  to  refer  to  or  substanti- 
ate and  corroborate  his  testimony,  such  rec- 
ords are  now,  by  virtue  of  the  statute  men- 
tioned, fully  available  to  him. 

CONCLUSION 

In  the  time  allotted  to  me  I have  attempted 
to  express  to  you  some  ideas  from  the  lawyer’s 
viewpoint  that  I thought  might  be  of  some 
benefit  to  you. 

Prior  to  my  making  this  talk  it  was  sug- 
gested to  me  by  some  lawyers  that  I request 
of  you  that  you  eliminate  the  use  of  involved 
medical  terms  and,  in  particular,  Latin  words 
and  phrases  when  you  testify  upon  the  stand. 
I hesitate  to  make  this  suggestion  in  view  of 
my  observation  of  the  manner  in  which 
lawyers  in  the  courthouse  so  lovingly  roll 
over  their  tongues  such  resounding  phrases 
as  “res  ipse  loquitor,”  “res  inter  alios  acta,” 
etc.  Hence,  I will  compromise  by  closing 
my  talk  with  an  anecdote: 

It  seems  that  there  was  an  old  country 
gentleman  who  conducted  a ferry  consisting 
of  a rowboat  over  a turbulent  mountain 
stream.  One  day  a young  man,  who  was  ob- 
viously from  the  city,  took  passage  with  him. 
As  the  country  man  was  rowing  the  boat 
across  the  stream  his  passenger,  in  an  effort 
to  make  conversation,  asked  him,  “My  friend, 
do  you  know  anything  about  etymology?” 
The  country  man  said  he  did  not.  “Too  bad,” 
said  the  young  man,  “you  have  lost  a fourth 
of  your  life.”  A short  time  later  the  young 
asked,  “Well,  my  friend,  do  you  know  any- 
thing about  ethnology?”  which  question  was 
again  answered  by  the  ferryman  in  the  nega- 
tive. “Too  bad,”  said  the  young  man,  “you 
have  lost  a third  of  your  life.”  A short  time 
later  the  young  man  asked,  “My  friend,  do 
you  know  anything  of  zoology?”  and  when 
the  old  gentleman  answered  he  did  not,  the 
young  man  said,  “Too  bad,  too  bad ; you  have 
lost  half  your  life.”  At  about  that  juncture 
the  boat  struck  a rock  out  in  the  middle  of 
the  stream  and  both  the  ferryman  and  his 
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passenger  were  cast  into  the  seething  flood. 
The  old  country  man  started  swimming  to 
shore  with  long,  overhand,  country  strokes. 
When  he  looked  back  and  saw  his  passenger 
floundering  in  the  deep,  rapid  water,  he 
called,  “Say,  Doc,  do  you  know  anything 
about  swimming?”  “No,  no,  save  me,” 
shouted  the  young  man.  Whereupon  the  old 
gentleman  resumed  his  way  toward  the 
shore,  shouting  over  his  shoulder,  “Well,  you 
have  lost  your  whole  dern  life,  haven’t  you  ?” 
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COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas  (House  of  Delegates),  Fort 
Worth,  May  5-6,  1943.  Dr.  Judson  Taylor,  Houston,  President: 
Dr.  Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Sec- 
retary. 

American  Medical  Association  (House  of  Delegates),  June  7, 
1943.  Dr.  Fred  W.  Rankin.  Lexington,  Kentucky,  President ; 
Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson. 
Mississippi,  President;  C.  P.  Loranz,  Empire  Building,  Bir- 
mingham, Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport, 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston,  President ; Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Galveston,  February,  1943.  Dr.  Joseph 
Kopecky,  San  Antonio,  President ; Dr.  M.  B.  Whitten,  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  T.  F. 
Bunkley,  Temple,  President;  Dr.  Julius  Mclver,  1314  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  P.  E.  Luecke,  Dallas,  President ; 

Dr.  John  Ashby,  Dallas,  Secetary. 

Texas  Neuropsychiatric  Association.  Dr.  James  Greenwood,  Jr.. 

Houston,  President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 
Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Beeves,  Greenville,  President ; Dr.  Boss  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists.  Dallas.  Dr.  J.  L.  Goforth.  Dallas, 
President;  Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President ; Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary.' 
Texas  Dermatological  Society.  Fort  Worth,  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  T.  H.  Thomason,  Fort  Worth. 
President:  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree. 
Houston,  President ; Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President;  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten. 
Dallas,  President ; Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio.  President ; Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman.  Corpus 
Christi,  President ; Miss  Pansy  Nichols.  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President ; Mr.  Alan  C.  Love,  City  Hall.  Waco,  Secretary. 
Texas  Chapter  American  College  of  Chest  Physicians.  Dr.  J.  B. 
McKnight,  Sanatorium,  President ; Dr.  R.  G.  McCorkle,  San 
Antonio,  Secretary. 

Texas  Hospital  Association,  Fort  Worth,  February  18-19.  Miss 
Margaret  H.  Rose,  Wichita  General  Hospital,  Wichita  Falls, 
President;  Miss  Madelyne  Sturdavant,  Methodist  Hospital. 
Dallas.  Secretary. 

Third,  Panhandle.  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President ; Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo, Secretary. 


Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President ; Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary, 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President;  Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh.  Austin  District.  Dr.  Lee  Edens,  Austin.  President ; Dr. 
J.  Gordon  Bryson,  Bastrop.  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Brenham, 
April,  1943.  Dr.  J.  T.  Tadlock,  Dayton,  President:  Dr.  T.  J. 
Vanzant,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President ; Dr.  J.  T.  Humphries,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President ; Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President;  Dr.  B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President;  Dr.  R.  S.  Usry,  1835  Garrett,  Dallas,  Secre- 
tary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President ; Dr.  H.  M.  Ragland,  Gilmer.  Secretary. 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
the  month  of  January: 

Dr.  H.  L.  Wilder,  Pampa — Teeth,  mottled  enamel 
(12  reprints);  Osteosclerosis  (13  articles). 

Lt.  J.  J.  Muirhead,  Harlingen— Pnewmoma,  diag- 
nosis (5  articles). 

Dr.  B.  A.  Kirkpatrick,  Taylor — Nephritis,  in  in- 
fants and  children  (15  articles). 

Dr.  Heinrich  Lamm,  Laferia — Femur,  fractures 
(10  articles). 

Lt.  Billy  T.  Wiekens,  Camp  Livingston,  Louisi- 
ana— (3  journals). 

Major  W.  E.  Ryan,  Camp  Polk,  Louisiana — Fis- 
sure, anal  (3  articles)  ; Hemorrhoids,  therapy  (6 
articles)  ; Pilonidal  Sinus  (6  articles)  ; Fistula,  rec- 
tal (3  articles). 

D.  C.  H.  Mims,  Mission — (3  journals). 

Dr.  W.  R.  Newton,  Jr.,  Cameron — Prostate,  sur- 
gery (11  articles). 

Capt.  Frank  V.  Mondrik,  Camp  Howze — Hysteria 
(8  articles). 

Dr.  0.  C.  Egdorf,  Wichita  Falls — Vertigo  (12 
articles) . 

Dr.  U.  J.  Dowling,  Sweetwater — Appendicitis,  in 
infants  and  children  (8  articles). 

Dr.  Ervin  E.  Addy,  Canton — Ultraviolet  Rays, 
therapy  (14  articles). 

Dr.  G.  V.  Launey,  Grand  Prairie — Aviation  and 
Aviators,  tests  (7  articles). 

Dr.  O.  J.  Bryan,  Pecos — Varicose  Veins,  therapy 
(19  articles). 

Dr.  C.  C.  Bradford,  Joshua — (1  book). 

Major  William  H.  Seale,  Camp  Wallace — Rhino- 
sporidiosis  (7  articles). 

Dr.  B.  H.  Johnson,  Loraine — Diphtheria,  immunity 
(8  articles);  Smallpox,  vaccination  (8  articles). 

Dr.  William  M.  Bailey,  Tyler — Meningitis,  menin- 
gococcic  (11  articles). 

Dr.  Lawrence  Clark,  Ennis — (1  book). 

Dr.  Max  R.  Woodward,  Sherman — Sister  Kenny 
Method  of  Treating  Poliomyelitis  (motion  picture 
film). 

Dr.  Hardy  Cook,  Longview — Liver,  cirrhosis  (15 
articles) . 
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Dr.  Perry  R.  Jeter,  Childress — Poliomyelitis  (23 
articles) . 

Dr.  C.  E.  Thomas,  Big  Spring — Uterus,  cancer 
(16  articles). 

Major  Hyman  J.  Kaplan,  Laredo — Angina,  Vin- 
cent’s (14  articles). 

Dr.  W.  V.  Bessonette,  Stephenville — Heart,  elec- 
trocardiography (6  articles). 

Miss  Helen  T.  Konjias,  Houston — Cancer,  diagno- 
sis (27  articles). 

Dr.  Roger  W.  Manar,  Wichita  Falls — Coccidioido- 
mycosis (34  articles). 

Dr.  W.  A.  Grant,  Terrell — Appendicitis,  in  infants 
and  children  (16  articles). 


Accessions 

Year  Book  Publishers,  Inc.,  Chicago — Andrews: 
Manual  of  Oxygen  Therapy  Techniques. 

Arnold  S.  Jackson,  Madison — Jackson:  The  An- 
swer Is  . . . Your  Nerves. 

Year  Book  Publishers,  Inc.,  Chicago  — Painter 
(Editor)  : Year  Book  of  Industrial  and  Orthopedic 
Surgery. 

Charles  C.  Thomas,  Springfield,  Illinois — Coca: 
Familial  Nonreaginic. 

W.  B.  Saunders,  Philadelphia — Military  Surgical 
Manuals:  Orthopedic  Subjects. 


Summary 

Reprints  received,  742  Local  users,  25 
Journals  received,  110  Borrowers  by  mail,  28 
Items  consulted,  56  Items  mailed,  349 
Items  taken  out,  112  Packages  mailed  out,  34 
Total  items  consulted  and  mailed,  517. 


You’ll  find  a grasshopper’s  children 
Playing  leapfrog  over  my  toes. 

My  disposition  is  blistered 

My  nose  is  burned  cherry-red, 

I started  out  with  a broken  arm 
But  now  Pm  deader  than  dead. 

So  handle  me  gently,  first-aider. 

And  drape  my  stretcher  with  braid 
For  I died  as  a first-aid  victim 

In  the  midst  of  a practice  raid! 

An  anonymous  victim  in  “Civilian  Defense.” 

* * « 

Timely  Warning 

The  current  Hollywood  criminal  case  of  “Gentle- 
man Jim”  reminds  Dr.  Jack  McLean  of  Fort  Worth 
of  a questionable  case  of  rape  in  another-  criminal 
court.  Medical  testimony  for  and  against  the  de- 
fendant waged  back  and  forth.  The  harassed  jury 
were  bewildered  by  the  intricacies  of  “intact  hymen,” 
“perineal  laceration,”  “cervical  erosion,”  until  fi- 
nally they  retired  to  ponder  the  whole  mess.  After 
an  interminable  length  of  time  they  announced  ready 
to  return  the  verdict. 

“What,  gentlemen  of  the  jury,  is  your  opinion?” 
asked  the  judge. 

“We  think,”  replied  the  foreman,  “the  accused  is 
not  guilty,  but  he  ought  to  be  warned  that  he  should 
never  do  it  again.” 

* * * 

Only  Too  Often! 

“Adolescence,”  says  a nurse’s  paper,  “is  the  transi- 
tion period  between  puberty  and  adultery.” 

^ >:« 

Potent 

Dr.  Boyd  D.  Alexander  of  Waco  claims  that  one 
of  his  patients  was  so  weak  that  he  couldn’t  spit 
over  his  chin,  but  that  after  a whole  mess  of  vita- 
mins he  could  spit  all  over  it! 

^ ^ 'it 

Remorse 

When  to  patients  I’ve  been  unkind 
To  say  a thing  that’s  smart; 

Although  it  stimulates  my  mind 
It  later  hurts  my  heart. 

* * * 


A page  from  the  diary  of  the  physician’s  diary: 
“Up  last  night  attending  the  county  medical  meet- 
ing. It  appears  to  me  that  doctors  are  like  the  fer- 
tilizer merchant — they’re  so  full  of  their  subject. 
They  sometimes  wax  too  eloquent — to  use  the  well- 
known  cliche — much  to  the  distress  of  their  contem- 
poraries who  are  waiting  with  gills  working  im- 
patiently, looking  for  the  hiatus  in  which  to  get  their 
two  cents’  worth — only  to  find,  when  their  oppor- 
tunity does  come,  that  the  audience  has  been  lulled 
into  a sort  of  conversational  narcolepsy  to  such  an 
extent  that  the  speaker’s  bon  mots  fall  on  insensi- 
tive ears.  I always  thought  that  a medical  paper 
should  be  like  a lady’s  dress — long  enough  to  cover 
the  subject  and  short  enough  to  be  interesting!” 

Hj  * * 

Practice  Air-Raid  Victim’s  Lament 

Farewell  cruel  world.  I’m  departing. 

To  where,  I really  don’t  know. 

But  there  must  be  some  cool  place  in  heaven 
Where  Air-Raid  victims  can  go. 


Interpretation 

Dr.  N.  A.  Poth  of  Seguin  placed  his  stethoscope 
on  the  lady’s  abdomen,  located  the  fetal  heart  beat, 
and  surrendered  the  ear  piece  to  the  interested  hus- 
band. The  husband  listened  to  the  faint  “tick-tick” 
fascinated.  “My  Gawd!”  he  muttered.  “Termites!” 

^ jic  * 

Cupid^s  Necessity 

Dr.  C.  D.  Baker  of  Carthage  says  our  young  men 
are  fighting  for  life,  liberty,  and  an  automobile  in 
which  to  pursue  happiness. 

* * * 

Economy  of  Speech 

According  to  a case  history  in  the  records  of  Dr. 
T.  F.  Bunkley  of  Temple,  one  of  his  lady  patients 
was  granted  a divorce  when  she  testified  that  since 
she  and  her  husband  were  married,  he  had  spoken 
to  her  but  three  times.  She  was  awarded  the  custody 
of  their  three  children. 

* H:  * 


Futility 

Medical  problems  weigh  me  down 
I never  feel  quite  free; 

I wonder  if  I own  my  life. 

Or  if  my  life  owns  me! 

^ * 

Appropriate 

Dr.  S.  Foster  Moore  of  San  Antonio  was  taking  a 


With  lipstick  smeared  on  my  forehead 
I would  rather  depart  from  this  life 
Than  try  to  explain  how  it  got  there 
Tonight  when  I meet  my  wife. 

The  ants  have  nibbled  my  fingers 
And  jitter-bugged  in  my  nose. 
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Brazos-Robertson  Counties 

6.  Harris,  G.  C.,  Jr.,  Navasota. 
Brooks-Duval-Jim  Wells  Counties 
8.  Meet,  John  Allen,  Orange 
Grove. 

Dallas  County^ 

195.  Burnside,  Ronald  M. 

196.  Bush,  Douglas  M. 

197.  Butte,  Felix  L. 

198.  Coggeshall,  Howard  C. 

199.  Collins,  Lawrence  D. 

200.  Clark,  Arthur  Leeds. 

201.  De  Winborn,  Claud. 

202.  Donoho,  Charles  P. 

203.  Grossman,  Mervin  H. 

204.  Harris,  Naon  Joe. 

205.  Henderson,  Walter  T. 

206.  Herndon,  James  H. 

207.  Hurt,  Leonard  B. 

208.  Krasnow,  Davis. 

209.  Lanius,  John  W. 

210.  LoBello,  Leon  Cecil. 

211.  Moore,  Henry  Woodbury. 

212.  Moore,  Robert  L. 

213.  Ross,  Edward  Still. 

214.  Rothschild,  Josephs  E. 

215.  Schwartz,  Daniel  N. 

216.  Stephenson,  Jas.  Henry. 

217.  Stiles,  John  C. 

218.  Stovall,  Sidney  Laverne. 


^All  listed  are  residents  of  Dallas. 

♦The  names  published  here  include  those 
reported  to  the  State  Secretary  by  County 
Society  secretaries  since  the  December, 
1942,  number  of  the  Journal  went  to 
press.  It  will  be  noted  that  the  serial 
numbers  of  physicians  in  service  from 
each  county  have  been  continued  from  the 
list  published  in  the  December  issue,  thus 
indicating  the  total  number  from  each 
county.  The  total  number  reported  is  1,255, 
but  is  not  complete  as  all  secretaries  have 
not  reported. 


Ellis  County 

2.  James  R.  Jeter,  Ennis, 

Falls  County 

7.  Smith,  H.  0.,  Marlin. 

Fannin  County 

8.  Williams,  E.  C.,  Bonham. 
Fayette  County 

1.  Boelsche,  Leslie  D.,  La  Grange. 
Gregg  County 

19.  Downs,  Seth  R.,  Kilgore. 

20.  Elkins,  O.  W.,  Longview. 

21.  Price,  Richard  0.,  Kilgore. 

Harris  County^ 

(Correction;  The  name  of  W.  M. 
Pratt  was  incorrectly  published  in 
the  November  Journal,  indicating 
that  Dr.  Pratt  was  in  military 
service.  Dr.  Pratt  is  not  in  mili- 
tary service.) 

174.  Clapp,  J,  A. 

175.  Donovan,  T.  J. 

176.  Gardner,  I.  B. 

177.  Gonzalez,  A.  G. 

178.  Green,  W.  K. 

179.  Hamrick,  W.  H. 

180.  Harris,  J.  W. 

181.  Hughes,  F.  M. 

182.  Johnson,  R.  B. 

183.  Kalb,  T.  W. 

184.  Klanke,  C.  W. 

185.  Meynier,  M.  J. 

186.  Schaffer,  E.  N. 

187.  Wolfe,  Russell  S. 

Jefferson  County 

41.  Kaufman,  Herschel  J.,  Port 
Arthur. 


lAll  listed  are  residents  of  Houston. 


Johnson  County 

(Correction:  Dr.  Covert  B.  Coop- 
er, whose  name  was  previously 
listed,  indicating  that  he  was  in 
military  service,  is  not  in  service.) 

Nueces  County^ 

31.  Bickley,  Estel  T. 

32.  Ghorley,  W.  C. 

33.  Moody,  Foy  H. 

34.  Sigler,  Robert  J. 

Rusk  County^ 

6.  Allen,  John  C. 

7.  McNabb,  James  Frank. 

8.  Shipp,  L.  M. 

Scurry-Dickens-Kent-Garza- 
Borden-King-Stonewall  Counties 

3.  Redwine,  Harry  P.,  Snyder. 

Smith  County^ 

7.  Birdwell,  James  W. 

8.  Faber,  Edwin  G. 

9.  Rhine,  Leland  R. 

10.  Sehested,  Herman  C. 

11.  Vaughn,  James  M. 

Taylor-Jones  County 

22.  Crow,  Jack  A.,  Abilene. 

23.  Whiting,  E.  T.,  Abilene. 

Tom  Green  Eight  County 
15.  Bush,  W.  L.,  San  Angelo. 

Walker-Madison-Trinity  Counties 

4.  Eberle,  Howard  J.,  Madison- 
ville. 

5.  Heath,  Jesse  B.,  Madisonville. 


^All  listed  are  residents  of  Corpus  Christi. 
^All  listed  are  residents  of  Henderson. 

•■^All  listed  are  residents  of  Tyler. 


history  in  the  Out-Patient  Clinic  of  Robert  B.  Green 
Hospital. 

“What  are  the  names  of  your  children?”  he  in- 
quired of  a colored  patient. 

“De  boy’s  name  am  Morphine  and  de  gal’s  name 
am  Codeine.” 

“Those  are  queer  names.  How  did  you  come  to 
name  them  Morphine  and  Codeine?” 

“Law!  Dem  ain’t  queer  names;  dem’s  book  names. 
De  book  whut  had  de  names  say  dat  Morphine  and 
Codeine  am  de  product  of  de  wild  poppy.  Ef  dey 
evah  wuz  chillun  dat  had  a wild  poppy,  dem  two 
niggahs  has!” 

* * * 

Aggravating 

The  time  was  midnight  and  Dr.  C.  G.  Swift  of 
Cameron  was  enjoying  a well-earned  rest.  The 
phone  rang  violently. 

“I  can’t  sleep.  Doctor,”  came  the  plaintive  wail. 
^‘Can’t  you  do  something  for  me?” 

“Hold  the  phone,”  snapped  Dr.  Swift,  “and  I’ll 
sing  you  a lullaby!” 

:*«  % 

Irrelevant 

Dr.  Chauncey  D.  Leake,  the  new  Vice  President 
and  Dean  of  the  University  of  Texas  Medical  School 
was  lecturing  on  Geographical  Medicine  when'  he 
was  interrupted  by  one  of  the  students  who  re- 
marked : 


“My  father  says  we  are  descended  from  apes.” 
“Your  private  family  matters,”  snapped  Dr. 
Leake,  “have  no  interest  for  the  class!” 

* * * 

Conceit 

I welcome  doctor  friend’s  success 
With  loud  applauding  cries — 

But  when  they  boast  and  brag  themselves 
My  admiration  dies. 

* * * 

Be  seeing  you  at  the  medical  meeting. 


NEWS 

Hendrick  Memorial  Hospital  staff,  Abilene,  elected 
the  following  officers  at  a meeting  December  17: 
Dr.  Benjamin  F.  Rhodes,  chairman;  Dr.  L.  F.  John- 
son, vice  chairman;  and  Dr.  J.  P.  Gibson,  secretary. 

Dr.  J.  N.  Burditt,  retiring  chairman,  reviewed  the 
achievements  of  the  hospital  during  the  past  year 
and  complimented  the  staff  and  hospital  personnel 
for  their  cooperation. — Abilene  Reporter-News. 

Denison  City  Hospital  managing  board  elected  the 
following  officers  at  its  annual  meeting,  January  5: 
Dr.  Don  Freeman,  president;  Dr.  S.  0.  Levin,  vice- 
president;  Dr.  W.  Doak  Blassingame,  secretary- 
treasurer;  Dr.  W.  A.  Lee,  business  manager,  and 
Dr.  J.  A,  Mayes,  sergeant-at-arms. 

Plans  were  discussed  for  the  improvement  of 
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equipment  and  building.  New  equipment  planned 
included  a gas  machine,  added  apparatus  for  oxygen 
therapy,  and  possibly  another  x-ray  machine.  The 
board  hopes  that  several  rooms  in  the  hospital  may 
be  redecorated  within  the  near  future. — Denison 
Herald. 

Christ  the  King  Hospital  staff,  Vernon,  elected  the 
following  officers  at  its  annual  meeting,  December 
15:  Dr.  Howard  Reger,  president;  Dr.  W.  C.  Cole- 
man, vice-president  (reelected) ; Dr.  E.  D.  Hollar, 
secretary;  Dr.  B.  W.  Miller,  assistant  secretary,  and 
T.  A.  King,  executive  member. 

Heads  of  departments  for  the  coming  year  are: 
Dr.  E.  D.  Hollar,  clinical  laboratory;  Dr.  Howard 
Reger,  records;  Dr.  T.  A.  King,  medical  programs; 
Dr.  E.  D.  Hollar,  roentgenology;  and  Dr.  Howard 
Reger,  anesthesia. 

It  was  announced  that  the  hospital  now  has  dry 
plasma  available  for  shock  and  burn  cases. 

The  business  meeting  followed  a Christmas  din- 
ner in  the  reception  room  of  the  hospital. — Vernon 
Record. 

Beaumont  Municipal  Hospital  Staff  to  Be  Formed. 

— At  a meeting  of  Beaumont  physicians,  January  11, 
Dr.  Walter  Brown  was  named  chairman  of  a com- 
mittee to  form  a staff  of  physicians  for  the  Munici- 
pal Hospital  expected  to  open  soon  in  that  city.  The 
meeting  of  physicians  followed  the  January  meet- 
ing of  the  Jefferson  County  Medical  Society  at  the 
Hotel  Beaumont.  Dr.  Taylor  Walker  was  named 
secretary  of  the  committee.  A set  of  rules  and 
regulations  will  be  drawn  up  for  the  staff  to  serve 
the  hospital.  Beaumont  physicians  have  pledged 
themselves  to  render  their  services  free  of  charge  to 
the  charity  hospital  and  to  see  that  the  institution 
has  an  adequate  staff. — Beaumont  Enterprise. 

Rat  Campaigns  to  Control  Typhus. — Following  re- 
ports of  cases  of  typhus  fever  in  Dallas,  Dr.  J.  M. 
Dowis,  acting  city  health  officer,  urged  Dallas  resi- 
dents to  start  a vigorous  anti-rat  drive,  informs  the 
Dallas  News.  It  was  pointed  out  that  with  the 
shortage  of  traps  as  a result  of  the  war,  the  domestic 
cat  takes  on  added  importance.  If  conditions  get 
worse,  city  officials  may  consider  a plan  similar  to 
that  adopted  by  Clayton,  New  Mexico,  recently, 
when  a bounty  of  3 cents  for  each  rat  tail  and  a 
bonus  of  50  cents  for  each  bundle  of  twenty-five 
were  offered.  Dr.  Dowis  urged  residents  to  check 
their  premises,  remove  rat  havens  and  food  sources, 
to  set  traps  if  they  were  available  and  to  keep  cats 
on  the  job.  He  urged  that  cats  not  be  fed  milk  or 
meat  because  of  the  scarcity  of  these  foods  and  to 
keep  them  in  fighting  trim  so  that  they  would  “go 
after  the  rats.”  The  Dallas  city  health  department 
has  had  reports  of  several  typhus  fever  cases  in 
recent  months,  and  a number  of  cases  of  dermatitis 
or  skin  irritation  caused  by  bites  from  fleas  and 
mites  carried  by  rats,  have  been  reported. 

Infected  rats  are  brought  into  cities  through  ship- 
ments of  food  and  other  products,  and  with  heavy 
wartime  movements  of  such  commodities  the  chances 
of  typhus  outbreaks  are  more  likely,  according  to 
Dr.  Dowis.  All  openings  in  buildings  should  be 
closed  with  metal  mesh  or  other  similar  material 
and  all  foodstuffs  should  be  kept  in  ratproof  con- 
tainers. 

The  Houston  Post  of  January  13  quotes  Dr.  Aus- 
tin E.  Hill,  city  health  director,  with  the  statement 
that  typhus  fever  cases  have  occurred  in  Houston 
at  the  rate  of  one  every  two  days  since  the  first  of 
the  year.  Dr.  Hill  is  interested  in  promoting  a 
rat-control  program  for  Houston  as  a means  of 
combatting  the  spread  of  typhus  fever. 

San  Antonio  Poliomyelitis  Epidemic  Waning. — Dr. 
John  Paul,  professor  of  contagious  diseases,  Yale 
University,  who  has  been  making  a study  of  the 
poliomyelitis  epidemic  in  San  Antonio,  reports  that 


graphs  show  the  peak  of  the  epidemic  to  have  been 
reached  in  early  October  and  that  cases  are  now 
on  the  decline.  Dr.  Paul  was  retained  by  the  U.  S. 
Army  at  the  request  of  local  health  officials.  He 
also  studied  the  epidemic  in  Corpus  Christi.  The 
San  Antonio  study  revealed  that  55  per  cent  of  the 
poliomyelitis  patients  were  children  under  school 
age,  25  per  cent  were  of  grade  school  age,  and  the 
remaining  20  per  cent  included  all  ages.  The  graphs 
were  compiled  from  a study  of  75  cases  occurring 
in  San  Antonio  from  September  1 through  Decem- 
ber 1,  1942.  In  the  study,  the  coloring  of  each  mem- 
ber of  the  family  in  which  a case  occurred  was 
noted,  since  it  was  found  in  a Mississippi  outbreak 
in  1941  that  a great  majority  of  the  victims  were 
persons  of  fair  complexion. 

University  of  Texas  Medical  School  Semi-Centen- 
nial Graduation  Exercises. — The  University  of  Texas, 
School  of  Medicine,  celebrated  its  fiftieth  gradua- 
tion exercises  with  a special  clinical  program  em- 
phasizing military  medicine,  presented  by  a dis- 
tinguished array  of  speakers,  with  the  graduating 
exercises  proper  held  in  an  evening  session  in  the 
Galveston  city  auditorium. 

The  clinical  session  was  convened  at  10  a.  m.  in 
the  main  floor  lecture  room  of  the  Laboratory 
building.  Dr.  C.  D.  Leake,  new  dean  and  vice- 
president  of  the  School  of  Medicine,  gave  the  wel- 
come address,  pointing  out  the  responsibilities  of 
medical  schools  during  the  war  emergency. 

Dr.  E.  H.  Cary,  Dallas,  professor  of  otorhino- 
largyngology  in  Baylor  University  College  of  Medi- 
cine and  past  president  of  the  American  Medical 
Association,  gave  the  response.  The  subject  of  Dr. 
Cary’s  address  was  “Medicine  Looks  Forward:  the 
Role  of  Specialists  in  Military  Medicine.” 

Other  speakers  for  the  special  war  program  in- 
cluded Dr.  I.  S.  Ravdin,  professor  of  surgery.  Uni- 
versity of  Pennsylvania,  whose  subject  was  “A  New 
Era  in  Military  Surgery”;  Dr.  C.  C.  Sturgis,  pro- 
fessor of  medicine.  University  of  Michigan,  Ann  Ar- 
bor, who  spoke  on  “Blood  and  Substitutes  in  Shock”; 
Dr.  A.  Oschner,  professor  of  surgery,  Tulane  Uni- 
versity School  of  Medicine,  who  spoke  on  “Healing 
of  Wounds”;  Dr.  F.  G.  Ebaugh,  professor  of  psy- 
chiatry, University  of  Colorado  Medical  School,  Den- 
ver, who  spoke  on  “Psychiatry  in  War”;  and  Dr. 
A.  J.  Carlson,  professor  of  physiology.  University  of 
Chicago,  whose  subject  was  “Obstacles  in  the  Path 
of  an  Optimum  Diet.” 

Dr.  Judson  L.  Taylor,  of  Houston,  president  of 
the  State  Medical  Association  of  Texas,  delivered 
the  address  to  members  of  the  fiftieth  graduating 
class  of  the  University  of  Texas  School  of  Medicine 
during  the  evening  session.  Dr.  Taylor  was  intro- 
duced by  Dr.  Leake.  Dr.  Taylor  reviewed  the  early 
history  of  the  School  of  Medicine  from  1869,  when 
the  Galveston  Medical  College  was  organized,  which 
later  changed  its  name  to  the  Texas  Medical  Col- 
lege, and  which  still  later  became  the  medical  de- 
partment of  the  University  of  Texas.  Special  trib- 
utes were  paid  to  two  members  of  the  original 
faculty.  Dr.  Edward  Randall  and  Dr.  Seth  M.  Mor- 
ris. The  medical  graduates  were  urged  to  hold  firm 
to  all  of  their  ideals  during  the  hard  days  ahead, 
during  which  democracy  and  freedom  are  being  se- 
riously challenged  and  our  Government  is  calling 
upon  all  members  of  the  professions  to  give  their 
services  to  their  country. 

Dr.  Homer  P.  Rainey,  president  of  the  University 
of  Texas,  conferred  the  degrees  upon  the  graduates. 
Dr.  Rainey  personally  criticized  the  Government’s 
new  plan  of  taking  over  the  responsibility  of  higher 
education  but  stated  that,  regardless  of  personal 
feelings,  “We  must  cooperate  to  the  fullest  extent 
with  the  Government’s  plan  to  make  the  program 
succeed  to  the  maximum  extent.” 
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The  academic  procession  included  the  graduating 
class,  the  faculty,  the  board  of  regents  of  the  Uni- 
versity, the  board  of  trustees  of  the  Sealy-Smith 
Foundation,  special  guests  and  President  Dr.  Rainey. 

Between  the  afternoon  and  evening  sessions,  mem- 
bers of  the  faculty  of  the  college  entertained  with 
a reception  at  the  Rebecca  Sealy  Nurses’  Residence 
complimenting  members  of  the  graduating  class, 
visitors  and  friends  of  the  students.  Dr.  Randall 
and  Dr.  Morris  were  special  guests  of  honor.  Dur- 
ing the  reception  a string  ensemble  of  the  Houston 
Symphony  Orchestra  gave  a musical  program. — 
Galveston  News. 

The  Texas  Ophthalmological  and  Otolaryngologi- 
cal  Society  met  December  11  and  12,  at  Dallas,  with 
an  attendance  of  sixty  members.  The  following 
scientific  program  was  carried  out: 

Pulsating  Exophthalmos — J.  Guy  Jones,  M.  D.,  Dallas. 

(Discussion  opened  by  E.  L.  Goar,  M.  D.,  Houston,  and  A.  E. 
Jackson,  M.  D.,  Fort  Worth.) 

The  Sulfonamides  in  Acute  Otitis  Media  and  Mastoiditis — H.  T. 
Aynesworth,  M.  D.,  Waco. 

(Discussion  opened  by  A.  N.  Champion,  M.  D.,  San  Antonio, 
and  L.  J.  Logue,  M.  D.,  Houston.) 

Some  Interesting  Aspects  of  the  Eye,  Ear,  Nose  and  Throat 
Clinic  in  the  Station  Hospital  of  a Large  Army  Camp — 
Major  H.  L.  Hilgartner,  Jr. 

(Discussion  opened  by  C.  Frederick  Fowler,  M.  D,,  Galveston, 
and  O.  R.  O’Neill.  M.  D.,  Paris.) 

Low  Barometric  Pressure  in  Relation  to  Otolaryngology — Cap- 
tain A.  C.  Smith,  U.  S.  Naval  Air  Station,  Corpus  Christi, 
Texas. 

Some  Sphenoid  Symptoms  Associated  with  Abnormal  Vision—- 
Burbank  Woodson,  M.  D.,  Temple. 

(Discussion  opened  by  Dan  Russell,  M.  D.,  San  Antonio,  and 
Charles  Ball,  M.  D.,  Fort  Worth.) 

War  Injuries  of  the  Eyes — Major  John  L.  Matthews,  Randolph 
Field,  San  Antonio,  Texas. 

Office  Management  of  the  Eye  Patient — F.  H.  Newton,  M.  D., 
Dallas. 

(Discussion  opened  by  Henry  Haden,  M.  D.,  and  E.  W.  Grif- 
fey, M.  D..  Houston.) 

Treatment  of  Carcinoma  of  the  Pharynx — Charles  L.  Martin, 
M.  D.,  Dallas. 

(Discussion  opened  by  John  H.  Foster,  M.  D.,  and  A.  F. 
Clark,  M.  D.,  Houston.) 

A luncheon  was  held  on  the  first  day,  with  Dr. 
E.  H.  Cary  presiding.  Guest  speakers  on  this  occa- 
sion were  Captain  A.  C.  Smith  and  Major  John  L. 
Matthews.  A banquet  was  held  in  the  evening  of 
the  first  day  in  the  Century  Room  of  the  Adolphus 
Hotel,  attended  by  members  and  their  ladies. 

The  meeting  was  concluded  with  a business  ses- 
sion, during  which  the  following  officers  were 
elected  for  the  ensuing  year:  Dr.  F.  H.  Rosebrough, 
San  Antonio,  president;  Dr.  E.  W.  Griffey,  Hous- 
ton, first  vice-president;  Dr.  James  T.  Robison, 
Austin,  second  vice-president;  Dr.  M.  K.  McCul- 
lough, Dallas,  secretary;  Dr.  J.  C.  Dickson,  Houston, 
treasurer;  Dr.  C.  P.  Schenck,  Fort  Worth,  coun- 
cilor. 

The  Texas  Hospital  Association  will  hold  a war 
conference  February  18  and  19,  at  the  Hotel  Texas, 
Fort  Worth,  for  the  purpose  of  furnishing  hospital 
administrators  vital  information  for  the  effective 
functioning  of  hospitals  in  wartime. 

James  A.  Hamilton,  president  of  the  American 
Hospital  Association,  will  deliver  several  addresses, 
bringing  to  the  conference  information  on  personnel 
problems,  the  Blue  Cross  plans,  and  other  current 
hospital  subjects.  President  Hamilton  will  deliver 
the  banquet  address  the  evening  of  February  18. 

Florence  King,  president  of  the  Mid-West  Hos- 
pital Association,  will  speak  on  “The  Hospital  Nurs- 
ing Picture  in  Its  1943  Frame”  and  will  assist  in 
panel-round  table  discussions.  The  need  and  train- 
ing of  nurses’  aides  will  be  discussed  by  a repre- 
sentative of  the  Red  Cross. 

Major  J.  H.  Stephenson,  U.  S.  Public  Health 
Service,  and  Office  of  Civilian  Defense  Hospital 
Officer  for  the  Eighth  Corps  Area,  will  deliver  an 
address  on  the  subject,  “Civilian  Defense  in  Hos- 
pitals.” 


F.  H.  Dick,  assistant  director  of  health,  in  charge 
of  hospitals,  Louisville,  Kentucky,  will  talk  on 
“Hospital  Purchasing  in  Wartime.”  Other  speak- 
ers will  include  Everett  W.  Jones,  Washington,  Hos- 
pital Consultant  of  the  War  Production  Board,  and 
Philip  R.  Overton,  legal  counsel  for  the  Texas  Hos- 
pital Association,  who  will  bring  information  on 
wage  stabilization,  the  Victory  Tax  and  pending 
legislation;  Dr.  Russell  L.  Dicks,  Southern  Method- 
ist University  professor,  who  will  deliver  an  address 
on  “Psychosomatic  Medicine  and  Its  Implications 
for  the  Treatment  of  the  Patient.”  There  will  be 
round  table  discussions  with  a major  one  planned 
on  war  problems. 

Miss  Margaret  Hales  Rose,  Administrator  of  the 
Wichita  General  Hospital,  Wichita  Falls,  is  presi- 
dent of  the  Association.  The  incoming  president  is 
A.  C.  Seawell,  Administrator  of  the  City-County 
Hospital,  Fort  Worth.  Meeting  concurrently  with 
the  Hospital  Association  are  the  Association  of  Rec- 
ords Librarians  of  Texas,  the  Texas  Association  of 
Nurse  Anesthetists  and  the  Texas  Association  of 
Hospital  Accountants. 

The  Foundation  Prize  Award. — The  American  As- 
sociation of  Obstetricians,  Gynecologists  and  Ab- 
dominal Surgeons  announces  an  award  of  $150  to 
be  given  to  the  physician  who  submits  an  outstand- 
ing thesis  as  judged  by  a committee  on  award  of 
the  Association,  which  shall  establish  its  own  regu- 
lations for  determining  the  successful  contestant. 
Eligible  contestants  shall  include  only  (a)  interns, 
residents  or  graduate  students  in  obstetrics,  gyne- 
cology or  abdominal  surgery,  and  (b)  physicians 
(with  an  M.  D.  degree)  who  are  actively  practicing  or 
teaching  obstetrics,  gynecology  or  abdominal  surgery. 
Three  copies  of  all  manuscripts  and  illustrations 
entered  in  a given  year  must  be  in  the  hands  of  the 
secretary  of  the  Association  before  June  1.  The 
award  will  be  made  at  the  annual  meetings  of  the 
Association,  at  which  time  the  successful  contestant 
must  appear  in  person  to  present  his  contribution 
as  a part  of  the  regular  scientific  program  in  con- 
formity with  the  rules  of  the  Association.  The  suc- 
cessful contestant  must  meet  all  expenses  incident 
to  this  presentation.  Further  details  regarding  the 
regulations  governing  the  award  should  be  obtained 
from  the  Secretary,  Dr.  James  R.  Bloss,  418  Elev- 
enth Street,  Huntington,  W.  Virgina. 

Award  for  Research  on  Alcoholism. — The  Research 
Council  on  Problems  of  Alcohol  announces  a $1,000 
award  for  outstanding  research  on  alcoholism  dur- 
ing 1943.  The  award  will  be  in  cash  and  will  be 
given  to  the  individual  scientist  whose  work  is 
judged  sufficiently  outstanding  to  merit  it.  The 
Committee  of  Award  will  consist  of  an  officer  of 
the  American  Association  for  the  Advancement  of 
Science  and  four  representatives  of  the  Scientific 
Committee  of  the  Research  Council  on  Problems  of 
Alcohol.  The  Council  will  send  on  request,  to  any 
scientist,  an  outline  of  basic  policies  governing  its 
research  program,  lists  of  Council  studies  (com- 
pleted, under  way  and  contemplated).  The  research 
for  which  the  award  will  be  granted  must  con- 
tribute new  knowledge  in  some  branch  of  medicine, 
biology,  or  sociology,  important  to  the  understand- 
ing or  prevention  or  treatment  of  alcoholism.  Fur- 
ther details  may  be  secured  from  the  Director,  The 
Research  Council  on  Problems  of  Alcohol,  Pondfield 
Road  West,  Bronxville,  New  York. 

The  New  Orleans  Graduate  Medical  Assembly. — 
The  seventh  annual  meeting  of  the  New  Orleans 
Graduate  Medical  Assembly,  will  be  held  in  New 
Orleans,  March  15-18,  with  headquarters  at  the 
Roosevelt  Hotel.  As  in  former  years,  a well- 
rounded  program  has  been  planned,  consisting  of 
lectures,  symposia,  conferences,  clinics  and  round 
table  discussions,  supplemented  by  scientific  exhib- 
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its  and  motion  pictures.  In  addition,  there  will  be 
the  usual  exhibits  of  established  pharmaceutical  and 
equipment  houses,  as  well  as  of  medical  publishers. 

The  speakers,  as  will  be  observed  from  the  list 
published  on  advertising  page  22,  are  all  men  of 
authority  in  their  special  branches,  and  their  ad- 
dresses and  discussions  will  cover  all  aspects  of 
medicine  and  surgery,  including  industrial  medi- 
cine. Sister  Elizabeth  Kenny  will  present  the  treat- 
ment of  infantile  paralysis  which  she  has  been  teach- 
ing elsewhere  in  the  United  States  for  the  past  year 
or  more,  and  military  medicine  will  be  discussed  by 
four  representatives  of  the  Army  and  Navy  Medical 
Corps. 

Omission  of  this  meeting  because  of  the  war  was 
naturally  considered  by  members  of  the  Assembly, 
but  it  was  voted  unanimously  to  continue  with  it 
for  three  reasons:  (1)  Local  medical  meetings  are 
of  special  usefulness  at  a time  when  national  meet- 
ings have  been  generally  suspended  because  of 
transportation  and  other  difficulties.  (2)  Even  if 
national  meetings  were  being  held,  physicians  could 
not  spare  the  time  from  their  practices  to  attend 
them,  but  can  frequently  plan  to  attend  meetings 
closer  to  home.  (3)  At  this  time,  when  the  re- 
sponsibilities of  physicians  are  increasing  in  both 
the  armed  services  and  in  civilian  practice,  it  is  of 
more  importance  than  ever  that  they  be  aided  in 
keeping  abreast  of  the  newest  advances  in  the  gen- 
eral and  special  fields  of  medicine. 

Physicians  interested  in  attending  the  1943  meet- 
ing of  the  New  Orleans  Graduate  Medical  Assembly 
are  invited  to  register  at  once  with  the  Secretary, 
Room  105,  1430  Tulane  Avenue,  New  Orleans, 
Louisiana.  The  registration  fee  of  ten  dollars  cov- 
ers all  features  of  the  Assembly,  including  the  daily 
luncheons  during  the  four  days  of  the  meeting. 
Conference  headquarters  will  be  at  the  Roosevelt 
Hotel  and  reservations  should  be  made  as  soon  as 
possible. 

MILITARY  PERSONALS 

Texas  newspapers  carry  the  following  informa- 
tion regarding  Texas  physicians  and  former  Texans 
in  military  service: 

Major  L.  E.  Day,  46,  commander  of  a field  hos- 
pital for  the  American  forces  in  New  Guinea,  was 
killed  December  23,  two  days  after  he  had  been 
awarded  the  Silver  Star  for  bravery  under  fire 
during  a raid  in  which  the  enemy  bombed  the  field 
hospital,  killing  a number  of  wounded  men.  Major 
Day  was  born  and  reared  in  Fort  Worth,  Texas.  He 
served  as  a second  lieutenant  in  a field  artillery 
unit  during  World  War  I.  After  that  war,  he  at- 
tended and  was  graduated  from  Texas  Christian 
University,  Fort  Worth,  following  which  he  at- 
tended the  University  of  Texas  School  of  Medicine 
for  two  years.  His  medical  education  was  com- 
pleted in  Chicago,  where  he  had  been  in  active  prac- 
tice until  he  entered  the  armed  forces  in  January, 
1942.  He  had  been  in  foreign  service  since  July. 
Major  Day  was  the  brother  of  Dr.  Giles  W.  Day, 
Fort  Worth. 

Dr.  Ray  H.  Carter,  Marshall,  was  ordered  re- 
cently to  Miami  Beach,  Florida,  with  the  commis- 
sion of  first  lieutenant  in  the  Army  Air  Corps. 

Dr.  John  Hart,  Beaumont,  was  ordered  January 
22,  to  the  William  Beaumont  Hospital,  El  Paso,  with 
the  commission  of  captain  in  the  Army. 

Dr.  Fred  Colby,  Beaumont,  was  ordered  January 
7,  to  Miami  Beach,  Florida,  with  the  rank  of  captain 
in  the  Army  Air  Corps.  Dr.  Colby’s  commission 
was  received  in  December  at  which  time  he  re- 
ceived orders  which  were  later  changed  instructing 
him  to  report  January  9. 

Major  Earl  K.  Gill,  formerly  an  eye,  ear,  nose 
and  throat  specialist  in  Corpus  Christi,  was  recently 
ordered  from  Randolph  Field  to  Majors  Field,  near 
Greenville. 


Dr.  Hugh  Shane,  Austin,  was  recently  ordered  to 
active  duty  at  the  William  Beaumont  General  Hos- 
pital, El  Paso,  as  a medical  officer  in  the  Army. 

Dr.  Robert  J.  Cochran,  of  Port  Worth,  was  re- 
cently promoted  from  the  rank  of  captain  in  the 
Medical  Corps  of  the  Army  to  the  rank  of  major. 
Major  Cochran  is  attached  to  the  Air  Forces  Tech- 
nical Training  Command  in  the  base  hospital, 
Kearns,  Utah. 

Dr.  R.  O.  Beadles,  Big  Spring,  was  recently 
ordered  to  the  William  Beaumont  Hospital,  El  Paso, 
with  a commission  of  lieutenant  in  the  Army  Medi- 
cal Corps. 

Additional  Personals 

Dr.  Charles  H.  Harris,  of  Fort  Worth,  head  of 
the  Harris  Memorial  Methodist  Hospital,  Fort 
Worth,  since  1937,  received  an  honorary  degree  of 
Doctor  of  Laws,  December  15,  during  the  dedica- 
tion services  at  the  Texas  Wesleyan  College  at  Fort 
Worth.  The  degree  was  conferred  by  Law  Sone, 
president  of  the  college. — Fort  Worth  Star-Tele- 
gram. 

Dr.  C.  M.  Covington,  San  Augustine,  was  re- 
cently appointed  epidemiologist  of  the  Travis- 
Bastrop  County  Health  Unit  to  succeed  Dr.  Hugh 
Shane,  who  has  entered  the  armed  services. — Austin 
Tribune. 

Captain  G.  G.  Howard  was  recently  appointed  in 
charge  of  the  Parker  and  Palo  Pinto  Counties  Health 
Unit,  advises  the  Weatherford  Herald. 

Dr.  W.  0.  Funderburk,  Palestine,  was  recently  ap- 
pointed health  officer  of  Anderson  County,  succeed- 
ing Dr.  Fred  Felder.  Dr.  Funderburk  formerly 
served  as  county  judge,  and  previous  to  that  had 
served  several  years  as  county  health  officer,  states 
the  Palestine  Press. 

The  following  Texas  surgeons  were  recently 
awarded  fellowships  in  the  American  College  of  Sur- 
geons. The  fellowships  were  conferred  in  absentia 
since  no  annual  meeting  of  the  College  could  be  held 
on  account  of  war  conditions:  Dr.  Jason  H.  Robber- 
son  and  Dr.  R.  R.  Swindell,  Amarillo;  Dr.  T.  D. 
Young,  Roscoe,  and  Dr.  W.  R.  McWilliams,  Del  Rio. 
No  doubt  other  Texas  surgeons  have -received  fellow- 
ships this  year,  but  only  these  announcements  were 
noted  in  the  public  press. 

Marriages 

Captain  M.  B.  Shannon,  Army  surgeon  in  Hono- 
lulu, was  married  by  telephone,  to  Miss  Louise 
Cherry,  of  San  Antonio,  January  10,  informs  the 
Dallas  News.  Captain  Shannon  took  his  premedical 
training  at  Southern  Methodist  University  and  is  a 
graduate  of  Baylor  University  School  of  Medicine, 
Dallas.  His  parents  are  residents  of  Dallas. 

Birth 

To  Dr.  and  Mrs.  John  M.  Church,  Fort  Worth,  a 
boy,  John  Mark,  Jr.,  January  21,  1943. 
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Anderson-Houston-Leon  Counties  Society 
January  6,  1943 

Anderson-Houston-Leon  Counties  Medical  Society 
met  January  5,  at  the  Blue  Moon  Inn,  Palestine,  and 
elected  the  following  officers  for  1943:  Sam  Barclay, 
Crockett,  president;  Leroy  Trice,  Palestine,  vice- 
president;  Harold  Hunter,  Palestine,  secretary-treas- 
urer. 

Bexar  County  Society 
December  3,  1942 

(Reported  by  Roy  G.  Giles,  Secretary) 

Ball  Technique  of  X-ray  Pelvimetry — E.  H.  Brock,  San  Antonio. 
Occipitoposterior  Presentation — W.  Wortham  Maxwell.  San  An- 
tonio. 

Bexar  County  Medical  Society  met  December  3,  in 
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the  Medical  Library  Building,  San  Antonio,  with 
forty -four  members  present.  Conn  L.  Milburn,  presi- 
dent, presided  and  0.  J.  Potthast,  section  chairman, 
presented  the  scientific  program  given  above. 

Ball  Technique  of  X-ray  Pelvimetry  (E.  H. 
Brock). — An  accurate  concise  description  of  the  use 
of  the  Ball  method  in  pelvimetry  was  given.  The 
essayist  stated  that  Dr.  Ball  had  perfecteed  an  in- 
genious calculator,  which,  when  used  with  the  table 
accompanying  it,  compares  the  volume  of  the  fetal 
cranium  with  the  volume  capacity  of  the  plane  of 
the  pelvis  at  the  inlet  and  at  the  level  of  the  ischial 
spine.  The  information  obtained  by  x-ray  examina- 
tion with  this  method  in  border  line  cases  should  aid 
in  reducing  the  morbidity  rate  of  birth  injuries  to 
both  the  mother  and  the  newborn.  The  most  de- 
sirable feature  in  the  method  is  its  simplicity,  in  that 
only  anteroposterior  and  lateral  films  are  made  with 
the  patient  in  the  supine  position  with  the  central 
ray  focused  over  the  sacroiliac  crest. 

Occipitoposterior  Presentation  (W.  Wortham 
Maxwell). — In  cases  of  occipitoposterior  positions, 
engagement  of  the  head  is  slower.  Internal  rotation 
is  markedly  delayed  as  the  occiput  has  farther  to 
travel.  After  internal  rotation  has  occurred,  the 
mechanism  of  all  positions  is  the  same.  In  cases  of 
occipitoposterior  positions  labor  is  longer,  more  dif- 
ficult and  more  painful. 

After  conclusion  of  the  scientific  program  a rep- 
resentative of  the  World  Insurance  Company  was 
introduced  and  explained  a group  health  and  acci- 
dent policy  offered  to  members  of  Bexar  County 
Medical  Society.  Pi-esident  Milburn  appointed  a 
committee  composed  of  B.  F.  Stout  and  Roy  G.  Giles 
to  investigate  the  society  group  plan  of  insurance 
submitted  by  the  World  Insurance  Company. 

December  10,  1942 

Atypical  Pneumonia — Captain  H.  H.  Ipp,  M.  C.,  U.  S.  Army. 

Bexar  County  Medical  Society  met  December  10, 
in  the  Medical  Library  Building,  with  Conn  L.  Mil- 
burn, president,  presiding. 

Major  Louis  F.  Bishop,  Chief  of  the  Medical  Serv- 
ice, San  Antonio  Aviation  Cadet  Center,  presented 
the  scientific  program. 

Atypical  Pneumonia  (H.  H.  Ipp). — A case  of 
atypical  pneumonia  was  reported.  The  chief  symp- 
toms of  the  patient  were  cough,  muscle  pains,  dry 
throat,  headache,  chilly  and  feverish  sensation  and 
malaise. 

In  a series  of  261  cases,  Captain  Ipp  reported 
that  85  per  cent  were  mild,  11  per  cent  were  mod- 
erate and  4 per  cent  were  severe.  There  were  no 
deathe.  The  duration  of  the  disease  in  this  series 
was  from  seven  to  twenty-one  days.  Differential 
diagnosis  should  be  made  from  the  following  con- 
ditions: pneumococcic  pneumonia,  bronchopneumonia, 
pulmonary  abscess,  bronchiectasis,  metastasis, 
mycotic  infections,  pulmonary  infarct. 

Lt.  James  R.  Riley,  in  discussing  Captain  Ipp’s 
presentation  from  the  standpoint  of  roentgenology, 
exhibited  several  roentgenograms.  He  stated  that 
the  principal  observation  he  had  made  in  studying 
these  cases  was  that  lesions  in  the  upper  half  of  the 
chest  cleared  up  much  sooner  than  those  in  the  lower 
half. 

Captain  Michael  Brylawski,  in  discussing  the  con- 
dition from  the  laboratory  viewpoint,  stated  that  the 
leukocyte  count  in  most  cases  was  above  normal, 
that  most  clinical  laboratory  studies  were  negative, 
and  that  roentgenograms  furnished  the  greatest  help 
in  the  recognition  of  the  disease  and  its  course. 

Major  M.  P.  Starr,  in  discussing  the  condition  from 
the  standpoint  of  therapy,  advised  that  treatment 
should  be  begun  early.  In  order  to  make  an  early 
diagnosis,  the  disease  must  be  suspected,  and  when 
the  patient  complains  of  headache,  dry  throat,  muscle 
pains,  chilly  and  feverish  sensations,  accompanied  by 


malaise,  he  should  be  promptly  put  to  bed.  The  sul- 
fonamides seem  to  have  little  or  no  effect  on  virus 
pneumonia.  Ammonium  chloride  is  given  to  loosen 
the  bronchial  secretions.  Aspirin  and  phenacetin 
should  not  be  given  as  they  cause  too  much  sweating. 
Codein  is  helpful  in  appropriate  doses  of  from  to 
Vs  grain.  A salt  water  gargle  gives  relief. 

The  condition  was  further  discussed  by  R.  H. 
Crockett,  who  called  attention  to  difficulties  in  the 
differential  diagnosis. 

January  7,  1943 

Dental  Aspects  of  Focal  Infection — Lee  Fountain  (D.  D.  S.)» 

San  Antonio. 

The  Modern  Treatment  of  Gonorrhea — Col.  A.  F.  Brand,  U.  S. 

Public  Health  Service. 

Bexar  County  Medical  Society  met  January  7,  in 
the  Medical  Library  Building,  San  Antonio,  with 
Robert  E.  Parrish,  president,  presiding. 

Alvin  0.  Severance,  section  chairman  for  the  eve- 
ning, presented  the  scientific  program  given  above. 

Dental  Aspects  of  Focal  Infection  (Lee  Foun- 
tain).— Focal  infection  is  a medico-dental  problem 
that  challenges  the  best  efforts  of  the  medical  and 
dental  professions.  A correct  diagnosis  is  of  course 
necessary  before  the  patient  may  be  properly  treated 
and  the  examination  of  the  teeth,  including  x-ray 
studies,  should  always  constitute  a part  of  the  ex- 
amination of  the  patient  suffering  from  focal  infec- 
tion. The  present  day  dentist  practices  prevention. 
He  attempts  to  make  the  teeth  grow  straight;  he 
eliminates  decay  by  filling  cavities  before  they  reach 
the  pulp,  because  after  that  the  teeth  die  and  an 
abscess  forms  at  the  root.  By  such  measures  the 
dentist  prevents  serious  systemic  diseases,  especially 
of  the  heart,  kidney,  joints,  et  cetera.  Elimina- 
tion of  periapical  infection  is  the  most  important 
function  of  the  dentist. 

The  presentation  was  discussed  by  0.  J.  Potthast, 
Walter  Stuck  and  Franz  Stumpf. 

The  Modern  Treatment  of  Gonorrhea  (A.  F. 
Brand). — The  advent  of  the  sulfonamide  drugs  has 
simplified  the  treatment  of  gonorrhea.  Sulfadiazine 
gives  the  quickest  and  best  immediate  results;  the 
objections  to  this  drug  are  its  cost  and  a high  recur- 
rence rate  after  its  use. 

Sulfathiazole  is  the  drug  of  choice  in  gonorrheal 
infections,  because  of  its  lower  cost  and  the  lower 
recurrence  rate  after  its  use.  The  dose  for  a male  is 
four  grams  a day  for  seven  days;  the  dose  for  a 
female  is  one  gram  per  day  for  seven  days.  When 
gonorrhea  is  present  the  possibility  of  syphilis 
should  always  be  borne  in  mind  for  sixty  to  ninety 
days,  and  periodic  serologic  tests  should  be  made. 

The  presentation  by  Colonel  Brand  was  discussed 
by  W.  A.  King,  J.  M.  Venable  and  B.  H.  Passmore. 

Other  Proceedings. — President  Parrish  announced 
the  following  committee  appointments  for  1943 : ■pro- 
gram, H.  M.  Bush,  chairman,  R.  H.  Crockett,  B.  F. 
Stout,  Walter  G.  Stuck,  T.  A.  Pressly,  E.  D.  Dumas; 
milk  commission,  I.  T.  Cutter,  C.  B.  Alexander,  M.  A. 
Ramsdell;  library,  W.  E.  Burk,  chairman,  Milton 
Davis,  E.  M.  Sykes;  membership,  J.  A.  Nunn, 
chairman,  John  B.  Miller,  Jr.,  Pearl  L.  Zink,  R.  A. 
Roberts;  publicity  and  public  relations,  H.  H.  Ogil- 
vie,  chairman,  Edith  M.  Bonnet,  Kennedy  A.  Mil- 
burn, Hugh  S.  Tullos;  tuberculosis,  Henry  R.  Hos- 
kins, chairman,  R.  G.  McCorkle,  J.  L.  Anderson, 
Chas  J.  Koerth;  legislative  and  public  health,  L.  B. 
Jackson,  chairman,  Thomas  M.  Dorbandt,  W.  J. 
Johnson;  military  affairs,  W.  E.  Nesbit,  chair- 
man, Thomas  H.  Sharp,  August  F.  Herff,  E.  V. 
DePew,  L.  Wolford  Jackson,  W.  F.  Shepherd; 
venereal  diseases,  J.  Manning  Venable,  chairman, 
Harry  McC.  Johnson,  Robert  G.  Carnahan. 

A proposed  amendment  to  the  by-laws  was  pre- 
sented providing  that  for  the  duration  of  the  war 
emergency,  only  two  meetings  should  be  held  each 
month,  on  the  second  and  fourth  Thursday  nights. 
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from  October  to  May,  inclusive;  that  fifteen  mem- 
bers should  constitute  a quorum,  and  that  programs 
shall  be  arranged  by  the  program  committee. 

Cooke  County  Society 

January,  1943 

Cooke  County  Society  elected  the  following  of- 
ficers for  1943  at  its  January  meeting:  James  W. 
Atchison,  president;  R.  C.  Whiddon,  vice-president; 
Houston  H.  Terry,  secretary;  R.  C.  Whiddon,  dele- 
gate; and  James  W.  Atchison,  alternate. 

Otho  Griffin  was  elected  to  membership. 

Dallas  County  Society 
January  14,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 
Hyperparathyroidism : Case  Report — Lt.  Col.  Walter  Bauer, 

M.  D.,  U.  S.  Army. 

Medical  Schools  and  the  War — Chauncey  D.  Leake,  Galveston. 

Dallas  County  Medical  Society  held  its  annual 
dinner  and  social  meeting  January  14,  in  the  Athletic 
Club  Building,  Dallas,  with  an  attendance  of  212,  of 
which  number  62  were  visitors. 

John  L.  Goforth  presided  and  introduced  the  of- 
ficers for  1943,  the  retiring  officers,  and  the  chair- 
man of  the  program  committee,  as  follows:  Davis 
Spangler,  president;  Fred  T.  Rogers,  vice-president; 
Marvin  D.  Bell,  retiring  vice-president;  W.  W. 
Fowler,  secretary,  and  A.  W.  Harris,  chairman  of 
the  program  committee. 

President  Goforth  also  introduced  the  honor 
guests,  Lt.  Col.  Walter  Bauer,  M.  C.,  U.  S.  Army,  of 
the  Eighth  Service  Command,  and  Chauncey  D. 
Leake,  the  new  dean  of  the  University  of  Texas 
School  of  Medicine,  Galveston. 

The  scientific  program  as  given  above  was  then 
carried  out.  Colonel  Bauer  delivered  an  interest- 
ing address  in  connection  with  the  report  of  an  un- 
usual case  of  hyperparathyroidism,  which  was  illus- 
trated by  lantern  slides  exhibiting  the  pathological 
bone  lesions  caused  by  absorption  of  calcium. 

Chauncey  D.  Leake  stressed  the  responsibility  and 
important  part  that  medical  schools  of  this  country 
are  playing  in  the  war  program  by  seeing  to  it  that 
sufficient  doctors  are  produced  to  take  care  of  the 
needs  of  the  armed  forces  and  the  civilian  population. 

Denton  County  Society 
January  7,  1943 

(Reported  by  E.  A.  Taylor,  Secretary) 

Denton  County  Medical  Society  met  January  7, 
at  the  home  of  Dr.  E.  A.  Taylor,  Denton.  The  meet- 
ing was  informal  and  members  brought  their  hus- 
bands, or  wives,  or  other  guests. 

A brief  business  meeting  was  held,  during  which 
the  president  announced  the  appointment  of  the 
following  committees:  procurement  and  assignment 
and  health  and  emergency  service  for  civilian  de- 
fense, E.  A.  Taylor,  M.  L.  Hutcheson  and  Jack 
Woodward;  grievances,  A.  E.  Wyss,  P.  Lipscomb  and 
M.  L.  Holland;  public  health  and  legislation,  J.  H. 
Allen,  Rebecca  Evans,  W.  C.  Kimbrough,  M.  L. 
Hutcheson. 

Alexander  Corpron,  a medical  missionary  to  India 
for  the  past  thirty-five  years,  was  the  guest  speaker. 
The  subject  of  Dr.  Corpron’s  talk  was  medical  prac- 
tice in  India. 

The  meeting  was  attended  by  eight  members,  one 
guest  speaker,  and  five  visitors.  Refreshments  were 
served,  compliments  of  Dr.  Louise  Pierce. 

Galveston  County  Society 
January  6,  1943 

Treatment  of  Pneumonia;  the  Use  of  Sulfanilamides  (Motion 

Picture  Films). 

Galveston  County  Medical  Society  met  January  6, 
in  the  Laboratory  Building  of  the  University  of 
Texas  School  of  Medicine,  Galveston,  with  W.  L. 
Marr  presiding. 


Officers  for  1943  were  elected  as  follows:  W.  L. 
Marr,  president;  Emil  H.  Klatt,  vice-president; 
Charles  A.  Hooks,  secretary;  George  T.  Lee,  dele- 
gate, and  W.  C.  Fisher,  censor. 

Gonzales  County  Society 
December  31,  1942 

(Reported  by  C.  C.  Cogburn,  Secretary) 

Round  Table  Discussion  of  Poliomyelitis,  Typhus  Fever,  and 

the  Use  of  the  Sulfanilamide  Drugs  in  War  Wounds. 

Gonzales  County  Medical  Society  met  January  7, 
at  the  Plaza  Hotel,  Gonzales.  After  an  oyster  sup- 
per, the  scientific  program  as  given  above  was  car- 
ried out. 

Officers  for  1943  were  elected  as  follows:  Louis 
J.  Stahl,  president;  George  Holmes,  vice-president; 

C.  C.  Cogburn,  secretary;  Louis  J.  Stahl,  delegate; 
John  A.  Maness,  censor  for  one  year;  George  Wil- 
hite, censor  for  two  years;  George  Holmes,  censor 
for  three  years;  N.  A.  Elder,  alternate  delegate. 

Grayson  County  Society 
December  15,  1942 

Grayson  County  Medical  Society  met  December 
15,  at  Sherman,  and  elected  the  following  officers 
for  1943:  Frank  Sporer,  president;  W.  Doak  Blas- 
singame,  vice-president;  Lois  Norman,  secretary- 
treasurer. 

Cleve  C.  Nash,  Councilor  of  the  Fourteenth  Dis- 
trict, gave  an  informal  talk  on  public  health  legis- 
lation that  may  be  introduced  in  the  forthcoming 
Legislature. 

Hardin-Tyler  Counties  Society 

December  8,  1942 

Hardin-Tyler  Counties  Medical  Society  met  Decem- 
ber 8,  at  the  Cariker  Hotel,  Woodville,  with  eleven 
physicians  present.  The  following  officers  were 
elected  for  1943:  R.  P.  Lockey,  president;  W.  E.  Cox, 
vice-president;  Watt  Barclay,  secretary-treasurer. 

Hays-Blanco  Counties  Society 
January  7,  1943 

(Reported  by  J.  R.  DeSteiguer,  Secretary) 

Hays-Blanco  Counties  Medical  Society  met  Janu- 
ary 7,  at  San  Marcos,  and  elected  the  following  of- 
ficers for  1943:  E.  T.  Kealey,  president;  J.  M.  Van 
Ness,  vice-president;  J.  R.  DeSteiguer,  secretary- 
treasurer;  M.  C.  Williams,  delegate. 

Henderson  County  Society 
December  7,  1942 

Henderson  County  Medical  Society  held  its  final 
meeting  of  the  year  at  the  home  of  Dr.  and  Mrs. 

D.  Price,  Athens.  After  a dinner  served  by  Mrs. 
Price,  officers  for  1943  were  elected  as  follows:  A.  C. 
Horton,  president  (re-elected) ; L.  L.  Cockrell,  vice- 
president;  D.  Price,  secretary-treasurer  (re-elected); 
N.  D.  Geddie,  delegate. 

Hidalgo-Starr  Counties  Society 
January  14,  1943 

(Reported  by  Alfred  S.  Osborn,  Secretary) 

Blood  Plasma  Bank — W.  E.  Whigham,  McAllen. 

State  Executive  Council  Meeting — J.  G.  Webb,  Mercedes. 

Hidalgo-Starr  Counties  Medical  Society  met  Janu- 
ary 14,  at  the  Edinburg  Hotel,  with  sixteen  physi- 
cians present.  After  an  excellent  dinner  with  mem- 
bers of  the  Auxiliary  to  the  society,  a scientific  and 
business  program  was  held  with  President  L.  H. 
Moore  presiding. 

Dr.  Whigham,  in  discussing  the  subject  of  blood 
plasma  banks,  gave  a report  on  the  blood  plasma 
bank  at  the  McAllen  Municipal  Hospital. 

J.  G.  Webb  reported  briefly  on  the  meeting  of  the 
Executive  Council  of  the  State  Medical  Association 
held  in  December,  at  Houston. 

J.  B.  Webb  gave  a report  of  the  economics  com- 
mittee of  the  society.  The  report  contained  points 
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discussed  in  a conference  of  the  committee  with 
representatives  of  the  Farm  Security  Administra- 
tion and  the  business  manager  of  the  Texas  Farm 
Laborers’  Health  Association.  The  following  points 
were  urged  by  the  economics  committee; 

(1)  That  the  Health  Association  be  directed  by  a 
physician,  preferably  a physician  from  South  Texas. 
The  Health  Association  representatives  agreed  to 
attempt  to  secure  permission  from  Washington,  but 
advised  that  nowhere  else  in  the  United  States  are 
there  medical  consultants  for  such  programs. 

(2)  That  no  clinic  hour  would  be  held  in  the 
labor  camps;  that  calls  would  be  made  for  physicians 
only  when  requested  by  the  nurse  in  charge,  and 
that  the  charges  for  such  calls  would  be  in  accord- 
ance with  the  customary  fees  in  the  community  for 
such  services.  On  this  point,  the  Health  Associa- 
tion representative  insisted  that  a clinic  hour  be 
held,  since  they  considered  it  necessary  to  have  a 
physician  present  in  the  camp  at  the  clinic  hour  to 
carry  out  other  phases  of  the  program. 

(3)  Each  patient  must  be  given  the  privilege  of 
choosing  his  own  physician.  The  Health  Associa- 
tion representatives  objected  to  this  point,  asserting 
that  in  the  past  their  experiences  with  such  custom 
had  been  unsatisfactory;  they  had  found  that  the 
nurse  or  camp  manager  would  be  calling  one  doctor 
more  than  other  physicians  and  they  wanted  all 
doctors  in  the  community  to  take  part  in  the  pro- 
gram, if  possible. 

(4)  Changes  in  the  policy  of  the  Health  Asso- 
ciation must  be  discussed  with  the  physician  mem- 
bers of  the  board  of  directors,  who,  in  turn,  would 
discuss  such  changes  with  their  medical  societies. 
The  Health  Association  representatives  agreed  that 
this  policy  should  and  would  be  carried  out. 

(5)  That  no  treatment  be  extended  to  any  per- 
sons living  outside  the  camps  under  any  circum- 
stances. The  Health  Association  representatives 
stated  that  such  services  would  not  be  asked  for  at 
present,  but  they  contended  that  they  should  be 
rendered  and  they  would  not  promise  that  they 
would  agree  to  this  point  in  the  future. 

(6)  That  examinations  of  migratory  laborers 
about  to  be  transported  by  the  Government  from  one 
state  or  locality  to  another  for  seasonal  harvests 
would  be  made  to  determine  their  physical  ability 
to  work.  The  fee  for  such  examination  and  the 
type  of  examination  were  discussed,  but  no  agree- 
ment was  reached  as  the  Health  Association  repre- 
sentatives had  no  definite  information  on  the  matter. 
The  opinion  was  expressed  that  county  health  of- 
ficers would  be  requested  to  make  these  exam- 
inations. 

(7)  That  agreements  on  the  services  under  dis- 
cussion should  be  the  same  throughout  the  state.  No 
conclusions  were  reached  on  this  point;  the  matter 
was  not  discussed  at  length. 

The  committee  .is  of  the  opinion  that  the  Farm 
Security  Administration  is  desirous  of  securing 
medical  care  for  all  farm  laborers  at  the  expense  of 
the  Government  and  of  the  medical  profession,  using 
whatever  subterfuge  possible  or  necessary  to  se- 
cure such  care.  They  desire  to  expand  this  program 
to  cover  all  farm  laborers  in  the  United  States, 
and  it  is  the  opinion  of  the  committee  that  they 
are  endeavoring  to  start  socialized  medicine  in  any 
way  possible. 

The  committee  recommended  that  the  society 
agree  to  furnish  medical  care  to  inhabitants  of  mi- 
gratory labor  camps  in  Hidalgo  County  under  the 
following  conditions:  (1)  When  the  Texas  Farm 
Laborers  Health  Association  is  directed  by  a physi- 
cian acceptable  to  the  society.  (2)  When  questions 
of  policy  concerning  medical  care  are  discussed  with 
medical  members  of  the  board  of  directors  prior  to 
any  changes.  (3)  When  fees  for  services  rendered 
are  those  usually  charged  to  the  general  public. 


(4)  That  no  medical  care  be  given  to  anyone  living 
outside  the  camps  under  any  circumstances. 

The  report  of  the  committee  was  adopted  and  the 
society  voted  that  a copy  be  sent  to  the  Texas  State 
Journal  of  Medicine  for  publication  as  a part  of 
the  minutes  of  the  meeting. 

Hill  County  Society 
December  11,  1942 

Hill  County  Medical  Society  met  December  11,  at 
Hillsboro,  and  elected  the  following  officers  for 
1943:  D.  E.  Foster,  president;  G.  H.  Jenkins,  vice- 
president;  J.  E.  Boyd,  secretary-treasurer  (re-elect- 
ed); C.  C.  Campbell,  censor;  Charles  A.  Garrett,  al- 
ternate delegate. 

Hunt-Rockwall-Rains  Counties  Society 
December  8,  1942 

(Reported  by  E.  P.  Goode,  Secretary) 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
December  8,  in  the  Washington  Hotel,  Greenville, 
and  elected  the  following  officers  for  the  ensuing 
year:  J.  W.  Ward,  president;  W.  B.  Reeves,  vice- 
president;  E.  P.  Goode,  secretary-treasurer;  J.  C. 
Cheatham,  censor. 

J.  C.  Cheatham  moved  that  J.  W.  Ward  be  sent 
as  a delegate  to  the  annual  meeting  of  the  State 
Medical  Association  with  direction  to  present  to  the 
House  of  Delegates  a motion  that  dues  of  members 
of  the  Association  in  service  be  remitted  for  the  dura- 
tion. The  motion  was  seconded  by  S.  D.  Whitten 
and  carried. 

Following  the  business  session,  members,  of  the 
society  were  entertained  by  the  Woman’s  Auxiliary 
to  the  Society  at  a banquet,  in  accordance  with  the 
custom  of  the  past  several  years.  On  this  occasion, 
Mrs.  R.  E.  Hayes,  president  of  the  Auxiliary,  brought 
greetings  from  that  organization,  which  were  re- 
sponded to  by  President  J.  W.  Ward  of  the  Society. 

Dr.  Wesley  V.  Hite,  pastor  of  the  Kavanaugh 
Methodist  church,  was  introduced  as  guest  speaker 
and  delivered  an  address  on  the  subject,  “Formula 
for  Successful  Living.” 

Major  King  Gill  of  Majors  Field  introduced  the 
military  personnel  present. 

Jasper-Newton  Counties  Society 
December  16,  1942 

(Reported  by  R.  S.  Lloyd,  Secretary) 

Jasper-Newton  Counties  Medical  Society  met  De- 
cember 16,  at  Jasper  and  elected  the  following  of- 
ficers for  1943:  Gideon  Graham,  president;  H.  S. 
Hall,  vice-president;  R.  S.  Lloyd,  secretary-treasurer; 
H.  W.  Hardy,  A.  J.  Richardson,  Jasper,  and  W.  P. 
McCreight,  censors;  J.  J.  McGrath,  delegate;  W.  F. 
McCreight,  alternate. 

Jefferson  County  Society 
December  4,  1942 

Jefferson  County  Medical  Society  held  its  an- 
nual banquet  and  business  meeting  for  the  election 
of  officers  at  Port  Arthur,  January  14.  The  fol- 
lowing officers  were  elected:  William  A.  Smith,  presi- 
dent; I.  T.  Young,  vice-president;  P.  T.  Petit,  secre- 
tary-treasurer; J.  C.  Crager,  censor;  T.  A.  Tumble- 
son  and  L.  C.  Heare,  censors  (re-elected). 

January  13,  1943 

Jefferson  County  Medical  Society  met  January  13, 
at  the  Hotel  Beaumont.  The  following  committees 
were  appointed:  Military  affairs,  Grady  Bevil,  J.  C. 
Crager,  A.  R.  Autrey,  Ray  Orrill,  B.  P.  Pace;  eco- 
nomics, H.  E.  Alexander,  W.  D.  Brown,  Tom  Martin; 
legislative  and  public  relations,  L.  C.  Powell,  M.  E. 
Suehs,  J.  N.  Gardner,  W.  E.  Tatum,  L.  P.  Walter, 
B.  W.  Wood,  R.  R.  Orrill;  social  hygiene,  H.  B.  Har- 
lan, Fred  Sutton,  B.  J.  Sett,  J.  M.  White,  Ed 
Vaughn;  tuberculosis,  C.  M.  White,  C.  H.  Ledbetter, 
Michael  Cunningham,  J.  M.  Raines;  program,  Tay- 
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lor  Walker,  Rogers  Pierson,  E.  G.  Ward,  B.  J.  Sett, 
J.  N.  Fulbright. 

McLennan  County  Society 
December  15,  1942 

McLennan  County  Medical  Society  will  be  served 
by  the  following  officers  for  1943;  F.  J.  Stanislav, 
president;  John  Kee,  vice-president;  Robert  J.  Hanks, 
secretary-treasurer;  H.  R.  Dudgeon,  delegate;  R.  W. 
Crosthwait,  alternate. 

New  members  of  the  society  are  Lewis  J.  Aide, 
elected  on  application;  Claire  Miller,  elected  by  trans- 
fer from  the  Gregg  County  Medical  Society;  and 
Eugene  V.  Powell,  elected  by  transfer  from  Tarrant 
County  Medical  Society. 

Nine  County  Society 
December,  1942 

(Reported  by  W.  R.  McWilliams,  Secretary) 

The  Nine  County  Medical  Society  elected  the  fol- 
lowing officers  for  1943  at  its  December  meeting: 
A.  R.  Utterback,  Brackettville,  president;  Hershall 
La  Forge,  Uvalde,  vice-president;  W.  P.  Meredith, 
Del  Rio,  secretary-treasurer;  H.  B.  Ross,  Del  Rio, 
and  Raul  Montemayor,  Eagle  Pass,  censors;  W.  R. 
McWilliams,  Del  Rio,  delegate;  Cary  Poindexter, 
Crystal  City,  alternate. 

Nolan-Fisher-Mitchell  Counties  Society 
December  7,  1942 

(Reported  by  B.  H.  Johnson,  Secretary) 

The  Nolan-Fisher-Mitchell  Counties  Medical  So- 
ciety will  be  served  by  the  following  officers  for 
1943:  C.  A.  Rosebrough,  president;  J.  W.  Young, 
vice-president;  Bruce  H.  Johnson,  secretary-treas- 
urer; A.  H.  Fortner,  delegate;  T.  D.  Young,  alter- 
nate; C.  A.  Rosebrough,  B.  H.  Johnson,  and  R.  R. 
Allen,  censors. 

Nueces  County  Society 
December  8,  1942 

(Reported  by  G.  Turner  MoUer,  Secretary) 

Nueces  County  Medical  Society  met  December  8, 
and  elected  the  following  officers  for  1943:  R.  V.  St. 
John,  president;  George  W.  Edgerton,  vice-president; 
G.  Turner  Moller,  secretary-treasurer;  C.  P.  Yeager, 
delegate;  Arthur  Padilla,  alternate  delegate;  W.  L. 
Rhodes,  J.  L.  Pilcher,  and  C.  P.  Jasperson,  censors. 

The  Nueces  County  Medical  Society  has  collected 
the  dues  of  ninety-one  members  for  1943;  thirty- 
four  of  this  number  are  in  the  armed  services,  and 
one  is  an  honorary  member.  Only  ten  members  of 
the  society  had  not  paid  1943  dues  up  to  the  date  of 
December  22,  1942,  which,  in  the  opinion  of  the  editor, 
is  an  exceptional  record  and  worthy  of  special  notice 
and  commendation. 

Six  County  Society 
December  17, 1942 

(Reported  by  J.  M.  Woodall,  Secretary) 

The  Six  County  Medical  Society  (Ector-Midland- 
Martin-Howard-Andrews-Glasscock)  met  December 
17,  and  elected  the  following  officers  for  1943:  R.  B. 
G.  Cowper,  president;  J.  H.  Chappie,  vice-president; 
J.  M.  Woodall,  secretary-treasurer;  G.  T.  Hall,  censor. 

The  military  affairs  committee  of  the  society  was 
re-elected  for  1943,  with  the  exception  of  E.  V. 
Headlee  of  Odessa,'  who  was  elected  to  fill  the  va- 
cancy caused  by  the  departure  of  H.  E.  Hestand, 
who  is  now  serving  with  the  armed  forces. 

Tarrant  County  Society 
December  15,  1942 

(Reported  by  X.  R.  Hyde,  Secretary) 

The  Income  Tax  From  the  Standpoint  of  the  Physician — A.  E. 

Brooks,  Attorney,  Fort  Worth. 

The  Use  and  Abuse  of  Hospitalization  Insurance . — • R.  H. 

McCreless,  Manager,  American  Hospital  and  Life  Insurance 

Company. 


The  Medical  Home  Front — John  M.  Furman,  Fort  Worth. 

Tarrant  County  Medical  Society  held  its  annual 
economics  meeting  December  15,  as  provided  for  in 
the  by-laws  of  the  society,  in  the  Medical  Arts  Audi- 
torium, Fort  Worth,  with  fifty-six  members  present. 

Jack  Furman  introduced  Mr.  A.  E.  Brooks,  Fort 
Worth  attorney,  who  discussed  the  present  law  gov- 
erning the  income  tax,  with  particular  reference  to 
its  application  to  the  incomes  of  physicians. 

Jack  Daly  inti’oduced  Mr.  R.  H.  McCreless,  who, 
in  discussing  hospitalization  insurance,  expressed  the 
opinion  that  95  per  cent  of  people  are  honest  enough 
not  to  abuse  their  hospitalization  insurance;  that  3 
per  cent  are  too  dumb  to  understand  it;  and  2 per 
cent  will  endeavor  to  take  advantage  of  or  abuse 
the  terms  of  their  policies.  Mr.  McCreless  gave  a 
short  history  of  hospitalization  insurance  from  the 
time  of  its  organization.  He  asserted  that,  in  his 
experience,  he  could  recall  only  two  or  three  in- 
stances in  which  persons  had  taken  advantage  of 
hospital  insurance  when  it  was  needed. 

John  M.  Furman  discussed  present  needs  of  the 
Army  and  Navy  for  medical  care,  and  stated  that 
physicians  remaining  in  civil  practice  will  see  to  it 
that  the  civilian  population  in  need  of  medical  serv- 
ice will  receive  it.  He  pointed  out  that  Texas  physi- 
cians have  volunteered  their’  services  to  the  armed 
forces  in  such  numbers  that  Texas  has  far  exceeded 
its  quota  of  medical  officers  in  the  armed  forces. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  James  L.  Griffin,  father  of  Dr.  H.  B. 
Griffin. 

J.  W.  Tottenham,  Sr.  was  elected  to  membership 
on  transfer  from  the  Brown-Mills-Comanche  Coun- 
ties Medical  Society. 

L.  H.  Reeves  announced  that  J.  H.  McCracken, 
Mineral  Wells,  and  C.  M.  Rosser,  Dallas,  past  presi- 
dents of  the  State  Medical  Association,  were  con- 
fined to  their  homes  on  account  of  illness. 

R.  J.  White,  retiring  president,  thanked  members 
of  the  society  for  the  honor  conferred  upon  him  in 
his  election  to  that  office  and  for  the  privilege  of 
serving  during  1942.  He  expressed  his  appreciation 
for  the  cooperation  given  him  during  his  adminis- 
tration. 

January  5,  1943 

Late  Results  of  Injuries  to  Ligaments  and  Cartilages  of  the 

Knee  (Lantern  slides  and  motion  pictures) — F.  L.  Snyder, 

Fort  Worth. 

Tarrant  County  Medical  Society  met  January  5, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
twenty-three  members  and  visitors  present.  The 
scientific  program  as  given  above  was  carried  out. 

F.  L.  Snyder,  in  discussing  injuries  to  the  knee 
joint,  reported  13  cases,  in  12  of  which  operative 
procedures  were  successful.  All  of  the  13  patients 
had  been  able  to  return  to  their  regular  work.  Full 
recovery  had  resulted  in  from  one  to  six  months  in 
10  cases,  in  from  one  to  three  years  in  3 cases. 

The  presentation  of  F.  L.  Snyder  was  discussed  by 
Frank  G.  Sanders. 

Other  Proceedings. — Secretary  Hyde  read  a com- 
munication from  George  W.  Cox,  State  Health  Offi- 
cer, regarding  a program  of  obstetric,  hospital  and 
pediatric  care  for  the  wives  and  children  of  en- 
listed men.  President  Brown  stated  that  a copy  of 
the  letter  and  a copy  of  the  summary  of  the  plan 
and  application  form,  as  furnished  by  the  State 
Health  Officer,  would  be  mailed  to  each  member  of 
the  society. 

L.  H.  Reeves  stated  that  the  Legislative  Commit- 
tee of  the  State  Medical  Association  is  sponsoring 
an  attempt  to  revise  the  Sanitary  Code  of  Texas. 
He  stated  that  an  effort  will  be  made,  also,  to  amend 
the  Medical  Practice  Act  to  divorce  the  regular  med- 
ical profession  from  osteopaths  and  provide  that 
osteopaths  licensed  in  the  future  will  be  limited  to 
the  practice  of  osteopathy. 
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President  Brown  announced  that  an  attempt  will 
be  made  to  collect  old  instruments  to  be  used  in  cas- 
ualty stations  and  that  a communication  regarding 
this  matter  will  he  addressed  to  all  members  of  the 
society. 

The  attendance  prize,  an  electric  sandwich  toaster, 
was  won  by  W.  C.  Lackey. 

Taylor- Jones  County  Society 
December  8,  1942 

Taylor- Jones  Medical  Society  met  December  8,  at 
the  Clinic  Building,  Abilene.  The  customary  annual 
banquet  was  dispensed  with  and  only  a business 
session  was  held.  The  following  officers  were 
elected  for  1943:  L.  W.  Hollis,  president;  J.  P.  Gib- 
son, vice-president;  Virginia  H.  Boyd  (re-elected), 
secretary;  W.  R.  Snow,  delegate;  L.  F.  Metz,  alter- 
nate; C.  L.  Pritchard,  L.  J.  Pickard,  and  0.  W.  Little, 
censors. 

Wichita  County  Society 
December  8,  1942 

Wichita  County  Society  met  December  8,  at  Wich- 
ita Falls,  and  elected  the  following  officers  for  1943: 
C.  A.  Wilcox,  president;  J.  A.  Heymann,  vice-presi- 
dent; R.  W.  Manar,  secretary- treasurer. 

A committee  composed  of  Austin  F.  Leach,  H.  P. 
Ledford,  G.  T.  Singleton  and  P.  K.  Smith,  was  ap- 
pointed to  present  to  the  Wichita  Falls  city  council 
the  need  for  immediate  measures  to  curb  the  spread 
of  rabies  in  the  city. 

Williamson  County  Society 
December  8,  1942 

(Reported  by  J.  J.  Johns,  Secretary) 

Williamson  County  Medical  Society  met  December 
8,  and  elected  the  following  officers  for  1943:  M.  R. 
Sharp,  president;  B.  A.  Kirkpatrick,  vice-president; 
J.  J.  Johns,  secretary-treasurer;  John  Martin,  cen- 
sor; J.  J.  Johns,  delegate;  E.  K.  Doak,  alternate. 

The  committee  on  legislation  and  public  relations 
is  composed  of  M.  R.  Sharp,  chairman;  E.  K.  Doak, 
and  B.  A.  Kirkpatrick. 

The  committee  on  procurement  and  assignment 
for  Williamson  County  is  composed  of  John  R.  Mar- 
tin, chairman;  Y.  F.  Hopkins,  E.  K.  Doak,  B.  A. 
Kirkpatrick,  W.  C.  Wedemeyer. 

Young-Jack-Archer  County  Society 
December  22,  1942 

(Reported  by  E.  Filmore  Meredith,  Secretary) 

Young-Jack-Archer  County  Medical  Society  met 
December  22,  at  Graham,  with  nine  members  in  at- 
tendance. The  following  officers  for  1943  were 
elected:  B.  B.  Griffin,  president;  Blaine  Divine,  vice- 
president;  E.  F.  Meredith,  secretary;  H.  E.  Griffin, 
delegate. 

Other  matters  considered  by  the  society  were  (1) 
the  program  of  the  National  Physicians  Committee; 
(2)  Federal  aid  to  the  wives  and  children  of  men  in 
the  armed  forces,  and  (3)  the  Farm  Security  Ad- 
ministration medical  program. 

The  society  voted  to  hold  its  next  meeting  Febru- 
ary 9,  at  Olney. 

North  Texas  District  Society 
November  30,  1942 

(Reported  by  R.  S.  Usry,  Secretary) 

The  North  Texas  District  Medical  Society  held  its 
124th  semi-annual  meeting  in  the  Roof  Garden  of 
the  Hotel  Adolphus,  Dallas.  The  following  scientific 
program  was  presented  by  four  distinguished  guest 
speakers : 

Clinical  Problems  in  Hepatic  Disease — Chester  M.  Jones,  Clinical 

Professor  of  Medicine,  Harvard  University  Medical  School, 

Boston,  Massachusetts. 

Diseases  Affecting  the  Portal  Circulation — J.  H.  Means,  Jackson 

Professor  Clinical  Medicine,  Harvard  University  Medical 

School,  Boston,  Massachusetts, 


Diagnosis  and  Management  of  Acute  Pancreatitis — Lawrence  S. 
Fallis,  Surgeon-in-Charge,  Division  of  General  Surgery,  Henry 
Ford  Hospital,  Detroit,  Michigan. 

Early  Carcinoma  of  the  Prostate — Roy  Biggs  Henline.  Attend- 
ing Urologist,  New  York  Hospital-Cornell  Medical  Center,  New 
York  City. 

Recognition  and  Management  of  Hypothyroid  States — J.  H. 
Means. 

Clinical  Significance  of  Pain  of  Gastro-Intestinal  Origin — Ches- 
ter M.  Jones. 

Management  of  Intestinal  Obstruction — Lawrence  S.  Fallis. 

A round  table  luncheon,  with  questions  answered 
by  the  guest  speakers,  was  an  attractive  feature  of 
the  meeting.  The  luncheon  was  served  in  the  Palm 
Garden  of  the  Adolphus  Hotel. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: S.  D.  Whitten,  Greenville,  president;  R.  E. 
Brereton,  Dallas,  vice-president;  R.  S.  Usry,  Dallas 
(re-elected),  secretary- treasurer;  C.  C.  Nash,  coun- 
cilor. 

Paris  was  selected  as  the  next  place  of  meeting. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President.  Mrs.  L.  S.  Thompson,  Dallas ; Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  C. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hous- 
ton ; Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville;  Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  and  County  Med- 
ical Society  held  their  annual  Christmas  dinner  De- 
cember 18,  at  the  Hotel  McCartney,  Texarkana,  with 
sixty  guests  present. 

Dr.  R.  R.  Kirkpatrick  served  as  toastmaster  and 
introduced  Dr.  R.  L.  Sanders  of  Memphis,  guest 
speaker,  who  gave  an  interesting  talk. 

Mrs.  V.  A.  Adams  presented  a Christmas  playlet 
in  which  a number  of  Texarkana  children  were  cast. 

A tribute  was  paid  to  Texarkana  doctors  in  the 
armed  services,  including  Dr.  W.  A.  Hutchinson,  Dr. 
John  Porter,  Dr.  Burnette,  Dr.  A.  Collom,  Dr.  P.  D. 
Priest,  Dr.  McKay,  Dr.  J.  W.  Jones,  and  Dr.  K.  H. 
Kemp;  and  the  following  sons  of  Texarkana  doctors: 
Lt.  James  Kittrell,  Lt.  Thomas  Kittrell,  Lt.  Milledge 
Watts  and  Lt.  Lloyd  George  Neblett. 

Mrs.  C.  E.  Kitchens,  of  Texarkana,  was  chairman 
of  the  arrangements  committee.  Mrs.  Kitchens  was 
assisted  by  Mrs.  H.  L.  Williams  and  Mrs.  Ralph 
Cross.  Table  decorations,  carrying  out  the  Christmas 
motif,  were  in  charge  of  Mrs.  R.  W.  Pickett,  Mrs. 
Roy  Baskett  and  Mrs.  Joe  Tyson. — Mrs.  Ralph  Cross. 

Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties  Auxiliary  honored  Mrs.  P.  R.  Denman, 
Houston,  president  of  the  State  Auxiliary,  with  a 
luncheon  January  12,  at  the  Settles  Hotel,  Big 
Spring. 

Mrs.  Denman  gave  an  interesting,  informative 
address  reviewing  the  achievements  of  the  auxiliary 
for  the  past  twenty-five  years,  its  future  plans  and 
organization  activities. 

Dr.  R.  B.  G.  Cowper,  president  of  the  Six  Counties 
Medical  Society,  who  represented  that  organization, 
presented  Mrs.  Noble  Price,  of  Lamesa,  Mrs.  Den- 
man, and  Mrs.  M.  H.  Bennett,  president  of  the  Six 
Counties  Auxiliary,  with  defense  stamp  corsages. 
Sergeant  Quinn  of  the  Big  Spring  Bombardier  School 
sang  a solo. 

The  Six  Counties  Auxiliary  has  made  a special 
effort  to  interest  the  wives  of  physicians  in  the 
armed  forces  stationed  in  their  district,  by  inviting 
them  to  attend  meetings  of  the  auxiliary  and  to 
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affiliate  with  the  auxiliary.  It  is  pointed  out  that 
the  only  prerequisite  for  becoming  a member  of  the 
auxiliary  is  that  the  husband  is  a member  of  a con- 
stituent county  medical  society  of  the  American  Med- 
ical Association.  These  ladies  have  been  invited  to 
become  members  “at  large,”  even  though  their  stay 
in  the  area  may  be  indefinite.  If  their  husbands  are 
not  members,  they  are  invited  to  come  as  guests  to 
auxiliary  meetings  anyway. 

El  Paso  County  Auxiliary  met  December  14,  at  the 
home  of  Mrs.  J.  T.  Bennett,  El  Paso,  with  fifty  mem- 
bers present.  A musical  program  of  Christmas 
songs  was  enjoyed. 

El  Paso  County  Auxiliary  provided  Christmas 
cheer  for  thirty  tuberculous  patients  in  the  El  Paso 
County  City  Hospital  and  bought  a five  dollar  tu- 
berculosis bond. 

Members  of  the  auxiliary  have  been  active  in  sew- 
ing for  the  Red  Cross. 

El  Paso  County  Auxiliary  met  January  11,  at  the 
home  of  Mrs.  R.  B.  Homan,  Jr.,  El  Paso,  with  sev- 
enty-five members  and  ten  guests  present.  Mrs. 
P.  R.  Denman,  Houston,  president  of  the  State  Aux- 
iliary, was  the  special  guest  of  honor. 

Mrs.  John  Barry  spoke  on  Soldier  Recreation. 

The  auxiliary  elected  a nominating  committee  to 
select  officers  for  the  ensuing  year. 

Red  Cross  work  by  members  of  the  auxiliary  was 
reviewed,  which  revealed  that  auxiliary  members  had 
made  1,600  surgical  dressings  and  packs. 

Hostesses  assisting  Mrs.  Homan  were  Mesdames 
T.  J.  McCamant,  Paul  McChesney,  J.  N.  McLain, 
Irving  McNeil,  G.  M.  Milan,  Felix  Miller,  John  E. 
Morrison,  A.  W.  Multhauf,  P.  R.  Outlaw,  J.  W.  Pang- 
man,  J.  A.  Rawlings,  J.  Mott  Rawlings,  Samuel 
Rennick,  and  E.  W.  Rheinheimer. 

Mrs.  Denman  was  entertained  informally  by  sev- 
eral members  of  the  auxiliary  during  her  stay  in  El 
Paso. — Mrs.  T.  C.  Liddell. 

Harris  County  Auxiliary  held  its  annual  open 
house,  December  27,  at  the  River  Oaks  Country  Club, 
Houston,  honoring  new  members  of  the  Harris 
County  Medical  Society  and  their  wives. 

Presiding  during  the  evening  were  Mesdames  P.  R. 
Denman,  Charles  Thomas,  John  Wootters,  Joe  B. 
Foster,  Fred  T.  Durrance,  Clyde  Warner,  John  T. 
Moore  and  Frank  Hams.  The  affair  was  attended 
by  more  than  150. — Mrs.  A.  P.  Bloxsom. 

Liberty -Chambers  Auxiliary  met  January  14,  in 
the  home  of  Mrs.  A.  L.  Delaney,  Liberty. 

Plans  were  made  for  a doctors’  supper  to  be  given 
February  4. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  Mrs.  George  Fahring,  Anahuac,  president; 
Mrs.  E.  R.  Richter,  Dayton,  vice-president;  Mrs. 
A.  L.  Delaney,  Liberty,  secretary-treasurer;  Mrs. 
J.  E.  Bell,  Liberty,  parliamentarian. 

Tarrant  County  Auxiliary  had  a luncheon  meeting 
January  8,  at  the  Fort  Worth  Club,  with  fifty-four 
ladies  present. 

Mrs.  P.  R.  Denman,  Houston,  State  President,  was 
the  guest  speaker.  Mrs.  Denman  was  introduced  by 
Mrs.  W.  R.  Thompson. 
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New  and  Nonofficial  Remedies,  1942  containing 
descriptions  of  the  articles  which  stand  ac- 
cepted by  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  on 
Jan.  1,  1942.  Cloth.  Price,  postpaid,  $1.50. 
Pp.  671 — XCVII  Chicago:  American  Medical 
Association,  1942. 

Perhaps  the  most  important  feature  of  this  new 
volume  of  New  and  Nonofficial  Remedies  is  the 
radical  rearrangement  it  has  undergone,  which  it  is 


believed  will  make  the  contents  more  accessible  and 
therefore  more  valuable  to  the  physician  or  other 
interested  readers.  Heretofore,  the  classification  of 
products  has  been  basically  that  of  chemical  rela- 
tionship; the  new  arrangement  is  primarily  accord- 
ing to  therapeutic  use,  chemical  classification  being 
introduced  by  means  of  subheadings.  In  addition, 
the  typographic  style  has  been  changed  so  as  to  give 
greater  prominence  to  the  products  of  individual 
manufacturers.  No  valuable  feature  has  been  sacri- 
ficed. The  book  still  fulfills  its  function  of  estab- 
lishing chemical  standards  for  new  and  nonofficial 
preparations  which  the  Council  has  found  to  be  useful 
or  to  give  adequate  promise  of  usefulness  in  the 
treatment  or  prevention  of  disease.  Its  function  as 
a guide  to  the  most  recent  advances  in  therapeutics 
has  been  greatly  enhanced. 

Careful  examination  of  the  general  discussions 
under  the  various  headings  and  subheadings  shows 
that  the  Council  has  admirably  performed  its  annual 
task  of  keeping  the  text  abreast  with  the  progress 
of  medicine.  The  authoritative  and  compendious 
section  of  the  sulfonamide  derivatives  is  an  out- 
standing example.  So  also  is  the  chapter.  Vitamins 
and  Vitamin  Preparations  for  Prophylactic  and 
Therapeutic  Use.  Usually  important  though  less 
extensive  revisions  have  been  made  in  such  sections 
as.  Aluminum  Compounds,  Dextrose,  Gonadotropic 
Substances,  Liver  and  Stomach  Preparations, 
Ovaries,  Parathyroid,  Pituitary,  and  Testes. 

Among  the  newly  accepted  drugs  are:  Acetyl- 
Beta-Methylcholine  and  the  proprietary  brand, 
Mecholyl  Chloride,  proposed  for  use  by  iontophoresis, 
orally  and  subcutaneously  as  a parasympathetic 
stimulant;  Adrenal  Cortex  Extract  for  parenteral 
use  in  the  treatment  of  Addison’s  disease  or  of 
adrenal  insufficiency  of  other  types  as  well  as 
prophylactically  in  surgical  procedures  involving  the 
adrenal  cortex;  Aluminum  Hydroxide  Gel  with  the 
proprietary  brand,  Creamalin,  for  oral  use  as  an 
adjunct  in  the  treatment  of  peptic  (gastric  and  duo- 
denal) ulcer;  and  Normal  Human  Serum  and  Normal 
Human  Plasma. 

Others  worthy  of  mention  are:  Cyclopropane,  an- 
other general  anesthetic,  now  included  in  the 
U.  S.  P.;  Amylcaine  Hydrochloride,  another  proprie- 
tary local  anesthetic  and  Pernoston  Sodium,  the 
sodium  salt  of  the  previously  accepted  proprietary 
barbital  derivative,  Pernoston. 

The  indices  of  the  new  volume  of  New  and  Non- 
official Remedies  are  of  the  same  order  and  plan 
as  in  previous  editions.  A general  index  lists  ac- 
cepted articles,  including  those  not  described.  This 
is  followed  by  an  index  to  distributors  in  which  ap- 
pear all  the  Council  accepted  articles  listed  under 
their  respective  manufacturers.  Finally,  a biblio- 
graphical index,  is  added  for  listing  proprietary  and 
unofficial  articles  not  included  in  N.  N.  R.  This 
includes  references  to  the  Council  publications  con- 
cerning each  such  article  as  has  appeared  in  The 
Journal  of  the  A.  M.  A.,  Reports  of  the  Council  on 
Pharmacy  and  Chemistry,  Propaganda  for  Reform, 
Vol.  1 and  2,  or  Reports  of  the  A.  M.  A.  Chemical 
Laboratory. 

Annual  Reprint  of  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  1941,  with  the  Com- 
ments That  Have  Appeared  in  The  Journal 
of  the  A.  M.  A.,  Chicago:  American  Medical 
Association  1942,  price  $1. 

The  Council  on  Pharmacy  and  Chemistry  recently 
issued  the  thirty-third  edition  of  the  Annual  Reprint 
of  the  Reports  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association. 
This  volume  contains  in  compact  form  not  only  the 
reports  of  the  Council  which  have  been  published  in 
The  Journal  of  the  A.  M.  A.  during  the  past  year 
but  also  some  additional  reports  which  were  not  con- 
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sidered  of  sufficient  importance  to  be  published  in 
The  Journal  of  the  A.  M.  A.  The  reports  may  be 
divided  into  four  classes:  reports  rejecting  products 
as  not  being  acceptable  for  inclusion  in  New  and 
Nonofficial  Remedies,  reports  omitting  from  New 
and  Nonofficial  Remedies  products  that  have  pre- 
viously been  accepted,  reports  on  the  nomenclature 
of  various  substances  and  reports  in  which  the 
Council  gives  decisions  of  general  interest  or  sum- 
marizes the  latest  scientific  knowledge  concerning 
certain  topics.  The  last  classification  includes  the 
largest  number  of  reports.  One  article  deals  with 
the  developments  in  bacteriophage  therapy  since  the 
previous  report  of  the  Council  in  1934.  Other  re- 
ports bring  to  the  present  day  the  status  of  such 
products  as  aluminum  hydroxide  preparations,  anti- 
pneumococcic  serums,  cyclopropane,  human  blood 
plasma  and  serum,  human  convalescent  poliomye- 
litis serum,  human  convalescent  mumps  serum  and 
sulfadiazine.  Such  topics  as  ion  transfer  (ionto- 
phoresis), halogenated  vegetable  oils  for  bronchog- 
raphy and  the  problem  of  lipid  pneumonia  and  the 
sympathomimetic  amines  as  epinephrine  substitutes 
are  discussed.  The  nomenclature  reports  deal  for 
the  most  part  with  the  Council’s  adoption  of  non- 
proprietary designations  for  comparatively  new 
products  such  as  diethylstilbestrol,  menadione  and 
sulfadiazine.  Explanations  are  given  for  the  omis- 
sion at  this  time  of  products  which  have  previously 
been  included  in  New  and  Nonofficial  Remedies.  In 
most  cases  the  N.  N.  R.  description  is  included  in  the 
report  as  a matter  of  record.  The  volume  also  in- 
cludes the  reports  rejecting  various  products — ^which 
have  either  been  submitted  by  the  manufacturer  or 
considered  on  the  Council’s  own  initiative- — -and 
which  have  been  found  not  acceptable  for  inclusion 
in  New  and  Nonofficial  Remedies.  Also  incorpo- 
rated is  a brief  summary  of  the  decisions  arrived  at 
by  the  Council  at  its  latest  meeting. 
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Dr.  Thomas  Jackson  Pennington,  of  Nacogdoches, 
Texas,  died  suddenly  December  26,  1942,  of  heart 
disease. 

Dr.  Pennington  was  born  September  15,  1885,  in 
Decatur,  Mississippi,  the  son  of  Dr.  A.  J.  Pennington 
and  Nancy  Gertrude  Pennington.  His  academic  edu- 
cation was  received  in  the  old  Mt.  Lebanon  College, 
Mt.  Lebanon,  Louisiana.  His  medical  education  was 
obtained  in  the  medical  department  of  the  National 
University  of  Arts  and  Sciences,  St.  Louis,  Missouri, 
from  which  he  was  graduated  in  1917.  After  his 
graduation  he  served  an  internship  in  the  St.  Louis 
City  Hospital  in  1917,  and  the  Missouri  Pacific  Hos- 
pital, St.  Louis,  in  1918.  He  began  the  practice  of 
medicine  in  a sawmill  community  at  Doucette,  Texas, 
where  he  lived  for  sixteen  months.  In  June,  1920,  he 
located  in  Nacogdoches,  Texas,  which  was  his  home 
for  the  remainder  of  his  professional  life. 

Dr.  Pennington  was  a member  of  the  Nacogdoches 
County  Medical  Society,  State  Medical  Association 
and  the  American  Medical  Association  continuously 
from  1921  until  his  death.  He  was  also  a member  of 
the  South  Texas  District  Medical  Society.  He  served 
as  health  officer  of  Nacogdoches  County  for  more 
than  ten  years.  During  the  last  World  War,  he 
made  application  for  a commission  in  the  Medical 
Corps  of  the  Army  but  the  Armistice  was  signed 
before  he  was  accepted  for  service.  He  was  a mem- 
ber of  the  Baptist  Church  and  had  been  a member 
of  the  Masonic  order  and  the  Woodmen  of  the  World. 
He  was  highly  regarded  in  the  community  in  which 
he  lived  and  practiced. 

Dr.  Pennington  was  married  to  Miss  Lucy  Pearl 
Taylor,  Canton,  Texas,  who  survives  him.  He  is 
also  survived  by  a son,  Dr.  Thomas  Jackson  Penning- 
ton, now  serving  an  internship  in  the  Santa  Rosa 


Hospital,  San  Antonio;  a daughter,  Mrs.  Dorothy 
Collier,  Houston;  a sister,  Mrs.  T.  B.  Morgan,  Gibbs- 
land,  Louisiana;  and  a brother,  James  Pennington, 
San  Antonio. 

Dr.  W.  G.  Harris,  of  Plano,  Texas,  died  suddenly 
December  4,  1942,  as  he  was  preparing  to  make  a 
professional  call. 

Dr.  Harris  was  born  August  26,  1858,  in  Louisa 
County,  Virginia,  the  son  of  John  Clodius  Harris 
and  Jane  (Gillespie)  Harris.  At  the  age  of  twelve, 

he  came  with 
his  parents  to 
Manor,  Travis 
County,  Texas, 
where  he  was, 
reared.  His 
academic  edu- 
cation was  re- 
ceived in  Fur- 
man Univer- 
sity, South 
Carolina.  He 
then  attended 
the  University 
of  Virginia, 
where  he  re- 
ceived a de- 
gree in  civil 
engineering. 
After  follow- 
ing this  pro- 
fession for  a 
time  he  de- 
cided upon 
medicine  as  a 
vocation  and 
was  graduated 
from  Tulane 
University 
College  of 
Medicine,  New 
Orleans,  in  1892.  He  began  the  practice  of  medicine 
in  Parker  County,  Texas,  where  he  remained  until 
1900.  He  then  located  in  Plano,  Texas,  where  he 
had  been  in  active  practice  for  forty-two  years. 

Dr.  Harris  was  a member  continuously  during  his 
professional  life  of  the  Collin  County  Medical  So- 
ciety, State  Medical  Association  and  American  Med- 
ical Association.  He  was  a charter  member  of 
Collin  County  Medical  Society  and  had  served  that 
organization  as  president  on  three  different  occa- 
sions. He  was  a member,  also,  of  the  North  Texas 
District  Medical  Society,  which  he  had  served  tw'ice 
as  president.  He  was  a constant  student  of  medicine 
and  had  kept  well  abreast  of  medical  advances.  He 
was  greatly  beloved  by  the  community  which  he  had 
faithfully  and  capably  served  for  many  years.  He 
was  a member  of  the  Baptist  Church  and  a Mason. 

Dr.  Harris  is  survived  by  his  wife,  the  former  Miss 
Alice  Elizabeth  Mercer;  a daughter,  Miss  Alene 
Harris,  Paris;  two  sons,  Henry  Mercer  Harris, 
Wichita  Falls,  and  Eugene  A.  Harris,  San  Antonio; 
four  sisters,  Mrs.  W.  A.  Hill,  Garland;  Mrs.  Lewis 
Haupt,  Austin;  Mrs.  R.  L.  Hudson,  Hico;  Mrs.  Sallie 
Willis,  Culpepper,  Virginia;  and  one  brother,  E.  I. 
Harris,  Manor,  Texas. 

Dr.  William  R.  Bennett  of  San  Antonio,  Texas, 
died  suddenly  October  15,  1942,  in  his  office,  of  heart 
disease. 

Dr.  Bennett  was  born  February  27,  1872,  at  Buf- 
falo, Missouri,  the  son  of  Lafayette  and  Mary  Cow- 
den  Bennett.  His  academic  education  was  received 
in  the  public  schools  and  the  Northern  Indiana  Nor- 
mal School  of  Valparaiso,  Indiana.  His  medical 
education  was  obtained  in  the  medical  department  of 
the  old  Fort  Worth  University,  Fort  Worth,  Texas, 
from  which  he  was  graduated  April  6,  1900.  After 
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his  graduation,  he  served  an  internship  in  St.  Jo- 
seph’s Infirmary  of  Fort  Worth.  He  began  the 
practice  of  medicine  at  Denton,  Texas,  where  he  re- 
mained until  1902.  He  then  located  at  Wolf  City, 
Texas,  where  he  practiced  for  three  years.  In 
1903,  he  removed  to  Dallas  where  he  practiced  until 
1912,  at  which  time  he  located  in  San  Antonio,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Bennett  was  a member  of  the  State  Medical 
Association,  and  American  Medical  Association  for 
many  years,  first  through  the  Dallas  County  Medical 
Society  while  residing  in  north  Texas,  and  through 
the  Bexar  County  Medical  Society  after  his  removal 
to  San  Antonio.  He  was  in  good  standing  with  that 
organization  at  the  time  of  his  death.  He  was  held 
in  high  esteem  by  all  who  knew  him. 

Dr.  Bennett  was  married  July  8,  1894,  to  Mrs.  Dora 
Mickle  Haley,  at  Wolf  City,  Texas.  He  is  survived 
by  his  wife  and  one  stepson,  Monte  C.  Haley,  of  San 
Antonio;  three  sisters,  Mrs.  Martha  Reynolds,  Buf- 
falo, Missouri;  Mrs.  Ida  Kern,  Eldorado  Springs, 
Missouri;  Mrs.  Flora  Brokus,  Springfield,  Missouri; 
and  two  brothers,  B.  L.  Bennett,  Buffalo,  Missouri; 
and  James  Bennett,  Springfield,  Missouri. 

Dr.  William  J.  Dougherty,  of  Brownsville,  Texas, 
died  November  26,  1942,  of  heart  disease. 

Dr.  Dougherty  was  born  December  13,  1878,  in 
New  York  City,  the  son  of  William  A.  C.  Dougherty 
and  Catherine  Frances  (O’Neill)  Dougherty.  His 

acamedic  edu- 
cation was  re- 
ceived in  Man- 
hattan Col- 
lege, supple- 
mented by 
European 
travel  with  a 
tutor.  His 
medical  educa- 
tion was  ob- 
tained in  the 
Bellevue  Hos- 
pital Medical 
College,  from 
which  he  was 
graduated  in 
1898.  After  his 
graduation  he 
received  an  in- 
ternship in  St. 
Vincent  Hos- 
pital, New 
York  City.  He 
then  served  as 
house  surgeon 
in  St.  John’s 
Riverside  Hos- 
pital, Yonkers, 
New  York.  Dr. 
Dougherty 
was  an  instructor  in  nervous  and  mental  diseases  in 
the  New  York  Post  Graduate  Medical  School  from 
1903  to  1915.  He  was  chief  assistant  in  neuropath- 
ology to  Dr.  Ira  Van  Geisen,  and  special  assistant 
in  neurology  and  psychiatry  at  Hospice  de  Becetre, 
Paris,  France,  from  1905  to  1906.  He  then  returned 
to  America  and  was  appointed  attending  neurolo- 
gist to  St.  Joseph’s  Home  for  the  Aged,  New  York 
City.  He  served  as  assistant  alienist  in  the  psycho- 
pathic service  of  Bellevue  Hospital  for  three  years. 
From  January,  1925  to  December,  1928  he  was  chief 
neuropsychiatrist  of  the  U.  S.  Veterans  Hospital 
No.  81  in  New  York  City.  He  also  served  as  assist- 
ant adjunct  attending  neurologist  to  Broad  Street 
Hospital,  New  York.  He  was  a consultant  in  child 
guidance  to  parochial  schools  of  Lower  Westchester 


County,  New  York;  consulting  chairman  of  the  psy- 
chiatric committee  for  Suppression  of  Crime,  Lower 
Westchester,  New  York;  consulting  psychiatrist  to 
Tribunal  Ecclesiasticum  of  the  Archdiocese  of  New 
York;  and  the  founder  medical  director  of  Yonkers 
Neurological  Diagnostic  Institute,  until  his  removal 
to  Texas  in  1941. 

Dr.  Dougherty  was  a member  of  the  American 
Medical  Association,  New  York  Neurological  So- 
ciety, New  York  Society  for  Clinical  Psychiatry, 
Westchester  County  Medical  Society,  Westchester 
County  Bar  Association,  before  his  location  in  Texas. 
He  was  a diplomate  of  the  American  Board  of 
Neurology  and  Psychiatry.  After  his  location  in 
Brownsville,  he  became  a member  of  the  Cameron- 
Willacy  County  Medical  Society,  and  the  State  Med- 
ical Association  of  Texas.  He  was  admitted  to  the 
Texas  Bar  in  1908  and  to  the  New  York  State  Bar 
in  1916.  In  the  latter  state,  he  had  served  in  many 
celebrated  criminal  cases  as  a medicolegal  expert. 
He  was  the  author  of  many  original  articles  pub- 
lished in  journals  of  this  country  and  France.  He 
has  been  credited  as  being  the  first  to  assert  that 
tabes  is  a terminal  stage  of  syphilis  and  had  con- 
ducted extensive  research  in  substantiating  this  as- 
sertion. He  has  also  been  credited  with  being  the 
first  to  report  in  the  English  language  the  relation- 
ship of  sodium  chloride  to  edema  and  the  utilization 
of  this  principle  in  practical  bedside  procedure.  He 
had  also  done  considerable  original  work  on  the  cen- 
tral nervous  system. 

Dr.  Dougherty’s  contributions  to  medicine  are  in 
themselves  sufficient  evidence  of  the  distinction  he 
had  achieved  in  his  elected  specialty. 

Dr.  Dougherty  is  survived  by  his  wife  to  whom 
he  was  married  in  Brownsville,  Texas,  in  1909.  He 
is  also  survived  by  a daughter,  Mrs.  Albert  Reed, 
Jr.,  and  a sister.  Miss  Alice  C.  Dougherty. 

Dr.  A.  C.  Hornbeck  of  Marlin,  Texas,  died  Janu- 
ary 20,  1943,  of  carcinoma  of  the  spine. 

Dr.  Hornbeck  was  born  August  21,  1897,  at  Burns- 
ville, Braxton  County,  Virginia,  the  son  of  Henry  L. 
and  Calista  D.  Hornbeck.  He  came  with  his  family 

to  Texas  in 
1910,  locating 
in  Tehuacana, 
Limestone 
County.  His 
academic  edu- 
cation was  re- 
ceived in  West- 
minster C o 1 - 
lege  at  Tehua- 
cana,  from 
which  he  was 
graduated  in 
1915,  the 
Southern 
Methodist 
University, 
Dallas,  and  the 
University  of 
Texas,  Austin. 
His  medical 
education  was 
obtained  in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1920.  During 
the  first  World  War,  he  was  enlisted  in  the  Students’ 
Army  Training  Corps  as  a medical  student.  During 
the  summer  of  1919  he  served  as  exteme  at  the 
I.  & G.  N.  Railroad  Employees  Hospital,  Palestine. 
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After  his  graduation  he  served  an  internship  in  the 
John  Sealy  Hospital,  Galveston,  following  which  he 
served  as  resident  in  the  St.  Vincent  Charity  Hos- 
pital, Cleveland,  Ohio,  from  July  1,  1921  to  July  1, 
1922.  He  began  the  practice  of  medicine  in  Kosse, 
Limestone  County,  where  he  remained  until  1923, 
when  he  became  a member  of  the  Buie  Clinic  staff. 
Marlin.  He  had  served  as  chief  surgeon  of  the  Buie 
Clinic  and  Buie  Allen  Hospital  staff  until  his  death. 
During  his  professional  career  he  had  taken  post- 
graduate work  at  Columbia  University,  New  York 
City. 

Dr.  Hornbeck  was  a member  of  the  Falls  County 
Medical  Society,  State  Medical  Association,  and 
American  Medical  Association,  continuously  during 
his  years  of  practice.  He  was  a Fellow  of  the  Amer- 
ican Medical  Association  and  had  been  a Fellow  of 
the  American  College  of  Surgeons  since  1933.  He 
had  served  the  Falls  County  Medical  Society  and 
the  Twelfth  District  Medical  Society  as  president. 
He  was  examining  physician  for  Falls  County  for 
the  State  Highway  Department,  Federal  jail  phy- 
sician for  Falls  County,  and  local  surgeon  for  the 
Southern  Pacific  and  Missouri  Pacific  Railroads.  He 
was  a member  of  the  Phi  Beta  Pi  medical  fraternity. 
He  took  an  active  part  in  the  civic  affairs  of  his 
community.  He  was  a member  of  the  Methodist 
church,  and  of  the  Rotary  Club  and  the  American 
Legion. 

Dr.  Hornbeck  was  a capable  surgeon  and  was 
held  in  the  highest  esteem  by  his  medical  confreres. 
He  will  be  greatly  missed.  He  is  survived  by  his 
wife,  the  former  Miss  Blanche  Kunz  of  Rochester, 
New  York,  to  whom  he  was  married  in  1924. 

Dr.  Duke  Hunter  Huffaker,  of  El  Paso,  Texas, 
died  December  29,  1042,  at  his  home  in  that  city,  of 
heart  disease  and  hypertension. 

Dr.  Huffaker  was  born  August  20,  1867,  in  West- 
port,  Missouri,  the  son  of  Christopher  C.  Huffaker 

and  Elizabeth 
Hewlett 
(Hunter) 
Huffaker.  His 
academic  edu- 
cation was  re- 
c e i V e d in 
Washington 
and  Lee  Uni- 
versity, Lex- 
ington, Vir- 
g i n i a . His 
medical  educa- 
t i o n was  ob- 
tained in  the 
Kansas  City 
Medical  Col- 
lege from 
which  he  was 
graduated  in 
1894.  He  be- 
gan the  prac- 
tice of  medi- 
cine in  Kansas 
City,  where  he 
remained  for 
one  and  one- 
half  years.  In 
1 8 9 6,  he  lo- 
cated  in  El 
Paso,  which 
was  his  home  for  the  remainder  of  his  professional 
life. 

Dr.  Huffaker  was  for  many  years  a member  of 
the  El  Paso  County  Medical  Society,  State  Medical 
Association  and  American  Medical  Association.  He 
was  a charter  member  of  the  El  Paso  County  Medi- 
cal Society.  He  was  elected  an  honorary  member 
of  the  State  Medical  Association  in  1938.  As  a pion- 


eer physician  in  El  Paso,  he  served  as  its  first  police 
surgeon  without  pay.  He  had  later  specialized  in 
internal  medicine.  He  served  El  Paso  as  assistant 
city  physician  and  was  state  quarantine  officer  for 
six  years.  He  served  as  a member  of  the  Federal 
Pension  Board  for  eighteen  years,  and  during  the 
first  World  War  he  served  throughout  as  a member 
of  a Selective  Service  board.  He  was  a member  of 
the  Congregational  Church. 

Dr.  Huffaker  was  married  in  1909  to  Miss  Lois 
Catherine  Greer  of  El  Paso,  who  survives  him.  His 
death  brought  to  an  end  a useful  career  as  a phy- 
sician and  citizen. 

Dr.  John  Rogers  Hunter  of  El  Paso,  Texas,  died 
October  12,  1942,  at  the  home  of  a daughter  in  Hous- 
ton with  whom  he  had  made  his  home  for  the  past 
eighteen  months. 

Dr.  Hunter  was  born  on  a plantation  in  Travis 
County,  Texas,  the  son  of  Mr.  and  Mrs.  W.  D.  Hunter. 
His  early  education  was  received  in  a private  school 

for  boys  at 
Belton,  Texas. 
His  academic 
education  was 
completed  a t 
Baylor  Uni- 
versity, Waco. 
Texas.  His 
medical  educa- 
t i o n was  re- 
ceived in  the 
University  of 
Pennsylvania, 
which  he  at- 
tended  in 
1892;  the  Uni- 
versity of  Lou- 
isville, which 
he  attended  in 
1893;  and  Tu- 
la n e Univer- 
sity, New  Or- 
leans, from 
which  he  was 
graduated  in 
1904.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Horns- 
b y ’ s Bend, 
Texas.  In  1910 
he  located  in  El  Paso,  which  was  his  home  for  the 
remainder  of  his  professional  life.  Dr.  Hunter  re- 
ceived a commission  of  First  Lieutenant  in  the  Med- 
ical Corps  of  the  U.  S.  Army  during  the  first  World 
War  and  was  stationed  at  Camp  McArthur,  Waco, 
Texas.  He  returned  to  civilian  practice  after  the 
Armistice. 

Dr.  Hunter  was  a member  of  the  State  Medical 
Association  and  the  American  Medical  Association 
continuously  during  the  years  of  his  active  practice. 
He  was  elected  an  honorary  member  of  the  State 
Medical  Association  in  1941.  He  had  retired  from 
practice  eighteen  months  ago. 

Apart  from  his  profession  he  had  taken  a special 
interest  in  Masonic  work  and  was  a Past  Potentate 
of  jBen  Hur  Temple,  at  Austin,  and  a member  of  the 
Scottish  Rite  bodies  in  El  Paso.  He  was  an  out- 
standing sportsman  and  had  a fine  collection  of  game 
trophies  from  the  Rocky  Mountain  States  and  West- 
ern Mexico. 

Dr.  Hunter  was  married  to  Miss  Ammie  Goodnight 
Hornsby,  Hornsby’s  Bend,  Travis  County,  Texas,  on 
June  21,  1892.  His  wife  preceded  him  in  death  three 
years  ago.  He  is  survived  by  two  daughters,  Mrs. 
Ernest  A.  Hester  and  Mrs.  Ida  Hunter  Morris,  both 
of  Houston. 


DR.  D.  H.  HUFFAKER 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


The  Medical  Licensure  Situation,  about 
which  we  spoke  at  length  in  these  columns, 
last  month,  appears  to  be  pretty  much  in  a 
muddle  at  the  moment.  As  we  promised 
last  month,  the  so-called  Basic  Science  Bill 
was  introduced  in  the  House,  and  after  con- 
siderable effort  we  procured  its  favorable 
report  by  the  Public  Health  Committee.  It 
is  now  pending.  It  is  known  as  H.  B.  274. 

In  the  meantime,  the  Chiropractic  Bill 
(H.  B.  20)  was  favorably  reported  by  the 
House  Committee  on  State  Affairs.  A be- 
lated Journal  enables  us  to  report  that  this 
bill  was  passed  by  the  House,  by  a vote  of 
62  to  57.  The  bill  has  now  gone  to  the 
Senate. 

Anticipating  the  passage  of  the  basic  sci- 
ence bill,  our  Committee  on  Legislation,  in 
collaboration  with  friends  in  the  House,  pre- 
pared an  enabling  act  for  our  own  group  of 
doctors.  This  proposed  act  is  an  adaptation 
of  the  present  Medical  Practice  Act  to  the 
needs  of  those  practitioners  of  the  healing 
art  heretofore  known  as  “allopaths”  or  “reg- 
ulars”— in  other  words,  our  own  group.  The 
osteopaths  have  lost  no  time  in  doing  the 
same  thing.  There  has  been  no  hearing  on 
either  of  these  two  measures.  They  are 
pending  in  the  House  Committee  on  Public 
Health.  What  will  happen  to  them  also  re- 
mains to  be  seen.  There  appears  to  be  an 
inclination  on  the  part  of  members  of  the 
House  to  pass  them  both,  as  they  did  the 
Chiropractic  Bill.  However,  if  this  is  accom- 
plished, it  will  be  a horse  race.  Our  enabling 
act  is  known  as  H.  B.  540.  The  osteopathic 
bill  is  known  as  H.  B.  529. 


We  hope  our  readers  remember  our  dis- 
cussion of  this  problem  last  month.  We  can- 
not repeat.  Suffice  it  to  say  here  that  a 
strong  sentiment  has  been  created  in  the 
House  of  Representatives,  at  least,  in  favor 
of  some  sort  of  regulation  of  chiropractors, 
in  view  of  the  fact  that  they  have  been  prac- 
ticing the  healing  art  in  the  State  for  a num- 
ber of  years  almost  without  let  or  hindrance, 
for  the  most  part  proceeding  on  the  hy- 
pothesis that  they  do  not,  in  fact,  practice 
medicine.  There  are  those  who  have  been 
misled  into  the  feeling  that  being  here, 
these  people  should  be  regulated  by  law.  To 
that  bit  of  specious  logic  is  added  the  general 
feeling  that  the  medical  profession  does  not 
care  a whole  lot  about  it,  and  would  rather 
see  chiropractors  licensed  to  practice  the 
healing  art  than  to  be  bothered  about  it.  The 
answer  is,  of  course,  that  it  is  far  from  being 
logical  that  because  a group  is  tolerated  and 
operates  in  constant  violation  of  the  law, 
it  should  be  legalized  and  allowed  to  continue 
its  practices.  It  is  certainly  not  correct  that 
the  medical  profession  of  this  State  does  not 
care  whether  or  not  chiropractors  are  li- 
censed to  practice  chiropractic,  thus  entering 
the  field  of  the  healing  art  without  adequate 
preparation  therefor. 

In  our  opinion,  the  Chiropractic  Bill  would 
not  have  been  passed  by  the  House  had  the 
measure  not  been  so  amended  as  to  incorpo- 
rate certain  provisions  of  the  Basic  Science 
Bill,  and  had  not  the  educational  require- 
ments been  raised  from  the  original  high 
school  standard  to  a two-year  college  require- 
ment. In  our  contentions  for  the  enactment 
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of  the  Basic  Science  Bill,  we  constantly 
stressed  the  protection  such  a law  would  be 
against  ignorance  and  incompetence  in  the 
sick-room.  When  these  features  were  added 
to  the  Chiropractic  Bill,  many  thought  that 
the  protection  for  which  we  had  asked  had 
been  accorded.  Such,  of  course,  is  far  from 
being  the  case.  Under  a basic  science  law, 
such  as  our  measure  would  set  up,  efficiency 
in  the  subjects  named  would  be  determined 
by  a group  of  teachers  in  our  universities 
and  colleges,  who  are  in  no  practical  way 
concerned  with  the  practice  of  the  healing 
arts,  whereas  under  such  a board  as  would 
be  set  up  by  the  Chiropractic  Bill,  determi- 
nation would  be  made  by  personally  inter- 
ested parties.  It  is  just  that  sort  of  thing 
which  has  been  charged  against  the  board 
set  up  by  the  regular  medical  profession,  and 
from  which  the  regular  medical  profession 
is  now  trying  to  get  away.  The  advocates 
of  the  chiropractic  measure  have  vigorously 
opposed  the  enactment  of  the  basic  science 
measure,  alleging  that  under  a law  of  the 
sort,  chiropractors  would  be  practically  ex- 
cluded from  the  State,  in  that  the  members 
of  the  board  would  make  the  examinations 
so  exacting  that  they  could  not  pass  them. 
Presumably,  therefore,  the  chiropractors 
propose  to  make  the  examinations  in  the 
basic  sciences  so  easy  that  anybody  could 
pass  them,  and  all  the  while  we  have  been 
under  the  impression  that  the  big  idea  in  the 
minds  of  the  chiropractors  was  to  set  up 
educational  standards  which  would  permit 
them  to  weed  the  incompetents  from  their 
own  group ! 

In  a discussion  of  the  chiropractic  bill  be- 
fore the  House,  attention  was  called  to  the 
fact  that  the  subjects  upon  which  examina- 
tions would  be  conducted  by  the  Chiropractic 
Board  were  Chiropractic  Anatomy,  Chiro- 
practic Physiology,  and  so  on  down  the  line, 
even  unto  Chiropractic  Hygiene  and  Sanita- 
tion! One  can  not  help  but  wonder  how 
there  could  be  one  sort  of  anatomy  for  the 
chiropractors,  another  sort  for  the  osteo- 
paths, and  still  another  sort  for  the  doctors 
of  medicine.  Would  it  not  be  as  reasonable 
to  set  up  “Agnostic  Anatomy,”  “Protestant 
Physiology,”  “Presbyterian  Pathology”  and 
“Catholic  Chemistry.”  We  are  now  wonder- 
ing whether  the  basic  science  subjects  to  be 
set  up  in  the  chiropractic  bill  will  be  in  addi- 
tion to  the  “Chiropractic  Anatomy,”  and  so 
forth,  already  included  in  the  measure.  Such 
silly  situations  should  be  taken  into  serious 
consideration  by  the  members  of  the  Legisla- 
ture. 

Perhaps  we  may  epitomize  our  position  in 
this  whole  mix-up  somewhat  as  follows : 

(1)  The  State  Medical  Association  ear- 


nestly wished  to  avoid  any  consideration  of 
the  problem  of  medical  licensure  by  the 
Legislature  during  the  present  war  emer- 
gency, and  never  would  have  entered  any  re- 
quest for  anything  of  the  sort  except  as  a 
protection  against  the  enactment  of  such  a 
measure  as  that  providing  for  a Chiropractic 
Board  of  Medical  Examiners,  with  all  that 
the  legislation  will  entail. 

(2)  After  the  chiropractic  group  had  in- 
troduced a bill  seeking  legalization  at  the 
hands  of  the  Legislature,  it  seemed  necessary 
that  some  sort  of  protection  be  set  up  in  the 
interest  of  the  public  health.  The  issue  could 
not  be  very  well  evaded,  not  if  the  medical 
profession  was  interested  in  protecting  the 
lives  and  the  health  of  its  people. 

(3)  The  one  safeguard  available  to  us 
was  a so-called  basic  science  law,  the  provi- 
sions of  which  apply  to  all  who  would  prac- 
tice the  healing  art,  no  matter  under  what 
name  or  banner.  Thus,  not  only  would  a 
knowledge  of  those  sciences  useful  in  the 
practices  of  the  healing  art  be  required,  but 
determination  would  be  made  by  a board 
which  could  under  no  stretch  of  the  imagina- 
tion be  biased.  There  is  no  difference  of 
opinion  among  educated  people  concerning 
the  meaning  of  the  so-called  basic  sciences. 
It  is  ridiculous  to  hold  that  chiropractors 
have  found  a special  sort  of  basic  science 
applicable  to  their  plan  of  practice  and  not 
to  other  plans.  There  can  be  no  just  charge 
that  a Board  made  up  of  teachers  of  the 
basic  sciences  in  our  colleges  and  univer- 
sities, none  of  whom  can  be  connected  in  any 
way  with  the  practice  of  the  healing  art, 
would  be  biased  against  any  group.  The  only 
ground  upon  which  any  group  of  practition- 
ers of  the  healing  art  could  base  opposition 
to  the  basic  science  bill  would  be  the  feeling 
that  their  examinees  could  not  demonstrate  a 
fair  knowledge  of  the  subjects  concerned, 
and  that  is  a fatal  admission.  Some  people 
are  very  solicitous  about  the  feelings  and 
rights  of  the  chiropractors.  They  should  be 
equally  concerned  about  the  protection  of  our 
people  against  incompetency. 

(4)  The  State  Medical  Association  has 
asked  the  Legislature  to  enact  H.  B.  274,  the 
so-called  Basic  Science  Bill,  before  passing 
any  measure  legalizing  chiropractic,  or  any 
other  group  seeking  special  privileges.  This, 
as  has  been  said,  for  the  protection  of  the 
helpless  public ; and  certainly  not  for  the  pro- 
tection of  the  medical  profession. 

It  behooves  us  now  to  fully  advise  our 
Senators  and  Representatives  at  Austin  con- 
cerning these  important  matters.  There  is 
no  measurable  difference  of  opinion  among 
our  own  group  as  to  the  necessity  of  the  leg- 
islation now  being  sought,  which,  as  we  have 
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said,  is  a protective  matter  and  not  at  all 
aggressive.  The  thing  to  do  is,  of  course, 
to  defeat  the  Chiropractic  Bill  (H.  B.  20), 
regardless  of  anything  else.  If  and  when  a 
protective  basic  science  bill  is  enacted  into 
law,  it  will  be  in  order  to  set  up  enabling  acts 
for  chiropractors,  osteopaths,  regulars,  and 
any  other  group  which  wants  to  practice  the 
healing  arts  in  the  State  of  Texas. 

The  Text  of  the  Basic  Science  Bill  (H.  B. 
274),  is  published  in  this  number  of  the 
Journal,  page  676.  References  are  made 
to  this  measure  in  so  many  communications, 
published  and  by  correspondence,  and  it  is 
such  a vital  measure  if  the  public  health  is 
to  be  protected  against  ignorance  and  quack- 
ery, that  every  doctor  in  the  State  should  read 
the  bill  and  thoroughly  familiarize  himself 
with  its  provisions.  His  representative  in 
the  Legislature  will  be  asking  him  about  the 
matter,  and  asking  his  advice  as  to  whether 
or  not  it  should  be  enacted  into  law — we 
hope.  He  should  be  ready  with  the  answer, 
and  the  only  way  he  can  be  ready  is  to  read 
the  bill.  If  any  of  our  readers  would  be 
further  informed  about  the  matter,  a letter 
to  the  State  Secretary  will  get  a reply  just 
as  soon  as  possible,  under  existing  circum- 
stances. 

As  we  have  said  elsewhere,  and  many 
times,  the  Basic  Science  Bill  was  introduced 
in  the  Legislature  as  a protection  to  the 
public  against  incompetence  in  the  practice 
of  any  of  the  healing  arts,  no  matter  under 
what  designation  or  banner.  It  is  intended 
to  apply  to  our  own  group  as  well  as  the 
others.  It  is  merely  a starting  point  for 
qualifying  for  the  serious  and  dangerous 
vocation  of  the  practice  of  the  healing  art. 
Many  years  ago  the  present  Medical  Prac- 
tice Act  was  set  up  for  the  purpose  of  doing 
just  that.  It  was  intended  that  all  groups 
of  practitioners  would  be  licensed  under  this 
law.  For  that  reason,  only  the  basic  sciences, 
and  those  subjects  about  which  there  really 
could  be  no  difference  of  opinion  among 
scientific  minds,  no  matter  of  what  persua- 
sion or  belief,  were  included  in  the  subjects 
for  examination  under  the  law.  There  de- 
signedly was  nothing  on  the  subjects  of 
therapeutics,  materia  medica,  or  the  practice 
of  medicine.  It  was  assumed  that  any  per- 
son adequately  advised  on  the  basic  subjects 
set  up  in  the  law,  would,  as  a matter  of  self- 
protection, do  the  best  thing  possible  in  any 
given  case,  regardless  of  theory  of  practice, 
provided  they  were  informed,  and  assump- 
tion must  be  that  their  information,  under 
the  circumstances,  was  sufficiently  broad  to 
make  them  comparatively  safe.  High  stand- 
ards were  set  up  in  this  law,  in  order  that 
the  public  might  certainly  be  protected.  The 


law  has  been  effective  in  that  respect,  but 
our  efforts  to  bring  it  into  a state  of  per- 
fection has  always  met  with  the  opposition 
of  many  who  have  thoughtlessly  held  that  it 
is  a law  for  the  protection  of  so-called  medi- 
cal doctors,  in  contradistinction  to  the  great 
variety  of  other  sorts  of  doctors;  that  the 
effort  was  to  exclude  from  the  field  of  the 
healing  art  all  except  those  who  practice 
medicine  as  the  doctors  of  medicine  practice 
it.  Efforts  to  enforce  the  law,  by  whatsoever 
agency,  have  been  impeded  by  the  same  un- 
justified and  unjustifiable  opinion.  Results 
have  been  practically  the  same  as  if  these 
charges  were  true.  It  has  been  apparent  to 
many  of  us  now  for  some  time  that  the  idea 
must  be  approached  from  another  angle,  and 
the  Basic  Science  Bill  is  that  angle.  The  pur- 
pose of  the  new  approach  is  not  that  prac- 
titioners of  other  schools  of  medicine  or 
branches  of  the  healing  art  might  be  excluded 
from  the  field,  but,  rather,  that  they  might 
be  admitted  thereto,  under  standards  which 
they  should  be  able  to  meet.  In  other  words, 
the  new  standards  would  not  be  nearly  so 
restrictive  as  the  old,  reserving  to  the  sev- 
eral schools  or  groups  which  would  set  up 
boards  of  their  own,  the  responsibility  of 
providing  their  own  standards  and  their  own 
safeguards  for  their  dependent  public.  That 
is  really  not  best,  but  it  seems  the  best  that 
can  be  done  under  the  circumstances.  Our 
own  group,  and  the  osteopathic  group,  have 
prepared  measures  accordingly,  which  are, 
in  effect  and  in  fact,  merely  adaptations  of 
the  present  Medical  Practice  Act  to  our  sev- 
eral and  separate  requirements. 

Our  group  did  not  intend  to  ask  for  any 
revision  of  our  medical  licensure  laws  during 
the  present  session  of  the  Legislature,  even 
though  the  matter  had  been  under  study  for 
a year  or  so,  and  the  conclusion  had  prac- 
tically been  reached  that  something  of  the 
sort  should  be  done  about  a situation  diffi- 
cult to  deal  with  otherwise.  The  introduc- 
tion of  a bill  legalizing  the  practice  of  chiro- 
practic, with  practically  no  safeguards  for 
the  public  health,  precipitated  our  interven- 
tion in  the  situation.  A special  committee 
had  been  studying  the  basic  science  laws  of 
other  states,  and  had  arrived  at  some  con- 
clusion as  to  the  adaptation  of  the  idea  to 
our  own  State.  Fearing  that  the  chiroprac- 
tic bill  would  be  passed  by  the  present  Leg- 
islature, in  view  of  the  chaotic  state  of  affairs 
incident  to  the  war,  a Basic  Science  Bill  was 
prepared  and  its  introduction  in  the  House 
of  Representatives  procured.  It  is  felt  by 
the  committee  in  charge,  that  if  this  bill  be- 
comes a law,  and  some  of  the  ridiculous  and 
extreme  provisions  of  the  chiropractic  bill 
are  modified  to  conform  therewith,  the  medi- 
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cal  profession  can,  with  fair  equanimity,  sit 
tight.  It  is  not  required  that  we  be  satis- 
fied about  it,  but  we  certainly  will  be  justi- 
fied in  feeling  that  we  have  done  the  best 
we  could  do  to  protect  our  people  against 
such  an  imposition. 

This  idea  has  been  warped  by  the  opposi- 
tion into  the  prevalent  idea  at  Austin  that 
the  medical  profession  of  the  State,  as  a unit, 
does  not  oppose  the  chiropractic  bill.  Inci- 
dentally, we  have  met  that  charge  to  such 
an  extent  that  the  proponents  of  the  chiro- 
practic bill  have  felt  it  necessary  to  procure 
an  amendment  to  the  measure  which  would 
set  up  a basic  science  feature  in  connection 
therewith,  and  eliminate  therefrom  the  so- 
called  “grandfather  clause,”  under  which  all 
chiropractors  who  had  been  practicing  the 
art  in  the  State  for  the  past  five  years  would 
be  automatically  legalized.  As  we  have  said 
elsewhere,  this  provision  is  wholly  mislead- 
ing, in  that  the  administration  of  the  law  will 
be  in  the  hands  of  the  chiropractors  them- 
selves. One  of  the  objections  to  the  present 
Medical  Practice  Act  heretofore  offered  by 
this  particular  group  is  that  the  law  is  ad- 
ministered by  persons  prejudiced  against 
them.  Sauce  for  the  goose  is  certainly  sauce 
for  the  gander.  We  are  offering  a Basic 
Science  Bill  administered  by  other  than  prac- 
titioners of  medicine,  or  any  sort  of  the 
healing  art. 

But  back  to  the  Basic  Science  Bill.  It  will 
be  noted  that  the  law  set  up  by  this  measure 
will  require  examinations  before  any  branch 
of  the  healing  art  can  be  practiced,  in  Anat- 
omy, Physiology,  Chemistry,  Bacteriology, 
Pathology,  and  Hygiene  and  Public  Health. 
These  are  deemed  basic  and  essential  to  any 
system  of  practice  whatsoever.  It  will  be 
particularly  noted  that  it  is  not  “chiroprac- 
tic anatomy,”  or  “Presbyterian  anatomy,” 
or  any  other  sort  of  “anatomy,”  but  just 
plain  anatomy.  The  same  observations  apply 
to  each  of  the  other  subjects. 

The  proposed  Basic  Science  law  will  re- 
quire that  members  of  the  examining  boards 
be  chosen  from  the  teachers  in  the  above 
mentioned  branches  in  the  various  colleges 
and  universities  of  the  State,  none  of  whom 
may  be  connected  directly  or  indirectly  with 
the  practice  of  any  healing  art,  and  none  of 
them  necessarily  doctors  of  medicine,  doc- 
tors of  osteopathy,  or  doctors  of  anything 
else.  The  only  thing  in  which  the  members 
of  the  board  can  possibly  be  interested  is 
whether  the  applicant  for  a certificate  to  ap- 
pear before  another  board,  is  sufficiently 
well  informed  on  the  subjects  set  up  in  the 
law,  to  enable  them  to  comprehend  the  prob- 
lems posed  by  any  system  of  practice,  what- 
ever it  may  be. 


The  bill  carries  full  and  ample  provision 
for  the  issue  of  the  necessary  basic  science 
certificates  on  reciprocity,  exactly  along  the 
lines  of  the  present  Medical  Practice  Act  in 
the  matter  of  licenses  to  practice  medicine. 

It  will  be  noted  further  that  the  basic 
science  examination  is  of  such  a nature  that 
it  will  take  the  place  of  the  so-called  split 
examinations  provided  for  by  the  present 
Medical  Practice  Act,  under  which  procedure 
a medical  student  can  get  rid  of  the  basic 
sciences,  or  laboratory  subjects,  before  tack- 
ling those  subjects  pertaining  more  directly 
to  the  practice  of  the  healing  art. 

It  will  also  be  noted  that  the  provision  of 
the  present  Medical  Practice  Act  pertaining 
to  citizenship,  character,  and  the  like,  is  in- 
cluded in  the  measure. 

This  being  a screening  procedure  for  all 
branches  of  the  healing  art,  a high  school 
standard  of  preliminary  education  is  set  up. 
The  screen  is  thus  not  of  such  fine  mesh  as 
to  work  an  imposition  on  any  school  of  prac- 
tice. Further  screening  will  be  provided  in 
the  enabling  acts  for  the  several  schools 
which  assume  to  set  up  boards  of  examiners 
for  their  respective  groups. 

Of  importance  is  the  fact,  which  the  oppo- 
sition has  inaptly  criticized,  that  dentists, 
optometrists,  nurses,  chiropodists,  masseurs, 
government  doctors,  consulting  physicians 
from  other  states,  pharmacists  and  even 
healers  by  prayer,  are  exempted  from  pro- 
vision of  the  proposed  law.  These  branches 
of  the  healing  art  are  so  specialized  that 
while  they  are  a part  of  the  whole,  their  prac- 
titioners are  not  considered  as  practicing 
physicians.  They  do  not  function  as  such, 
not  even  to  the  extent  that  such  limited  prac- 
titioners as  chiropractic  function;  neither 
are  they  divided  into  “schools,”  or  groups  of 
any  sort.  Each  group  has  its  own  enabling 
act,  which  carries  the  necessary  protection 
for  the  public  health.  These  exceptions  all 
appear  in  the  present  Medical  Practice  Act, 
and  they  appear  in  the  Basic  Science  measure 
in  order  to  make  a consistent  whole.  Each 
enabling  act  and  each  school  of  practice  seek- 
ing the  same,  should  carry  the  same  exemp- 
tion. The  exemptions  are  not  in  any  sense 
in  the  interest  of  any  school  of  practice,  or 
against  any  school  of  practice. 

We  shudder  to  think  what  would  happen 
to  the  defenseless  public  should  the  chiro- 
practic bill  be  passed  as  it  stands,  and  with- 
out the  protection  of  an  independent  Basic 
Science  Bill,  particularly  if  the  large  number 
of  chiropractors  at  the  present  time  on  the 
loose  in  the  State,  and  the  large  numbers 
who  will  come  hereafter,  be  licensed  to  prac- 
tice in  the  State. 
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The  Text  of  the  Proposed  New  Medical 
Practice  Act  (H.  B.  540)  for  the  regular  med- 
ical profession,  is  published  in  full  on  page 
679  of  this  number  of  the  Journal.  It  is  the 
necessary  follow-up  of  the  Basic  Science 
Measure  (H.  B.  274),  referred  to  elsewhere 
herein.  It  should  be  read  carefully  by  each 
doctor  of  medicine  in  the  State,  for  they  are 
all  involved.  It  should  be  understood  not 
only  in  the  matter  of  its  provisions,  but  in 
connection  with  the  proposed  basic  science 
act.  It  is  intended  that  each  school  of  medi- 
cine, or  branch  of  the  healing  art,  which  de- 
sires to  maintain  its  own  standards,  prepare 
and  procure  the  passage  of  a similar  meas- 
ure, based  on  the  basic  science  measure, 
and  in  conformity  therewith.  Thus  the  idea 
of  a screening  procedure  for  the  protection 
of  the  public  in  its  relationship  to  all  groups, 
and  the  protection  of  the  practitioners  of  the 
individual  groups,  will  be  provided.  The 
plan  thus  set  up  is  fairly  protective  of  the 
public,  and  is  certainly  fair  to  the  individual 
schools  of  the  healing  art. 

The  proposed  new  Medical  Practice  Act 
effectively  brings  down  and  perpetuates  the 
important  and  pertinent  features  of  the  pres- 
ent Medical  Practice  Act,  so  that  nothing 
will  be  lost  in  the  transition.  Each  group 
which  aspires  to  the  control  of  its  own  house, 
should  do  the  same  thing.  The  following  ob- 
servations may  be  of  interest  in  this  con- 
nection : 

The  exemption  of  the  other  groups  car- 
ried by  the  present  Medical  Practice  Act  is 
set  up  the  first  thing,  and  to  the  group  has 
been  added  osteopaths  and  chiropractors, 
anticipating  the  claim  of  each  for  an  enabling 
act  of  its  own.  It  will  be  remembered  that 
only  those  dealing  with  some  phase  of  the 
healing  art  and  having  enabling  acts  of  their 
own,  or  which  clearly  do  not  come  within 
the  purview  of  such  a law,  are  exempted  in 
the  present  Medical  Practice  Act.  There 
certainly  can  be  no  quarrel  with  that,  and  it 
certainly  is  a necessary  provision  for  a law 
of  the  sort. 

The  definition  of  the  practice  of  medicine 
remains  practically  as  it  is  in  the  present 
Medical  Practice  Act.  Certainly  there  has 
been  no  change  which  will  permit  the  defi- 
nition to  be  called  into  court  under  decisions 
heretofore  rendered  with  regard  to  the  con- 
stitutionality of  the  definition. 

The  new  Board  will  comprise  six  members, 
in  contrast  with  the  membership  of  twelve 
of  the  present  Board.  The  separation  of  all 
but  doctors  of  medicine  from  the  Board,  and  . 
the  change  in  the  subjects  for  examination 
under  the  measure,  make  the  reduction  in 
membership  an  entirely  feasible  and  very 
desirable  change. 


The  provision  that  each  practicing  phy- 
sician must  register  his  license  in  the  county 
where  he  practices  and  has  his  office,  has 
been  perpetuated,  and  an  effort  made  to  make 
such  records  more  reliable  and  more  certain 
than  has  heretofore  been  the  case. 

The  new  Board  may  extend  licenses  by 
reciprocity  to  licentuates  of  other  states  who 
have  come  up  to  the  requirements  of  the  new 
law,  exactly  as  is  the  case  now,  with  the 
added  requirement  of  a basic  science  certifi- 
cate, which  also  may  be  had  on  reciprocity. 

The  same  requirements  as  to  education  and 
ethical  standards  are  set  up  in  the  new  meas- 
ure, including  amendments  of  the  sort  re- 
cently made. 

The  citizenship  provision  of  the  present 
law  is  repeated. 

A certificate  from  the  proposed  Basic 
Science  Board  is  required  of  all  who  would 
procure  licenses  from  the  new  Board,  either 
by  reciprocity  or  examination. 

Very  carefully  worded  requirements  are 
set  up  for  medical  colleges  considered  repu- 
table and  subject  to  approval  by  the  Board 
in  the  matter  of  credentials.  These  are  the 
same  as  heretofore,  with  considerable  im- 
provement in  requirement  and  wording.  It 
is  believed  that  the  added  matter  will  fa- 
cilitate decision  as  to  the  reputability  and 
sufficiency  of  medical  colleges. 

It  is  required  that  the  new  Board  take  over 
the  records  of  the  old  Board,  and  that  suffi- 
cient personnel  and  office  accommodations 
be  provided  for  their  proper  care  and  use. 
It  is  required  that  these  records  be  made 
available  to  all  who  have  a right  to  consult 
them,  including  other  Boards  of  Examiners 
in  the  healing  arts. 

Examinations  are  required  in  the  follow- 
ing subjects:  Surgical  Anatomy,  Physiology 
and  Physiological  Chemistry,  Pathology, 
Practice  of  Medicine,  Surgery,  Obstetrics 
and  Gynecology,  Medical  Jurisprudence,  and 
Therapeutics.  In  this  connection,  it  will  be 
noted  that  the  basic  sciences  as  such,  and  at 
the  present  time  included  in  the  first  half  of 
the  so-called  split  examinations,  have  been 
omitted,  except  to  the  extent  that  parts  of 
some  of  them  are  included  with  the  subjects 
named,  such  as,  for  instance,  “Surgical  Anat- 
omy,” and  “Physiology  and  Physiological 
Chemistry.” 

The  present  Annual  Registration  Law  is 
abolished.  Under  the  new  scheme  of  things, 
no  one  Board  would  be  in  a position  to  as- 
sume the  responsibility  for  the  registration 
of  all  practicing  physicians,  and  for  the  en- 
forcement of  the  law,  and  it  would  seem 
futile  for  any  Board  to  merely  take  charge 
of  that  part  of  law  enforcement  with  which 
it  is  immediately  and  directly  concerned.  It 
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is  recognized  by  the  projectors  of  the  new 
plan  that  some  sort  of  registration  of  prac- 
titioners of  the  healing  art  is  required,  but 
the  present  emergency  does  not  permit  of 
its  planning.  It  is  also  recognized  that  some 
help  will  have  to  be  extended  the  regular  law 
enforcement  agencies  in  the  State,  in  the 
enforcement  of  the  Medical  Practice  Act,  but 
just  what  should  be  done  about  it,  and  what 
can  be  done  must  be  determined  later.  Per- 
haps there  will  eventually  be  a Bureau  or 
Department  of  Registration  of  licensees  of 
all  of  the  professions.  A feeble  effort  is 
made  to  do  something  about  it  in  the  pres- 
ent measure,  through  the  requirement  that 
District  Judges  in  the  State  explain  to  Grand 
Juries  what  it  is  all  about. 

A New  Procurement  and  Assignment 
Classification  of  Physicians  is  being  made 
as  rapidly  as  the  necessary  data  can  be  com- 
piled in  the  offices  of  the  State  Chairman. 
The  immediate  needs  of  the  armed  forces  for 
medical  officers  having  been  more  than  met, 
at  least  as  far  as  Texas  is  concerned,  and 
plans  laid  for  processing  those  yet  to  be  pro- 
cured, it  is  distinctly  in  order  that  Procure- 
ment and  Assignment  Service  “have  accu- 
rate information  as  to  the  status  of 
physicians  remaining  in  civil  life.”  That 
statement  is  from  a directive  issued  by  the 
Directing  Board  of  Procurement  and  Assign- 
ment Service  out  of  Washington,  and  really 
tells  the  story. 

A very  comprehensive  and  detailed  classi- 
fication card  has  been  designed  for  the  pur- 
pose of  determining  the  extent  and  scope  of 
our  reserve  of  doctors.  These  cards  have 
been  sent  to  county  committees  on  procure- 
ment and  assignment,  with  the  request  that 
they  secure  from  the  individual  doctors  the 
necessary  data,  and  then,  independently  of 
the  doctor’s  views  of  his  own  procurement 
and  assignment  status,  enter  on  the  card 
what  the  committee  thinks  should  be  the 
doctor’s  actual  classification. 

It  should  be  distinctly  understood,  and  it 
cannot  be  too  frequently  reiterated,  this 
classification  has  nothing  whatever  to  do 
with  classification  under  Selective  Service. 
The  two  are  related,  it  is  true,  but  the  rela- 
tionship is  apparent  only  if  and  when  Selec- 
tive Service  calls  a doctor  for  either  re- 
classification or  induction  into  the  Army. 
This  phase  of  the  problem  should  be  for- 
gotten until  such  a contingency  arises.  The 
big  idea  is  to  determine  to  what  use  each 
doctor  remaining  at  home  can  best  be  put 
in  caring  for  our  war  responsibilities.  The 
federal  government,  ultimately  responsible 
for  the  winning  of  the  war  and  perpetuation 
of  our  way  of  living,  wants  to  know.  The 


medical  profession,  now  as  always  responsi- 
ble for  medical  service  of  whatsoever  char- 
acter, wants  to  know.  The  doctor,  himself, 
who  is  in  the  mouth  of  the  gun,  wants  to 
know.  It  would  seem,  therefore,  that  the 
results  of  this,  we  hope,  last  questionnaire 
pertaining  to  the  subject,  will  fully  justify 
the  amount  of  trouble  to  which  we  are  put 
in  the  matter. 

These  classification  cards,  properly  filled 
out,  and  properly  filed  in  the  office  of  the 
State  Chairman,  and  in  the  office  at  Wash- 
ington, will  help  a lot  in  determining  whether 
any  given  doctor  should  be  expected  to  enter 
the  military  service,  the  service  of  industry, 
public  health  service,  or  remain  at  home  in 
private  practice;  and,  even,  whether  any  of 
them  should  be  asked  to  detach  themselves 
from  their  present  obligations  and  set  up 
shop  where  their  services  are  more  neces- 
sary. And  should  federal  legislation  be  en- 
acted which  will  definitely  put  everybody 
into  some  sort  of  service,  at  home  or  abroad, 
the  information  on  these  little  cards  will  be 
most  helpful,  indeed.  And  thus,  may  we  say 
in  passing,  will  the  medical  profession  again 
be  shown  as  a few  jumps  ahead  of  other  vo- 
cational groups  directly  concerned  with  the 
war  effort. 

Perhaps  it  will  be  v/ell  to  publish  in  this 
connection,  the  classification  as  set  up  by 
Procurement  and  Assignment  Service  at 
Washington,  representing  the  War  Man- 
power Commission  in  such  matters.  We 
quote: 

“Class  I.  Available 

A.  Potentially  qualified  for  service,  i.  e., 
has  not  been  rejected  by  Army. 

1.  Unmarried  or  married  but  not 
maintaining  a home  with  wife 
and/or  children 

2.  Married  and  maintaining  a bona 
fide  home  with  wife  and/or  chil- 
dren 

a.  Married  with  no  children 

b.  Married  with  1 child 

c.  Married  with  2 children 

d.  Married  with  3 or  more  children 

B.  Not  eligible,  on  account  of  age,  physi- 
cal disability,  or  other  reason,  for 
service  with  the  armed  forces,  but 
considered  available  for  civilian  medi- 
cal services  associated  with  the  war 
effort. 

“Class  II.  Essential  for  limited  duration  or  until  a 

replacement  can  be  secured 

A.  For  community  medical  care 

B.  For  medical  teaching  or  war  research 

C.  For  hospital  service 

D.  For  public  health 

E.  For  industry. 

“Class  III.  Essential  for  unlimited  duration 

A.  For  community  medical  care 

B.  For  medical  teaching  or  war  research 

C.  For  hospital  service 

D.  For  public  health 

E.  For  industry. 
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“Class  IV.  Physicians  not  available  for  either  mili- 
tary or  emergency  civilian  service  be- 
cause of: 

A.  Physical  disability  or  age 

B.  Ethical  and  professional  shortcom- 
ings 

C.  Retirement  or  engagement  in  work 
not  directly  or  indirectly  connected 
with  the  field  of  medicine.” 

We  quote,  also,  and  for  the  sake  of  clarifi- 
cation, the  tabulated  explanation  of  the 
above,  as  follows: 

“Class  I.  Physicians  considered  available  during 
the  war  for  service  other  than  in  their 
present  situations. 

Class  lA.  Male  physicians  under  45 
years  of  age  presumably 
physically  qualified  for  serv- 
ice, with  sub-classes  1 and  2 
indicating  the  order  of  call 
in  conformity  with  Selective 
Service  laws  and  regulations. 
For  example,  a physician,  con- 
sidered available,  who  is  under 
45  years  of  age  and  main- 
taining a home  with  wife  and 
2 children  would  be  classified 
as  IA-2c. 

Class  IB.  Male  physicians  under  45 
years  of  age  who  have  been 
rejected  for  military  duty  but 
who  are  able  to  carry  on 
civilian  work;  males  over  45 
who  might  be  willing  to  re- 
locate; females;  and  aliens.” 
“Class  II.  Physicians  for  whom  it  is  assumed  that 
satisfactory  substitutes  may  be  obtained 
and  those  who  may  be  released  as  a re- 
sult of  changes  in  their  personal  situa- 
tions or  in  conditions  affecting  the 
institutions  employing  them.” 

“Class  III.  Essential  physicians  for  whom,  according 
to  present  conditions,  the  chances  are 
small  of  finding  a satisfactory  replace- 
ment.” 

“Class  IV.  Physicians  who  cannot  be  expected  to 
contribute  to  medical  service. 

Class  IVA.  Physicians  with  marked 
physical  disabilities,  includ- 
ing old  age,  which  make 
them  incapable  of  practicing 
their  profession. 

Class  IVB.  Physicians  who,  because  of 
unethical  conduct  or  profes- 
sional incompetence,  are  not 
acceptable  for  service  in  the 
community  or  elsewhere. 
Class  IVC.  Physicians  who  are  retired 
from  activities  connected 
with  medical  care  and  those 
who  have  been  engaged  in 
occupations  unrelated  to 
medicine  for  so  long  that 
their  return  to  medical  work 
is  not  feasible.” 

Our  Membership  Is  Holding  Up  in  spite 
of  the  war  and  high  water.  Our  readers  will 
remember  what  Sherman  said  about  war.  As 
a matter  of  fact,  and  using  figures,  which 
they  say  don’t  lie,  the  payment  of  dues  is 
better  now  than  it  was  at  this  time  last  year, 
by  some  172  members.  On  March  1,  pay- 
ment had  been  made  for  2,111  members.  On 


March  1 last  year,  the  membership  was 
1,939.  That  is  speaking  well  for  our  mem- 
bers, and  the  efforts  of  county  society  offi- 
cers and  the  Councilors.  Perhaps  it  is  the 
war.  We  are  inclined  to  blame  the  war  for 
unpleasant  occurrences.  Perhaps  we  should 
be  fair  about  it  and  give  the  war  credit  for 
the  other  sort. 

In  all  seriousness,  there  can  be  little  doubt 
but  what  the  war  has  caused  our  doctors  to 
be  more  conscious  of  their  responsibilities 
in  every  particular.  Not  the  least  of  their 
responsibilities  is,  and  it  has  all  along  been 
so  recognized,  the  perpetuation  of  the 
“Guild”  of  medicine,  which  is  nothing  more 
or  less  than  organized  medicine.  It  was  a 
guild  in  the  beginning.  The  guilds  of  that 
day  and  time  were  self-governing  groups  of 
specialists  in  whatsoever  vocation,  the  ruling 
authorities  recognizing  the  impossibility  of 
setting  up  laws  to  control  the  practice  of 
specialties  concerning  which  the  said  authori- 
ties had  no  intimate  knowledge  and  could 
have  none  except  as  a matter  of  hearsay. 
As  it  happens,  the  lawmakers  of  our  day 
and  time  look  at  it  another  way.  They  seem 
to  feel  that  they  are  in  a position  to  set  up 
the  most  intimate  details  of  control  in  any 
vocation.  That  can  hardly  be  so,  but  under 
the  bright  light  of  democracy  it  must  be  as- 
sumed that  it  is  so.  We  do  not  want  to  advo- 
cate any  “fascist”  ideology,  but  nevertheless 
nobody  except  doctors  has  ever  been  able  to 
deal  adequately  with  the  practice  of  medi- 
cine, and  doctors  do  not  seem  to  have  been 
overly  successful  in  their  efforts  at  control, 
as  witness  the  existence  today  of  numerous 
cults  in  practice. 

But  back  to  membership.  We  are  now  en- 
couraged to  believe  that  there  won’t  be  much 
falling  off  in  membership  because  of  the  war. 
Doctors  who  have  not  been  members  of  the 
State  Medical  Association  for  years  are  pay- 
ing their  dues  and  are  renewing  their  inter- 
est in  their  respective  county  medical  socie- 
ties. A lot  of  these  doctors  had  simply  lost 
interest,  and  many  of  them  have  not  been 
doing  much  practice.  They  feel,  perhaps, 
that  they  must  make  some  sort  of  contribu- 
tions to  the  war  effort,  in  addition  to  buy- 
ing bonds  and  serving  on  boards,  committees 
and  commissions.  It  is  logical  that  they  re- 
new their  memberships  under  such  condi- 
tions. 

One  of  the  important  services  the  doctor 
can  render  his  country  right  now  is  in  con- 
nection with  war  industry.  Many  of  the 
insurance  companies  and  industrial  organiza- 
tions which  employ  physicians,  require 
membership  in  county  medical  societies, 
while  all  of  them  respect  the  fact  of  mem- 
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bership  as  at  least  a recommendation  as  to 
professional  standing. 

But  above  all,  it  is  now  a fact  that  if  the 
medical  profession  is  to  carry  out  its  deter- 
mination to  see  that  medical  requirements  of 
these  war  times,  whether  of  the  armed 
forces,  industry,  public  health  or  the  public, 
are  promptly  met,  they  must  get  together, 
stay  together,  and  work  together.  The  only 
way  that  can  happen  is  through  the  medical 
society.  It  remains  to  be  seen  whether  there 
are  enough  doctors  locally  to  maintain  a 
county  medical  society  in  every  instance. 
The  doctors  concerned,  and  their  officers, 
including  their  Councilors,  should  consider 
the  necessities  of  such  cases  and  act  accord- 
ingly. It  is  comparatively  easy  to  reorgan- 
ize county  medical  societies  so  as  to  make 
them  of  such  size  and  scope  as  to  function 
satisfactorily.  And  it  is  not  altogether  an 
economic  or  organization  matter.  It  will  not 
do  to  permit  medicine  to  deteriorate  from 
the  angle  of  scientific  medicine.  Neither 
will  it  do  to  permit  the  art  of  the  practice  of 
medicine  to  slump.  The  only  way  those  two 
contingencies  are  to  be  avoided  is  for  doc- 
tors to  get  together  and  talk  matters  over. 
Medical  literature  is  fine,  even  essential,  but 
personal  conferences,  contacts  and  coopera- 
tion is  the  answer.  The  larger  medical  so- 
cieties, and  many  of  the  clinics  which  cater 
to  widespread  clientele,  must  cease  to  operate 
or  greatly  curtail  their  activities,  because  of 
both  the  difficulties  of  travel  and  the  lack  of 
time  on  the  part  of  the  doctor  to  attend 
them.  That  passes  the  buck  to  medical  or- 
ganizations which  operate  on  a more  re- 
stricted population  and  territorial  basis. 
That  means  county  and  district  medical  so- 
cieties. 

Therefore,  we  are  extremely  hopeful  that 
those  of  us  who  are  remaining  on  the  job 
will  make  it  our  individual  and  collective 
duties  to  perpetuate  the  organization,  and 
at  its  highest  possible  level  of  activities. 
Not  only  do  we  need  the  organization  our- 
selves, but  those  of  our  number  who  have 
gone  to  the  wars  will  need  it  badly  when 
they  return.  Already  one  medical  organiza- 
tion, the  Northwest  Texas  District  Society, 
has  set  up  a committee  to  devise  ways  and 
means  of  facilitating  the  return  to  practice 
of  those  of  our  number  who  have  been  de- 
tached therefrom  because  of  the  war. 

War  service  need  not  interrupt  the  mem- 
bership of  anybody,  any  more  than  the  pro- 
tracted absence  in  attendance  on  some  post- 
graduate course  or  scholarship  somewhere 
would  do.  Those  who  are  absent  because  of 
their  war  service  may  not  be  able  to  use  their 
memberships  now,  at  least  not  to  any  verj'^ 
great  advantage,  but  will  certainly  be  in  a 


position  to  use  them  upon  their  return  home, 
at  the  conclusion  of  the  war.  It  will  be  re- 
membered that  the  attempt  was  made  at  the 
last  meeting  of  the  House  of  Delegates  to 
waive  the  dues  of  our  members  who  are  in 
military  service,  but  it  failed.  Many  think 
that  the  dues  of  such  members  were  reduced 
to  $4.00.  They  are  thinking  of  honorary 
members,  or  intern  members,  either  or  both. 

Dues  should  be  paid  at  once,  to  county 
society  secretaries.  These  much  imposed 
upon  individuals  do  not  have  the  time  now 
to  run  after  their  members,  as  they  have 
perhaps  been  wont  to  do  in  the  past.  At 
least  we  owe  it  to  them  to  lighten  their  la- 
bors. Dues  cannot  be  paid  to  the  State  Sec- 
retary, direct.  The  State  Medical  Associa- 
tion has  no  such  thing  as  dues.  It  assesses 
members  of  county  medical  societies  $9.00 
each,  per  year.  County  societies  and  district 
societies  add  to  that  whatever  they  need  to 
add  to  carry  on  their  local  activities.  County 
society  secretaries  should  mail  dues  to  the 
State  Secretary  as  fast  as  they  are  received. 
Receipts  will  be  extended  accordingly,  and 
membership  provided  accordingly.  Blanks 
will  be  mailed  to  secretaries  in  ample  time 
for  them  to  prepare  their  respective  annual 
reports  and  have  them  in  the  office  of  the 
State  Secretary  by  April  1,  as  required.  No 
one  is  a member  of  any  county  society  whose 
name  does  not  appear  on  this  annual  report. 
All  whose  names  appear  on  the  annual  re- 
port are  presumed  to  have  been  members 
from  January  1,  at  which  time  last  year’s 
membership  expired.  Membership  can  be 
renewed  at  any  time  during  the  year  by  the 
simple  expedient  of  paying  dues  to  the 
county  society  secretary,  but  the  renewal 
is  from  the  date  of  such  payment,  and  not 
from  January  1,  unless  and  except  the  pay- 
ment is  made  before  April  1. 

As  just  stated,  honorary  members  are  re- 
quired to  pay  $4.00  each,  which  payment 
covers  the  cost  of  medical  defense  and  the 
Journal.  Honorary  members  are,  of  course, 
entitled  to  all  of  the  rights,  lights  and  bene- 
fits extended  to  any  other  members.  They 
just  simply  do  not  pay  as  much  dues.  And 
it  must  be  remembered  that  county  medical 
societies  nominate  honorary  members,  but 
the  House  of  Delegates  of  the  State  Medical 
Association  elects  them.  After  they  are 
elected,  honorary  members  remain  such  only 
as  long  as  county  societies  report  them  as 
such  and  remit  their  dues.  If  the  name  of 
an  honorary  member  is  omitted  from  an  an- 
nual report,  that  honorary  member  auto- 
matically loses  his  honorary  membership 
and  must  be  reelected  to  that  status  if  it  is 
ever  restored.  Membership  at  this  time  last 
year  included  the  payment  of  dues  for  only 
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one  honorary  member  and  twelve  intern 
members.  The  dues  of  our  three  Members 
Emeritus  are  paid  by  our  Board  of  Trustees. 
This  year  the  membership  figures  include 
17  Honorary  members,  10  Intern  members 
and,  of  course,  our  3 Members  Emeritus. 

If  there  are  any  county  medical  societies 
in  the  State  which  have  not  elected  officers, 
particularly  delegates  to  the  State  Medical 
Association,  they  should  attend  to  that  little 
matter  at  once.  And  by  the  same  token  they 
should  advise  the  State  Secretary  as  to  whom 
they  have  elected  to  any  office,  particularly, 
as  we  have  said,  to  the  office  of  delegate.  It 
is  the  job  of  the  Board  of  Councilors  to  ad- 
vise with  county  societies  concerning  all  of 
these  matters,  and  we  happen  to  know  that 
the  Board  of  Councilors  is  very  much  con- 
cerned. A letter  to  a Councilor,  or  a per- 
sonal interview,  will  get  prompt  results.  A 
letter  to  the  State  Secretary  will  get  results. 


SULFADIAZINE  TREATMENT  OF  BURNS 

Treatment  employing  2.5  per  cent  sulfadiazine,  a 
member  of  the  sulfanilamide  family  of  drugs,  in  8 
per  cent  triethanolamine,  an  emulsifying  agent  and 
solvent  useful  for  applying  certain  medicaments  to 
the  skin,  was  found  to  be  valuable  in  30  of  32  pa- 
tients with  second  and  third  degree  burns,  Milton 
Rothman,  M.  D.;  Joseph  Tamerin,  M.  D.,  and  Jesse 
G.  M.  Bullowa,  M.  D.,  New  York,  report  in  The  Jour- 
nal of  the  American  Medical  Association  for  Novem- 
ber 14.  The  area  burned  varied  from  12  to  45  per 
cent  of  the  body  surface.  This  recovery  rate  is  very 
high  in  view  of  the  severity  and  extensiveness  of  the 
burns.  The  treatment  they  used  is  a modification 
of  one  reported  last  year  by  K.  L.  Pickrell,  M.  D., 
at  Johns  Hopkins  Hospital. 

The  solution  was  applied  by  spraying  on  the  sur- 
face of  the  burn  every  hour  on  the  first  day,  every 
two  hours  on  the  second  day,  every  three  hours  on 
the  third  day  and  every  four  hours  on  the  fourth 
day.  The  wound  was  dried  by  fanning  or  with  warm 
air  after  each  application.  A translucent  scab 
formed  in  twenty-four  to  thirty-six  hours  and  al- 
leviated pain  and  the  need  of  frequent  dressings. 
There  were  no  reactions  from  the  sulfadiazine  and 
the  solution  may  be  employed  without  irritation  or 
constriction  about  the  face,  mouth,  eyes,  joints  and 
fine’ers. 


USE  OF  POOLED  BLOOD  PLASMA  AND  SERUM 

In  pools  of  a sufficient  number  of  samples  of 
plasma  or  serum  obtained  from  donors  belonging  to 
all  four  blood  groups  the  amount  of  substances, 
known  as  anti  A and  anti  B agglutinins,  which  might 
cause  serious  reactions  is  reduced  to  such  a low  level 
that  no  danger  can  result  to  patients  from  injection 
into  a vein  of  even  large  therapeutic  (treatment) 
doses  from  such  pools,  William  Thalhimer,  M.  D., 
New  York,  declares  in  The  Journal  of  the  American 
Medical  Association  for  December  19.  His  statement 
is  based  on  his  own  investigations  as  well  as  an 
analysis  of  data  of  other  investigators  and  is  in  an- 
swer to  several  recently  published  opinions  question- 
ing such  a procedure  on  the  basis  of  the  possible 
danger  from  the  injection  of  incompatible  agglu- 
tinins or  incompatible  A or  B substances. 


CANCER  OF  THE  FACE  AND  MOUTH 

VILRAY  P.  BLAIR,  M.  D. 

AND 

LOUIS  T.  BYARS,  M.  D. 

ST.  LOUIS,  MO. 

Successful  treatment  of  cancer  wherever 
it  may  occur  requires  that  the  surgeon  have 
the  proper  degree  of  suspicion  to  insure  early 
diagnosis,  and  the  courage  to  face  the  prob- 
lem involved,  employing  such  radical  proce- 
dure as  is  justified  by  the  horrible  end-result 
of  an  uncured  cancer.  It  is  true  that  in  can- 
cer the  advice  first  followed  often  saves  the 
patient  or  seals  his  doom. 

Basal-Cell  Cancer  of  the  Skin. — This  is  the 
most  common  malignancy  about  the  face  and 
head.  It  is  at  first  innocent  in  appearance, 
slow  in  progress,  but  all  too  often  fatal  in 
outcome,  producing  many  years  of  increas- 
ing disability  before  death.  This  growth 
may  originate  in  some  chronic  skin  abnor- 
mality, such  as  a keratosis  or  a mole.  It  has 
appeared  after  acute  injury,  and  many  times 
is  first  noticed  as  a spontaneous,  superficial, 
pearly  growth.  Early  growth  is  seldom  rap- 
id. Typically,  the  growth  occurs  in  a sub- 
epithelial  position,  producing  a pearly  ap- 
pearance because  of  the  distension  and 
stretching  of  the  surface  epithelium.  From 
this  time  on,  progress  may  follow  a number 
of  patterns:  (1)  The  mass  may  slowly  pro- 
gress in  size  until  ulceration  develops.  This 
produces  a constantly  progressing,  moder- 
ately bulky  ulcerated  lesion.  (2)  A “rodent” 
ulcer  may  develop;  this  is  a slowly  eroding 
ulcer,  which  produces  very  little  visible  tu- 
mor formation.  All  tissues  in  its  path  are 
destroyed,  and  a tremendous  size  may  be  at- 
tained, and  great  mutilation  result.  (3)  No 
ulceration  and  very  little  tumor  bulk  may  be 
produced  and  there  is  very  little  surface  in- 
dication that  cancer  is  present.  There  is  a 
contraction  of  the  overlying  skin  and  a pene- 
trating induration.  This  type  of  growth 
penetrates  deeply  and  its  true  nature  is  often 
not  suspected  until  it  has  progressed  consid- 
erably. (4)  An  occasional  case  may  assume 
the  appearance  of  an  ezema.  This  is  super- 
ficial and  consists  of  a reddening  and  rough- 
ening of  the  skin  with  little  or  no  bulk  of 
tumor  being  produced.  (5)  Spread  begins 
by  an  advancement  of  the  pearly  elevation, 
which  may  progress  as  an  elevated  border, 
leaving  behind  it  an  area  of  atrophic  skin 
which  may  look  like  a scar.  This  may  con- 
fuse the  diagnosis.  (6)  From  onset  of  the 
growth  a warty  lesion  may  develop,  consid- 
erable keratin  being  produced. 

Whichever  growth-pattern  basal-cell  can- 

Read  before  a General  Meeting  of  the  State  Medical  Associa- 
tion of  Texas,  Houston,  May  14,  1942. 
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cer  may  follow,  certain  characteristics  are 
usually  present.  There  is  a tendency  for 
facial  orifices  and  cavities  to  be  invaded, 
deeper  penetration  occurring  much  more 
rapidly  in  these  areas.  Such  a growth  aris- 
ing at  the  point  of  the  ala  of  the  nose  may 
rapidly  penetrate  the  nasal  cavity,  and  in 
the  region  of  the  orbit  or  eyelids,  extension 
within  the  orbit  occur  relatively  early.  From 
the  inner  canthus  region  or  the  glabellar  re- 
gion, penetration  occurs  into  the  ethmoid  or 
frontal  sinuses.  The  extent  of  the  surface 
lesion  will  be  such  that  one  often  does  not 
suspect  these  deeper  infiltrations. 

Biopsy. — This  is  a simple  procedure  and 
one  which  is  attended  with  little  danger. 
It  insures  early  diagnosis  if  properly  done 
and  interpreted  and  should  not  be  postponed 
in  any  case  where  there  is  an  uncertainty  of 
diagnosis.  In  many  situations  the  biopsy  can 
be  so  performed  as  to  remove  the  entire  re- 
gion; in  others,  only  a section  of  the  growth 
is  taken.  Biopsies  are  often  poorly  per- 
formed, obtaining  tissue  which  is  not  truly 
representative  of  the  lesion,  and  a mistake 
frequently  made  in  taking  too  small  a piece 
of  tissue.  It  is  possible,  in  the  preparation 
of  the  miscroscopic  specimen  for  a tissue 
section  to  be  so  cut  as  to  miss  the  question- 
able area,  and  too  often  there  is  a tendency 
to  dismiss  cancer  as  a possibility  because  an 
improperly  taken  biopsy  does  not  reveal  the 
true  diagnosis. 

General  Principles  of  Treatment  of  Basal- 
Cell  Cancer. — In  many  situations  a radical 
excision  of  an  early  lesion  can  be  done  with- 
out removal  of  much  tissue.  Thus,  the  re- 
moval of  a one  centimeter  ellipse  of  skin  is 
actually  more  radical  for  the  treatment  of 
a tiny  lesion  than  is  the  procedure  often 
termed  radical  in  dealing  with  advanced 
growths.  It  is  felt  that  if  basal  cell  can- 
cers occurred  upon  other  surfaces  of  the 
body  than  the  face,  the  proportion  of  cure 
would  be  much  higher,  because  adequate 
excisions  would  be  made  rather  than  tem- 
porizing treatment.  Thus  it  is  our  opinion 
that  the  small  lesion  should  be  destroyed  sur- 
gically, preferably  using  a local  anesthetic 
and  making  the  destruction  with  the  small 
actual  cautery.  Electro-dessication  can  be 
adequate,  but  as  frequently  practiced  it  is 
inadequate.  Unless  this  small  growth  is  in 
such  a location  that  its  removal  will  cause 
undue  deformity,  there  is  no  reason  why  ra- 
diation should  be  used  in  preference  to 
surgery. 

Radiation.  — Too  many  textbooks  simply 
state  that  radiation  is  the  treatment  of  choice 
for  basal  cell  cancer  without  qualifying  this 
statement.  Certainly  the  majority  of  such 
lesions  respond  well  to  radiation  and  it  is 


often  used  with  success.  It  may  produce  con- 
siderably less  deformity  with  the  larger 
growths  and  be  the  simplest  procedure  for 
the  patient.  It  is  our  policy  to  abandon  radi- 
ation when  it  does  not  produce  adequate  re- 
gression, where  recurrences  take  place  after 
what  should  be  adequate  radiation,  and  cer- 
tainly where  sufficient  or  improper  radia- 
tion has  been  given  previously  and  has  pro- 
duced abnormalities  of  the  surrounding  and 
underlying  tissues.  In  other  words,  where 
this  method  fails,  it  no  longer  continues  to 
be  the  method  of  choice  in  dealing  with  a 
lesion  which  is  potentially  defacing  or  fatal. 

Surgery. — In  larger  lesions  about  the  face, 
the  use  of  surgery  necessitates  some  deform- 
ity and  all  too  often  a secondary  repair  will 
be  required.  The  end  .frequently  justifies 
the  means,  however.  Where  surgery  is  un- 
dertaken, it  must  be  done  with  courage  and 
with  the  honest  determination  to  once  and 
for  all  eliminate  the  disease.  Usually  it  is 
our  preference  to  make  such  excisions  with 
the  cautery,  awaiting  partial  or  complete 
healing  before  making  the  repair.  Under 
certain  circumstances  in  certain  regions, 
notably  the  eyelids,  the  knife  may  of  neces- 
sity replace  the  cautery  and  the  repair  be 
done  immediately. 

In  general,  treatment  must  be  pushed  most 
vigorously  in  those  growths  invading  the 
eyelid,  those  occurring  in  the  cheeks  but  ap- 
proaching the  orbit,  those  occurring  on  the 
nose  in  the  inner  canthus  region,  and  at  the 
junction  of  the  ala  and  cheek,  because  it  is 
in  these  neighborhoods  that  difficult  control 
is  most  commonly  encountered. 

Squamous  Cell  Cancer  of  the  Skin  of  the 
Face. — This  is  a more  rapidly  developing 
disease  than  the  basal  cell  type  and  for  this 
reason,  plus  the  fact  that  it  frequently  metas- 
tasizes, necessitates  more  vigorous  early 
treatment  than  does  basal  cell  cancer.  In  gen- 
eral, the  same  rules  of  treatment  apply  for 
the  local  lesion  as  for  basal  cell  growths. 
The  problem  of  treatment  of  the  regional 
lymph  nodes  must  be  considered,  and  this 
will  be  taken  up  under  the  discussion  of  neck 
dissection.  Many  basal  cell  lesions  as  they 
progress  and  become  older  develop  a mixed 
character,  so  that  a microscopic  section  will 
show  many  squamous  elements.  The  chronic 
irritation  resulting  from  repeated  unsuccess- 
ful treatment  of  a basal  cell  cancer  may  initi- 
ate an  entirely  new  squamous  cell  lesion  in 
association  with  it.  In  individuals  with  sen- 
sitive skin,  especially  the  fair-skinned  per- 
son with  reddish  hair  and  little  skin  pig- 
ment, the  ravages  of  wind  and  weather  may 
even  early  in  life  produce  multiple  skin  can- 
cers of  either  basal  or  squamous  cell  type 
of  both. 
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Malignant  Melanoma. — This  is  one  of  the 
most  highly  fatal  of  all  cancers.  It  most  com- 
monly develops  from  a pre-existing  pig- 
mented mole.  Prophylaxis  is  especially  im- 
portant. Any  mole  which  grows  or  changes 
its  character  or  is  a point  of  chronic  irrita- 
tion, such  as  on  the  scalp,  underneath  the 
collar,  or  on  the  cheek  where  it  is  irritated 
by  shaving,  should  be  prophylactically  de- 
stroyed. Any  black  melanin-containing 
mole,  whether  subjected  to  chronic  irritation 
or  not,  should  be  removed.  This  prophylactic 
removal  is  best  done  under  local  anesthesia, 
destroying  the  involved  area  through  the  full 
thickness  of  the  skin  with  a tiny  pointed 
cautery.  Incomplete  or  irritating  treatment 
may  initiate  malignancy. 

When  malignant  melanoma  develops,  its 
treatment  should,  be  surgical,  preferably 
doing  adequate  cautery  excision,  with  reason- 
able removal  of  underlying  tissue.  If  neces- 
sary, secondary  skin  graft  or  other  repair 
can  be  made  of  this  defect. 

Metastasis  appears  early  and  may  be  by 
one  of  three  methods  or  combination  of  these 
methods:  (1)  Involvement  of  regional  lymph 
nodes.  If  malignant  melanoma  is  in  such 
position  that  its  area  of  lymphatic  drainage 
can  be  definitely  predicted,  prophylactic 
neck  dissection  should  be  done.  (2)  Metas- 
tasis may  be  to  some  remote  organ,  such  as 
liver,  stomach,  or  colon.  This  cannot  be 
forestalled  or  treated  prophylactically. 
(3)  Occasionally,  multiple  skin  metastases 
over  widespread  areas  of  the  body  may  occur. 
In  some  cases,  it  almost  seems  that  there  is 
activation  of  melanin-containing  cells  al- 
ready present  rather  than  actual  metastasis 
from  the  initial  lesion. 

PRECANCEROUS  LESIONS  OF  THE  ORAL  CAVITY 

Leukoplakia  is  the  most  common  fore- 
runner of  cancer  here.  In  the  lip,  other  fac- 
tors, such  as  sunburn,  chronic  irritation  from 
the  weather,  especially  in  individuals  of  red- 
dish complexion,  or  the  presence  of  a cen- 
tral lip  fissure,  which  frequently  cracks,  may 
be  factors.  Leukoplakia  is  a change  which 
commonly  results  in  greater  or  lesser  degree 
simultaneously  in  all  of  the  oral  mucous 
membranes.  It  is  commonly  stated  that  it 
may  be  the  result  of  smoking,  or,  in  some 
cases,  of  chewing  on  a cigar  or  tolDacco.  It 
is  more  common  in  the  mouths  of  men  than 
women.  Bad  oral  hygiene  is  a definite  fac- 
tor in  its  cause.  It  is  felt  that  the  common 
type  of  leukoplakia  seen  has  relatively  little 
relationship  to  alcohol  or  syphilis.  Although 
in  almost  every  case  a generalized  change 
can  be  seen  in  all  the  mucous  membranes, 
the  leukoplakia  being  most  marked  in  a 
localized  neighborhood.  The  changes  in 


leukoplakia  that  mark  the  appearance  of  can- 
cer are  chronic  ulceration  or  fissure  forma- 
tion, the  appearance  of  a pink  wart,  or, 
rarely,  a submucous  induration,  and  surgical 
removal  of  the  suspicious  area  should  be 
done. 

Cancer  of  the  Lip. — This  disease  offers 
the  best  prognosis  of  any  cancer  about  the 
oral  cavity,  which  is  all  the  more  reason 
for  early  diagnosis  and  adequate  treatment. 
Any  doubtful  localized  chronic  change  oc- 
curring upon  the  vermilion  or  mucocutaneous 
border  of  either  lip  should  be  regarded  as 
squamous  cell  cancer  until  definitely  proved 
otherwise.  This  lesion  may  appear,  as  does 
cancer  elsewhere,  in  many  forms,  varying 
from  cornified  crust  to  an  acute  lesion,  in- 
volving the  entire  vermilion,  appearing  sud- 
denly and  attributed  to  sunburn. 

Very  early  lesions  can  often  be  treated  by 
cautery  biopsy,  which  scoops  out  the  sus- 
picious area.  This  will  heal  with  relatively 
little  deformity.  A “V”  excision  is  also 
adequate  for  this  type  of  growth.  Because 
a lesion  is  small  does  not  necessarily  mean 
that  it  is  early  or  innocuous.  The  type  of 
growth  which  appears  as  a fissure  or  pit 
may  have  more  deep  involvement  than  is 
obvious  and  may  metastasize  early.  One  may 
follow  the  cautery  excision-biopsy  with  radi- 
ation treatment  if  deemed  desirable. 

Lesions  of  Moderate  Size. — Again  it  must 
be  stressed  that  size  alone  does  not  indicate 
the  viciousness  of  the  growth.  In  dealing 
with  the  initial  lesion,  radiation  is  probably 
most  commonly  used.  Surgery  is  preferred 
occasionally  if  it  is  felt  that  the  patient  can- 
not be  properly  followed  after  treatment. 
Radiation  is  abandoned  if  it  has  been  tried 
without  producing  adequate  regression,  if 
the  lesion  recurs  after  what  has  been  con- 
sidered adequate  radiation,  or  if  previously 
given  radiation  has  produced  chronic  skin 
changes.  Many  use  x-radiation  or  surface 
radium  with  success.  We  prefer  the  inter- 
stitial implantation  of  radon  in  gold  cells. 

Neck  Dissection. — If  suspicious  nodes  are 
present,  bilateral  suprahyoid  neck  dissection 
should  be  done  without  biopsy  of  the  indi- 
vidual node.  Metastasis  in  cancer  of  the 
lip  statistically  occurs  rather  late,  yet  in 
many  individual  cases  occurs  early.  Routine 
neck  dissections  are  not  done  on  all  lip  can- 
cers, but  an  attempt  is  made  to  evaluate 
those  cases  where  it  is  felt  that  danger  of 
metastasis  is  present,  and  to  do  prophylactic 
dissections  in  these  cases.  This  decision  is 
made  upon  the  virulence  of  the  growth  from 
clinical  and  microscopic  examination,  from 
its  degree  of  extension,  and  from  the  history 
of  meddlesome  or  irritative  treatment,  if 
such  has  been  given. 
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Large  Lesions. — If  untreated  previously, 
one  may  decide  to  use  radiation  on  such  a 
cancer.  Occasionally,  a combination  of  sur- 
gery and  radiation  is  used.  If  there  is  evi- 
dence that  the  growth  is  approaching  the 
bone  of  the  mandible  or  involving  it,  surgery 
is  used.  Many  large  cancers  of  the  “outj 
growing”  type,  that  is  the  bulky,  non-indu- 
rating type,  may  be  cured  with  relatively 
simple  means.  However,  the  majority  of  the 
large  growths  are  recurrences  and  are  ap- 
proaching the  critical  stage.  Treatment 
must  be  planned  to  fit  the  individual  case. 
Operation  with  subsequent  surgical  repair 
is  often  necessary  and  neck  dissection  should 
be  considered  in  every  case. 

Cancer  of  the  Tongue. — This  lesion  has  a 
relatively  poor  prognosis,  statistically  only 
25  to  30  per  cent  of  the  patients  surviving 
five  years.  It  is  true  that  formerly  an  early 
case  was  rarely  seen  by  the  surgeon  who  is 
subsequently  asked  to  assume  the  responsi- 
bility of  treatment,  but  education  of  the  pub- 
lic is  somewhat  remedying  this  situation. 
The  ordinary  cancer  of  the  tongue  should  be 
easily  diagnosed  from  its  appearance,  indu- 
ration, and  from  the  fact  that  it  is  a chronic- 
ally inflamed,  unhealed  area.  There  are 
two  exceptions  to  this : In  the  posterior  part 
of  the  tongue,  near  its  junction  with  the  an- 
terior tonsillar  pillar  there  may  occur  a small 
fissure  which  presents  very  little  in  its  ap- 
pearance to  catch  the  eye  on  casual  exami- 
nation. It  may  be  slightly  painful  and  there 
is  induration  on  palpation.  This  growth  is 
usually  of  a high  grade  malignancy  and  its 
less  obvious  nature  should  be  kept  in  mind. 
Further  back  on  the  tongue,  lying  between 
the  epiglottis  and  the  base  of  the  tongue,  may 
appear  a similar  fissure,  which  can  easily 
be  overlooked  on  examination  even  with  di- 
rect laryngoscopy.  In  several  such  cases  the 
first  hint  of  trouble  in  this  position  was 
given  by  the  presence  of  a metastatic  mass 
anterior  to  the  sternomastoid  muscle  about 
the  level  of  the  hyoid  bone,  which  might  have 
deep  attachment  and  is  likely  to  be  fixed  to 
the  carotid  artery.  It  is  the  point  to  which 
metastasis  first  appears  from  such  a lesion, 
and  even  at  the  time  such  metastasis  is  pres- 
ent the  initial  lesion  may  be  difficult  to  find. 

Cautery  biopsy  is  done  in  all  cases,  making 
a complete  excision-biopsy  where  practical 
in  small  lesions.  Usually,  if  the  section 
proves  positive  or  doubtful,  this  is  followed 
by  the  interstitial  implantation  of  a large 
dose  of  radon.  Complete  or  half  excision  of 
the  tongue  is  no  longer  done  as  the  treat- 
ment of  choice.  However,  when  recurrence 
takes  place  after  the  first  radiation,  such 
excision  must  be  considered. 

Neck  Dissection. — It  is  our  feeling  that 


neck  dissection  should  be  considered  in  every 
case  of  cancer  of  the  tongue,  with  the  pos- 
sible exception  of  those  which  are  extremely 
early  and  of  low  grade,  or  those  where  the 
initial  lesion  is  almost  surely  hopeless. 
Formerly  it  was  our  policy  to  treat  the  initial 
lesion  and  do  the  neck  dissection  at  the  same 
time  if  metastases  were  present;  otherwise 
to  treat  the  initial  lesion  and  wait  three 
months  for  proof  of  its  control  before  dis- 
secting the  neck.  In  too  many  cases  the 
patient  did  not  report  for  periodic  examina- 
tion or  at  the  end  of  the  three  months’  time, 
and  when  he  did  appear,  inoperable  neck 
metastases  were  present.  For  this  reason, 
it  is  now  our  policy  to  treat  the  initial  lesion 
and  do  the  neck  dissection  at  the  same  sit- 
ting or  near  the  same  time.  A certain  num- 
ber of  these  cases  will  not  be  controlled  lo- 
cally, and  under  these  circumstances  the  neck 
dissection  proves  to  have  been  useless.  This, 
however,  is  less  disappointing  than  to  con- 
trol the  primary  lesion  and  have  the  patient 
die  of  an  inoperable  neck  metastasis,  which 
may  appear  while  out  of  medical  observa- 
tion. As  far  as  operative  mortality  is  con- 
cerned, such  a patient  is  frequently  in  better 
condition  where  the  insertion  of  radon  and 
complete  unilateral  block  dissection  of  the 
neck  from  the  clavicle  up  is  done  at  one  time 
than  he  is  to  tolerate  a neck  dissection  two 
or  three  months  afterwards,  having  gone 
through  a period  of  pain,  disability  and  poor 
nutrition  during  the  radium  reaction. 

Cancer  of  the  Floor  of  the  Mouth. — Here 
treatment  is  essentially  the  same  as  that  for 
cancer  of  the  tongue.  If  the  growth  ap- 
proaches upon  the  alveolus,  the  question  of 
bone  involvement  must  be  considered.  If 
such  is  present,  it  is  best  cared  for  by  sur- 
gery, the  adjacent  tongue  and  floor  of  the 
mouth  being  treated  by  interstitial  radiation. 

Cancer  of  the  Soft  Palate. — This  lesion 
usually  responds  well  to  radiation,  and  treat- 
ment is  by  interstitial  or  contact  x-radiation 
where  the  lesion  is  small  and  this  is  prac- 
tical. Sometimes  contact  x-radiation  is  sup- 
plemented with  radon.  Neck  dissection  is 
done  in  certain  cases  but  not  routinely. 

Cancer  of  the  Hard  Palate. — This  is  gen- 
erally of  good  prognosis.  Surgery,  prefer- 
ably the  cautery,  is  usually  the  treatment  of 
choice.  Neck  dissection  is  not  done  routinely. 

Cancer  of  the  Buccal  Mucosa. — We  still 
consider  surgery,  preferably  cautery  destruc- 
tion, as  the  treatment  of  choice  for  this 
lesion.  Usually,  cancer  of  the  cheek  extends 
on  to  one  of  the  alveolar  processes.  In  such 
cases  a block  destruction  of  the  lesion  of  the 
cheek  mucosa,  alveolar  mucosa,  and  under- 
lying bone  is  done  with  the  cautery,  usually 
combining  this  with  neck  dissection  at  the 
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time.  In  such  operations  as  this  where  cau- 
tery destruction  of  the  bone  is  done,  spon- 
taneous sequestration  of  the  bone  is  awaited, 
and  often  a secondary  surgical  repair  may 
be  necessary. 

508  North  Grand  Boulevard. 

CARCINOMA  OF  THE  LARGER 
BILE  DUCTS 

R.  J.  WHITE,  M.  D. 

FORT  WORTH,  TEXAS 

Carcinoma  of  the  large  bile  ducts  is  a rare 
disease,  much  rarer  than  carcinoma  of  the 
gallbladder,  and  only  a chance  happening 
has  permitted  me  to  see  4 cases,  3 within 
the  last  four  years.  It  is  not  a cheerful  sub- 
ject to  discuss;  only  isolated  attempts  at 
treatment  have  been  even  temporarily  suc- 
cessful. The  diagnosis  has  rarely  been  made 
preoperatively  but  it  is  a condition  we  all 
may  encounter  at  any  time.  In  contrast  to 
carcinoma  of  the  gallbladder,  which  is  pre- 
ponderantly associated  with  gallstones  and 
the  female  sex,  stones  are  not  commonly 
found  and  there  is  a uniformly  greater  num- 
ber of  males  in  all  the  reports  I have  read. 
The  tumors  are  usually  quite  small,  often  in 
the  reports  of  recent  years  of  low  grade 
(grade  2),  and  in  3 of  the  4 cases  I am  re- 
porting, and  in  most  of  the  reports  I have 
read,  no  metastases  have  occurred,  but  their 
strategic  locations  have  made  them  all  fatal 
in  a short  time.  In  my  2 cases  in  which  the 
tumors  were  small  and  involving  the  papilla 
of  Vater,  diagnosis  was  not  made  until  au- 
topsy ; one  of  the  cases  was  thought  to  be  a 
chronic  pancreatitis,  and  the  other  was  un- 
diagnosed but  strongly  suspected  at  opera- 
tion, though  it  could  not  be  felt.  The  sus- 
picion became  a conviction  when  pancreatic 
juice  mixed  with  bile  poured  out  through  a 
cholecystostomy  on  the  eighth  day,  excoriat- 
ing the  abdomen. 

Ewing  says,  “Epithelial  tumors  of  the 
large  bile  ducts  present  much  the  same 
etiological,  gross  anatomical  and  microscopic 
features  as  carcinoma  of  the  gallbladder  but 
their  location  favors  early  mechanical  ob- 
struction of  important  channels  which 
promptly  declares  itself  in  severe  jaundice 
and  a rapidly  fatal  course  of  the  disease. 
The  fatal  effects  of  such  comparatively 
miniature  and  relatively  benign  tumors  ren- 
der these  tumors  of  much  surgical  interest. 
The  chief  locations  of  these  tumors  are  (1) 
the  ductus  choledochus,  (2)  the  ductus  cysti- 
cus,  (3)  the  ductus  hepaticus.  A common 
seat  of  carcinoma  is  the  point  of  junction  of 
the  three  ducts.”  Rolleston  finds  the  follow- 
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ing  distribution  in  90  cases:  common  duct 
44,  junction  of  the  three  ducts  27,  hepatic 
duct  22,  cystic  duct  7.  The  predominance 
of  the  disease  in  males — 50  to  35  in  Ewing’s 
series,  3 out  of  4 in  my  cases — contrast  carci- 
noma of  the  larger  bile  passages  with  that 
of  the  gallbladder. 

With  reference  to  carcinoma  of  the  am- 
pulla, Ewing  states : 

“Carcinoma  of  the  ampulla  is  usually  either  a 
small  villous  or  papillary  growth  or  a diffuse  infil- 
tration of  the  wall.  They  early  cause  stenosis  of 
the  duct  with  cholemia.  Agnoud  found  that  20  per 
cent  of  the  cases  progress  far  enough  to  produce 
secondary  extensions  or  metastases  chiefly  in  the 
adjacent  lymph  nodes.  The  gallbladder  and  bile 
ducts  from  the  point  of  the  tumor  to  the  intrahepatic 
radicles  are  usually  dilated.  Jaundice  at  first  inter- 
mittent, later  persistent,  is  the  rule.  Suppurative 
cholangitis  with  fever  may  result,  especially  with 
tumors  of  the  papilla.” 

Pines  and  Rabinovitch,  in  a recent  report 
devoted  to  carcinoma  of  the  ampulla,  note 
the  discovery  in  a relatively  large  number 
of  cases  of  carcinoma  of  the  terminal  por- 
tion of  the  common  duct  of  the  presence  of 
acute  inflammatory  process  of  the  gallblad- 
der as  the  outstanding  characteristic  at  or 
about  the  time  of  the  first  examination ; sec- 
ond, the  frequent  finding  of  concomitant 
changes  in  organs  adjoining  the  bile  ducts 
which  gave  rise  to  symptoms  that  over- 
shadowed those  produced  by  the  primary  le- 
sion and  rendered  the  clinical  diagnosis  dif- 
ficult. Thus  a growth  situation  at  the  point 
of  entry  of  the  common  bile  duct  and  the 
pancreatic  duct  into  the  ampulla  causes  in- 
terference with  the  outflow  of  biliary  and 
pancreatic  secretions  into  the  duodenum ; this 
in  turn  gives  rise  to  far-reaching  pathologic 
changes  in  the  liver,  gallbladder  and  pan- 
creas and  causes  symptoms  peculiar  to  the 
organ  thus  affected.  They  further  state  that, 
“Not  only  is  difficulty  encountered  in  mak- 
ing a correct  diagnosis  on  clinical  examina- 
tion of  the  patient  but  often  even  after  ex- 
ploration of  the  abdominal  organs  at  opera- 
tion the  true  nature  of  the  disease  cannot 
be  ascertained.”  I am  prepared  to  subscribe 
to  this. 

Stewart,  Lieber  and  Morgan,  who  have 
written  the  most  exhaustive  review  of  carci- 
noma of  the  extrahepatic  bile  ducts  that  I 
have  seen,  in  their  summary  and  conclusions 
emphasize  the  rarity  of  the  lesion,  5 cases 
being  found  in  a series  of  22,152  autopsies 
(0.022  per  cent) . The  average  age  was  59.3 
years.  Seventy-three  patients  were  men  and 
31  women.  In  3 cases,  carcinoma  occurred  in 
comparatively  young  persons,  29,  31,  and  32 
years.  The  onset  was  acute  in  88.5  per  cent 
of  cases  and  gradual  in  11.5.  The  principal 
symptoms  and  signs  were  jaundice,  loss  of 
weight  and  strength,  pain,  anorexia,  fever. 
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vomiting,  diarrhea,  constipation  and  nausea. 
Other  less  common  symptoms  were  abdomi- 
nal distention,  chills,  a sense  of  weight  or 
pressure  in  the  abdomen,  flatulency  and 
belching.  Jaundice  occurred  in  every  case 
and  pain  in  52.9  per  cent.  Fever,  sometimes 
with  chills,  occurred  in  26  per  cent  of  the 
cases,  usually  late.  Anemia  was  the  rule  in 
the  cases  in  which  the  blood  was  examined. 
A correct  provisional  preoperative  diagnosis 
was  made  in  20  per  cent  of  the  cases.  A cor- 
rect surgical  diagnosis  was  made  in  36  per 
cent  of  the  cases  in  which  celiotomy  was 
done.  Extension  or  metastasis  occurred  in 
45.8  per  cent  of  the  cases,  to  the  liver,  lymph 
nodes,  gallbladder,  lung,  peritoneum,  pan- 
creas, kidney  and  spleen.  All  the  neoplasms 
were  glandular  carcinoma.  The  outlook  is 
cheerless  indeed.  There  was  a surgical  mor- 
tality of  66.6  per  cent  with  an  ultimate  mor- 
tality of  100  per  cent. 

A few  cases  of  temporary  success  from 
resection  are  recorded,  notably  Garlock’s  re- 
cent case.  This  was  in  a middle-aged  woman 
with  jaundice  and  a swollen  tender  liver, 
which  he  thought  was  a hepatitis  and  only 
operated  upon  at  the  insistence  of  her  medi- 
cal attendant.  A very  small  growth  at  the 
junction  of  the  cystic  and  common  ducts  was 
found,  at  first  thought  to  be  a lymph  node. 
He  was  able  to  free  the  common  duct  for 
some  distance  above  and  below  it,  and  make 
a block  dissection  of  the  gallbladder,  cystic 
duct,  and  a section  of  the  common  duct  well 
wide  of  the  growth  and  do  a primary  anasto- 
mosis of  the  duct  over  a T tube.  The  patient 
had  a smooth  convalescence.  She  had  no 
jaundice  and  was  clinically  well  at  the  time 
of  the  report  eight  months  postoperative. 
This  is  a rare  case.  The  patient  will  prob- 
ably finally  die  of  her  tumor,  but  it  does  pre- 
sent a faint  ray  of  hope. 

Whipple  and  Parsons  have  devised  a heroic 
type  of  operation  for  carcinoma  of  the  am- 
pulla, which  consists  of  ligation  and  division 
of  the  common  duct,  anastomosis  of  the  gall- 
bladder to  the  stomach  or  jejunum,  and  a 
gastro-enterostomy  at  the  first  stage.  At  the 
second  stage  the  stomach  is  divided  at  the 
pylorus  and  closed,  and  the  first  and  second 
portions  of  the  duodenum,  the  head  of  the 
pancreas  and  the  terminal  portion  of  the  bile 
duct  and  ampulla  are  taken  away  en  masse, 
with  closure  of  the  lower  end  of  the  duo- 
denum and  suture  of  the  stump  of  the  pan- 
creas with  silk.  While  patients  have  sur- 
vived this  operation  the  results  have  not  been 
worth  it  in  most  instances,  as  a recent  case 
report  by  Orr  in  Surgery,  Gynecology  and 
Obstetrics  bears  out,  but  Trimble  recently 
reports  a really  successful  case.  MacNealy 
and  his  associates  have  reported  3 cases  of 


carcinoma  of  the  ampulla  that  were  very 
small  and  were  resected  locally  through  the 
duodenum  with  such  anastomosis  as  was  pos- 
sible between  the  bile  and  pancreatic  ducts 
and  the  duodenal  mucosa.  All  of  the  patients 
survived  the  operation,  one  died  of  carci- 
noma, one  promptly  got  an  obstruction  of  the 
ducts  from  scarring  and  improved  after  the 
gallbladder  was  anastomosed  to  the  stomach, 
and  a third  seemed  quite  well  a short  time 
after  the  operation. 

The  following  4 cases  have  all  been  failures 
but  of  great  interest  to  me  and  I hope  will 
interest  others: 

CASE  REPORTS 

Case  1. — J.  B.  W.,  and  attorney,  age  38,  was  ad- 
mitted to  St.  Joseph’s  Hospital  May  24,  1933,  and 
died  June  17,  1933. 

History. — About  three  months  prior  to  entering 
the  hospital  he  began  to  have  a burning  discomfort 
in  the  upper  abdomen,  which  at  first  was  recurrent 
two  or  three  hours  after  meals  and  relieved  by  al- 
kalies and  to  a less  degree  by  food.  He  had  never 
had  an  acute  pain  which  radiated  to  the  back  or  into 
the  right  shoulder.  His  appetite  had  gradually 
failed.  A gastro-intestinal  study  six  weeks  before 
the  patient  entered  the  hospital  was  negative.  At 
this  time,  because  he  had  had  for  years  stones  in 
his  right  kidney  and  recurrent  attacks  of  chills, 
fever  and  pyuria,  a cystoscopy  and  catheterization 
of  the  ureters  was  done  together  with  roentgeno- 
grams of  the  kidneys,  ureter,  and  bladder.  Many 
shadows  were  seen  in  the  right  kidney  and  6 to  8 
leukocytes  per  high  power  field  were  found  in  the 
urine  from  the  right  ureter,  with  a few  gram  nega- 
tive bacilli  but  no  tubercle  bacilli.  Both  radiologist 
and  cystoscopist  thought  the  patient  probably  had 
an  old  quiet  tuberculous  pyonephrosis  with  calcifi- 
cation, A few  days  after  the  leaving  the  hospital 
he  became  jaundiced.  This  slowly  increased.  There 
was  one  period  a few  weeks  prior  to  entering  the 
hospital  when  the  patient  thought  his  stools  were 
slightly  colored  but  usually  they  were  clay  colored. 
He  was  deeply  jaundiced,  very  thin,  had  many 
scratch  marks,  and  a boil  in  the  left  groin.  There 
was  a suggestion  of  a mass  in  the  region  of  the  gall- 
bladder, which  moved  with  respiration  but  was  cer- 
tainly not  a large  dilated  gallbladder.  It  was  not 
tender.  A provisional  diagnosis  was  made  of  ob- 
structive jaundice,  cause  unknown,  and  probable 
tuberculosis  of  the  right  kidney. 

He  was  given  calcium  chloride  intravenously  for 
three  days  and  glucose  intravenously.  Under  local 
anesthesia  an  upper  right  rectus  incision  was  made. 
A matted  mass,  2 to  3 cm.  in  diameter,  involving  the 
junction  of  the  cystic  and  common  ducts  and  obvi- 
ously malignant  was  revealed.  A small  piece  of 
tissue  for  biopsy  was  taken  and  the  abdomen  closed. 
This  was  reported  adenocarcinoma,  grade  2.  He 
had  a suppression  of  urine  for  forty-eight  hours 
before  death.  At  autopsy  on  opening  the  abdomen 
almost  a liter  of  blood  partially  clotted  was  found. 
The  intraheptic  bile  ducts  were  distended  and  filled 
with  whitish  mucoid  material.  Around  and  enclos- 
ing the  common  and  cystic  ducts  was  a firm  cord 
like  mass  2 cm.  across  and  5 cm.  in  length.  This 
extended  up  into  the  liver.  The  common  and  cystic 
ducts  were  obstructed.  Gross  sections  of  the  tumor 
mass  revealed  a grayish  white  granular  cut  surface. 
Microscopic  sections  revealed  adenocarcinoma,  grade 
2.  The  right  kidney  showed  a calculous  hydro- 
nephrosis (non  tuberculous). 

Case  2. — C.  R.,  a white  male,  age  68,  unemployed, 
was  admitted  to  the  Methodist  Hospital,  April  22, 
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1940,  and  was  discharged  May  17,  1940.  He  said 
that  he  was  well  until  three  months  prior  to  entering 
the  hospital  when  he  noticed  his  eyes  were  turning 
yellow.  Soon  his  skin  was  yellow  and  he  began  to 
itch.  About  this  time  his  urine  became  dark  and 
his  stools  grey.  He  had  no  pain.  A few  weeks  later 
his  abdomen  enlarged  and  he  had  intermittent 
swelling  of  his  feet,  penis  and  scrotum.  He  began 
to  have  some  gastric  distention  and  belching  after 
eating  but  his  appetite  remained  excellent.  Since 
the  onset  of  his  illness  he  had  had  nocturia.  He 
had  taken  a home  remedy  consisting  of  apple  cider 
vinegar  in  which  nails  had  been  allowed  to  remain 
several  days  for  a while  but  no  other  medicine.  He 
had  lost  25  pounds  since  the  onset  of  the  illness. 

Past  History.  — He  had  always  been  extremely 
healthy.  He  had  drunk  large  quantities  of  liquor 
for  years  and  sometimes  canned  heat  when  he  could 
not  get  liquor. 

Physical  Examination. — He  was  markedly  jaun- 
diced. The  pupils  were  fixed,  and  there  was  mitral 
murmur  and  a soft  systolic  aortic  murmur.  The 
blood  pressure  was  148/90.  The  abdomen  was  dis- 
tended, the  flanks  were  bulging  and  dull  to  percus- 
sion. A fluid  wave  was  present.  The  liver  was  en- 
larged, apparently  smooth  and  extended  three  inches 
below  the  right  costal  margin.  An  enlarged  gall- 
bladder could  be  felt  in  the  hepatic  notch.  The  liver 
was  not  tender.  Deep  reflexes  were  absent  in  the 
lower  extremities.  A blood  count  showed  4,470,000 
red  blood  cells,  hemoglobin  90,  with  a normal  leuko- 
cyte count  and  differential.  The  icteric  index  was 
158,  van  den  Bergh  direct,  and  prothrombin  time  2 
minutes.  The  blood  and  spinal  fluid  Wassermann 
tests  were  negative.  The  urine  contained  bile,  albu- 
min and  an  occasional  hyaline  cast.  A flat  plate 
showed  osteoarthritis  of  the  lumbar  spine.  A gastro- 
intestinal series  was  negative  and  gallbladder  dye  by 
mouth  and  intravenously  both  showed  no  shadow. 

My  impression  was  that  the  patient  had  an  in- 
operable malignancy  but  he  was  presented  at  the 
tumor  clinic  and  it  was  decided  that  he  should  be 
explored.  He  was  operated  upon  May  29  by  Dr. 
J.  H.  Wooten,  the  resident  under  my  supervision. 
Considerable  free  fluid  was  present.  The  gallblad- 
der was  tense,  edematous  and  gray.  The  common 
duct  was  not  distended.  At  the  junction  of  the 
hepatic  cystic  and  common  ducts  a hard  nodular 
mulberry-like  mass,  about  2 cm.  in  diameter,  was 
felt.  The  liver  was  smooth,  greatly  enlarged  and 
greenish  black  in  color.  At  this  point,  having  seen 
one  before,  I remarked  to  Dr.  Wooten  that  if  he 
aspirated  the  gallbladder  I was  sure  he  would  be 
astonished.  Aspiration  revealed  clear  mucus  due, 
of  course,  to  the  obvious  obstruction  of  the  cystic 
duct. 

The  patient  recovered  smoothly,  went  home  and 
returned  to  the  hospital  August  8,  1940,  with  a very 
marked  ascites  and  died  in  a few  days.  At  autopsy 
a malignant  mass,  measuring  2.5  by  3 cm.,  involv- 
ing the  junction  of  the  three  ducts,  was  found,  with 
small  metastases  to  the  liver  and  regional  lymph 
nodes.  The  microscopic  diagnosis  was  adenocarci- 
noma, grade  2. 

Case  3. — Mrs.  I.  B.  H.,  age  54,  entered  St. 
Joseph’s  Hospital  September  2,  1935,  with  the  chief 
complaint  of  jaundice,  nausea,  and  severe  loss  in 
weight.  The  family  history  was  negative.  The  past 
history  was  negative  except  for  typhoid  fever  at  30 
years  of  age,  at  which  time  she  was  severely  ill  but 
had  a full  recovery.  All  of  the  teeth  had  been  ex- 
tracted three  months  prior  to  the  onset  of  the  present 
illness,  because  of  pyorrhea. 

Present  Illness. — At  about  the  time  the  teeth  were 
extracted  the  patient  developed  nausea  and  revulsion 
to  food.  These  symptoms  progressed  and  continued 
with  marked  loss  of  weight.  Ten  days  previously 
she  had  noticed  jaundice.  Examination  was  essen- 


tially negative  except  for  severe  jaundice  and  emaci- 
ation. There  was  moderate  tenderness  in  the 
epigastrium.  The  liver  was  enlarged  one  or  two 
fingers  breadth  below  the  right  costal  margin.  The 
gallbladder  was  not  palpable.  A cholecystogram 
showed  a slightly  enlarged  gallbladder  and  moderate 
delay  in  emptying.  Bile  pigment  blood  studies  re- 
vealed high  retention  of  pigment  with  the  van  den 
Bergh  test  pointing  toward  an  obstructive  type  of 
jaundice. 

The  patient  was  observed  two  weeks  with  no  im- 
provement. Exploratory  operation  revealed  en- 
largement of  the  liver,  slight  enlargement  of  the 
gallbladder,  and  marked  enlargement  of  the  com- 
mon duct.  No  stones  were  palpable  in  the  gallblad- 
der or  common  duct.  No  tumors  were  palpable  in 
the  pancreas,  but  the  pancreas  was  uniformly  hard 
and  shrunken  throughout.  Exploration  did  not  re- 
veal evidence  of  disease  in  other  organs.  Chole- 
cystectomy was  done,  the  common  duct  was  explored, 
and  a probe  was  passed  into  the  duodenum  easily. 
A T tube  was  placed  in  the  common  duct. 

The  postoperative  diagnosis  was  subacute  pan- 
creatitis, cause  undetermined.  Slight  clinical  im- 
provement occurred  for  about  three  weeks.  A 
jejunostomy  was  done  to  force  feeding.  The  patient 
died  December  4,  1936.  The  presumptive  cause  of 
death  was  hepatic  insufficiency  and  biliary  intoxi- 
cation, with  severe  malnutrition.  Autopsy  revealed 
a very  small  mass,  not  over  7 mm.  in  diameter,  pro- 
truding partially  into  the  common  duct,  just  proxi- 
mal to  the  ampulla  of  Vater.  Microscopic  section 
of  this  tumor  showed  grade  2 adenocarcinoma.  Other 
diagnoses  were  chronic  pancreatitis,  chronic  hepa- 
titis, and  paralytic  ileus. 

Case  4. — Mr.  B.  A.  K.,  age  35,  married,  a planing 
mill  operator  by  occupation,  was  admitted  to  St. 
Joseph’s  Hospital  June  14,  1941,  and  was  discharged 
July  14,  1941. 

History. — During  the  past  two  years  he  had  two 
or  three  attacks  of  mild  arthritis,  for  which  he  was 
sure  he  had  never  been  given  cincophen.  His  pres- 
ent illness  dated  back  ten  weeks,  when  he  noticed  a 
slowly  developing  jaundice,  mild  discomfort  in  his 
upper  abdomen,  and  lack  of  appetite.  He  soon  be- 
gan to  have  fever  and  after  about  three  weeks  went 
to  a well-known  clinic  where  a positive  typhus  ag- 
glutination was  found  and  he  was  told  he  had  typhus 
and  obstructive  jaundice.  He  was  sure  he  had  never 
had  a skin  eruption.  He  returned  home  and  his 
jaundice  and  fever  continued.  His  stools  were  ex- 
amined for  ameba  and  none  were  found.  He  was 
sure  he  had  never  had  a persistent  diarrhea.  He 
had  gradually  mounting  fever,  which  was  usually 
quite  low  in  the  morning  but  often  went  to  104.5  F. 
in  mid-afternoon.  He  had  a few  chilly  sensations 
and  one  or  two  shaking  chills.  He  had  lately  had 
more  severe  pain  in  the  right  upper  abdomen  but  it 
had  never  been  agonizing  and  never  radiated 
through  to  the  back  and  shoulders.  He  had  steadily 
lost  weight. 

Physical  examination  showed  a thin,  moderately 
jaundiced  male,  who  had  obviously  lost  weight.  The 
sclerae  were  yellow.  The  abdomen  was  filled  in  its 
upper  part  by  a smooth  tender  mass  which  extended 
down  to  the  right  iliac  crest  and  obliquely  across 
the  upper  abdomen,  disappearing  beneath  the  left 
costal  margin.  The  edge  was  smooth.  On  deep  pal- 
pation a knot-like  smaller  mass  along  its  lower 
border  was  felt  in  the  right  mid-clavicular  line.  In 
the  midline  the  lower  edge  was  at  the  umbilicus. 
The  mass  moved  vdth  respiration  and  was  dull  to 
percussion.  The  physical  examination  was  not  oth- 
erwise notable.  A blood  count  revealed  3,240,000 
red  blood  cells,  65  per  cent  hemoglobin,  14,000 
leukocytes,  76  neutrophiles,  18  lymphocytes,  2 mono- 
cytes, 3 eosinophiles,  1 basophile,  17  stab  forms, 
and  59  segmented  forms.  The  coagulation  time  was 
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6%  minutes,  bleeding  time  14  minutes,  prothrombin 
time  2 minutes.  The  urine  was  acid,  exhibited_  a 
trace  of  albumin,  no  sugar,  and  2 plus  bile.  With 
administration  of  one  ampule  of  synkamin  intra- 
venously twice  daily  for  two  days  and  a transfusion 
his  red  cell  count  rose  to  4,050,000,  hemoglobin  70, 
prothrombin  16  seconds,  bleeding  time  4%  minutes, 
and  clotting  time  3 minutes. 

He  was  operated  upon  June  16,  1941,  under  cyclo- 
propane and  ether  anesthesia.  On  opening  the  abdo- 
men the  liver  was  found  enormously  enlarged,  being 
nearly  twice  normal  size.  It  was  smooth  and  rather 
greyish  in  appearance.  Practically  the  entire  sur- 
face of  the  liver  was  palpated,  and  no  indurated 
or  fluctuant  areas  were  made  out.  One  area  on 
the  front  of  the  liver,  which  looked  a little  greyer 
than  the  rest,  was  aspirated  deeply  with  a large 
needle  but  nothing  was  obtained.  The  gallbladder 
was  hugely  distended  and  edematous  and  greyish 
white  in  color.  It  was  carefully  palpated  and  no 
stones  felt.  There  were  a number  of  rather  translu- 
cent appearing  small  lymph  nodes  about  the  cystic 
and  along  the  common  ducts.  The  hepatic  flexure 
of  the  colon  was  ptotic,  the  duodenum  was  quite 
mobile,  and  the  head  of  the  pancreas  was  largely 
exposed  to  view.  It  felt  soft  and  did  not  feel  as  if  it 
contained  a malignant  growth.  The  stomach  and 
the  rest  of  the  pancreas  seemed  normal.  Careful 
palpation  revealed  no  suggestion  of  a stone  in  the 
duct.  The  duct  was  moderately  dilated.  The  spleen 
seemed  twice  the  normal  size.  The  appendix  was 
atrophic.  It  was  decided  that  since  the  trouble  could 
not  be  determined  and  the  patient  was  very  ill,  a 
simple  drainage  of  the  gallbladder  was  advisable, 
saving  the  viscus  for  a possible  future  anastomosis. 
The  mucosa  of  the  gallbladder  had  a heavy  deposit 
of  cholesterin  crystals.  The  possibility  of  a small 
carcinoma  of  the  ampulla  of  Vater  could  not  be 
excluded,  though  it  could  not  be  demonstrated  by 
palpation. 

Progress  Notes.- — The  patient  had  a rather  good 
convalescence  up  to  June  2,  1941.  The  temperature 
rapidly  fell  to  normal  and  remained  so.  Copious 
drainage  of  rather  thin  looking,  watery  bile  oc- 
curred through  the  tube.  June  1,  the  tube  was 
loose  and  the  wound  about  it  quite  irritated.  It 
was  removed  the  morning  of  June  1.  In  the  after- 
noon the  drainage  was  very  abundant  and  extremely 
irritating  and  watery.  The  wound  had  the  appear- 
ance and  the  skin  reacted  exactly  like  a duodenal 
fistula  except  that  more  bile  was  present  than  is 
usual.  It  was  obviously  a pancreatic  or  duodenal 
reflux.  (Walters  reports  four  cases  of  duodenal  or 
pancreatic  reflux  following  operations  on  the  com- 
mon duct,  three  of  which  disappeared  after  a week 
or  so,  and  one  which  persisted  till  death  and  was 
due  to  a small  stone  in  the  ampulla.).  I feel  sure 
this  man’s  common  duct  did  not  contain  a stone, 
and  fear  he  had  a small  carcinoma  blocking  the  duct 
below  the  entrance  of  the  duct,  of  Wirsung.  If  his 
condition  improves  sufficiently  he  should  be  op- 
erated on  again  and  if  the  growth  is  found,  a Whip- 
ple operation  attempted. 

July  14,  1941.  The  patient  had  had  a miserable 
time  with  an  extremely  profuse  irritating  discharge 
for  many  days.  The  abdominal  wall  was  violently 
irritated.  The  drainage  was  still  present  though 
much  less  copious.  Only  4,500  cc.  of  glucose  and 
saline  intravenously  kept  the  patient  alive  for  the 
first  week  after  it  started.  As  it  gradually  les- 
sened, he  was  able  to  drink  enough  fluid.  He  had 
a very  poor  and  capricious  appetite  and  was  emaci- 
ated. With  zinc  oxide,  kaolin  and  suction  for  a time, 
the  abdominal  skin  was  in  fair  condition.  The  jaun- 
dice was  faint  but  still  present.  He  had  a slight 
hematuria  and  a small  amount  of  gross  blood  in  his 
bowel  movement  about  two  weeks  postoperative.  He 
was  given  one  ampule  of  synkamin  daily  intra- 


venously for  a few  days,  and  this  did  not  recur. 
He  was  very  ill  and  anxious  to  go  home,  and  as  it 
did  not  seem  likely  that  he  could  improve  he  was 
allowed  to  do  so.  He  died  at  home  a few  days  later. 

Autopsy. — The  gallbladder  was  small  and  con- 
tracted; on  the  anterior  surface  there  was  a small 
drainage  opening.  The  mucous  membrane  was  dark 
yellow.  Sections  through  the  edematous  walls  of 
the  gallbladder  contained  a large  number  of  inflam- 
matory cells.  No  stones  were  found.  The  cystic 
and  common  ducts  were  dilated — their  walls  were 
smooth  and  thin.  On  opening  the  duodenum  at  the 
ampulla  of  Vater  there  was  a rounded,  smooth,  firm, 
protruding,  mucous  membrane  covered  knuckle  or  tu- 
mor that  measured  approximately  1 cm.  in  diameter.  A 
small  probe  could  be  readily  passed  through  the  duct  at 
this  point.  On  opening  the  papilla  the  thickening 
was  not  as  apparent  as  it  appeared  externally.  The 
tissue  was  friable.  Microscopic  sections  show  a 
small  papillary  adenocarcinoma,  grade  2.  The  pan- 
creas was  normal  except  for  the  head  just  adjacent 
to  the  ampulla.  Sections  here  contained  areas  of 
adenocarcinoma  similar  to  that  seen  in  sections  from 
the  ampulla.  Locally  also  there  were  a few  dilated 
ducts  that  were  lined  with  normal  mucous  membrane. 
This  tumor  evidently  grew  quite  rapidly  in  the  in- 
terval between  operation  and  the  patient’s  death,  as 
I could  not  feel  it  at  the  time  of  operation. 

This  group  of  cases  offers  no  encourage- 
ment, and  I think  illustrates  the  difficulty  of 
diagnosing  an  early  carcinoma  of  the  papilla 
even  when  it  is  suspected.  I understand  that 
Dr.  Phillips  of  Houston  has  diagnosed  and 
successfully  operated  upon  a carcinoma  of 
the  papilla.  I regard  the  two  cases  I have 
reported  as  tragic  as  the  tumors  were  both 
too  small  for  me  to  recognize,  and  for  that 
very  reason  offered  unusual  opportunities 
for  surgical  excision.  However,  the  ultimate 
outlook  is  probably  bad  at  best.  Should  I 
ever  encounter  another  suspicious  case  I in- 
tend to  open  the  duodenum  and  get  a biopsy 
from  the  papilla  and  proceed  with  a Whipple 
operation  if  practicable. 

REFERENCES 

1.  Ewing,  J. : Neoplastic  Diseases,  3 ed.,  Philadelphia,  W.  B. 
Saunders  Co.,  1928,  pp.  698-701. 

2.  Garloek,  J.  H. : Primary  Carcinoma  of  the  Common  Bile 
Duet:  Resection:  End-to-End  Anastomosis.  Ann.  Surg.  110: 
474-479  (Sept.)  1939. 

3.  Orr,  T.  G. : Resection  of  Duodenum  and  Head  of  Pancreaa 
for  Carcinoma  of  the  Ampulla,  Surg.,  Gynec.  & Obst.  73:240- 
243  (Aug.)  1941. 

4.  Pines,  B.,  and  Robinvitch,  J. : Primary  Carcinoma  of  the 
Terminal  Portion  of  the  Common  Bile  Duct,  Arch.  Surg.  4§: 
135-149  (Jan.)  1940. 

5.  River,  L.  : McNealy,  R.  W.,  and  Ragins,  A.  B. : Trans- 
duodenal  Resection  of  Carcinoma  of  the  Ampulla  of  Vater : 
3 Case  Reports,  Am.  J.  Surg.  52 :289-296  (May)  1941. 

6.  Stewart,  H.  L. : Lieber,  M.  M.,  and  Morgan,  D.  R.  Car- 
cinoma of  the  Extra  Hepatic  Bile  Ducts,  Arch.  Surg.  41:662-713 
(Sept.)  1940. 

7.  Trimble,  I.  R. : Parson,  J.  W.,  and  Sherman,  C.  T. : One 
Stage  Operation  for  Cure  of  Carcinoma  of  Ampulla  of  Vater 
and  of  Head  of  Pancreas,  Surg.,  Gynec.  & Obst  73:711-722 
(Nov.)  1941. 

8.  Vander,  V.  E.,  and  Nelms,  H.  L. : Primary  Carcinoma 
of  Hepatic  Duct,  Ann.  Surg.,  87:157-169  (Jan.)  1928. 


W.  T.  Waggoner  Building. 

ABSTRACT  OP  DISCUSSION 
Dr.  A.  O.  Singleton,  Galveston:  Dr.  White  has- 
called  attention  to  a cancer  problem  which  has  defied 
the  skill  of  surgeons  up  to  this  time.  Cancer  of  the 
biliary  ducts,  which  has  previously  been  considered 
because  of  anatomical  difficulties,  incurable,  now 
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with  the  advances  of  surgical  technique  promises  to 
be  put  in  the  class  of  operable  cancers.  Though 
Halstead  in  1898  resected  the  duodenum  and  ampulla 
of  Vater,  little  notice  was  taken  of  it.  A new  stim- 
ulus was  given  when  Whipple  in  1935  reported  the 
successful  resection  of  3 cases,  and  at  the  present 
time  about  125  cases  have  been  reported  in  the  lit- 
erature. Hunt  has  recently  reported  4 completed 
cases;  2 were  transduodenal  resections  of  the  am- 
pulla, and  2 cases  were  resections  of  the  duodenum 
and  the  head  of  the  pancreas.  Of  these  125  cases 
reported,  only  some  15  have  been  cured.  Still  when 
we  consider  that  all  other  patients  who  had  the  dis- 
ease died,  it  is  evident  that  the  future  for  this  group 
of  cancers  looks  promising,  and  will  be  placed  with 
cancer  of  the  lung,  esophagus  and  brain,  which  only 
a few  years  ago  were  considered  incurable. 

Such  radical  procedures  require  a great  deal  of 
courage  on  the  part  of  both  surgeon  and  patient,  but 
with  the  combined  efforts  of  all  surgical  resources, 
patients  will  survive,  and  a certain  number  will  be 
permanently  cured. 

The  mortality  from  the  operation  alone  at  the 
present  time  is  about  25  per  cent,  but  promises  to 
be  lower  with  increasing  experience. 

Carcinoma  or  cancer  of  the  distal  portion  of  the 
biliary  passage  is  more  favorable  than  cancer  nearer 
the  liver.  In  the  John  Sealy  Hospital  for  the  past 
twenty  years  our  records  show  some  40  cancers  of 
the  biliary  ducts,  the  majority  of  them  diagnosed  by 
operation  or  autopsy.  This  would  indicate  a high 
incidence  of  this  condition  and  also  call  attention  to 
the  problem  ahead  of  us  to  be  solved.  The  diag- 
nosis of  cancer  of  the  gallbladder  is  not  made  as 
early  as  cancer  of  the  ducts.  Earl  biliary  obstruction 
is  the  outstanding  diagnostic  symptom,  and  the  dif- 
ferentiation from  common  duct  stone  should  be  easily 
made  from  symptoms.  When  jaundice  occurs  and 
persists  for  a few  weeks  only,  the  diagnosis  of  carci- 
noma of  the  pancreatic  end  of  the  duct  should  be 
suspected,  and  operation  not  postponed  until  the 
patient’s  general  condition  suffers  too  gravely. 

Curvoisier’s  law  is  generally  applicable  in  making 
a diagnosis,  but  a trans-duodenal  exploration  may  be 
necessary  to  make  a positive  diagnosis.  Biliary 
aspiration  with  duodenal  tube  which  recovers  no  bile 
but  blood  is  auite  diagnostic  of  cancer  of  the  ampulla. 

Again  I think  Dr.  White  should  be  commended  for 
presenting  a paper  upon  such  a discouraging  subject 
which  has  not  reflected  to  his  credit  as  a surgeon. 
We  confess  our  failure  in  dealing  with  the  problem 
previously,  but  hope  is  offered  for  the  future. 


TUBERCULOSIS  AND  WAR 
Control  of  tuberculosis  under  conditions  of  war 
challenges  all  available  resources.  The  medical  his- 
tory of  World  War  I reveals  to  us  how  mortality 
rates  for  tuberculosis  increased  greatly  during  the 
war  and  some  years  thereafter,  especially  in  Europe. 
The  massing  of  armed  forces  for  training  purposes, 
mixing  individuals  from  areas  of  high  tuberculosis 
prevalence  with  those  from  areas  relatively  free  of 
the  disease,  confronts  the  military  establishment  as 
one  problem  in  tuberculosis  control.  The  concentra- 
tion of  families  of  industrial  workers  in  defense 
and  cantonment  areas,  under  unhygienic  living  con- 
ditions where  sanitation  is  limited  or  absent,  pre- 
sents another  terrific  public  health  problem.  Unless 
national  efforts  are  directed  towards  combating 
these  specific  factors  in  the  tuberculosis  problem, 
we  may  well  expect  an  upward  trend  rather  soon  in 
the  tuberculosis  mortality  curve  for  the  United 
States  which  has  had  a beautiful  downward  trend 
from  114  per  100,000  per  year  in  1920  to  45.9  in 
1940.  Herman  E.  Hilleboe,  P.  A.  Surgeon -in- 
charge, Tuber.  Control,  States  Relations  Division, 
United  States  Pub.  Health  Serv. 


FRACTURES  OF  THE  FEMORAL  NECK 

JOSEPH  D.  BECTON,  M.  D. 

GREENVILLE,  TEXAS 

Treatment  of  fractures  of  the  neck  of  the 
femur  has  progressed  through  three  stages. 
In  the  early  years  no  routine  mechanical 
method  was  employed.  The  patient  was  sim- 
ply put  to  bed  with  sand  bags  to  support  the 
injured  member,  and  the  family  informed 
that  the  best  one  could  hope  for  was  to  keep 
him  alive  and  as  comfortable  as  possible. 
Often  the  shock  proved  too  much  or  a hypo- 
static pneumonia  supervened  and  everyone 
felt  a benign  Providence  had  taken  a hand. 
In  1822,  Sir  Astley  Cooper  stated  that  he 
had  seen  only  one  femoral  neck  fracture  heal 
by  bony  union. 

Next  comes  the  Whitman  period,  between 
the  years  1915  and  1931.  Royal  Whitman 
introduced  the  plaster  spica  (preferably 
double),  with  the  injured  thigh  in  complete 
abduction.  This  allowed  the  patient  to  be 
turned  from  side  to  side  in  bed  and  even  to 
be  elevated,  almost  to  a sitting  position,  a 
great  boon  toward  the  prevention  of  decubi- 
tus ulcers  and  pneumonia.  The  percentages 
of  union  by  this  method  as  reported  from 
different  clinics  vary  from  38  per  cent  to  65 
per  cent.  In  1929,  a committee  from  the 
American  Orthopedic  Association  found  the 
average  of  bony  union  was  50.4  per  cent  with 
a mortality  of  28.6  per  cent.  The  average 
age  of  those  obtaining  union  has  been  re- 
ported as  59.5  years  by  Cleveland  and  Bos- 
worth,  in  a series  of  40  cases. 

In  1931  Smith  - Petersen  perfected  his 
method  of  internal  fixation  of  the  femoral 
neck  by  a three  flanged  nail  of  his  own  de- 
vising. This  ushered  in  the  present  era. 
Since  then  various  and  sundry  gadgets  have 
been  used  to  obtain  similar  results.  How- 
ever, the  basic  principle  of  all  is  the  same, 
namely,  an  attempt  to  obtain  complete  and 
continued  immobilization  with  anatomic  re- 
duction. Bony  union  has  been  reported  in 
70  per  cent  to  91  per  cent  of  cases  treated 
by  this  method.  Robinson  states  that  70  per 
cent  have  bony  union  with  good  function. 
Watson-Jones  reports  91  per  cent  bony  union, 
with  an  operative  mortality  of  6 per  cent,  in 
a series  of  35  cases.  Leydig  states:  “The 
Smith-Petersen  nail  has  increased  bony  union 
to  89.4  per  cent  in  patients  who  survived  and 
has  cut  the  average  hospital  days  per  case 
to  almost  a fourth  of  which  it  had  been  pre- 
viously.” He  reports  a mortality  of  17.2  per 
cent. 

In  a personal  series  of  three  cases,  with 
patients  aged  64,  76,  and  77,  respectively. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
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there  have  been  no  deaths  and  bony  union  in 
all  three. 

Anatomy. — The  head  and  most  of  the  neck 
of  the  femur  are  intracapsular  and  the  head 
derives  the  greater  part  of  its  blood  supply 


Fig.  1.  (above)  Photograph  of  a patient,  age  77,  ten  days 
after  fixation  of  hip  fracture  with  the  Smith  Petersen  nail.  The 
patient  is  able  to  sit  up  comfortably  in  bed,  which  is  valuable  in 
the  prevention  of  hypostatic  pneumonia. 

(Below)  Photograph  made  of  a patient,  age  76,  seven  months 
after  fixation  of  a hip  fracture  with  the  Smith  Petersen  nail. 
Note  the  great  freedom  of  movement  iiossible. 

from  the  vessels  of  the  neck,  the  remainder 
coming  through  the  ligamentum  teres.  Thus 
the  closer  the  fracture  is  to  the  head,  the  less 
will  be  the  blood  supply  to  the  proximal  frag- 
ment, more  particularly  if  the  ligamentum 
teres  has  been  torn.  Watson- Jones  states 
that  the  degenerative  atrophic  arthritis 


which  so  frequently  occurs  following  a frac- 
ture of  the  neck  of  the  femur  takes  place  be- 
cause the  head  of  the  femur  must  re-vascu- 
larize  and  regenerate  by  invasion  of  new 
blood  vessels  from  the  distal  fragment. 
Rankin  warns  that  the  articular  cartilage  is 
less  resistant  and  undergoes  degenerative 
changes  when  deprived  of  blood  for  any 
length  of  time  and  when  exposed  to  the 
trauma  of  early  weight  bearing.  He  states 
that  this  was  demonstrated  in  one  of  his 
early  cases  in  which  weight  bearing  was  per- 
mitted from  the  first,  although  union  oc- 
curred at  the  site  of  the  fracture. 

In  order  then  to  obtain  re-vascularization 
of  the  proximal  fragment  there  must  be, 
first,  perfect  reduction ; second,  complete  im- 
mobilization, and,  third,  prevention  of  too 
early  weight  bearing.  Since  complete  im- 
mobilization is  not  obtained  by  external  fix- 
ation, one  must  resort  to  some  form  of  inter- 
nal fixation.  I have  employed  the  method 
of  blind  nailing  by  the  Engle-May  technique 
for  the  insertion  of  a vitallium,  canalized 
Smith-Petersen  nail. 

Preoperative  Preparation. — Some  of  these 
patients  may  be  operated  upon  a few  hours 
after  injury;  others  who  are  in  shock  or  have 
cardiovascular  or  renal  disease  may  need  a 
few  days  preparation.  A thorough  physical 
and  a routine  laboratory  examination  should 
be  made.  A blood  transfusion  can  be  given 
if  the  patient  is  anemic  or  has  low  blood 
pressure.  Fluid  balance  may  be  restored  by 
5 to  10  per  cent  glucose  solution  with  or  with- 
out normal  saline.  Freedom  from  pain  and 
rest  should  be  secured  by  sedatives,  prefer- 
ably morphine,  since  the  barbiturates  have 
a cumulative  action  which  makes  them  un- 
desirable here.  Some  type  of  moderate  trac- 
tion to  the  leg  is  advisable. 

Anesthesia. — I prefer  inhalation  anesthe- 
sia, nitrous  oxide  and  ethylene.  The  anes- 
thetic is  discontinued  while  the  x-ray  films 
are  being  developed,  then  resumed  after  the 
position  of  the  fragments  has  been  checked 
by  viewing  the  films. 

Operation. — Internal  fixation  is  obtained 
by  the  use  of  a Smith-Petersen  nail  and  em- 
ploying the  method  of  Engel  and  May.^  As 
soon  as  the  patient  is  anesthetized  the  frac- 
ture is  reduced  by  the  Leadbetter  method, 
the  leg  abducted  to  about  30  degrees,  rotated 
inward  and  held  by  an  assistant.  The  skin 
over  the  affected  thigh  is  prepared,  and  a 
three  or  four  inch  incision  is  made  from  the 
great  trochanter,  paralleling  the  shaft  of  the 
femur.  The  direction  finder  is  inserted  into 
the  incision  below  the  trochanter  and  into  a 
groove  formed  by  the  great  trochanter  and 
the  shaft  of  the  femur.  The  square  pin  is 
inserted  into  the  direction  finder  and  driven 
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into  the  cortex  of  the  bone.  Anteroposterior 
and  lateral  films  made  with  the  direction 
finder  in  the  respective  positions  show  the 
direction  to  insert  the  Kirschner  wire.  The 
Smith-Petersen  nail  is  then  threaded  over  the 
wire  and  driven  home.  The  wire  is  removed 
and  the  nail  impacted.  A plaster  cast  is 
applied  from  the  upper  third  of  the  leg  to 
the  toes  and  a wooden  cross  piece  is  incor- 
porated behind  the  heel  to  prevent  internal 
rotation.  During  the  next  few  days  the  pa- 
tient is  turned  frequently  and  allowed  a back 
rest;  at  the  end  of  seven  to 
ten  days  he  is  allowed  up  in 
a wheel  chair.  If  any  signs 
of  hypostasis  develop  the  pa- 
tient is  gotten  up  sooner. 

After  three  weeks  roentgeno- 
grams are  made  to  confirm 
the  position  of  the  fragments. 

The  cast  is  removed  at  the  end 
of  eight  weeks,  walking  with- 
out weight  bearing  is  begun  . 
at  three  months,  and  partial 
weight  bearing  is  permitted 
four  months  postoperatively. 

If  new  trabeculae  are  seen 
traversing  the  line  of  fracture, 
showing  union  to  be  solid, 
then  full  weight  bearing  is  al- 
lowed. This  is  usually  five  or 
six  months  postoperatively. 

The  nail  may  be  withdrawn 
six  months  to  a year  after 
operation.  To  date  I have  not 
removed  a nail  and  have  seen 
no  ill  effects  from  its  remain- 
ing in  the  bone. 

Advantages  are:  Freedom 
from  pain  after  operation ; the 
hospital  stay  is  reduced  by 
about  one-fourth;  the  patient 
is  out  of  bed  early;  senile  de- 
mentia, hypostatic  pneumonia, 
and  bed  sores  are  avoided ; and 
a good  percentage  of  bony 
union  with  restoration  of 
function  is  secured. 


of  cases,  with  a mortality  of  28.6  per  cent. 

3.  1931-1942.  Era  of  Internal  Fixation. 
In  1931,  Smith  Petersen  perfected  the 
method  of  internal  fixation  with  a three- 
flanged  nail  of  his  own  devising.  Bony 
union  was  reported  in  70  to  91  per  cent  of 
cases,  with  an  operative  mortality  of  from 
6 to  17.2  per  cent. 

The  technique  of  operation  for  internal 
fixation  is  discussed,  including  pre-  and 
postoperative  treatment;  anesthesia;  roent- 


Fig. 2.  Roentgenograms  showing  fixation  of  hip  fractures  with  the  Smith 
Petersen  nail:  a and  6.  Roentgenogram  made  in  the  case  of  a woman,  age  76,  seven 
months  after  operation  was  performed.  Note  the  firm  union  with  new  trabeculae 
over  old  line  of  fracture. 

c.  Roentgenograms  in  the  case  of  a woman,  age  64,  with  a subcapital  fracture, 
made  immediately  after  reduction  and  nailing. 

d.  Roentgenogram  in  the  case  of  a woman,  age  76,  with  a transcervical  frac- 
ture, made  immediately  after  reduction  and  nailing. 


SUMMARY 

The  treatment  of  fracture 
of  the  neck  of  the  femur  may 
be  divided  into  three  phases: 

1.  Prior  to  1915,  when  no 
mechanical  method  was  em- 
ployed, no  bony  union  was  expected  and  most 
of  the  patients  died. 

2.  1915  to  1931,  the  Whitman  era,  in 
which  the  abduction  plaster  spica  was  intro- 
duced by  Royal  Whitman.  Limited  move- 
ments of  the  patient  in  bed  were  made  pos- 
sible. Bony  union  occurred  in  50.4  per  cent 


gen  examination;  convalesence  and  end  re- 
sults. 

4.  Three  personal  cases  are  reported. 
There  were  no  deaths,  and  bony  union  oc- 
curred in  all  three. 
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ABSTRACT  OF  DISCUSSION 

Dr.  A.  L.  Ridings,  Sherman : It  is  an  unusual  pleasure 
and  privilege  for  me  to  discuss  Dr.  Becton’s  excellent 
paper.  He  names  three  periods  in  which  fracture  of 
the  femoral  neck  has  been  treated  by  different 
methods.  When  we  consider  any  condition  which 
constantly  needs  a change  in  its  method  of  treat- 
ment, if  we  are  able  to  arrive  at  a better  prognosis 
and  end  results,  it  makes  us  feel  that  there  is  prob- 
ably still  something  to  be  done  for  such  conditions. 
These  fractures  usually  occur  in  elderly  persons,  and 
a considerable  amount  of  hypostatic  congestion  of 
the  lungs  usually  follows  a fracture  of  the  hip. 
Therefore,  the  method  devised  by  Smith  Petersen 
has  given  us  probably  the  best  method  of  holding 
the  proximal  fracture  in  line. 

I should  like  to  call  special  attention  to  the  circu- 
lation. Dr.  Becton  has  made  it  very  clear  that  this 
is  always  interfered  with.  In  view  of  that,  if  the 
fracture  can  be  held  in  absolute  approximation,  there 
is  a chance  for  reestablishing  the  blood  supply  to 
the  head  of  the  femur.  It  is  my  opinion  that  in  the 
best  results  we  have  there  is  always  a deterioration 
to  some  extent  of  the  size  and  shape  of  the  head  of 
the  femur,  but  this  may  not  be  to  the  extent  of  hav- 
ing a reduction  of  a useful  leg.  He  has  clearly  stated 
that  the  circulation  is  in  the  capsule  of  the  bone  and 
the  ligamentum  teres.  The  better  the  approxima- 
tion, the  more  likely  we  are  to  reestablish  vasculari- 
zation of  the  tissues.  Each  patient  should  have  a 
complete  laboratory  examination,  and  syphilis  should 
be  excluded. 

I disagree  with  Dr.  Becton  as  to  the  type  of  an- 
esthetic. I believe  this  operation  can  he  done  well 
with  spinal  anesthesia.  I am  of  the  opinion  that 
the  procedure  requires  quite  a bit  of  experience  and 
patience  for  the  fracture  to  be  placed  in  the  proper 
position.  It  has  been  my  misfortune  to  see  one  pa- 
tient who  had  had  a Smith  Petersen  pin  placed  in 
the  line  of  fracture  for  internal  fixation  that  had 
become  infected,  and  the  pin  had  to  be  removed; 
when  he  came  under  my  observation,  he  had  an 
osteomyelitis,  with  an  extensive  displacement  of  the 
fracture  and  an  excessive  amount  of  glandular  tissue 
in  the  neck  and  the  head  of  the  femur.  It  was 
necessary  to  remove  the  diseased  tissue,  and  this 
man,  as  an  end  result,  has  a stiff,  immovable  hip- 
joint.  Therefore,  thought  should  be  given  to,  and 
experience  had,  in  cases  of  hip  fracture,  as  they  are 
of  different  types,  and  the  same  fixation  for  all 
types  will  not  be  uniform.  An  operator  who  is  not 
mechanically  minded  will  have  trouble  in  getting  the 
approximation  and  the  pin  in  the  proper  place.  I 
would  advise  the  average  practitioner  who  does  not 
have  the- proper  equipment  either  to  place  these  pa- 
tients in  a double  spica  cast  and  put  them  in  a wheel- 
chair as  soon  as  possible,  or  refer  them  to  someone 
who  does  have  the  proper  equipment  to  adjust  the 
fractures  and  see  that  the  fragments  stay  in  line. 


THE  MANAGEMENT  OF  THE 
MENOPAUSE 
L.  L.  TRAVIS,  M.  D. 

JACKSONVILLE,  TEXAS 

The  climacteric  is  a physiologic  transition 
from  maturity  to  senescence.  It  presents  two 
phenomena  each  requiring  careful  consid- 
eration. The  first  is  a gradual  cessation  of 
ovarian  function,  the  second  the  cessation  of 
menstruation,  or  the  menopause.  The  former 
is  a physiologic  episode  indefinite  in  time 
and  begins  long  before  cessation  of  men- 
struation and  may  continue  long  after  the 
menopause. 

With  the  climacteric,  retrogressive  changes 
in  the  pelvic  structures  occur.  The  ovaries 
decrease  in  weight,  and  there  is  an  atrophy 
of  the  active  structures  occurring  gradually 
over  a period  of  years.  The  uterus  decreases 
in  weight,  and  the  myometrium  and  endo- 
metrium undergo  atrophic  changes.  There 
is  a decrease  in  the  elastic  fibers,  an  increase 
in  connective  tissue  and  shrinking  of  the 
muscle  cells,  degeneration  of  the  blood  ves- 
sels, and  diminution  of  the  epithelium. 
Senile  vaginitis  is  characterized  by  bleeding 
areas,  fissures  and  adhesions  due  to  loss  of 
ovarian  function.  Glycogen  in  the  vaginal 
cells  is  decreased,  as  is  the  acidity  of  the 
vagina.  The  breast  tissues  also  undergo  atro- 
phic changes. 

Climacteric  changes  are  primarily  due  to 
radical  changes  in  the  function  of  the  endo- 
crine glands.  These  changes  are  not  com- 
pletely understood.  With  atrophy  of  the 
gonads  there  is  a decrease  in  estrogenic  sub- 
stances in  the  blood  and  urine.  The  onset 
of  symptoms  occurs  before  the  cessation  of 
menstruation,  and  estrogenic  substances  are 
found  in  castrates  and  after  the  menopause; 
thus  there  must  be  an  extra  genital  source 
of  estrogen. 

The  anterior  lobe  of  the  pituitary  under- 
goes hypertrophic  changes  as  shown  by  in- 
creased gonadotropic  substances  in  the  blood 
and  urine.  There  seems  to  be  a relationship 
between  the  amount  of  gonadotropic  sub- 
stance and  the  severity  of  symptoms.  This 
substance  appears  before  the  cessation  of 
menstruation  and  lasts  until  very  old  age. 

The  role  of  the  thyroid  is  not  clear  at  this 
time.  Thyroid  disturbance  frequently  oc- 
curs, but  other  factors  are  involved.  There 
is  no  clear  evidence  that  the  thyroid  under- 
goes a constituent  functional  modification. 

Clinical  manifestation  suggests  hyperfunc- 
tion of  the  adrenal  at  this  time  although  there 
are  no  anatomical  changes.  Vasomotor  dis- 
turbance, tachycardia,  hypertension,  head- 
aches, and  masculinizing  tendencies,  such  as 
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voice  changes,  growth  of  facial  hair,  are  some 
of  the  symptoms  of  hyperadrenal  function. 

Because  there  is  no  consistency  in  appear- 
ance, intensity  and  character  of  symptoms, 
accurate  evaluation  of  subjective  and  ob- 
jective manifestation  of  the  climacteric  can- 
not be  made.  A review  of  various  surveys 
reveals  that  about  90  per  cent  of  women  are 
able  to  carry  on  their  work  without  inter- 
ruption. About  10  per  cent  are  incapaci- 
tated, 15  per  cent  are  free  from  all  symp- 
toms except  menopause.  Most  of  the  data 
concerning  the  symptoms  of  the  menopause 
are  based  upon  patients  undergoing  treat- 
ment for  various  complaints.  The  climacteric 
woman  is  liable  to  many  influences,  as  hered- 
ity, nutritional  defects,  emotional  back- 
ground, and  preexisting  disease,  which  tend 
to  modify  the  symptoms  due  directly  to  the 
climacteric.  Many  diseases  are  more  prone  to 
occur  during  the  fifth  and  sixth  decades  of 
life  and  this  makes  it  more  difficult  to  dif- 
ferentiate between  the  physiological  and 
pathological  processes. 

The  cessation  of  menstruation,  or  meno- 
pause, may  take  place  in  several  ways.  In  a 
relative  small  number  of  women  there  is  a 
sudden  cessation  of  the  flow.  In  the  major- 
ity of  women  the  cycle  undergoes  various 
modifications  with  the  progressive  loss  of 
ovarian  function.  In  many  cases  the  menses 
occur  at  longer  and  longer  intervals.  Fre- 
quently the  menses  becomes  scanty  and  of 
short  duration.  In  a few  cases  the  flow  is  at 
shorter  intervals,  but  prolonged. 

It  is  well  to  carefully  investigate  every 
case  of  irregular  bleeding  in  order  not  to 
overlook  cancer,  fibromyoma,  et  cetera. 

Senile  vaginitis  with  shrinking  of  the 
vagina  may  occur.  Adhesions  may  form  be- 
tween the  mucosal  surfaces.  Cystocele,  rec- 
tocele,  and  prolapse  of  the  uterus,  may  re- 
sult from  loss  of  tone  of  the  supporting  pelvic 
structures.  Atrophy  about  the  urethral 
meatus  may  cause  incontinence,  urgency  and 
burning  on  micturition. 

Hot  flushes,  a result  of  vasomotor  disturb- 
ance, is  the  most  frequent  symptom.  It  oc- 
curs in  from  60  to  90  per  cent  of  cases.  They 
may  be  mild,  only  occurring  a few  times  a 
day,  or  severe,  occurring  frequently.  It  is 
characterized  by  a hot  flushing  sensation  oc- 
curring principally  over  the  head,  neck  and 
chest.  Frequently  sweating  follows  with 
chilly  sensations.  This  may  be  one  of  the 
most  distressing  disturbances  of  the  cli- 
macteric. 

Palpitation,  tachycardia,  and  cardiac 
arrhythmia,  dyspnea  and  choking  sensations 
frequently  occur  without  any  evidence  of 
organic  heart  lesions.  An  increase  in  blood 
pressure  occurs  in  many  cases.  There  may 


be  a marked  fluctuation  in  pressure,  and  it 
is  frequently  relieved  by  estrogenic  sub- 
stance. The  increase  in  pressure  also  may 
be  due  to  other  causes,  as  cardiovascular 
renal  disease. 

Various  nervous  disturbances  as  head- 
aches, insomnia,  dizziness,  neuralgia,  dis- 
turbances of  sight  and  smell,  paresthesia, 
numbness,  tingling,  formication  and  pruritus 
may  occur. 

The  majority  of  women  with  a sound 
mental  and  physical  constitution  do  not  de- 
velop abnormal  mental  states.  Most  of  the 
women  presenting  mental  abnormalities  ex- 
hibit a pre-climacteric  psychotic  potential. 
The  sudden  recognition  of  advancing  years 
comes  as  a shock  to  many  women.  They  no- 
tice the  difference  in  their  appearance  and 
fear  the  loss  of  the  biologic  function  of  ma- 
ternity and  loss  of  feminine  attractions.  The 
climacteric  may  be  a critical  time,  not  only 
biologically,  but  often  in  the  life  relation- 
ships of  the  individual ; thus  a psychosis  may 
result  from  external  circumstances.  Senile 
vaginitis  causing  dyspareunia  may  disrupt 
a previously  normal  sexual  life,  or  uterine 
bleeding  may  cause  cancer  phobia.  An  in- 
calculable influence  has  also  been  exerted  by 
the  widespread  assumption  that  trouble  may 
be  looked  for  when  the  change  of  life  comes. 

Emotional  instability  is  the  most  charac- 
teristic psychic  phenomenon  of  the  cli- 
macteric. This  varies  from  simple  changes 
in  character,  barely  perceptible,  to  profound 
and  permanent  emotional  states.  They  are 
exaggerations  of  her  former  responses.  She 
may  become  impatient,  irritable,  unreason- 
able, inattentive  to  personal  appearances,  de- 
velop a loss  of  memory,  have  prolonged  cry- 
ing spells. 

The  changes  in  libido  are  dependent  on 
previous  sexual  life  and  the  attitude  of  her 
husband.  In  most  instances  a happy  sexual 
life  continues  long  beyond  the  menopause. 
Occasional  disturbances  of  sexual  feeling 
may  produce  profound  psychic  reactions ; 
there  may  be  an  exaggerated  diminution  of 
libido,  the  sexual  relation  becoming  intoler- 
able and  a great  aversion  for  man  developed. 
The  loss  of  sexual  function  may  produce  a 
state  of  psychic  depression  which  may  lead 
to  mysticism  and  isolation.  There  may  be 
an  increase  in  libido,  leading  to  romantic 
adventures. 

An  increase  in  weight  usually  occurs  with 
the  approach  of  the  climacteric,  but  this  can- 
not be  attributed  only  to  the  menopause; 
dietary  habits,  lack  of  exercise,  and  other 
factors  play  an  important  part. 

Menopausal  arthritis  characterized  by 
pains  in  the  small  joints,  shoulders,  elbows, 
and  knees  are  frequently  symptoms.  There 
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is  no  interference  with  joint  mobility  and  no 
inflammatory  changes. 

In  considering  treatment  we  must  remem- 
ber the  climacteric  is  a physiological  process 
and  requires  a certain  period  for  readjust- 
ment. Treatment  is  necessarily  symptom- 
atic. Many  patients  do  not  suffer  enough 
to  require  any  therapy.  We  must  also  take 
into  consideration  that  this  is  a period  when 
diseases  of  the  heart,  blood  vessels,  kidneys, 
endocrine  glands  and  pelvic  organs  are  prone 
to  occur. 

The  majority  of  menopausal  women  re- 
quire no  endocrine  treatment  at  all.  Consti- 
tutional disturbance  should  be  corrected  and 
detrimental  environmental  factors  removed. 
Overwork  and  undue  fatigue  should  be 
avoided.  A life  with  vital  interests,  diver- 
sions and  recreation  should  be  encouraged. 
The  nervous  and  psychic  manifestations  may 
be  greatly  influenced  by  an  explanation  of 
what  the  menopause  means  and  what  it  does 
not  mean.  In  some  cases  mild  sedatives  may 
be  required  to  control  insomnia,  nervousness, 
and  vasomotor  disturbances. 

Occasionally  climacteric  symptoms  are  se- 
vere enough  before  the  menopause  to  require 
therapy.  They  are  more  commonly  present 
premenstrually  and  during  the  flow.  In  these 
cases  estrogen  should  be  started  about  the 
mid  cycle,  and  continued  for  a few  days  be- 
fore the  expected  flow.  In  some  instances 
it  is  necessary  for  estrogen  to  be  given 
throughout  the  cycle. 

With  reference  to  estrogenic  therapy,  the 
synthetic  estrogens  are  particularly  appeal- 
ing to  the  clinician  over  the  natural  estro- 
gens. Stilbestrol  is  less  expensive.  It  is 
appreciably  more  active  when  administered 
orally.  It  has  a prolonged  estrogenic  action 
and  a constant  blood  level  of  estrin  is  main- 
tained by  the  daily  oral  administration  of  a 
small  amount  of  stilbestrol.  It  produces  all 
the  physiological  effects  of  natural  estrogen. 
No  evidences  of  toxic  effects  have  been  found 
on  blood,  urine  and  liver  studies  when  given 
in  moderate  doses  necessary  for  clinical  ad- 
ministration. 

The  requirements  for  relief  of  symptoms 
vary  according  to  the  origin  of  the  meno- 
pause. When  menstruation  has  not  ceased 
and  symptoms  are  mild,  0.1  to  0.3  mg.  per 
day  usually  is  effective.  In  spontaneous 
menopause  1.0  mg.  daily  is  usually  effective. 
In  cases  of  surgical  or  radiologic  menopause 
1.0  to  3.0  mg.  a day  may  be  necessary. 

Symptomatic  improvement  usually  occurs 
within  one  week  following  adequate  initial 
dose.  The  duration  of  treatment  may  vary 
according  to  the  nervous  stability  of  the  pa- 
tient and  severity  of  symptoms.  Occasion- 
ally, permanent  relief  follows  eight  to 


twelve  weeks  of  therapy.  More  often  it  is 
necessary  to  diminish  the  dose  over  a period 
of  weeks  until  estrogen  is  no  longer  required. 

Excellent  results  are  being  reported  by 
the  subcutaneous  implantation  of  pellets  and 
crystals  of  both  the  synthetic  and  natural 
estrogens.  This  should  be  an  excellent  pro- 
cedure at  the  time  of  bilateral  ovariectomy. 

The  early  employment  of  psychic,  consti- 
tutional and  endocrine  therapy,  by  the  pre- 
vention of  neurasthenic  tendencies,  should  be 
a great  aid  in  the  adjustment  to  a new  status. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Stephen  B.  Tucker,  Nacogdoches:  This  subject 
has  been  very  excellently  presented  by  Dr.  Travis, 
and  its  careful  consideration  is  of  prime  importance 
in  the  care  of  women  patients  of  all  ages,  as  many  of 
them  present  this  same  symptom  complex  long  be- 
fore actual  menopause. 

In  multiparous  women  in  the  climacteric,  surgical 
procedures,  as  vaginal  repair,  cauterization  of  the 
cervix,  correction  of  uterine  misplacement  and  re- 
moval of  infected  tubes,  relieves  pelvic  congestion 
and  aids  in  the  restoration  of  ovarian  function. 
However,  we  should  be  careful  of  promising  relief 
from  such  sjrmptoms  as  “hot  flashes,”  headaches, 
vaginal  discharge,  and  irritations  from  surgery. 

In  the  presence  of  well  marked  symptoms,  as  men- 
tioned, corrective  surgery  should  be  supplemented 
by  endocrine  therapy,  especially  estrogen  — either 
synthetic  or  natural.  My  own  experience  has  indi- 
cated that  synthetic  estrogens  are  equally  efficacious 
with  the  natural,  but  more  prone  to  cause  nausea. 
The  period  of  treatment  and  dosages  of  estrogen 
varies  very  greatly,  and  my  own  results  are  just  as 
satisfactory  when  treatment  has  been  intermittent 
and  dosage  moderate.  When  headache  is  a promi- 
nent symptom,  I think  estrogen  therapy  should  be 
supplemented  by  anterior  pituitary  hormones,  as 
antuitrins,  or  other  similar  preparations. 

Dr.  Karl  J.  Karnaky,  Houston:  I enjoyed  Dr. 
Travis’s  most  excellent  and  complete  paper  and  I 
fully  agree  with  him.  If  we  give  a menopausal  pa- 
tient, who  still  has  an  intact  uterus,  1.0  mg.  of 
diethylstilbestrol  every  night,  we  will  produce  a con- 
dition worse  than  the  menopause,  namely,  profuse 
uterine  bleeding.  Yet  if  a woman  has  had  a hyster- 
ectomy, which  is  rarely  necessary,  then  1.0  or  2.0  mg. 
of  diethylstilbestrol  can  be  given  without  fear. 

Diethylstilbestrol  is  not  toxic,  producing  no  other 
untoward  symptoms  other  than  the  nausea  and 
vomiting,  which  passes  away  in  from  four  to  six 
days,  if  the  drug  is  continued.  At  the  Jefferson 
Davis  Hospital,  Houston,  we  have  made  more  than 
8,000  blood  studies  on  over  3,000  patients  receiving 
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diethylstilbestrol,  and  there  were  no  abnormal 
changes  which  would  indicate  toxicity. 

In  the  menopausal  case,  0.5  mg.  of  diethylstil- 
bestrol three  times  a day  for  the  first  day,  and  then 
0.5  mg.  as  patient  needs  it  (once  or  twice  a week). 

There  is  a new  modified  diethylstilbestrol  (Hex- 
estrol),  a product  of  the  Wm.  S.  Merrell  Company, 
Cincinnati,  Ohio,  which  has  produced  bleeding  in 
menopausal  women.  Hexestrol  in  1.0  to  3.0  mg. 
doses  can  be  taken  every  day  without  nausea,  vomit- 
ing or  bleeding.  It  will  also  control  the  menopausal 
signs  and  symptoms.  I believe  hexestrol  will  re- 
place diethylstilbestrol  in  menopausal  cases. 

We  have  done  extensive  research  with  diethylstil- 
bestrol and  have  contributed  our  part  toward  having 
it  placed  before  the  medical  profession. 

VAGINAL  DISCHARGE  DURING 
PREGNANCY 
0.  R.  HAND,  M.  D. 

LUBBOCK,  TEXAS 

Vaginal  discharges  may  be  roughly  classi- 
fied into  two  large  divisions  according  to  the 
type  of  discharge,  namely  sanguineous  and 
purulent.  The  first  class,  occurring  in  such 
conditions  as  abortion,  ectopic  pregnancy, 
premature  separation  of  the  placenta  and 
placenta  praevia,  has  been  fairly  recently 
discussed  before  the  Section,  and  I shall  not 
consider  them  here.  The  second  class,  those 
conditions  in  which  there  is  a purulent  dis- 
charge of  one  type  or  another,  is  the  one  to 
which  I should  like  to  direct  attention. 

Let  us  first  remember  that  during  preg- 
nancy there  is  a physiological  change  in  the 
pelvic  anatomy,  in  that  there  is  a tremendous 
increase  in  vascularity  of  all  the  pelvic  or- 
gans. This  is  easily  observed  by  examination 
of  the  vagina.  There  one  finds  a change  in 
the  color  of  the  mucous  membrane  and  of  the 
cervix.  The  vaginal  mucosa  becomes  thick 
and  soft,  and  so  does  that  of  the  cervix.  In 
fact,  the  whole  cervix  becomes  softened  and 
often  seems  definitely  larger  and  even  some- 
what boggy.  At  the  same  time  there  is  a nor- 
mal physiologic  increase  in  vaginal  secretion, 
which  may  be  sufficient  to  cause  the  patient 
to  complain  of  a vaginal  discharge.  This  is 
most  likely  in  the  more  fastidious  women  and 
in  those  who  have  never  had  any  vaginal  dis- 
charge. This  type  of  discharge  should  not  be 
classed  as  pathological,  but  after  any  specific 
pathologic  change  has  been  eliminated,  it 
should  be  explained  to  the  patient  on  the 
basis  of  a physiological  process. 

A host  of  conditions  may  cause  vaginal  dis- 
charges of  abnormal  proportions,  the  causes 
of  which  may  be  classed  as  infectious,  chem- 
ical, or  neoplastic.  A complete  discussion  of 
all  of  these  varieties  would  fill  a volume. 
Therefore,  I propose  to  discuss  only  a few  of 
the  conditions  which  are  seen  with  sufficient 
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frequency  to  be  of  interest  other  than  as  med- 
ical curiosities. 

Of  the  infectious  states  there  are  three 
which  most  commonly  cause  difficulty.  They 
are  gonorrhea.  Trichomonas  vaginalis,  and 
thrush.  Gonorrhea  in  the  pregnant  woman 
may  be  a result  of  an  old  infection  or  the  in- 
fection may  occur  during  pregnancy.  It  pro- 
duces a purulent  vaginal  discharge  at  times 
associated  with  pruritus  and  irritation  of  the 
vulva.  In  the  acute  phase,  pus  may  be  ex- 
pressed from  Skene’s  glands  by  milking  the 
anterior  urethra.  Later  the  organism  may 
be  recovered  from  the  cervix.  The  diagnosis 
may  often  be  suspected  clinically,  but  the 
study  of  a smear  will  clinch  it.  A smear 
stained  with  the  gram  stain  will  show  gram 
negative  intracellular  diplococci  with  prac- 
tically no  other  organisms  present.  At  times 
we  may  strongly  suspect  a neisserian  infec- 
tion but  cannot  find  the  organism  on  smear. 
Here  only  continued  study  and  failure  to  find 
another  cause  will  enable  the  obstetrician  to 
make  a diagnosis. 

The  treatment  of  gonorrhea  in  women  has 
changed  much  in  the  past  five  years.  In  the 
acute  phase  it  is  important  that  any  proce- 
dure which  by  trauma  may  tend  to  spread  the 
infection  should  be  avoided.  Thus  strenuous 
vaginal  douching,  application  of  strong  anti- 
septics, and  such  irritating  procedures, 
should  be  omitted.  The  patient  should  have 
absolute  bed  rest  with  a light  diet,  large 
amounts  of  fluid  and  two  or  three  warm  sitz 
baths  daily.  Extreme  cleanliness  is  impor- 
tant and  may  be  accomplished  by  gentle 
douching.  If  the  intestinal  tract  becomes 
sluggish  it  would  seem  better  to  give  a mild 
laxative  rather  than  to  run  the  risk  of  in- 
creasing activity  of  the  gonorrheal  infection 
with  an  enema.  Of  course,  here  one  of  the 
sulfonamides  probably  should  be  used.  Of 
those  so  far  developed,  sulfathiazole  seems  to 
have  given  the  best  results  in  neisserian  in- 
fections. A recent  article  by  Smith  and 
Deakin  has  shown  the  efficacy  of  this  drug 
in  gonorrhea  in  women.  In  their  series  they 
achieved  a cure  in  95  per  cent  of  their  pa- 
tients with  the  drug  alone.  They  used  1 
Gm.  of  sulfathiazole  four  times  daily  for  five 
successive  days.  Their  criterion  for  cure 
was  a negative  smear  and  culture  from  the 
urethra  and  cervix  weekly  for  six  weeks. 
When  sulfanilamide  was  first  introduced,  I 
hesitated  to  use  it  during  pregnancy,  but  the 
experiences  of  the  past  few  years  have  not 
shown  that  there  was  much  danger  to  the 
fetus. 

In  the  chronic  or  late  phase,  more  active 
measures  may  be  necessary.  Skene’s  and 
Bartholin’s  glands  and  the  cervical  glands 
may  harbor  the  organisms,  and  steps  to  erad- 
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icate  them  may  prove  necessary.  Cauteriza- 
tion of  Skene’s  glands  with  a fine  pointed 
cautery  will  serve  to  eliminate  this  source  of 
infection.  Bartholin’s  glands  may  be  drained 
if  infected,  or  may  be  cauterized  or  eradicated 
surgically.  The  cervix  may  be  cauterized 
gently  in  an  attempt  to  sterilize  the  infected 
glands.  Gentle  douching  with  a 1 ;4000  po- 
tassium permanganate  solution  may  be  em- 
ployed. Here  again  it  is  wise  to  give  sulfa- 
thiazole  and  it  may  be  necessary  to  continue 
its  administration  for  an  extended  period.  If 
so,  the  blood  picture  should  be  watched,  and 
if  an  anemia  develops,  the  drug  should  be 
stopped. 

An  earnest  attempt  to  clear  up  the  in- 
fection before  the  onset  of  labor  should  be 
made  for  two  reasons.  First,  we  must  con- 
sider the  child  and  the  possibility  of  ophthal- 
mia neonatorum.  Second,  we  know  that  preg- 
nancy and  labor  may  have  an  adverse  influ- 
ence on  the  infection  in  the  woman.  Fairly 
often  have  we  seen  women  in  the  early  puer- 
perium  who  have  developed  a fulminating 
salpingitis  and  even  a pelvic  peritonitis  from 
a pre-existing  more  or  less  quiescent  gonor- 
rheal infection.  There  are  some  cases  in 
which  an  old  gonorrheal  infection  may  es- 
cape detection  and  a flare-up  occur  in  spite 
of  vigilance. 

There  has  been  much  discussion  in  the  past 
few  years  over  the  pathogenicity  of  the 
Trichomonas  vaginalis  organism.  It  is  true 
that  many  times  the  presence  of  this  one  cell, 
flagellated,  ameba-like  organism  can  be  dem- 
onstrated in  the  vaginal  secretions  when  there 
is  no  evidence  of  a vaginitis.  It  is  thought 
by  some  that  some  other  organism,  perhaps  a 
streptococcus,  must  act  in  symbiosis  with  the 
trichomonas  in  order  to  produce  the  vaginitis. 
There  is  very  little  evidence,  however,  to  show 
what  particular  organism  this  is.  Whatever 
the  association,  at  times  there  develops  a def- 
inite vaginitis  in  which  the  Trichomonas  vag- 
inalis parasite  seems  to  play  a definite  part. 
As  stated  previously,  the  vaginal  mucosa  dur- 
ing pregnancy  becomes  thicker  and  more  vas- 
cular and  seems  to  furnish  an  ideal  habitat 
for  the  growth  of  the  organism  and  produc- 
tion of  a vaginitis. 

The  diagnosis  of  vaginitis  caused  by  the  T. 
vaginalis  is  not  difficult.  Frequently  it  can 
be  made  on  the  clinical  picture  alone.  There 
is  a rather  profuse,  greenish-yellow,  creamy, 
foamy  discharge,  which  does  not  adhere  with 
membrane-like  tenacity  to  the  mucous  mem- 
brane of  the  vagina,  but  there  is  a red-spotted 
irritation  of  all  of  the  mucous  membrane  of 
the  vagina,  and  the  cervix  may  be  affected.  It 
has  been  described  as  strawberry-like  in  ap- 
pearance. There  is  likely  to  be  a vulval  pru- 
ritus with  some  irritation  of  the  minor  and 


major  labia.  Microscopic  study  will  confirm 
the  diagnosis.  A drop  of  the  discharge  should 
be  obtained  from  the  posterior  fornix  through 
a speculum,  which  preferably  has  not  been 
lubricated  with  one  of  the  ordinary  lubricat- 
ing jellies.  If  the  specimen  can  be  examined 
at  once,  it  should  be  placed  on  a slide  with  a 
little  normal  saline  at  body  temperature  and 
covered  with  a cover  slip.  The  organisms 
can  be  seen  under  the  low  power  lens,  travel- 
ing about  the  field.  Under  the  high  power 
lens  their  characteristics  may  be  seen  more 
clearly,  and  the  action  of  the  flagellae  may  be 
seen.  If  the  specimen  must  be  transported 
to  the  laboratory,  it  is  best  to  place  it  in  a 
test  tube  containing  a small  amount  of  warm 
saline  solution.  Then  a drop  of  the  solution 
may  be  examined.  However,  the  organism 
will  stand  a much  greater  temperature  change 
than  was  formerly  thought.  Even  when  cool, 
the  organism  may  be  made  to  become  active  if 
warmed  slightly. 

The  treatment  of  the  vaginitis  is  at  times 
extremely  difficult  during  pregnancy.  A 
number  of  remedies  have  been  described,  and 
their  multiplicity  is  evidence  that  few  are 
specific.  Cure  is  even  more  difficult,  it  seems 
to  me,  during  pregnancy  than  during  the  non- 
gravid  state.  However,  the  vaginitis  can  be 
controlled  by  the  production  of  an  acid  state 
in  the  vagina.  This  is  most  easily  accom- 
plished by  the  use  of  one  of  the  glucose  or 
beta  lactose  suppositories  or  capsules  com- 
bined with  an  acid  douche.  Some  such  sup- 
positories contain  various  drugs  directed  at 
killing  the  parasites.  Certain  arsenic  prep- 
arations are,  without  doubt,  of  value,  as  well 
as  that  suppository  which  contains  diodo- 
quin.  A silver  picrate  powder  for  insuffla- 
tion has  been  advocated  and  may  be  used  as 
late  as  the  seventh  month  of  pregnancy. 

Whatever  drug  or  combination  is  used, 
there  should  be  an  accompanying  acid  douche. 
The  simplest  form  of  acid  douche  is  two  table- 
spoonsful  of  ordinary  vinegar  to  the  quart  of 
water ; or  lactic  acid  U.  S.  P.,  one  tablespoon- 
ful to  the  quart,  may  be  used.  This  douche 
should  be  used  daily,  and  special  instructions 
should  be  given  the  patient  taking  a douche 
during  pregnancy  to  be  extremely  gentle  in 
its  use.  The  patient  should  take  the  douche 
while  in  the  recumbent  position ; the  bathtub 
is  the  most  convenient  location.  The  douche 
bag  should  be  hung  so  that  the  level  of  the 
solution  is  not  more  than  two  feet  above  the 
level  of  the  hips.  With  such  a set-up,  from 
fifteen  to  twenty  minutes  should  be  used  to 
take  a quart  douche.  Perhaps  it  is  best  to  pre- 
scribe two  quarts  as  there  is  much  waste  by 
the  average  woman. 

Whether  one  should  carry  out  procedures  to 
make  an  absolute  cure  is  an  unsettled  ques- 
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tion  to  me.  I have  seen  many  women  who 
suffered  from  a Trichomonas  vaginalis  vag- 
initis throughout  pregnancy  in  spite  of  all 
sorts  of  measures,  and  who,  when  they  re- 
turned for  postpartum  examination,  showed 
no  evidence  of  any  infestation  either  clinic- 
ally or  from  smear  examination.  I am  in- 
clined to  believe  that  these  cases  should  be 
treated,  if  the  infestation  is  causing  pain  or 
discomfort,  up  to  the  point  of  making  their 
pregnancy  bearable,  and  to  the  point  of  cure 
if  that  is  possible  without  too  vigorous  ma- 
nipulation. If  a vaginitis  remains  after  preg- 
nancy is  over,  they  then  should  be  treated 
vigorously  enough  to  eradicate  the  offending 
parasite.  Certain  workers  have  attempted  to 
show  that  the  parturient  woman  with  such 
an  infestation  is  more  susceptible  to  postpar- 
tum sepsis ; this  I am  inclined  to  doubt.  We 
have  not  had  a case  of  puerperal  sepsis  de- 
velop in  the  Lubbock  General  Hospital  in  the 
past  five  years,  and  I know  that  we  have  de- 
livered many  women  who  have  had  tricho- 
monas in  the  vagina.  Of  course,  this  is  not 
definite  proof  but  is  the  only  type  of  evi- 
dence that  can  be  gathered  outside  of  a 
teaching  institution. 

Monilia  albicans  is  a fungus  which  may 
cause  a very  irritating  discharge  during  preg- 
nancy. During  the  past  year  this  condition 
has  been  a source  of  considerable  trouble  to 
a number  of  my  patients.  Whether  the  damp 
summer,  which  we  on  the  plains  have  experi- 
enced, was  a factor  or  not,  I do  not  know.  We 
do  know,  of  course,  that  other  fungi  thrive 
on  dampness  and  warmth,  as  for  instance 
that  which  causes  the  common  “athletes’ 
foot.”  At  any  rate,  we  saw  a considerable 
increase  in  the  number  of  gravid  women  with 
monilia  infections.  The  causative  organism 
is  a thread-like  fungus  which  branches.  It 
may  be  demonstrated  in  a dry  smear  to  which 
has  been  applied  a drop  of  N/10  sodium  hy- 
droxide. This  is  the  same  organism  which  is 
responsible  for  the  thrush  of  infants.  In  the 
vagina  it  produces  a thick  vaginal  discharge 
which  has  a tendency  to  adhere  to  the  mu- 
cous membrane  of  the  vagina.  When  wiped 
away  there  may  be  slight  bleeding.  As  a re- 
sult of  the  discharge  there  is  frequently  a 
rather  severe  pruritus  and  a very  great  ten- 
derness of  the  vagina  and  vulva,  which  may 
be  so  marked  that  it  is  almost  impossible  to 
examine  the  patient  or  to  attempt  to  treat 
her.  The  onset  of  this  condition  may  be  un- 
usually acute,  the  patient  stating  that  she 
had  noticed  only  a small  amount  of  discharge 
for  the  first  part  of  pregnancy  and  then  there 
had  been  an  increase  with  severe  pruritus 
and  burning.  There  is  often  an  excoriation 
or  at  least  a reddening  of  the  labia.  Little 
has  been  written  on  the  subject,  but  to  me  the 


infection  has  been  as  troublesome  to  handle 
as  that  caused  by  Trichomonas  vaginalis.  In 
fact,  most  of  my  patients  with  monilia  infec- 
tion have  complained  more. 

The  treatment  of  vaginal  thrush  is,  how- 
ever, more  satisfactory.  The  vagina  is  wiped 
out  gently  with  a dry  cotton  sponge  and  then 
painted  with  a 1 per  cent  solution  of  gentian 
violet.  Some  authors  have  advocated  the 
use  of  25  to  40  per  cent  alcoholic  solutions, 
but  I have  found  the  1 per  cent  aqueous  solu- 
tion satisfactory  and  the  sensitive  mucous 
membrane  of  the  vagina  does  not  tolerate  well 
the  application  of  any  alcoholic  solutions.  It 
is  sometimes  necessary  to  apply  the  solution 
daily,  but  usually  two  or  three  times  a week 
is  sufficient.  Because  fungi  grow  best  in  an 
acid  medium,  an  alkaline  douche  is  used  in 
conjunction.  If  the  condition  appears  late 
in  pregnancy,  the  douche  should  be  omitted, 
of  course.  The  gentian  violet  may  be  instilled 
in  the  vagina  with  a syringe,  preferably  one 
of  the  asepto  type. 

Erosions  of  the  cervix  are  common  and  are 
frequently  the  cause  of  a more  or  less  copious 
discharge.  Some  of  these  cases  may  be  classed 
as  of  chemical  origin,  at  least  those  which  are 
associated  with  old  cervical  lacerations  and 
eversion.  In  these  cases  the  canal  of  the 
cervix  becomes  exposed  to  the  more  acid 
vaginal  secretions  and  the  mucosa  becomes 
eroded.  For  several  years  I have  temporized 
in  these  cases,  using  only  the  mildest  meas- 
ures lest  I cause  an  abortion  or  premature 
labor.  Recently  I have  read  of  others  using 
the  actual  cautery  and  I have  become  more 
daring.  It  seems  wise,  however,  to  cauterize 
lightly  and  to  treat  only  a small  portion  of  the 
cervix,  perhaps  a third  at  a time,  repeating 
until  the  cervix  is  cleaned  up. 

Under  the  head  of  neoplastic  conditions 
involved,  perhaps  two  should  be  mentioned, 
namely:  polyps  and  cancer.  Polyps  of  the 
cervix,  while  not  common,  may  be  seen  occa- 
sionally. They  may  bleed  or  cause  a notice- 
able leukorrhea.  They  should  be  removed 
with  the  cautery  if  small  or  excised  if  large, 
with  cauterization  of  the  stump  to  prevent 
bleeding. 

Carcinoma  of  the  cervix  fortunately  is  seen 
rather  rarely  and  is  mentioned  here  only  be- 
cause it  should  be  ever  in  the  mind  of  the 
practitioner  who  deals  with  women.  One  of 
the  first  symptoms  of  cancer  of  the  cervix 
may  be  a nasty  vaginal  discharge  often 
tinged  with  blood.  Much  has  been  written 
concerning  its  treatment  and  the  management 
of  the  patient  who  is  thus  afflicted.  The  gen- 
eral consensus  seems  to  be  that,  if  discovered 
early,  the  fetus  should  be  disregarded  and  a 
vigorous  attack  made  against  the  new 
growth.  If  found  late,  the  child  should  be  de- 
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livered  by  cesarean  section  as  soon  as  viable 
and  then  the  carcinoma  attacked  by  deep 
x-ray  or  radium  therapy  or  a hysterectomy 
should  be  done.  No  woman  with  a carcinoma- 
tous cervix  should  be  allowed  to  deliver  from 
below  because  of  the  dangers  of  hemorrhage 
and  spread  of  the  disease. 

SUMMARY 

An  increase  in  vaginal  discharge  may  be 
physiological  during  pregnancy.  Some  of  the 
most  common  causes  of  pathological  vaginal 
discharges  and  the  treatment  of  these  condi- 
tions are  discussed.  Most  of  these  discharges 
may  be  considered  to  be  of  minor  significance 
but  are  very  annoying  to  the  patient.  Much 
can  be  done  to  relieve  the  discomfort  occa- 
sioned and  in  certain  of  these  conditions  it 
is  important  to  clear  up  the  pathologic  lesions 
before  the  onset  of  labor  for  the  sake  of  the 
mother  and  baby.  The  obstetrician,  gynecol- 
ogist and  the  general  practitioner  must  be 
ever  on  the  lookout  for  cancer  of  the  cervix 
because  of  the  high  mortality  of  this  disease, 
particularly  when  associated  with  pregnancy. 

1301  Broadway. 

ABSTRACT  OF  DISCUSSION 

Dr.  D.  M.  Baton,  Houston:  Dr.  Hand  has  capably 
covered  the  problem  of  vaginal  discharges  in  preg- 
nancy, which  has  seldom  received  the  emphasis  its 
importance  warrants.  Too  often  the  physician  feels 
that  pregnancy  during  the  prenatal  course  is  an  ab- 
dominal problem  only.  I know  personally  that 
vaginal  examination  and  inspection  of  the  cervix  is 
not  routinely  practiced  in  the  early  prenatal  exam- 
ination of  patients  in  some  of  our  charity  clinics, 
in  spite  of  the  fact  that  the  staff  may  have  told  the 
interne  that  such  a procedure  is  routine.  All  too 
often  the  vaginal  examination  is  neglected  because 
the  patient  is  a multipara  and  is  therefore  supposed 
to  be  able  to  do  again  what  she  has  done  before. 

The  case  of  the  private  patient  is  somewhat  bet- 
ter. At  least  she  does  not  so  frequently  meet  with 
the  careless  or  thoughtless  advice  to  take  douches. 

In  regard  to  the  treatment  of  gonorrhea,  I believe 
that  the  sulfonamide  drugs  should  be  used  as  vigor- 
ously in  pregnancy  as  at  other  times.  I have  seen 
no  greater  frequency  of  reactions  and  no  increase 
in  the  severity  of  the  reactions.  Failure  to  clear  up 
infections  before  the  onset  of  labor  is  undoubtedly 
an  important  factor  in  the  increased  morbidity  seen 
on  some  charity  obstetrical  services. 

While  trichomonas  infections  during  pregnancy 
are  fairly  common,  I have  had  little  difficulty  with 
them.  Like  Dr.  Hand  I have  found  that  most  cases 
have  responded  well  to  the  use  of  an  acid  producing 
agent.  Acid  jellies  have  been  used  in  the  clinic  serv- 
ice at  Hermann  Hospital  with  gratifying  results. 
In  my  own  practice  I use  acetarsone  powder  for  re- 
sistant cases. 

Monilia  infections  in  my  own  experience  have  been 
more  commonly  troublesome  during  pregnancy.  One 
case  I treated  with  an  application  of  5 per  cent 
gentian  violet  and  produced  severe  irritation  of  the 
vaginal  mucosa.  Usually  I use  a 1 per  cent  solu- 
tion with  excellent  results. 

I have  confined  my  treatment  of  cervical  ero- 
sions to  chemical  cauterization  with  strong  silver 
nitrate  solutions,  especially  in  those  cases  where 
there  is  a small  bleeding  area  present. 

Dr.  Hand  should  be  congratulated  for  presenting 


a paper  on  this  subject  and  for  doing  the  job  so 
thoroughly. 

Dr,  Karl  John  Karnaky,  Houston:  I wish  to  con- 
gratulate Dr.  Hand  on  his  most  excellent  and  timely 
paper.  Few  papers  have  appeared  on  the  subject  of 
vaginal  leukorrhea  during  pregnancy. 

I agree  with  Dr.  Hand  in  his  treatment  of  gon- 
orrhea. In  my  ten  years  search  for  an  effective 
treatment  of  Trichomonas  vaginalis  vaginitis  and 
Monilia  albicans,  I have  compiled  a tablet  which  is 
effective  for  both  trichomonas  and  monilia  organ- 
ism. This  tablet  is  Floraquin  (Searles).  In  Flora- 
quin  there  is  an  organic  iodide  (Di-iodide,  8-hydroxy- 
oxyquinoline),  which  destroys  monilia,  I have  given 
100  pregnant  women  Floraquin  tablets  with  instruc- 
tions to  insert  two  tablets  night  and  morning  up 
to  the  time  they  went  into  labor.  They  went  into 
labor  without  an  infection  before  or  after  the  deliv- 
ery. By  detailed  research  on  Sabourad’s  culture 
media,  it  has  been  shown  that  Floraquin  destroys 
monilia  very  efficiently.  Thirty-six  tests  revealed 
100  per  cent  destruction. 

In  a pathological  vagina  there  are  four  “hypos” 
present:  (1)  hypo-acidity,  (2)  hypo-epithelial 

height,  (3)  hypo-glycogen,  and  (4)  hypo-Doderlein 
bacilli.  So  if  a soda  douche  is  given,  the  infected 
vagina  is  made  worse. 

Dr.  Hand  mentioned  that  there  is  a question  re- 
garding the  pathogenicity  of  Trichomonas  vaginalis. 
Due  to  the  kindness  of  Dr.  E.  D.  Glass  of  Iowa,  I 
was  furnished  a pure  culture  of  Trichomonas  vag- 
inalis and  thirty  vaginas  were  inoculated  with  this 
pure  culture.  In  almost  all  of  the  thirty,  typical 
signs  and  symptoms  of  Trichomonas  vaginalis  vag- 
initis were  produced.  The  types  of  bacteria  associ- 
ated were  variable,  so  Trichomonas  vaginalis  was 
the  real  cause;  Koch’s  postulates  were  fulfilled. 

With  regard  to  beta-lactose  and  boric  acid,  many 
physicians  tell  me  that  they  get  many  recurrences 
when  this  is  used.  The  reason  is  the  preparation 
has  a pH  of  5.6,  the  point  at  which  streptococci, 
staphylococci,  and  other  microorganisms  grow  most 
readily.  Beta-lactose  and  boric  acid  are  not  acid 
enough;  hence  are  not  advocated.  Simple  vinegar 
douches,  three  to  five  tablespoonsful  to  two  quarts 
of  tap  water  (pH  2.9)  is  very  much  better.  Monilia 
has  no  respect  for  pH,  so  I still  condemn  alkaline 
douches,  and  he  who  uses  a soda  or  alkaline  douche 
should  review  the  normal  physiology  of  the  vagina. 

A 5 per  cent  gentian  violet  solution  in  from  10  to 
25  per  cent  alcohol  is  more  efficient  than  1 per  cent 
aqueous  gentian  violet.  Cultures  showed  that  5 per 
cent  gentian  violet  in  ethyl  alcohol  is  more  efficient 
because  there  was  5 per  cent  growth  on  Sabouraud’s 
media.  There  was  95  per  cent  growth  when  1 per 
cent  aqueous  gentian  violet  was  used.  The  cultures 
were  taken  directly  from  the  vagina  after  use  of 
the  different  gentian  violet  solutions  and  placed  in 
Sabouraud’s  culture  media.  This  may  be  the  rea- 
son for  so  many  recurrences  after  use  of  1 per  cent 
aqueous  solution  of  gentian  violet.  We  have  little 
trouble  with  monilia  since  using  6 per  cent  gentian 
violet  in  from  10  to  25  per  cent  ethyl  alcohol.  Also 
under  the  microscope  one  can  see  the  monilia  is 
dead  after  alcoholic  gentian  violet  application  and 
still  living  after  the  use  of  aqueous  solution  of 
gentian  violet. 

Dr.  Baton  mentioned  using  acetarsone.  Acetarsone 
has  a pH  of  3.0;  aspirin  also  has  a pH  of  3.0.  The 
cost  of  acetarsone  is  very  high,  while  aspirin  is  very 
reasonable.  They  both  give  the  same  results,  so  why 
not  use  aspirin?  Hudgins  is  the  author  of  a com- 
plete paper  on  “Leukorrhea  in  Bregnancy”  in  which 
the  use  of  aspirin  was  reported. 

When  we  cauterize  a cervix  during  pregnancy 
we  give  10.0  mg.  of  stilbestrol  every  afternoon,  be- 
ginning three  days  before  the  operation  and  for  at 
least  three  weeks  afterward,  to  prevent  abortion. 
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Stilbestrol  will  cause  normal  rhythmic  uterine  con- 
tractions, so  that  it  may  prevent  the  patient  from 
aborting.  Small  doses  of  stilbestrol  (0.2  mg.)  every 
afternoon,  aids  in  the  healing  of  the  vagina  and 
cervix  in  non-pregnant  women,  as  was  mentioned 
by  Dr.  Talley. 

Doctors  have  mentioned  that  5 per  cent  gentian 
violet  in  25  per  cent  ethyl  alcohol  burns  their  pa- 
tients. If  the  burning  is  too  great,  5 per  cent  gentian 
violet  in  10  or  15  per  cent  ethyl  alcohol  may  be 
used.  We  have  used  5 per  cent  gentian  violet  in 
25  per  cent  ethyl  alcohol  in  more  than  25,000  cases. 

INTRAVENOUS  PYELOGRAPHY 
GEORGE  TURNER,  M.  D. 

EL  PASO,  TEXAS 

Examination  of  the  kidney  pelves,  ureters 
and  bladder  by  x-ray  visualization  has  been 
greatly  stimulated  and  is  done  much  more 
frequently  since  the  advent  of  an  intra- 
venous dye  which  will  clearly  show  the  de- 
tail of  these  structures.  The  simplicity  and 
safety  of  the  procedure  has  brought  most 
urologists  to  request  a set  of  intravenous  dye 
films  in  their  preliminary  study  of  many 
urologic  cases  or  in  making  a differential 
diagnosis  where  kidney  disease  is  to  be 
diagnosed  or  ruled  out.  This  method  of  ex- 
amination is  another  means  of  making  uri- 
nary tract  examinations  more  thorough  and 
will  not  replace  retrograde  investigation. 
Occasionally  the  dye  films  will  not  teach  as 
much  as  retrograde  films,  but  just  as  often 
the  dye  examination  will  bring  out  points 
that  the  retrograde  films  will  not  show.  The 
dye  films  will  suggest  the  use  of  retrograde 
examination  if  such  be  necessary  to  clarify 
a diagnosis. 

Changes  in  detail  from  the  usual  normal 
urinary  tract  configurations  show  a number 
of  different  conditions  of  disease.  Promi- 
nent among  these  conditions  are;  variations 
in  kidney  function;  presence  and  location  of 
stone;  anomalies;  deformities  characteristic 
of  aberrant  blood  vessels,  usually  at  the  kid- 
ney pelvis ; obstruction  producing  hydro- 
nephrosis or  hydroureter;  damage  from  dis- 
ease such  as  chronic  pyelitis,  tuberculous 
infection,  infarcts  with  hemorrhage,  paren- 
chymal abscess,  perinephritic  abscess,  kidney 
and  bladder  tumors,  and  traumatic  injuries. 

A low  kidney  function  is  soon  detected  by 
the  failure  of  the  dye  to  appear  in  the  kidney 
pelves  in  sufficient  concentration  to  produce 
the  usually  expected  shadows  within  a given 
period  of  time.  My  practice  is  to  give 
skiodan  in  a twenty  cubic  centimeter  dose 
unless  the  patient  is  very  large,  in  which 
cases  the  dose  is  increased  to  twenty-five  or 
occasionally  thirty  cubic  centimeters.  There 
should  be  a sufficient  concentration  of  dye 
in  each  kidney  pelvis  to  show  detailed  out- 
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lines  within  ten  minutes  from  the  time  all 
of  the  dose  has  been  given.  Varying  degrees 
of  concentration  are  shown  according  to  kid- 
ney function.  Occasionally  function  will  be 
so  low  as  to  never  show  satisfactory  diag- 
nostic detail. 

Stone  shadows  are  usually  shown  on  the 
flat  film.  Rarely  an  x-ray  negative  stone 
will  be  found  contrasted  by  the  dye  shadow. 
Calcium  density  shadows  in  the  areas  of  the 
kidney  pelves  or  in  the  path  of  the  ureters 
are  often  impossible  to  identify  as  urinary 
calculi  except  by  the  use  of  a contrast  me- 
dium which  will  identify  the  position  of  the 
structures.  The  dye  also  clarifies  a stone 
position  in  the  urinary  tract  and  points  out 
any  existing  deformity  resulting  from  the 
stone. 

Anomalies,  including  double  kidneys  with 
double  ureters  or  bifid  ureters,  horseshoe 
kidney,  congenital  polycystic  kidneys,  and 
bladder  diverticulae  are  shown.  An  aberrant 
blood  vessel  across  the  kidney  pelvis  produc- 
ing hydronephrosis  is  characterized  by  a 
clear  cut  straight  edge  blocking  of  the  kid- 
ney pelvis  just  above  the  uretero- pelvic 
junction. 

Drainage  obstruction  may  be  the  result  of 
stone,  kinked  ureter  from  pathologic  ptosis, 
scar  tissue  contraction  of  the  ureteral  wall 
following  infection  or  trauma,  blood  clots, 
tumors  and  more  recently  the  crystallization 
of  sulfonamide  drugs. 

Infections  of  the  urinary  tract  produce 
characteristic  deformities.  Scar  tissue  for- 
mation in  the  lining  membrane  incident  to 
chronic  pyelitis  produces  a flattening  of  the 
pelvic  cups  and  obliterates  the  sharp  outline 
of  the  calices.  Tuberculous  infection  shows 
varying  degrees  of  deformity  depending 
upon  its  stage  of  advancement.  Early  in  the 
infection  little  damage  may  be  shown;  later 
the  calices  become  sacculated  with  the  kidney 
pelvis  remaining  unchanged  in  size  or  con- 
tracted. A blood  clot  formed  in  the  pelvis 
and  remaining  adherent  at  the  point  of  a 
ruptured  infarct  produces  a round,  discrete 
deformity  closely  resembling  a polyp  or  other 
pedunculated  tumor.  Parenchymal  abscess 
shows  a round,  circumscribed  defect  which 
distorts  the  kidney  pelvis  in  the  same  man- 
ner as  a round  parenchymal  tumor.  Differ- 
ential diagnosis  here  rests  in  the  presence 
of  clinical  evidence  of  infection  or  pus  in  the 
urine  in  the  event  the  abscess  has  ruptured 
into  the  kidney  pelvis.  Perinephritic  abscess 
will  shift  the  position  of  the  kidney  without 
marked  change  in  the  outline  of  the  kidney 
pelvis.  Kidney  tumors  produce  sharply  de- 
fined, rounded,  localized  defects. 

The  dye  should  not  be  given  in  the  pres- 
ence of  an  acute  nephritis  or  advanced  kidney 
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disease  where  kidney  function  is  known  to 
be  low  or  uremia  exists.  Highly  allergic  con- 
ditions constitute  the  most  certain  contra- 
indication. Patients  who  give  a history  of 
asthma,  have  hives  or  allergic  dermatitis 
should  not  be  given  the  dye.  Disturbing  and 


Hives  appear  shortly  after  the  dye  is  given. 
A small  dose  of  adrenalin  may  be  given  if  the 
condition  causes  discomfort.  In  highly  al- 
lergic patients  shock  may  occur,  in  which 
cases  administration  of  the  dye  should  be 
discontinued  and  adrenalin  given. 


Fig.  1.  a.  Roentgenogram  in  a case  of  hydroureter  caused  by  stone  obstruction  in  the  lower  third  of  the  left  ureter. 
h.  Roentgenogram  in  a case  of  bilateral  double  kidney  with  bifurcated  ureters  at  the  junction  of  middle  and  upper  thirds. 
c.  Roentgenogram  in  a case  of  marked  ptosis  of  right  kidney.  The  film  was  made  with  the  patient  in  a standing  position. 


even  fatal  reactions  may  follow  its  use 
where  these  conditions  exist.  Patients  hav- 
ing hay  fever  seem  to.be  no  more  likely  to 
have  a reaction  from  the  dye  than  others 
who  do  not  have  hay  fever. 

Reactions  in  a minor  degree  are  fairly  fre- 


Minor  reactions  and  even  severe  ones  can 
largely  be  averted  by  following  certain  rules 
of  preparation  and  administration  of  the  dye. 
It  should  be  given  slowly.  As  long  as  five 
minutes  should  be  taken  in  giving  a dose  of 
twenty  cubic  centimeters.  It  is  very  impor- 


Fig.  2.  a.  Roentgenogram  in  a case  of  enlarged  and  functionless  left  kidney  (Wilms’  tumor). 

b.  Roentgenogram  made  in  the  standing  position,  in  a case  of  carcinoma  of  the  bladder. 

c.  Roentgenogram  in  a case  of  enlarged  prostate  causing  characteristic  lower  bladder  margin  defects.  The  film  was  made 
with  the  patient  in  the  standing  position. 


quent.  Most  frequent  of  these  are  nausea 
with  occasional  vomiting  and  hives.  The 
nausea  appears  during  the  administration  of 
the  first  few  cubic  centimeters  and  will  often 
pass  off  before  the  full  dose  is  given.  A cold 
cloth  to  the  throat  will  usually  bring  relief. 


tant  to  have  the  syringe  and  needle  with 
which  it  is  given  perfectly  clean  and  free 
from  any  organic  material.  A good  rule  is 
to  boil  the  syringe  and  needle  in  distilled 
water  in  which  no  other  sterilization  has 
been  done  and  allow  it  to  cool  before  filling 
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it  with  dye.  The  dye  should  be  kept  at  room 
temperature.  Since  we  have  been  following 
this  method  we  have  had  practically  no 
reactions. 

A smaller  amount  of  the  drug  is  necessary 
and  better  concentration  is  found  if  the  pa- 
tient is  dehydrated  for  a number  of  hours 
before  the  examination.  A good  practice  is 
to  have  them  come  in  the  morning  with  no 
food  or  water  since  the  night  before.  They 
are  usually  quite  thirsty  when  the  examina- 
tion is  begun  and  as  soon  as  the  dye  is  given 
a glass  of  water  will  hasten  it  through  the 
kidneys  and  make  the  patient  more  com- 
fortable. 

I routinely  make  four  films  in  a dye  study. 
The  first  is  a plain,  flat  film  before  the  dye 
is  given.  As  soon  as  the  dye  is  all  in  the 
vein,  the  head  of  the  table  is  lowered  ten 
degrees.  This  holds  the  dye  in  the  kidneys 
and  ureters  and  causes  these  structures  to 
be  better  and  more  completely  filled.  The 
patient  is  secured  on  the  tilted  table  by  a 
band  drawn  tightly  across  the  bladder  area 
of  the  pelvis.  The  next  two  films  are  made 
in  this  position.  One  is  made  ten  minutes 
after  the  dye  is  all  given,  and  if  function  be 
normal  it  should  show  a clear  outline  of  each 
kidney  pelvis.  The  third  film  is  made  fifteen 
to  twenty  minutes  after  the  dye  is  given. 
This  film  should  show  the  ureters  filled  as 
well  as  the  kidney  pelves  and  the  bladder  out- 
lined. A fourth  film  is  made  with  the  patient 
in  the  standing  position  to  observe  kidney 
drainage  and  evidence  of  ptosis. 

First  National  Bank  Building. 


BRITISH  MEDICAL  PROFESSION  OPPOSED 
TO  TOTAL  STATE  MEDICAL  SERVICE 

A recent  action  by  the  British  Medical  Associa- 
tion indicates  an  overwhelming  opposition  of  the 
British  medical  profession  to  a comprehensive  state 
medical  service,  The  Journal  of  the  American  Medi- 
cal Association  declares  in  its  December  19  issue. 
The  Journal  says: 

“Further  light  on  the  attitude  of  the  British  Medi- 
cal Association  to  the  now  famous  Interim  Report 
of  the  Medical  Planning  Commission  is  given  by  the 
votes  on  two  resolutions  that  were  brought  up  in  the 
discussion  of  this  report  at  the  annual  representative 
meeting-  of  the  British  Medical  As^ciation.  A mo- 
tion with  regard  to  medical  service  ‘that  provision, 
of  whatever  character,  should  be  made  by  the  gov- 
ernment for  the  whole  community’  was,  after  con- 
siderable discussion,  adopted  by  the  very  close  vote 
of  94  for  and  92  against.  The  effect  of  this  was 
also  immediately  modified  by  the  adoption  of  a 
‘rider’  providing  that  ‘the  patient  should  have  the 
right  to  contract  out  and  the  doctor  the  right  to 
charge  fees  for  attendance  to  patients  not  on  his 
list.’  A motion  ‘that  the  basis  for  the  coordination 
and  integration  of  health  services  should  be  the 
establishment  of  a whole  time  salaried  government 
service’  was  defeated  by  a vote  of  20  to  177.  This 
would  apparently  indicate  an  overwhelming  opposi- 
tion of  the  medical  profession  to  a comprehensive 
state  medical  service.” 


CATARACT  EXTRACTIONS  BY 
THE  DIMITRY  METHOD 
A.  E.  JACKSON,  M.  D. 

AND 

E.  L.  HOWARD,  M.  D. 

FORT  WORTH,  TEXAS 

The  ideal  sought  by  the  ophthalmic  sur- 
geon in  the  extraction  of  a cataract  is  to  re- 
move it  in  such  a manner  that  no  vestige  of 
the  lens  remains  in  the  eye,  that  is,  the 
the  cortical  material  and  lens  capsule.  All 
are  aware  of  the  often  evil  consequences  to 
the  eye  when  lens  substance  remains  un- 
extracted. Therefore,  it  is  now  generally 
agreed  that  in  order  to  get  the  lens  fully  from 
the  eye,  it  is  best  to  remove  it  in  capsule.  It 
is  still  uncertain  as  to  what  is  the  best  pro- 
cedure for  the  removal  of  the  lens  in  capsule. 
Although  volumes  have  been  written  and 
men  such  as  Wright,  Hulen,  Barraquer, 
Elschnig,  Fisher,  and  others,  have  carved 
their  names  in  the  hall  of  ophthalmic  litera- 
ture, the  argument  still  continues  in  regard 
to  forceps  and  vacuum  extraction  of  the  cata- 
ract in  capsule.  One  surgeon  may  perform 
a beautiful  extraction  with  forceps  and  an- 
other with  the  vacuum.  The  capsule  of  the 
lens  is  a most  delicate  membrane  and  has 
less  strength  than  the  zonules.  It  readily 
tears  when  pulled  upon,  and  at  times  it  is 
impossible  to  grasp  it  regardless  of  the  pro- 
cedure adopted.  The  strength  of  the  lens 
capsule  as  compared  to  the  strength  of  the 
zonules  has  to  be  carried  in  mind,  and  when 
one  considers  for  a moment,  it  is  readily  seen 
that  it  is  not  the  pull  that  removes  the  lens 
in  capsule.  The  forceps  more  readily  rup- 
tures the  capsule  than  the  erisophake  or 
sucking  cup.  The  erisophake  gets  a larger 
grasp,  whereas  the  forceps  gets  a smaller 
grasp  and  it  tears  more  readily.  Regardless 
of  the  method  used,  in  order  to  extract  the 
lens  from  the  eye  completely,  the  zonules 
that  anchor  it  to  the  ciliary  body  must  be 
broken,  but  procedures  to  this  end  are  many 
and  must  be  done  gently. 

In  view  of  the  fact  that  a forceps  extrac- 
tion of  a cataract  when  properly  and  suc- 
cessfully performed  is  one  of  the  most  spec- 
tacular operations  on  the  human  body,  it  has 
been  our  obser^vation  that  in  the  hands  of 
an  average  operator  in  a routine  cataract 
operation,  what  began  as  a forceps  intracap- 
sular  operation  too  frequently  ends  as  an 
extracapsular  operation.  For  a number  of 
years  the  vacuum  or  sucking  cup  method  had 
appealed  to  us,  but  on  account  of  its  bulki- 
ness, expense,  and  our  operative  work  at  sev- 
eral general  hospitals,  it  had  never  been 
tried.  In  1937,  one  of  us  in  attendance  at 
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the  meeting  of  the  Southern  Medical  Asso- 
ciation in  Oklahoma  City  was  attracted  to 
the  booth  of  Dr.  T.  J.  Dimitry  of  New  Or- 
leans, who  had  an  elaborate  display  of  the 
evolution  of  the  sucking  disc  and  the  birth 
of  his  instrument — a 2 cc.  Luer  syringe  with 
a coil  spring  at  the  bottom  of  the  barrel  and 
at  a cost  of  some  ten  to  fifteen  dollars.  One 


Fig.  1.  The  Dimitry  suction  apparatus  for  intracapsular  cata- 
ract extraction. 


of  the  instruments  was  promptly  ordered 
and,  in  due  course  of  time,  was  delivered 
and  thereafter  occupied  a place  on  the  shelf 
of  an  instrument  case  for  two  years.  In 
1939,  opportunity  presented  itself  in 'the  form 
of  a healthy  woman,  55  years  of  age,  with 
a unilateral  mature  senile  cataract  and  nor- 
mal vision  in  the  fellow  eye.  After  a pre- 
liminary study  of  the  new  instrument  and  a 
mutual  agreement  for  one  to  handle  the  in- 
strument and  the  other  to  handle  the  counter 
pressure,  we  substituted  the  instrument  for 
forceps  and  were  both  agreeably  surprised 
when  we  extracted  the  lens  in  capsule,  with 
an  ultimate  normal  vision.  The  next  pa- 
tient on  which  the  instrument  was  used  was 
an  aged  Negro  at  the  City-County  Hospital, 
who  had  an  optic  atrophy,  with  a mature 
senile  cataract;  a similar  good  result  was 
obtained  in  this  case.  Having  gained  confi- 
dence in  the  use  of  this  new  instrument  in 
these  two  cases,  we  decided  to  try  it  in  a se- 
ries, and  at  the  same  time  satisfy  another 
ambition,  to  make  our  first  colored  motion 
picture  of  operative  procedure.  The  sta- 
tistics in  the  series  of  cases  in  which  the  in- 
strument was  used,  and  the  motion  picture,* 
we  desire  to  present  at  this  time. 

According  to  Dimitry,^  the  original  instru- 
ment consisted  of  an  exactly  ground  2 cc. 
Luer  syringe.  The  plunger  travels  up  one- 
sixth  of  the  length  of  the  barrel.  The  move- 
ment upward  of  the  plunger  is  effected  by 
a coil  spring  and  is  limited  by  a metal  cup 

♦Editor^s  Note. — An  illustrative  colored  motion  picture  was 
exhibited  in  connection  with  the  presentation  of  the  paper. 


at  the  bottom  of  the  barrel.  The  plunger  is 
so  perfectly  fitted  to  the  barrel  that  there  is 
no  leaking  of  air,  and  thus  it  does  not  require 
as  long  excursion  to  produce  a vacuum  of 
equal  density  to  that  produced  by  larger 
instruments.  When  one  is  operating  with 
the  assembled  instrument,  the  grapsing  cup 
having  been  made  to  contact  the  lens,  the 
plunger  retracts  only  in  proportion  to  the 
amount  of  air  contained  in  the  lumen  of  the 
needle  and  concavity  of  the  cup. 

In  accordance  with  the  advice  of  Dimitry, 
the  three  parts  of  the  outfit  are  disassembled 
and  sterilized  by  boiling  the  tip  and  immers- 
ing the  barrel  and  syringe  in  alcohol.  The 
adhering  part  or  tip  of  the  instrument  is 
flat,  discoid  shaped,  4 mm.  in  diameter,  with 
sharp  edges.  We  have  found  that  this  tip 
can  easily  be  introduced  into  the  anterior 
chamber. 

When  it  is  definitely  determined  that  the 
patient  has  an  operable  cataract,  it  is  ex- 
plained to  the  patient  that  operation  is  the 
only  means  of  restoring  vision ; that  it  is  not 
an  emergency  operation;  that  the  general 
physical  condition  must  be  good,  and  that  co- 
operation must  be  given  by  the  patient.  He 
is  promptly  referred  to  his  family  doctor  for 
a general  physical  examination  with  special 
reference  to  foci  of  infection  such  as  teeth 
and  sinuses;  urinalysis;  blood  pressure  esti- 
mation, and  so  forth.  All  abscessed  teeth 
are  extracted  before  the  cataract  patient  is 
listed  for  operation.  Any  other  infectious 
foci  are  removed.  When  the  operable  cata- 
ract patient  has  high  blood  pressure,  we 
have  found  it  advisable  to  consult  the  fam- 
ily physician  and  explain  that  it  is  desirable 
to  lower  the  pressure  before  operation  on 
the  eye.  The  patient  is  hospitalized  at  least 
twenty-four  hours  before  operation  in  order 
that  he  may  become  acquainted  with  his  new 
surroundings ; during  this  time  he  is  ambula- 
tory. We  believe  this  is  a factor  in  averting 
the  postoperative  dementia  which  sometimes 
follows.  A cathartic  is  given  the  night  be- 
fore. During  this  time  all  laboratory  find- 
ings are  recorded  and  the  eyes  are  irrigated 
with  a 1 :5000  solution  of  mercury  oxycy- 
anide.  More  recently  we  have  used  zephiran. 
A hypnotic  is  given  the  night  before  to  make 
sure  that  the  patient  does  not  react  unfavor- 
ably to  it.  The  early  afternoon  has  been  the 
most  satisfactory  hour  for  the  operation. 
This  is  due  to  the  fact  that  all  general  hos- 
pitals are  always  busy  in  the  forenoon  and 
the  nurses  are  invariably  under  tension.  A 
cataract  operation  should  be  done  at  a time 
when  the  doctor  and  nurse  are  at  ease,  and 
not  in  a hurry  to  prepare  for  the  following 
case.  A light  lunch  is  given  on  the  day  of 
operation,  and  one  and  one-half  grains  of 
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nembutal  are  given  one  hour  before  opera- 
tion. The  blood  pressure  is  taken  with  the 
patient  on  the  table. 

After  the  eye  has  been  anesthetized  by  the 
use  of  4 per  cent  solution  of  butyn,  or  a 5 
per  cent  solution  of  cocaine,  plus  a subcon- 
junctival injection  of  a few  drops  of  a mix- 
ture of  0.5  per  cent  solution  of  cocaine  and 
two  or  three  drops  of  adrenalin,  the  eye  is 
thoroughly  cleansed,  and  the  brow  and  lashes 
are  painted  with  zephiran.  Instead  of  the 
method  of  akinesia  exhibited  in  the  motion 
picture  presented  we  are  now  using  O’Brien’s 
technique,  which  consists  of  a single  deep 
injection  of  2 per  cent  solution  of  novocain 
anterior  to  the  parotid  gland.  Dr.  Dimitry 
extends  the  akinesia  by  injecting  the  su- 
perior rectus  muscle;  this  prevents  the  pa- 
tient from  looking  up  during  the  operation, 
and  it  works  very  nicely.  However,  we  have 
not  used  it.  Sutures  are  placed  in  the  central 
part  of  the  upper  and  lower  lid  near  the 
margin  to  be  used  for  retractors  after  the 
speculum  is  removed  following  the  incision. 
The  syringe  is  thoroughly  tested  to  see  that 
it  is  in  working  order.  A large  sharp  knife 
is  used  in  making  a sclerocorneal  incision 
with  a good-sized  conjunctival  flap.  The 
bridge  has  been  used  in  some  of  these  cases. 
However,  we  think  that  there  is  less  trau- 
matism in  contacting  the  lens  with  the  suc- 
tion tip  where  the  flap  is  made  instead  of  a 
bridge,  notwithstanding  the  fact  that  Dr. 
Dimitry  himself  uses  the  bridge  in  his  tech- 
nique and  does  a beautiful  operation.  The 
bleeding  that  follows  the  incision  should  be 
controlled  before  further  procedure;  other- 
wise the  anterior  chamber  is  filled  with  a 
blood  clot  that  requires  quite  a little  trau- 
matism to  remove,  regardless  of  what  pro- 
cedure may  be  used.  We  make  a rather 
broad  iridectomy,  and  are  prone  to  lean 
toward  a preliminary  iridectomy  wher- 
ever it  is  practicable.  At  this  stage  the  con- 
junctival sutures  are  inserted  and  tied 
loosely;  the  conjunctiva  is  held  up  and  back 
over  the  cornea,  facilitating  the  introduction 
of  the  suction  tip,  which  is  pressed  down 
until  the  lens  is  contacted.  When  we  are 
sure  this  has  been  accomplished  the  plunger 
is  slowly  released.  While  this  is  being  done, 
direct  pressure  is  made  over  the  suspensory 
ligament,  applied  below  with  a hook,  and  a 
light  rocking  motion  is  made  with  the  syringe 
until  the  zonule  is  broken.  We  are  unable 
to  state  the  best  method  of  breaking  the 
zonules.  On  several  occasions  we  have 
thought  that  this  was  done  by  pressing  back 
on  the  lens  in  an  attempt  to  make  con- 
tact; on  other  occasions  we  have  felt  that 
it  was  a combination  of  pressure  and  a 
rocking  movement.  Although  Dimitry^  in 


his  original  article  claimed  that  a vibration 
with  plunger  would  break  the  zonule,  we 
were  unable  to  accomplish  this  without  pres- 
sure and  only  recently  he  has  told  us  that 
he  is  now  convinced  that  vibration  is  of  no 
value  and  he  no  longer  uses  it.^  The  lens 
is  slowly  removed,  following  it  up  with  a 
hook,  the  sutures  are  tied,  the  iris  replaced, 
atropine  ointment  is  instilled,  and  the  eye 
bandaged. 

The  ideal  postoperative  care  and  what  our 
charity  patients  received  differ.  Private 
nurses  are  preferable.  In  12  of  our  16  pri- 
vate cases,  graduate  nurses  were  in  attend- 
ance a minimum  of  three  days  and  nights. 
In  none  of  the  charity  cases  did  we  have  pri- 
vate nurses.  When  the  patient  is  brought 
from  the  operating  room,  he  is  placed  in  bed 
with  the  head  on  the  level  with  the  rest  of 
the  body  and  between  two  sandbags.  The 
patient  is  kept  in  this  position  for  at  least 
Wo  days.  Diet  is  semi-solid  with  a pre- 
dominance of  milk  to  produce  constipation. 
Hypnotics  are  resorted  to  freely.  Abdomi- 
nal discomfort  from  distention  of  the  bowels 
usually  responds  to  insertion  of  the  colon 
tube  or  turpentine  stupes.  The  patient  may 
be  turned  to  the  unoperated  side  on  the  third 
or  fourth  day,  and  the  head  of  the  bed  is 
raised  to  an  angle  of  30  to  45  degrees.  As 
long  as  the  eye  is  free  of  pain,  it  is  not 
dressed  until  the  sixth  day,  at  which  time 
the  unoperated  eye  is  left  open  and  the  pa- 
tient is  permitted  to  sit  up  in  bed.  A Fuchs 
or  similar  mask  is  used  at  night  for  at  least 
one  week  after  leaving  the  hospital.  The 
patient  is  usually  dismissed  from  the  hos- 
pital on  the  seventh  day. 

Our  series  includes  50  cases,  27  males  and 
23  females,  representing  48  persons,  as  on 
only  two  patients  did  we  operate  on  both 
eyes.  Sixteen  were  private  and  34  charity 
cases;  30  of  the  latter  operations  were  done 
at  the  City-County  Hospital.  Twenty  pa- 
tients were  Negroes.  The  oldest  patient  in 
the  series  was  89  and  the  youngest  48.  Ten 
of  the  16  private  patients  and  10  of  the  34 
charity  patients  had  had  a preliminary  iri- 
dectomy. Forty  of  the  patients  had  mature 
senile  cataracts  and  ten  were  hypermature. 
An  iridectomy  was  done  in  all  cases  before 
extraction.  The  most  common  complication 
at  operation  was  losing  contact  with  the 
lens  and  breaking  the  capsule,  which  hap- 
pened in  4 charity  and  1 private  case.  In  2 
of  these  cases,  the  capsule  was  extracted 
from  the  wound  in  toto.  The  next  most 
common  complication  was  a loss  of  vitreous, 
which  occurred  in  4 of  the  charity  cases.  In 
none  of  these  cases  was  there  more  than  a 
small  bead  lost,  and  in  none  was  the  vision 
less  than  20/50.  In  all  of  these  cases  the 
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blame  could  be  placed  on  faulty  technique  of 
counter-pressure  or  removal  of  speculum. 

Only  two  postoperative  complications  oc- 
curred in  private  cases,  both  of  which  were 
successfully  handled.  The  patient  in  one  of 
these,  a male,  age  59,  persisted  in  vomiting 
after  operation  without  any  plausible  ex- 
planation. The  vomiting  subsided  after  the 
intravenous  use  of  glucose.  The  second  oc- 
curred in  the  case  of  a white  female,  age  67, 
who  had  a hemorrhage  in  the  anterior  cham- 
ber and  under  the  conjunctival  flap  one  week 
after  the  operation.  She  gave  a history  of 
having  had  violent  dreams  and  apparently 
rubbed  the  eye  with  a finger  while  at  sleep. 
She  was  not  using  a Fuchs  mask. 

The  one  most  distressing  case  we  had  at 
the  City-County  Hospital  was  that  of  a white 
woman,  age  55,  on  whom  we  did  one,  if  not 
the  best  of  our  intracapsular  operations  in 
the  series.  The  eye  remained  red  indefinitely 
with  a normal  tension.  Two  months  after 
operation,  opacification  of  cornea  started. 
Only  recently  she  returned  with  an  opaque 
cornea  and  a tension  of  plus  60.  The  eye 
has  been  removed  and  forwarded  to  Dr,  A.  B. 
Reese  in  New  York,  for  study. 

CONCLUSIONS 

From  our  experiences  in  this  series,  we 
have  drawn  a few  rather  definite  conclu- 
sions. 

1.  The  Dimitry  instrument  is  of  definite 
value  in  breaking  the  zonule  of  the  lens,  and 
when  used  with  pressure  to  lead  the  lens 
from  the  fossa,  and  in  the  hands  of  the  oc- 
casional cataract  operator,  offers  an  inex- 
pensive instrument  for  a higher  percentage 
of  successful  intracapsular  removals  of  the 
lens. 

2.  Less  broken  capsules  and  certainly  no 
more  loss  of  vitreous  results  from  its  use. 

3.  A combination  of  pressure  and  ma- 
nipulation of  the  tip  of  the  instrument  can 
best  be  done  by  two  operators  working  in 
unison. 
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ABSTRACT  OF  DISCUSSION 

Dr.  Lester  H.  Quinn,  Dallas:  I wish  to  thank  the 
essayists  for  giving  us  their  experiences  in  cataract 
extraction  by  the  Dimitry  method  and  to  commend 
them  on  their  teamwork.  The  Dimitry  instrument 
was  awkward  for  me  to  use.  It  was  necessary  to 
use  two  hands  or  to  have  one  hand  stretched  out  in 
a position  difficult  to  execute  fine  movements  and 
lacking  a delicate  sense  of  touch.  I am  afraid  of 
vacuum  pumps  so  I used  Dimitry’s  vacuum  cup  con- 
nected with  an  adaptor  and  a rubber  tube  with  a 
trap  interposed.  Vacuum  was  obtained  by  mouth 
suction.  Used  in  this  way  the  instrument  can  be 
held  like  a pencil  and  used  very  delicately.  The 
lumen  of  the  erisophake  was  partially  occluded  to 
prevent  aspiration  of  the  vitreous.  The  vacuum  ob- 
tained by  Dimitry’s  syringe  and  by  mouth  suction 
does  not  come  with  a sudden  onrush  but  can  be  built 


up  slowly  after  sure  contact  with  the  lens  capsule. 
I have  not  used  counter  pressure  but  have  broken  the 
zonule  by  slowly  and  gently  moving  the  lens  in  all 
directions.  After  the  lens  is  free  it  is  then  pulled  out 
of  the  eye. 

Thirty  eyes  have  been  operated  on  by  this  method. 
Complete  iridectomy  was  done  in  25  cases.  The  cap- 
sule broke  in  2 cases,  and  extracapsular  extraction 
resulted.  Intracapsular  extraction  was  accomplished 
in  28  cases.  One  lens  was  dislocated  downward 
when  placing  the  suction  tip  into  the  anterior  cham- 
ber and  had  to  be  removed  with  a loop.  A small 
amount  of  vitreous  was  lost  in  this  case  and  in  one 
other  case — that  of  a patient  known  to  have  had 
choroiditis.  The  vacuum  cup  released  the  cataract 
in  the  incision  in  10  cases  and  extraction  was  com- 
pleted by  pressure.  There  were  2 cases  of  hemor- 
rhage into  the  anterior  chamber  on  the  fourth  post- 
operative day,  one  at  least  due  to  trauma. 

I feel  that  in  cases  suitable  for  intracapsular  ex- 
traction, the  vacuum  cup  is  superior  to  forceps  be- 
cause of  less  tendency  to  rupture  the  capsule,  and  if 
retrobulbar  anesthesia  is  used,  and  if  but  little  ex- 
ternal pressure  is  used,  there  is  less  tendency  for 
vitreous  loss. 

Dr.  T.  J.  Vanzant,  Houston:  At  any  gathering  of 
ophthalmologists,  a paper  on  cataract  extraction  is 
uniformly  enjoyed.  Both  the  novitiate  and  experi- 
enced ophthalmic  surgeon  recognize  the  disadvan- 
tages and  dangers  of  all  techniques.  We  are  all 
interested  in  improvements  in  technique  and  have 
enjoyed  this  presentation  by  Drs.  Jackson  and 
Howard. 

The  theory  of  suction  cap  fixation  for  intracap- 
sular extraction  is  unquestionably  sound.  The  de- 
sirability of  an  intracapsular  extraction  is  equally 
well  established.  Those  of  us  who  have  witnessed 
an  extraction  by  an  expert  using  the  complicated 
suction  apparatus  in  some  of  the  larger  medical  cen- 
ters, have  great  respect  for  the  finesse  of  technique 
of  the  surgeons,  but  few  of  us  have  the  courage  to 
buy  or  learn  to  use  such  formidable  apparatus.  Dr. 
Dimitry’s  instrument  is  inexpensive,  simple,  light, 
and  easy  to  handle.  For  the  average  ophthalmic 
surgeon,  the  erisophake  should  offer  no  more  tech- 
nical difficulties  than  the  average  capsule  forcep. 

The  results  reported  by  Drs.  Jackson  and  Howard 
in  their  series  is  most  encouraging,  and  I feel  sure 
that  this  paper  will  stimulate  others  to  use  and  fur- 
ther perfect  this  technique  for  suction  intracapsular 
extraction. 

Dr.  E.  W.  Griffey,  Houston:  I should  like  to  report 
that  I have  used  the  Dimitry  vacuum  grasping  appa- 
ratus in  19  cases  recently  for  cataract  removal  and 
was  successful  in  all  but  2.  In  none  was  there  a 
complication,  loss  of  vitreous,  and  so  forth,  except 
in  the  2 mentioned,  which  were  on  the  same  patient, 
and  in  which  case  the  lenses  were  hypermature  and 
large.  In  these  it  was  necessary  to  complete  the 
operation  with  the  loupe  extraction  and  it  was  ac- 
complished with  a small  loss  of  vitreous.  The  visual 
results  certainly  compare  favorably  with  the  intra- 
capsular or  extracapsular  method  using  forceps,  and 
its  simplicity  recommends  it  for  use  in  the  hands  of 
the  occasional  operator. 


BERIBERI  HEART  IN  4 MONTH  OLD  INFANT 
The  daily  diet  of  the  average  young  infant  is  de- 
ficient in  thiamine  hydrochloride  or  vitamin  Bi  and 
should  be  supplemented  with  that  vitamin,  Henry 
Rascoff,  M.  D.,  Brooklyn,  advises  in  The  Journal  of 
the  American  Medical  Association  for  December  19 
in  a report  of  a 4 month  old  infant  who  was  on  a 
limited  diet  of  boiled  human  milk  for  two  months 
and  subsequently  developed  a beriberi  heart  (en- 
larged) which  diminished  in  size  with  thiamine 
hydrochloride  treatment. 
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PARALYSIS  OF  THE  LARYNX 
A STUDY  OF  270  CASES 
OLIVER  W.  SUEHS,  M.  D. 

AUSTIN,  TEXAS 

Laryngeal  paralysis  should  be  of  interest 
to  the  clinician,  surgeon,  and  general  prac- 
titioner as  well  as  to  the  laryngologist  be- 
cause it  is  not  an  entity  in  itself,  but  a sign 
of  disease  elsewhere.  This  may  be  within  the 
cranium,  neck,  thorax,  or  mediastinum. 

Many  papers  on  this  subject  have  appeared 
in  the  literature  since  Semon’s^®  observations 
in  1881  on  the  proclivity  of  the  abductor 
fibres  of  the  recurrent  nerve  to  disease.  The 
most  outstanding  experimental  work  thus 
far  was  done  by  Lemere'^  by  means  of  nerve 
stimulation  and  degeneration  experiments  on 
dogs,  and  by  dissection  of  dog  and  human 
larynges  with  detailed  microscopic  study  of 
the  nerve  and  muscle  fibres.  He  concludes 
that  Semon’s  “law”  is  sound  and  “that  there 
is  a biological,  anatomical,  and  physiological 
difference  between  the  brain  centers,  nerves 
and  muscles  subserving  abduction  and  adduc- 
tion.” 

Most  writers  agree  with  Semon  that  the 
abductor  fibres  of  the  recurrent  nerve  are 
more  vulnerable  to  disease  than  the  adduc- 
tor fibres,  but  there  has  been  considerable 
disagreement  on  the  position  that  is  assumed 
by  the  completely  paralyzed  vocal  cord ; that 
is,  does  it  finally  come  to  rest  in  the  cadav- 
eric or  the  median  line  position?  This  can 
best  be  determined  in  humans  by  laryngo- 
scopic  examination  of  a large  group  of  cases 
in  which  the  etiology  of  the  paralysis  is 
known,  and  subsequent  follow-up  examina- 
tion to  note  if  there  has  been  any  change  in 
the  position  of  the  paralyzed  cord. 

Statistical  studies  have  been  made  by  New 
and  Childrey®  at  the  Mayo  Clinic ; by  Smith, 
Lambert  and  Wallace^^  at  the  Royal  Infir- 
mary of  Edinburgh,  and  by  Collet.^ 

New  and  Childrey,  on  the  basis  of  their 
study  of  217  medical  cases  and  123  cases 
secondary  to  thyroidectomy,  believe  that 
paralyzed  vocal  cords  in  the  cadaveric  posi- 
tion usually  change  to  the  median  line  posi- 
tion within  a few  months  and  remain  there 
or  completely  recover  and  that  a persistent 
cadaveric  position  usually  indicates  a loss  of 
innervation  from  the  superior  laryngeal 
nerve  in  addition  to  the  recurrent  nerve 
paralysis.  In  no  instance  did  they  observe  a 
change  from  the  median  line  position  to  the 
cadaveric  position. 

Smith,  Lambert,  and  Wallace  who  report 
235  cases  conclude  that  the  cadaveric  posi- 

From  the  Laryngological  Broncho-Esophagological  Depart- 
ments, Jefferson  Hospital,  Philadelphia,  Pennsylvania. 

Read  before  the  Section  on  Eye,  Ear,  Nose  and  Throat,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 


tion  is  assumed  in  the  majority  of  cases  and 
find  it  difficult  to  conceive  that  a concurrent 
paralysis  of  the  superior  laryngeal  nerve 
must  be  present  to  explain  this  observation. 

In  view  of  the  frequency  with  which  we 
observe  paralysis  of  the  larynx  in  the 
Bronchoscopic  Clinic,  we  thought  it  worth 
while  to  analyze  the  records  of  the  270  cases 
of  vocal  cord  paralysis  which  have  accumu- 
lated over  a period  of  eighteen  years.  Simple 
tensor  palsy  and  fixation  of  the  cricoaryte- 
noid joint  by  intralaryngeal  disease  are  not 
included  in  this  group. 

To  avoid  confusion,  an  explanation  of 
terminology  would  appear  to  be  in  order.  It 
would  seem  that  the  presence  or  absence  of 
tension  of  the  paralyzed  cord  is  the  best  index 
to  the  degree  of  paralysis.  In  other  words, 
if  tension  is  lost  and  the  cord  is  fixed,  we 
consider  the  paralysis  as  being  complete,  re- 
gardless of  whether  the  corresponding  aryte- 
noid is  in  the  median  line  or  cadaveric  posi- 
tion. In  complete  paralysis  with  median  line 
position  we  assume  that  the  paralyzed  aryte- 
noid has  been  pulled  to  the  median  line  by 
action  of  the  interarytenoid  muscles  which 
receive  bilateral  innervation  from  the  recur- 
rent laryngeal,  as  shown  by  Lemere  and 
others,  and  possibly  aided  by  the  action  of 
the  cricothyroideus,  which  is  innervated  by 
the  superior  laryngeal  nerve.  When  the 
arytenoid  is  motionless  in  the  midline  and 
tension  of  the  cord  is  normal,  the  paralysis 
is  considered  to  be  of  the  abductor  or  incom- 
plete type. 

Age  Incidence. — The  age  of  the  patients 
varies  with  the  cause  of  the  paralysis,  and 
is  of  no  practical  importance.  The  youngest 
patient  in  this  group  was  one  of  10  months, 
who  had  an  abductor  paralysis  of  the  right 
cord,  which  was  attributed  to  injury  of  the 
recurrent  nerve  during  forceps  delivery. 
The  oldest  patient,  82  years,  had  a unilat- 
eral paralysis  with  the  left  cord  motionless 
in  the  midline,  apparently  due  to  cardiac 
enlargement. 

Sex  Incidence. — Of  the  270  cases,  170  oc- 
curred in  males  and  100  in  females,  a ratio 
of  3.5 :2.  Forty-seven  of  the  cases  in  women 
followed  thyroidectomy  and  most  of  these 
were  bilateral. 

CAUSE  OF  THE  PARALYSIS 

For  convenience  of  discussion,  the  paral- 
yses were  classified  into  central  and  periph- 
eral groups,  and  the  latter  further  sub- 
divided into 

1.  Mechanical 

2.  Inflammatory 

3.  Tumors 

4.  Traumatic  (surgical  and  non- 
surgical  trauma) 

5.  Idiopathic 


666 


LARYNGEAL  PARALYSIS— SUEHS 


March, 


Central  Causes. — It  is  known  that  the  vol- 
untary centers  for  phonation  and  respiration 
lie  in  the  precentral  gyri  of  the  cerebral  cor- 
tex and  are  bilateral;  that  the  involuntary 
centers  are  in  the  medulla;  and  that  only  a 
bulbar  lesion  can  produce  a unilateral  laryn- 
geal paralysis  of  central  origin.  Lesions 
above  the  nucleus  ambiguus,  if  large  enough, 
can  produce  only  bilateral  paralysis  because 
of  the  decussation  of  the  corticobulbar  fibres. 

Furstenberg^  is  of  the  opinion  that  unilat- 
eral laryngeal  paralysis  of  central  origin  is 
not  uncommon,  but  is  often  overlooked  be- 
cause of  its  association  with  many  other  more 
obvious  neurological  findings. 

Brown  Kelly®  lists  the  chief  central  causes 
as  tabes,  progressive  bulbar  paralysis,  syphi- 
litic arteritis  and  gummata,  syringobulbia, 
disseminated  sclerosis,  and  hemorrhages  and 
softening  from  thrombosis  and  embolism. 
Meningitis,  fractures  at  the  base  of  the  skull, 
abscesses,  tumors,  and  aneurysms  sometimes 
affect  the  accessory  nerve  roots. 

We  have  only  6 cases  due  to  central  causes. 
Of  these,  5 were  due  to  bulbar  paralysis,  both 
vocal  cords  being  affected  in  2 instances.  The 
cord  was  in  the  median  line  position  in  the 
4 cases  in  which  the  position  was  stated.  Ten- 
sion of  the  cord  was  lost  in  2 of  these.  There 
was  a partial  return  of  tension  in  one  case 
after  eight  days,  and  in  another,  the  paralysis 
had  completely  disappeared  on  reexamination 
seven  weeks  later.  One  case  of  left  sided 
abductor  paralysis  had  a syndrome  of  pos- 
terior inferior  cerebellar  artery  thrombosis, 
a form  of  bulbar  palsy. 

Mechanical  Causes.  (27  cases). — Under 
mechanical  causes  are  included  those  cases  of 
paralysis  produced  by  pressure  on  the  recur- 
rent nerve  by  enlarged  organs  or  structures. 

Syphilitic  aneurysm  of  the  aorta  was  re- 
sponsible for  11  cases,  of  which  9 were  com- 
plete, that  is,  there  was  also  a loss  of  tension. 
The  cord  was  in  the  cadaveric  position  in  8, 
and  in  the  median  line  position  in  3 cases. 
Curiously  enough,  one  of  these  exhibited  a bi- 
lateral abductor  paralysis,  and  at  autopsy 
there  was  found  an  aneurysm  of  the  right 
common  carotid,  in  addition  to  the  aortic 
aneurysm. 

Aortic  enlargement  or  tortuosity  with  a 
negative  Wassermann  reaction  was  the  etio- 
logical factor  in  8 cases,  4 of  which  showed  a 
loss  of  tension.  Here  again,  one  case  was  bi- 
lateral due  to  apical  tuberculous  adhesions 
on  the  right  side. 

Cardiac  enlargement,  particularly  dilata- 
tion of  the  left  auricle  in  mitral  stenosis, 
sometimes  produces  laryngeal  paralysis. 
Brown  Kelly  has  discussed  fully  all  the  pos- 
sible mechanisms  by  which  this  may  occur. 
In  this  group  there  were  8 cases  due  to  car- 


diac enlargement,  4 of  them  with  mitral 
stenosis  and  a dilated  left  auricle.  The  cord 
assumed  the  cadaveric  position  in  5 and  was 
in  the  median  line  in  3. 

Inflammatory  Causes.  (28  cases) . — Vocal 
cord  paralysis  does  not  often  occur  during 
the  course  of  an  acute  inflammatory  process. 
Under  this  heading,  we  have  the  records  of 
only  3 cases.  A left  sided  paralysis  occurred 
during  the  course  of  a pneumonia  of  the  left 
upper  and  right  lower  lobes  in  a 3 months 
infant ; one  bilateral  paralysis  in  a 19  months 
infant  with  scarlet  fever ; and  a complete  left 
sided  paralysis  in  an  adult  with  an  acute 
upper  respiratory  infection.  In  these  cases 
it  is  reasonable  to  assume  that  the  paralysis 
was  due  to  a toxic  neuritis,  as  there  was  no 
other  demonstrable  cause. 

BirketU  of  Montreal  (in  the  discussion  of 
Brown  Kelly’s  paper),  stated  that  he  had  seen 
several  cases  of  paralysis  of  one  or  both  cords 
following  exposure  of  the  neck  to  very  cold 
wind  while  driving  in  an  open  car,  the  cause 
being  a peripheral  neuritis.  All  of  these  pa- 
tients completely  recovered.  Fraser^  re- 
ported a similar  case  of  complete  paralysis 
with  recovery  and  drew  attention  to  the 
analogy  between  these  cases  and  facial  pa- 
ralysis of  Bell’s  type. 

Chronic  inflammatory  processes  or  their 
sequelae  were  found  to  be  the  causative  factor 
in  25  paralyses  of  this  series.  Active  apical 
pulmonary  tuberculosis  was  present  in  14 
cases  of  vocal  cord  paralysis,  of  which  8 were 
complete.  Tuberculous  cervical  adenitis  was 
responsible  for  one  case  in  a child,  and  pul- 
monary fibrosis  and  thickened  apical  pleura 
accounted  for  3 additional  cases. 

Syphilis  without  aneurysm  was  present  in 
3 unilateral  and  3 bilateral  cases  of  vocal  cord 
paralysis,  probably  producing  a peripheral 
neuritis.  In  all  three  of  the  bilateral  cases, 
the  cords  were  closely  approximated  in  the 
midline  with  dyspnea  and  stridor  as  the  out- 
standing symptoms.  Tracheotomy  becamt* 
necessary  in  one. 

Several  cases  of  partial  and  even  complete 
recovery  of  function  of  the  paralyzed  cord, 
following  antisyphilitic  therapy,  have  been 
reported.  One  of  our  cases  of  bilateral  ab- 
ductor paralysis  with  a strongly  positive 
Wassermann  reaction  exhibited  complete  re- 
covery of  function  of  both  cords  after  three 
months  of  antisyphilitic  treatment.  The 
latter  case  (No.  233)  is  discussed  in  more 
detail  later. 

Tumors.  (82  cases). — Tumors,  other  than 
laryngeal,  comprised  the  largest  group  with  a 
total  of  82  cases  of  vocal  cord  paralysis, 
66.26  per  cent  of  which  were  complete,  with 
loss  of  tension  of  the  cord.  The  left  cord  was 
involved  in  50  cases,  the  right  in  17,  and  both 
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cords  were  paralyzed  in  15.  Most  of  these 
tumors  were  histologically  proven  to  be  car- 
cinoma, and  the  others  were  clinically  malig- 
nant with  only  the  following  two  exceptions ; 

1.  (Case  61). — M.  R.,  a 7 year  old  white  girl  de- 
veloped a sudden  bilateral  paralysis  necessitating 
tracheotomy.  Subsequent  studies  revealed  a mass  in 
the  upper  anterior  mediastinum  thought  to  be  an 
enlarged  thymus  gland.  X-ray  therapy  was  given 
and  when  the  patient  returned  three  years  later  the 
mass  had  disappeared,  but  there  had  been  no  change 
in  the  appearance  of  the  larynx.  The  cords  were 
still  closely  approximated  in  the  midline. 

2.  (Case  96). — H.  K.,  a 45  year  old  white  male, 
had  a firm  enlargement  of  the  right  lobe  of  the  thy- 
roid gland  and  a right  vocal  cord  paralysis  known  to 
have  been  present  for  thirteen  years.  The  basal 
metabolic  rate  was  normal,  and  there  had  been  no 
surgical  interference. 

The  latter  represents  the  only  case  of 
paralysis  in  our  records  associated  with  be- 
nign enlargement  of  the  thyroid  gland,  al- 
though other  writers  in  various  localities 
have  estimated  the  occurrence  of  preopera- 
tive laryngeal  paralysis  in  goiter  cases  as 
being  from  6 to  15  per  cent.  Nager,®  on  the 
other  hand,  has  stated  that  in  Switzerland  a 
distinct  vocal  palsy  associated  with  goiter 
generally  indicates  malignant  degeneration, 
and  that  only  in  rare  cases  of  sudden  enlarge- 
ment due  to  hemorrhage  might  temporary 
immobility  be  observed. 

In  our  series  there  were  7 cases  of  paraly- 
sis due  to  carcinoma  and  one  due  to  sarcoma 
of  the  thyroid  gland. 

Carcinoma  of  the  esophagus  was  the  most 
frequent  tumor  causing  paralysis  (39  cases)  ; 
and  following  in  order  of  frequency  were 
tumors  of  the  lung  and/or  mediastinum  (19 
cases),  bronchogenic  carcinoma  (6  cases), 
carcinoma  of  the  pharynx  (4  cases),  carci- 
noma of  trachea  (2  cases),  and  cervical 
lymph  nodes  (2  cases). 

Logan  Turner^^  first  called  attention  to  the 
occurrence  of  laryngeal  paralysis  secondary 
to  malignancy  of  the  breast.  We  have  rec- 
ords of  3 cases  of  unilateral  and  of  one  bilat- 
eral vocal  cord  paralysis  due  to  mediastinal 
metastasis  after  removal  of  the  breast  for 
carcinoma.  Hoarseness  developed  from  six- 
teen months  to  seven  and  one-half  years  after 
removal  of  the  primary  growth  and  was  the 
first  indication  that  something  was  amiss. 

Paralysis  after  thyroidectomy.  (61  cases) . 
— One  of  the  most  frequent  causes  of  vocal 
cord  paralysis  is  thyroidectomy.  Unfor- 
tunately, the  paralysis  is  often  bilateral 
with  no  loss  of  tension,  leaving  both  cords  in 
the  median  line  with  an  airway  of  only  2 to  3 
mm.  in  width  posteriorly,  and  usually  necessi- 
tating tracheotomy. 

In  this  series  there  were  61  cases  of  vocal 
cord  paralysis  following  thyroidectomy,  33 


of  them  bilateral,  of  which  21  required 
tracheotomy  for  relief  of  dyspnea. 

In  the  bilateral  paralyses,  the  onset  of 
symptoms,  namely  dyspnea  and  stridor  of 
varying  degree,  was  immediate  in  27,  delayed 
in  5,  and  indefinite  in  one  case.  Tracheotomy 
became  necessary  immediately  after  the  thy- 
roidectomy in  3 instances,  and  in  the  others 
tracheotomy  was  performed  at  intervals 
varying  from  three  weeks  to  twenty  years 
after  the  goiter  operation.  Some  of  these 
patients  are  able  to  carry  on  their  ordinary 
activities  fairly  well  without  tracheotomy 
until  they  contract  an  acute  upper  respira- 
tory infection,  or  until  they  are  inadvertently 
subjected  to  general  anesthesia,  whereupon 
the  larynx  becomes  congested  and  the  volun- 
tary muscles  of  respiration  are  no  longer  per- 
mitted to  do  their  part,  with  hazardous  end 
results.  The  dyspnea  and  wheezing  asso- 
ciated with  bilateral  vocal  cord  paralysis  has 
been  erroneously  diagnosed  and  treated  as 
asthma  in  a few  cases  because  the  larynx  was 
not  examined. 

The  voice  is  not  a good  criterion  for  deter- 
mining the  presence  or  absence  of  laryngeal 
paralysis,  because  when  tension  of  the  af- 
fected cord  is  normal,  as  it  usually  is  in  the 
post-thyroidectomy  paralyses,  the  voice  is 
disturbed  very  little  or  not  at  all.  In  this 
group,  tension  of  the  cord  was  lost  in  only 
6 unilateral  and  6 bilateral  ones.  Of  the 
latter,  both  cords  were  bow-shaped  in  three 
instances,  producing  a complete  bilateral 
paralysis. 

The  voice  was  normal  at  all  times  in  13 
cases,  husky  in  16,  and  hoarse  in  22.  Eight 
patients  with  bilateral  paralysis  were  at  first 
aphonic.  Five  of  these  regained  a normal 
voice  after  a few  weeks  or  months,  and  the 
other  three  patients  developed  a hoarse  voice. 
Two  patients  with  a husky  voice  after  thy- 
roidectomy later  developed  a normal  voice, 
but  the  abductor  paralysis  remained  un- 
changed. 

Unilateral  paralysis  after  thyroidectomy 
usually  produces  little  trouble  and  is  often 
overlooked  unless  routine  pre-  and  postopera- 
tive mirror  laryngoscopy  is  carried  out. 
However,  these  patients  frequently  complain 
of  choking  and  coughing  attacks  upon  swal- 
lowing liquids,  produced  by  an  overflow  of 
the  fluid  into  the  airway. 

Of  the  28  unilateral  paralyses,  18  were  left 
sided  and  the  right  cord  was  involved  in  10. 
The  affected  cord  was  in  the  midline  position 
with  normal  tension  in  all  but  6 cases. 

Other  Traumatic  Causes. — There  were  4 
left  cord  paralyses  following  operation  for 
pulsion  diverticulum  of  the  pharynx.  Three 
of  these  were  complete,  but  total  recovery 
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ensued  after  seven  and  fifteen  weeks,  re- 
spectively, in  two  cases. 

Other  traumatic  causes  include  birth  in- 
jury by  forceps  delivery,  gunshot  wound, 
stab  wound,  fractured  clavicle,  trauma  to  the 
neck  received  in  an  automobile  accident,  and 
retrograde  bouginage  for  multiple  lye  stric- 
tures of  the  esophagus. 

Paralysis  of  Undetermined  Etiology. — In 
spite  of  thorough  examination  and  study,  in- 
cluding Wassermann,  x-ray  of  the  chest  and 
swallowing  function,  and  bronchoscopy  and 


Table  1. — Analysis  of  Two  Hundred  and  Seventy  Cases  of 
Paralysis  of  the  Larynx 


ETIOLOGY: 

No.  of 
Cases 

Male 

Female 

Left 

Right 

Bilat. 

Median  Cada- 
Line  veric 

Ten- 

sion 

Lost 

Central  Causes 

6 

Bulbar  Palsy 

..  5 

3 

■ 2 

2 

1 

2 

4 

2 

Thrombosis  Post-Inf. 

Cerebellar  Artery  

1 

1 

1 

1 

Mechanical  Causes 

27 

Aortic  Aneurysm  (Luetic).. 

..  11 

10 

1 

10 

1 

3 

8 

9 

Aortic  Enlargement 

(Neg.  Wass.)  

..  8 

4 

4 

7 

1 

2 

4 

4 

Cardiac  Enlargement  

..  8 

3 

5 

8 

3 

5 

5 

Inflammatory  Causes 

28 

Pneumonia  

..  1 

1 

1 

0 

Scarlet  Fever  

1 

1 

1 

Acute  Upper  Resp.  Inf 

1 

1 

1 

1 

1 

Pulmonary  Tuberculosis  

. 14 

10 

4 

7 

7 

3 

7 

8 

Pulmonary  Fibrosis  & 

Thickened  Pleura  

. 3 

3 

1 

2 

2 

2 

Syphilis  without  Aneurysm 

6 

4 

2 

3 

3 

5 

1 

2 

Cicatricial  Stenosis 

of  Esophagus  

1 

1 

1 

1 

Tuberculous  Cervical 

Adenitis  ...  

1 

1 

1 

1 

Tumors 

82 

Carcinoma  of  Esophagus 

..  39 

34 

5 

22 

11 

6 

11 

20 

27 

Primary  Bronchogenic 

Carcinoma - 

..  6 

6 

6 

2 

3 

4 

Mediastinum  and  Lung 

(Probably  carcinoma)  — 

19 

14 

5 

16 

3 

5 

12 

15 

Enlarged  Thymus  

1 

1 

1 

1 

Carcinoma  of  Trachea 

2 

1 

1 

1 

1 

Carcinoma  of  Pharynx 

4 

2 

2 

1 

3 

3 

2 

2 

Sarcoma  of  Thyroid  

1 

1 

1 

3 

1 

1 

Carcinoma  of  Thyroid 

..  7 

4 

3 

2 

3 

2 

5 

Benign  Enlargment  of 

Thyroid  

..  1 

1 

1 

2 

1 

4 

0 

Carcinoma  of  Cervical 

Glands  

..  2 

2 

2 

1 

1 

1 

Traumatic 

71 

After  Thyroidectomy  

..  61 

11 

50 

18 

10 

33 

50 

8 

14 

After  Diverticulectomy  

..  4 

3 

1 

4 

1 

2 

3 

Non-Surgical  Trauma  

6 

6 

1 

4 

1 

4 

2 

4 

Undetermined 

56 

Idiopathic  with  Complete 

Studies 

..  37 

31 

6 

23 

12 

2 

15 

14 

28 

Cases  with  Incomplete 

Studies  

19 

13 

6 

7 

11 

1 

8 

5 

9 

270 

170 

100 

146 

64 

60 

131 

99 

146 

esophagoscopy  when  indicated,  there  were  37 
cases  of  paralysis  in  which  no  definite  etio- 
logic  agent  could  be  demonstrated.  Thirty- 
five  of  these  were  unilateral,  and  2 bilateral. 
The  left  cord  was  affected  in  23;  the  right 
cord  in  12.  Tension  of  the  cord  was  poor  or 
lost  in  28  of  the  total. 

Some  of  these  paralyses  may  have  been  due 
to  a toxic  neuritis.  Vitamin  deficiency,  par- 
ticularly of  vitamin  Bi  is  another  possibility ; 
but  this  is  difficult  to  prove  or  rule  out. 
Alcantaro  and  DeOcampo^  recently  reported 
their  laryngoscopic  findings  in  37  infants 
with  beriberi.  They  found  the  vocal  cord 
paretic  in  9 cases,  immobile  in  the  median  line 
in  18,  and  cadaveric  in  4 cases.  Both  cords 


were  affected  in  3 infants.  They  attribute 
the  paralysis  to  first  irritation  and  then  de- 
generation of  the  recurrent  nerve  fibers,  and 
do  not  think  that  the  associated  cardiac  en- 
largement has  any  mechanical  influence  on. 
the  degeneration.  Although  we  have  not  seen 
any  vocal  cord  paralysis  which  we  have 
attributed  to  vitamin  B deficiency,  this 
possibility  must  be  kept  in  mind  in  cases  of 
undetermined  etiology. 

In  the  remaining  19  cases  of  this  series,  the 
patients  either  did  not  return  for  investiga- 
tion, or  the  studies  were 
carried  out  by  the  referring 
physician. 

Frequency  of  Right  and 
Left  Recurrent  Nerve  Pa- 
ralysis.— Study  of  table  1 
reveals  that  the  left  cord 
was  affected  in  146  cases  as 
compared  to  64  right  sided 
paralyses,  a ratio  of  2.2  to 
1.  The  predominance  of 
left  recurrent  nerve  in- 
volvement is  obviously  due 
in  large  part  to  its  greater 
length  and  resultant  expo- 
sure to  diseases  of  the  lung 
and  mediasinum.  However, 
when  intrathoracic  dis- 
eases are  excluded,  the 
count  is  still  64  left  and  43 
right,  a ratio  of  3:2.  This 
ratio  is  in  keeping  with  that 
of  other  observers,  who 
have  suggested  that  the  left 
recurrent  nerve  is  more 
vulnerable  to  injury  than 
the  right. 

Position  of  the  Paralyzed 
Cord. — A true  isolated  ad- 
ductor paralysis  with  the 
cord  in  abduction  has  not 
occurred  in  this  series.  Of 
the  230  cases  in  which  the 
position  of  the  cord  was 
stated,  the  arytenoid  was  immobile  in  the 
median  line  in  131  and  in  the  cadaveric  posi- 
tion in  99.  There  was  a loss  of  tension  in 
146  cases,  indicating  a complete  paralysis. 

Complete  paralysis  with  loss  of  tension  oc- 
curred in  the  majority  of  cases  of  aneurysm, 
cardiac  enlargement,  tuberculosis,  and  car- 
cinoma. The  greatest  incidence  of  simple 
abductor  paralysis  with  normal  tension  oc- 
curred in  the  group  following  thyroidectomy. 

Observations  on  Follow-up  Examincu- 
tions. — One  or  more  follow-up  examinations 
were  possible  in  only  32  cases  of  this  group. 
Complete  recovery  of  function  was  observed 
in  five  instances  of  left  vocal  cord  paralysis, 
and  in  one  case  of  bilateral  paralysis.  In  an- 
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other  bilateral  case  the  left  cord  regained 
normal  motility.  In  three  instances  there 
was  a change  from  the  cadaveric  to  the  me- 
dian line  position  with  an  accompanying 
return  of  tension  of  the  affected  cord.  Four 
others  exhibited  only  a partial  return  of 
motility;  and  two,  a return  of  tension  with 
no  change  in  position  or  motility.  We  have 
not  observed  a change  from  the  median  line 
to  the  cadaveric  position. 

Seventeen  of  the  32  cases  (15  in  median 
line  and  2 cadaveric) , all  unilateral,  showed 
no  change  in  the  paralysis.  Nine  of  these 
occurred  after  thyroidectomy  and  were  re- 
examined at  periods  varying  from  one  to 
nine  years  after  operation.  This  is  sufficient 
evidence  that  paralysis  after  thyroidectomy 
carries  a rather  poor  prognosis  for  recovery 
of  function. 

CASES  WITH  PARTIAL  OR  COMPLETE 
RECOVERY 

1.  (Case  89). — L.  M.,  a white  female,  age  55, 
with  right  apical  pulmonary  tuberculosis,  gave  a his- 
tory of  hoarseness  of  five  weeks  duration.  The  right 
cord  was  in  the  cadaveric  position.  On  reexamina- 
tion four  years  later,  there  was  a partial  return  of 
motility  and  complete  return  of  tension  of  the  right 
cord. 

2.  (Case  97). — E.  K.,  a white  female,  age  39, 
with  hoarseness  of  three  weeks  duration,  had  a com- 
plete paralysis  with  the  left  cord  in  the  cadaveric 
position.  No  cause  could  be  found.  One  month  later, 
slight  motility  of  the  left  cord  was  observed.  She  did 
not  return  for  further  examination. 

3.  (Case  100). — M.  K.,  a white  male,  age  38,  with 
hoarseness  of  ten  weeks  duration  and  both  cords  in 
the  cadaveric  position,  when  examined  one  week 
later  revealed  normal  motility,  but  tension  of  the 
cords  remained  poor.  No  cause  for  the  paralysis 
could  be  demonstrated  after  complete  study. 

4.  (Case  121). — C.  H.,  a white  male,  age  51,  with 
complete  paralysis  of  the  right  cord  due  to  bulbar 
palsy  of  four  days  duration,  showed  partial  return 
of  tension  when  reexamined  eight  days  later.  There 
was  no  further  follow-up. 

5.  (Case  157). — S.  S.,  a white  female,  age  51,  who 
had  a bulbar  palsy  with  the  left  cord  in  the  median 
line,  revealed  normal  motility  seven  weeks  later. 

6.  (Case  208). — M.  M.,  a white  female,  age  30, 
with  hoarseness  since  thyroidectomy  two  and  one-half 
months  before,  had  a bilateral  paralysis  with  both 
cords  in  the  median  line.  There  was  almost  complete 
return  of  function  of  the  left  cord  on  reexamination 
eleven  weeks  later.  When  seen  again  two  years  and 
fourth  months  after  the  first  examination,  the  left 
cord  moved  normally,  but  the  right  cord  was  still  in 
the  midline.  Preoperative  laryngoscopy  had  re- 
vealed normal  motility  of  both  cords. 

7.  (Case  197). — R.  Z.,  a white  female,  age  35, 
with  a right  sided  abductor  paralysis  following  thy- 
roidectomy, showed  partial  return  of  motility  six 
weeks  later.  Preoperative  laryngoscopy  had  revealed 
normal  motility. 

8.  (Case  185). — S.  H.,  a 37  year  old  white  female, 
had  a complete  paralysis  of  the  left  cord  which  was 
bow-shaped  and  in  the  cadaveric  position  two  weeks 
after  thyroidectomy.  When  examined  four  months 
later,  there  had  been  a return  of  normal  tension,  and 
the  left  cord  had  changed  to  the  median  line  posi- 
tion. Ten  months  later  the  cord  was  still  in  the 


median  line.  Preoperative  laryngoscopy  had  re- 
vealed normal  motility. 

9.  (Case  143). — C.  P.,  a 41  year  old  white  male, 
with  a complete  paralysis  of  the  left  side  of  the 
larynx,  the  cord  being  in  the  cadaveric  position,  gave 
a history  of  hoarseness  of  three  months  duration. 
The  condition  came  on  during  the  course  of  an  acute 
upper  respiratory  infection.  There  was  no  other 
demonstrable  cause  for  the  paralysis.  Upon  inquiry, 
a letter  was  received  from  the  patient  stating  that 
his  voice  had  returned  to  normal  three  months  later, 
but  he  did  not  return  for  reexamination. 

10.  (Case  186). — E.  L.,  an  18  year  old  white  girl, 
gave  a history  of  sudden  hoarseness  of  two  weeks 
duration.  The  left  cord  was  found  to  be  completely 
paralyzed  in  the  cadaveric  position,  but  thorough 
study  failed  to  reveal  any  cause  for  the  paralysis. 
When  reexamined  two  months  later,  the  left  cord 
had  moved  to  the  median  line  position,  but  one  month 
thereafter,  motility  of  the  cord  was  practically 
normal. 

11.  (Case  40). — W.  H.,  a physician,  age  36,  de- 
veloped sudden  hoarseness  two  months  before  exami- 
nation. The  left  vocal  cord  was  in  the  cadaveric 
position.  There  was  a tender  area  beneath  the  left 
sternomastoid  muscle  on  a line  with  the  cricoid  cart- 
ilage, but  the  tenderness  disappeared  five  days  later. 
All  studies  were  negative.  When  reexamined  four 
months  later,  the  left  cord  moved  normally  with  no 
evidence  of  weakness.  The  tonsils  had  been  removed 
in  the  interim,  but  this  case  is  classified  among  the 
“undetermined”  in  this  series. 

12.  (Case  255). — H.  P.,  a 30  year  old  white  male, 
developed  sudden  hoarseness  after  retrograde  bou- 
ginage for  dilatation  of  very  tight  strictures  of  the 
esophagus.  Examination  of  the  larynx  nine  days 
later  revealed  a complete  paralysis  of  the  left  cord, 
which  was  bow-shaped  and  in  the  cadaveric  position. 
Upon  reexamination  twelve  days  later  (seventeen 
days  after  the  bouginage),  the  left  cord  had  changed 
to  the  median  line,  tension  had  returned  to  normal, 
and  the  voice  was  only  slightly  husky.  Three  months 
later,  the  left  cord  was  still  in  the  midline  position. 

13.  (Case  250). — A.  S.,  a white  male,  age  46, 
became  hoarse  after  an  operation  for  pulsion  di- 
verticulum of  the  pharynx.  Preoperative  mirror 
laryngoscopy  had  been  normal,  but  examination  two 
weeks  after  operation  revealed  a partial  fixation  of 
the  left  cord  with  some  disturbance  in  tension.  Upon 
reexamination  fifteen  weeks  postoperatively,  the 
larynx  had  returned  to  normal  and  the  voice  was 
normal. 

14.  (Case  260). — T.  T.,  a white  female,  age  66, 
became  hoarse  after  diverticulectomy,  and  examina- 
tion revealed  a paralysis  of  the  left  cord  which  was 
somewhat  bow-shaped,  indicating  a loss  of  tension. 
Preoperative  mirror  laryngoscopy  had  been  negative. 
Motility  of  the  left  cord  had  returned  to  normal 
when  examined  seven  weeks  after  operation. 

15.  (Case  130). — J.  K.,  a 28  year  old  white  male, 
gave  a history  of  huskiness  of  the  voice  for  six 
months.  The  left  cord  was  fixed  in  the  median  line 
and  was  bow-shaped.  All  studies  were  negative.  A 
communication  from  the  family  physician  was  re- 
ceived six  months  later,  stating  that  the  patient’s 
voice  had  returned  to  normal  three  weeks  after  re- 
moval of  the  tonsils,  but  that  the  left  cord  was  still 
paralyzed.  Tension  of  the  cord  had  apparently  re- 
turned to  normal. 

16.  (Case  233). — E.  G.,  a 38  year  old  white  fe- 
male, complained  of  dyspnea,  wheeze,  cough,  and 
choking  spells  when  swallowing  liquids.  These  symp- 
toms were  of  six  months  duration.  Odynphagia, 
gradually  becoming  worse,  had  been  present  for  four 
months.  Her  voice  was  hoarse  for  an  indefinite 
period  at  the  onset  of  symptoms,  but  had  returned  to 
normal.  Examination  revealed  nodular  syphiloder- 
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mata  over  the  right  side  of  the  nose  and  upper  face, 
superficial  ulceration  of  the  soft  palate  and  posterior 
wall  of  the  hypopharynx  just  above  the  right  aryte- 
noid ; and  a bilateral  abductor  paralysis  of  the 
larynx.  The  entire  larynx  was  congested.  The  vocal 
cords  were  closely  approximated  in  the  median  line 
with  no  loss  of  tension,  producing  a loud  inspiratory 
stridor.  The  Wassermann  and  Kahn  reactions  were 
strongly  positive.  Roentgen  examination  revealed 
no  evidence  of  organic  disease  of  the  lungs  or  esoph- 
agus. Neurological  examination  was  negative.  Anti- 
syphilitic therapy,  consisting  of  intramuscular  in- 
jections of  bismuth  in  the  form  of  “Cyclobis”  (2  cc. 
bi-weekly),  and  potassium  iodide,  10  grains  three 
times  a day,  was  given.  The  syphiloderma  of  the 
face  and  ulcerations  of  the  pharynx  disappeared 
rapidly  under  treatment,  and  when  the  larynx  was 
reexamined  fifteen  weeks  later,  motility  of  both 
cords  had  returned  to  normal. 

Considering  the  foregoing  partial  or  com- 
plete recoveries,  we  note  that  in  all  cases  the 
paralysis  was  of  only  a few  weeks  or  months 
duration. 

SUMMARY  AND  CONCLUSIONS 

Two  hundred  and  seventy  cases  of  paraly- 
sis of  the  vocal  cords  have  been  analyzed  with 
reference  to  etiology,  degree  of  paralysis,  and 
prognosis. 

The  tension  of  the  affected  cord,  rather 
than  its  position,  is  the  best  index  to  the 
completeness  of  the  paralysis.  The  immobile 
cord  was  more  often  in  the  median  line  than 
in  the  cadaveric  position  in  this  series. 

The  voice  cannot  be  relied  upon  as  a cri- 
terion for  the  presence  or  absence  of  paraly- 
sis of  the  vocal  cord,  because  when  tension 
of  the  cord  remains  good,  the  voice  is  often 
normal.  This  occurs  even  in  bilateral  abduc- 
tor paralysis. 

Carcinoma,  exclusive  of  the  larynx,  is  the 
most  frequent  single  cause  of  unilateral  pa- 
ralysis of  the  vocal  cords. 

Thyroidectomy  is  the  most  common  cause 
of  bilateral  abductor  paralysis.  In  this  se- 
ries, preoperative  paralysis  is  exceedingly 
rare  in  benign  enlargement  of  the  thyroid 
gland.  The  larynx  should  be  examined  rou- 
tinely before  and  after  thyroidectomy. 

Complete  paralysis,  with  loss  of  tension  of 
the  cord,  is  most  frequently  seen  in  infiltrat- 
ing lesions  such  as  carcinoma  of  the  esoph- 
agus, lungs,  trachea,  thyroid  gland,  et  cetera, 
and  in  conditions  producing  prolonged  me- 
chanical pressure  or  stretching  as  is  ex- 
erted by  an  aneurysm.  The  paralysis  is 
usually  of  the  incomplete  abductor  type  when 
the  nerve  has  been  injured  suddenly  as  in 
thyroidectomy.  This  has  not  been  satisfac- 
torily explained. 

The  left  recurrent  nerve  is  seemingly  more 
susceptible  to  injury  than  the  right,  even 
when  intrathoracic  diseases  are  excluded. 

The  prognosis  for  recovery  of  function  of 
the  cord  is  poor,  regardless  of  cause,  but  is 


best  in  those  cases  where  no  cause  for  the 
paralysis  can  be  demonstrated. 

The  etiology  often  remains  obscure  in  spite 
of  thorough  investigation. 

REFERENCES 

1.  Alcantara,  V.  C.  and  deOcampo,  G. ; The  Larynx  in  Infan- 
tile Beriberi,  Arch.  Otolaryng.  30:389-399  (Sept.)  1939. 

2.  Birkett,  H.  S. : Discussion  of  Brown  Kelly’s  Paper,  Brit. 
M.  J.  2:684  (Oct.)  1927. 

3.  Collett,  F.  J. : Statistical  Study  of  261  Cases  of  Recurrent 
Paralysis,  Bull.  Sec.  Beige  d’Otol,  Rhinol.,  Largyn.,  pp.  75-82,  1937. 

4.  Fraser,  J.  S. : The  Prognosis  in  Recurrent  Laryngeal  Pa- 
ralysis, J.  Laryng.  Otol. : 45:693-696  (Oct.)  1930. 

5.  Furstenberg,  A.  C. : Anatomic  and  Clinical  Study  of  Cen- 
tral Lesions  Producing  Paralysis,  Ann.  Otol.,  Rhin.  & Laryng. 
43:39-54  (March)  1937. 

6.  Kelly,  A.  Brown : Neurological  and  Mechanical  Factors 
Underlying  Immobility  of  the  Vocal  Cords,  Brit.  M.  J.  2:678-681 
(Oct.)  1927. 

7.  Lemere,  F. : Innervation  of  Laryngeal  Muscles,  Am.  J. 
Anat.  51:417-437  (Nov.)  1932;  Ramus  Anastomoticus  and  Gan- 
glion Cells  of  Superior  Laryngeal  Nerve,  Anat.  Rec.  54:389-407 
(Nov.  25)  1932 ; Innervation  of  the  Larynx,  Arch.  Otolaryng. 
18:413-424  (Oct.)  1933  ; Innervation  of  the  Larynx:  An  Analysis 
of  Semon’s  Law,  Ann.  Otol.,  Rhin.  and  Laryng.  43:525-540 
(June)  1934. 

8.  Nager,  F.  R. : Discussion  of  Brown  Kelly’s  Paper,  Brit. 
M.  J.  2:683  (Oct.)  1927. 

9.  New,  G.  B.  and  Childrey,  J.  H. : Paralysis  of  the  Vocal 
Cords:  A Study  of  217  Medical  Cases,  Arch.  Otolaryng.  16:143- 
159  (Aug.)  1932. 

10.  Semon,  F. : Proclivity  to  Disease  of  Abductor  Fibres  of  the 
Recurrent  Laryngeal  Nerve,  Arch.  Laryng.  2:197  (July)  1881. 

11.  Smith,  A.  B.,  Lambert,  V.  F.,  and  Wallace,  H.  L. : Paraly- 
sis of  the  Recurrent  Laryngeal  Nerve:  A Survey  of  235  Cases, 
Edinburg  M.  J.  40:344-354  (July)  1933. 

12.  Turner,  A.  L. : Paralysis  of  the  Vocal  Cords  Secondary  to 
Malignant  Tumor  of  the  Mamma,  J.  Laryngol.  & Otol.  36:373 
(Oct.)  1921. 


Norwood  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  C.  P.  Schenck,  Fort  Worth:  The  city  slicker 
whose  milking  experience  is  limited  to  twisting  out  a 
single  pint  is  hardly  in  position  to  compete  with  a 
dairy.  Neither  is  the  otolaryngologist  who  sees  an 
occasional  case  of  paralysis  of  the  larynx  able  to 
offer  critical  discussion  of  a paper  which  deals  in 
wholesale  experience. 

Statistics  are  valuable  in  that  they  summarize  the 
experience  on  which  they  are  based  and  enable  con- 
clusions to  be  drawn.  One  knows  for  instance,  that 
central  lesions  cause  laryngeal  paralysis,  but  not 
until  he  hears  such  a paper  as  this  does  he  realize 
that  only  about  2 per  cent  are  due  to  such  a cause. 
The  essayist’s  figures  show  that  mechanical  causes 
and  inflammatory  causes  are  responsible  for  about 
10  per  cent  each,  whereas  tumors,  elsewhere  than  in 
the  larynx,  cause  about  30  per  cent.  Only  recently 
in  my  own  experience,  esophagoscopy  and  biopsy  re- 
vealed an  epidermoid  cancer  of  the  esophagus  as  the 
responsible  factor  in  a complete  bilateral  paralysis 
of  the  larynx. 

I have  never  seen  a paralysis  following  th3rroid- 
ectomy,  yet  this  paper  gives  it  as  a major  cause,  the 
figure  reaching  22.5  per  cent  of  this  series.  I have 
seen  paralysis  from  trauma,  but  in  my  case  it  was 
from  an  automobile  accident  and  was  permanent. 

It  is  in  the  idiopathic  cases  that  one  may  be  grati- 
fied by  an  occasional  recovery.  This  group  together 
with  those  incompletely  studied  comprised  about  20 
per  cent  of  the  cases  of  this  series.  I remember  well 
the  gratitude  of  a patient  in  whom  complete  study 
failed  to  reveal  a cause.  Prolonged  use  of  iodides 
brought  about  full  return  of  motility  and  restoration 
of  the  voice. 

From  the  standpoint  of  function  it  is  fortunate  that 
in  unilateral  paralysis  the  immobile  cord  so  often 
rests  in  or  near  the  median  line,  where  it  can  serve 
as  a bumper  for  the  active  cord.  However,  all  of  us 
have  seen  the  active  cord  pass  the  median  line  to 
approximate  itself  to  an  immobile  cord  in  the  cada- 
veric position  where  by  this  compensation  an  off- 
center  vibrating  glottis  is  established. 

Tragedy  lurks  in  the  shadow  of  every  case  with 
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bilateral  abductor  paralysis,  and  prompt  tracheotomy 
may  be  required.  Tragedy  of  a slower  onset  may 
result  from  loss  of  the  sphincteric  action  of  the  glot- 
tis, due  to  the  inspiration  of  food  and  the  develop- 
ment of  pulmonic  complications. 

This  paper  has  served  a very  useful  purpose  in 
acquainting  us  with  the  frequency  with  which  certain 
causes  are  responsible  for  this  distressing  condition. 

Dr.  Tom  Barr,  Dallas:  Dr.  Suehs  has  given  us  a 
very  interesting  and  instructive  paper  on  laryngeal 
paralysis.  I do  not  think  that  most  of  the  members 
of  the  Section  hearing  this  paper  read  can  appreciate 
its  full  value  since  it  is  so  comprehensive.  I have 
read  and  re-read  this  paper  which  Dr.  Suehs  sent  to 
me  several  months  ago,  and  will  say  that  I have 
found  additional  information  each  time,  and  am  sure 
most  of  us  will  learn  more  of  its  contents  when  we 
study  it  in  print.  There  is  nothing  that  I can  add 
to  Dr.  Suehs’  paper,  but  I would  like  to  impress  sev- 
eral points  that  he  has  made.  It  was  routine  to  ex- 
amine every  pre-  and  post-thyroid  patient  operated 
on  in  the  University  of  Pennsylvania  Hospital,  and  I 
was  surprised  to  see  the  number  of  laryngeal  paraly- 
sis, both  uni-  and  bilateral,  which  I saw  during  my 
year  in  that  bronchoscopic  clinic.  The  reason  to  ex- 
amine the  preoperative  thyroid  cases  was  to  insure 
the  surgeon  a tracheotomy  set-up  in  the  operating 
room  at  the  time  of  the  thyroidectomy  in  the  case  the 
patient  was  found  to  have  a preoperative  unilateral 
recurrent  nerve  paralysis. 

I would  like  to  state  the  manner  in  which  the 
larynx  should  be  examined,  because  this  might  justify 
the  reason  mirror  laryngoscopy  is  so  unsatisfactory 
for  some  doctors.  It  can  be-  attributed  to  the  size  of 
the  mirror  and  the  position  of  the  patient.  The 
laryngeal  mirror  has  its  limitations,  but  not  infre- 
quently the  one  used  is  not  large  enough  to  get  a com- 
plete picture  of  the  larynx  at  one  time.  The  large 
mirror  (number  six)  is  the  one  most  frequently  used 
in  the  Philadelphia  clinics.  It  is  bent  at  an  angle  of 
about  120  degrees  from  the  handle. 

The  correct  posture  will  often  allow  the  anterior 
commissure  to  be  seen  where  it  is  impossible  in  the 
ordinary  position  of  “head  back,  mouth  open,”  which 
has  been  learned  in  the  dental  chair.  The  cervical 
spine  must  be  straightened  out  in  much  the  same  way 
for  mirror  laryngoscopy  as  in  direct  laryngoscopy. 
The  patient  should  sit  as  far  back  on  the  examining 
chair  as  possible,  with  the  back  straight  but  slightly 
inclined  forward.  The  neck  and  head  are  at  an  angle 
forward  to  the  chest  with  the  chin  out.  This  head 
position  may  be  compared  to  that  of  a race  horse’s 
in  an  effort  to  cross  the  finish  line  first.  With  a large 
number  six  mirror,  the  correct  position,  and  the  pa- 
tient instructed  to  say  E and  not  A,  I am  sure  much 
more  of  the  larynx  can  be  seen.  I think  the  larynx 
should  be  examined  during  inspiration  and  expira- 
tion as  well  as  on  phonation.  In  this  manner  I think 
many  recurrent  paralyses  will  be  seen  of  cords  which 
were  thought  to  have  normal  function.  I do  not 
hesitate  to  use  a spray  of  2 per  cent  pontocaine  to 
stop  the  gag-reflex. 


INHERITANCE  OP  ALLERGIC  DISEASE 
“The  exact  mode  of  inheritance  of  allergy  has 
been  in  dispute  for  years,”  The  Journal  of  the 
American  Medical  Association  for  February  13  says 
in  answer  to  an  inquiry.  “All  investigators,  how- 
ever, agree  that  no  single  allergic  disease  is  trans- 
mitted as  such.  That  which  is  transmitted  is  the 
predisposition  to  allergic  conditions — the  tendency 
to  become  hypersensitive.  The  actual  appearance 
of  hypersensitivity  depends  mainly  on  environ- 
mental factors.” 


THE  EXPANSION  OF  THE  FULL-TIME 

COUNTY  HEALTH  UNIT : ITS  RELA- 
TION TO  THE  COUNTY  MEDICAL 
SOCIETY 

R.  L.  CHERRY,  M.  D.,  M.  P.  H. 

(Texas  State  Department  of  Health) 

AUSTIN.  TEXAS 

The  full-time  county  health  unit  is  a com- 
paratively recent  development  in  the  United 
States.  Practically  all  units  have  been 
established  within  the  last  twenty-five  years 
and  more  than  half  of  them  within  the  past 
six  years. 

The  first  full-time  county  health  unit  in 
this  country  was  established  in  Yakima 
County,  Washington,  upon  the  recommenda- 
tion of  Dr.  L.  L.  Lumsden  of  the  U.  S.  Pub- 
lic Health  Service,  following  a devastating 
epidemic  of  typhoid  fever  which  occurred 
in  1911.  Development  of  the  health  unit  idea 
was  very  slow,  and  four  years  later  there 
were  still  only  fourteen  counties  with  full- 
time local  health  services  in  the  United 
States.  From  1915  to  1935,  however,  there 
occurred  a gradual  but  steady  increase  in 
this  type  of  service.  In  1935  there  were  762 
counties  served  by  full-time  local  health 
units.  It  was  during  that  year  stimulation 
to  the  development  of  local  health  services 
was  afforded  by  the  passage  of  the  Social 
Security  Act,  and  by  June  30,  1940,  a total 
of  1,577  of  the  3,070  counties  in  the  United 
States  were  receiving  this  service. 

By  June  30, 1941,  ninety-two  more  counties 
were  included  in  this  group,  bringing  the 
total  to  1,669.  This  figure  shows  us  that  54 
per  cent  of  the  counties  in  the  United  States 
were  being  served  by  local  units.  Of  this 
number  663,  or  40  per  cent,  were  served  by 
single  county  units;  426,  or  25  per  cent,  by 
local-district  units,  and  580,  or  35  per  cent, 
by  State-district  units.  In  addition  to  these 
services,  there  were  103  cities  with  full-time 
municipal  health  units  which  participated  in 
State  financial  aid.  These  full-time  county, 
district  and  city  health  units  are  serving 
approximately  70  per  cent  of  the  total  popu- 
lation of  the  forty-eight  United  States  and 
the  District  of  Columbia. 

Let  us  compare  Texas  with  the  Nation  in 
the  expansion  of  full-time  local  health  serv- 
ice. Expansion  at  first  was  very  slow  but 
recently  it  has  grossly  paralleled  that  of  the 
Nation  as  a whole.  In  1936  only  24.8  per 
cent  of  all  of  the  counties  in  the  United  States 
were  served  by  full-time  local  health  service. 
In  Texas  only  eight  counties  or  3.1  per  cent 
were  so  organized,  covering  8.5  per  cent  of 
the  State’s  population.  One  of  these  counties 
was  discontinued  later  but  by  1940,  twenty- 
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eight  additional  counties  and  four  cities  had 
been  added. 

As  is  the  case  in  all  public  health  pro- 
grams, this  local  health  unit  expansion  has 
had  its  reverses.  Because  of  financial  rea- 
sons, one  of  these  county  units  'was  later 
discontinued,  but  during  1941  the  gratifying 
total  of  seventeen  counties  were  added,  four- 
teen of  which  were  in  defense  areas,  the 
three  others  being  in  counties  adjacent  to 
defense  areas.  This  all  adds  up  to  a total 
of  fifty-one  counties  or  20.1  per  cent  of  all 
the  counties  in  Texas.  It  is  interesting  to 
note  that  these  fifty-one  county  and  four 
city  health  units  were  serving  46.7  per  cent 
of  all  the  population  of  Texas. 

It  is  far  from  my  intention  to  quote  so 
many  figures  and  statistics  as  to  be  confus- 
ing. I want  to  give  only  those  figures  which 
will  give  the  clearest  conception  of  the  de- 
velopment and  expansion  of  the  full-time 
county  health  unit  service  in  Texas,  of  which 
we  feel  justly  proud. 

Considering  further  expansion,  by  June 
30,  1941,  there  were  in  this  country  1,669 
counties,  or  54.4  per  cent  of  the  total  coun- 
ties, with  full-time  county  health  services; 
in  addition  there  were  103  cities  with  full- 
time municipal  units  whose  budgets  were  re- 
ported to  the  Public  Health  Service.  These 
units  served  70  per  cent  of  the  total  popula- 
tion of  the  United  States  of  America. 

In  the  last  six  months  of  1941,  full-time 
county  health  services  were  established  in 
thirty  additional  counties,  covering  sections 
of  nine  states.  This  total  included  some  fur- 
ther advancement  in  Texas,  bringing  our 
own  total  up  to  sixty-one  counties  and  four 
cities  served  by  full-time  health  units.  This 
figure  shows  that  24  per  cent  of  all  the 
counties  in  our  State,  and  50.6  per  cent  of 
the  State’s  population  is  at  the  present  time 
being  served  by  full-time  local  health  units. 
This  does  not  include  the  additional  nineteen 
counties  which  have  full-time  public  health 
nursing  services. 

Kratz  of  the  U.  S.  Public  Health  Service 
has  aptly  pointed  out  that  the  practice  of 
gauging  the  level  of  health  organizations  in 
the  Nation  by  the  number  of  counties  with 
full-time  health  services  is  subject  to  some 
criticism  due  to  the  fact  that  it  does  not 
take  into  account  those  localities  served  by 
independent  full-time  municipal  units.  To 
a lesser  extent,  independent  full-time  county 
units  also  exist. 

In  my  opinion,  other  factors  afford  more 
grounds  for  criticism.  More  logical  a gauge 
would  be  the  percentage  of  population  served 
by  these  units  and  even  this  does  not  always 
reflect  the  actual  distribution  of  these  serv- 
ices to  best  care  for  existing  and,  as  Kratz 
points  out,  urgent  public  health  needs.  How- 


ever, since  the  county  is  by  far  the  pre- 
dominant type  of  administrative  unit  em- 
ployed for  local  health  services,  a nation-wide 
survey  of  counties  affords  as  legitimate  a 
means  of  over-all  evaluation  as  any. 

Kratz  also  points  out  the  trend  from  single 
county  units  to  those  composed  of  two  or 
more  counties  and  considers  the  three  types 
in  existence  over  the  United  States  as  fol- 
lows: (1)  the  single  county  unit,  (2)  the 
local-district  unit  comprising  two  or  more 
counties  under  local  administration,  and  (3) 
the  state-district  unit  comprising  two  or 
more  counties  under  the  centralized  admin- 
istration of  the  State  Health  Department. 
He  points  out  that  of  all  counties  served  by 
full-time  units  in  June,  1941,  40  per  cent 
were  served  by  single  county  units,  25  per 
cent  by  local-district  units,  and  35  per  cent 
by  state-district  units. 

This  same  trend  has  been  noted  in  Texas, 
except  that  the  third  type  of  service,  the 
state-district  type,  does  not  exist  and  has 
never  existed  for  the  purpose  of  rendering 
local  health  service.  The  six  public  health 
districts  formerly  in  existence  in  Texas  were 
set  up  for  public  health  administrative  pur- 
poses alone,  the  areas  and  populations  served 
being  far  too  great  to  even  contemplate  ren- 
dering local  health  service.  Even  in  our 
present  multiple  county  set-ups  the  State 
Health  Department  adopts  the  policy  of  leav- 
ing the  administration  of  these  units  to  the 
local  director,  insisting  only  on  qualified  per- 
sonnel and  acceptable  public  health  tech- 
niques and  procedures  in  the  program. 

At  the  present  time,  of  the  sixty-one  coun- 
ties so  served,  twenty-three  or  38.3  per  cent 
are  by  single  county,  or  city-county  units 
and  the  remainder,  by  multiple  county  units, 
there  being  nine  bi-county  units,  one  tri- 
county unit,  two  five-county  units  and  one 
six-county  unit.  Reasons  for  this  are  finan- 
cial, geographical,  and  the  fact  that  an  abso- 
lute minimum  of  trained  public  health  per- 
sonnel is  available.  Features  of  this  type 
of  service  are  not  entirely  undesirable.  For 
one  thing,  it  does  afford  a flexibility  of  ad- 
ministration and  a mobility  of  personnel 
which  can  permit  a concentration  of  per- 
sonnel in  such  areas  as  may  at  any  particu- 
lar time  be  most  in  need  of  their  service.  In 
all  probability  this  type  of  set-up  will  con- 
tinue to  predominate  in  our  State. 

Granting  that  defense  activities  have 
stimulated  expansion  of  county  health  units 
in  Texas  since  the  national  emergency 
arose,  it  is  still  our  belief  that  when  the 
emergency  is  over,  the  majority  of  these 
services  will  survive.  This  is  felt  to  be  true 
in  spite  of  the  fact  that  in  a few  areas  the 
units  of  government  have  set  up  this  service 
because  of  insistence  of  military  authorities 


1943 


COUNTY  HEALTH  UNIT— CHERRY 


673 


and  the  people  as  a whole.  Furthermore, 
unfortunately,  personnel  has  had  to  be 
changed  too  frequently  for  smooth  perform- 
ance, but  this  has  been  necessitated  by  the 
drain  on  personnel  by  the  armed  services. 
The  most  healthy  sign  to  me  is  the  fact  that 
more  and  more  are  requests  for  health  units 
coming  from  the  local  physicians  themselves, 
especially  from  part-time  health  officers. 

If  it  appears  that  this  discussion  of  the 
expansion  of  local  health  services  in  Texas 
has  been  prolonged,  it  is  for  one  definite 
purpose.  That  is,  that  we  should  consider 
seriously  the  relationship  that  should  exist 
between  all  county  health  units  and  the  local 
county  medical  society. 

This  relationship,  on  both  sides,  must  be 
cordial  and  cooperative  if  any  worth  while 
program  of  public  health  is  to  succeed.  The 
State  Health  Officer  has  done  and  is  doing 
everything  humanly  possible  to  foster  the 
development  of  this  relationship.  First,  it 
has  been  the  policy  of  the  State  Health  De- 
partment to  require  local  medical  society  en- 
dorsement before  a unit  is  set  up.  There  is 
no  law  requiring  this,  but  it  is  recognized 
that  this  is  essential  to  the  success  of  the 
unit.  Second,  every  medical  society  is  re- 
quested to  appoint  a medical  advisory  com- 
mittee to  consult  and  advise  with  the  unit 
director  on  matters  of  mutual  concern  and 
to  assist  in  formulating  policies  with  the 
county  medical  society.  No  attempt  will  be 
made  in  this  discussion  to  go  into  detail  re- 
garding policies.  Certainly  the  unit  and  the 
medical  society  recognize  many  features  of 
a public  health  program  on  which  definite 
policies  should  be  adopted  and  agreed  upon 
by  both.  They  include  such  phases  of  the 
work  as  the  immunization  program,  report- 
ing of  communicable  disease,  standards  of 
indigency  for  venereal  disease  patients,  well- 
child  conferences,  public  health  education, 
and  many  others. 

Many  physicians  are  sold  on  the  premise, 
and  I believe  it  is  sound,  that  if,  in  Texas, 
there  was  never  another  case  of  diphtheria, 
smallpox,  or  typhoid  fever,  for  example,  it 
would  redound  to  their  ultimate  financial 
betterment.  Again,  looking  at  it  from  a 
strictly  monetary  standpoint,  and  I do  not 
believe  that  many  practicing  physicians  do 
this,  it  has  been  shown  that  the  more  im- 
munizations, for  example,  that  are  done  by 
the  health  unit,  the  more  such  work  the  pri- 
vate practitioner  does,  regardless  of  whether 
or  not  the  group  immunized  by  the  health 
unit  is  limited  to  indigents. 

Furthermore,  it  should  be  borne  in  mind 
that  while  the  scope  of  public  health  work 
has  been  extended  to  cover  many  fields,  some 
of  the  basic  reasons  for  its  existence  still 
continue  to  be  among  its  principal  functions. 


Let  us  take  communicable  disease  control  as 
the  leading  example.  It  is  axiomatic  that 
no  health  department,  state  or  local,  can  ef- 
fectively prevent  or  control  disease  without 
knowledge  of  when,  where,  and  under  what 
conditions  cases  are  occurring.  It  is  there- 
fore essential  that  there  be  a thorough  under- 
standing of  the  responsibility  for  reporting 
of  all  cases  by  the  practicing  physician  and 
hospital.  The  fact  that  it  is  required  by  law 
should  not  be  the  impelling  reason.  It  should 
and  must  be  recognized  by  the  medical  so- 
ciety that  while  the  treatment  of  the  case  is 
and  should  remain  their  problem,  the  public 
health  aspects  of  the  case  such  as  methods  of 
isolation,  quarantine,  and  release,  are,  and 
must  remain  the  problem  of  the  health  unit. 
Unless  this  legal  status  is  given  to  the  di- 
rector of  the  health  unit,  he  cannot  assume 
responsibility  for  the  protection  of  the  com- 
munity health. 

The  unit  director  is  available  for  consul- 
tation in  all  cases  of  suspected  communicable 
disease.  Where  indicated,  release  cultures 
should  be  performed  by  the  public  health 
laboratory.  Where  desired  and  policies  so 
formulated,  diagnostic  laboratory  procedures 
on  communicable  disease  can  be  furnished. 
The  majority  of  physicians  will  report  com- 
municable diseases  when  they  are  given  some 
definite  service,  and  where  these  cases  are 
handled  in  an  acceptable  public  health  man- 
ner by  the  unit.  The  latter  condition  exist- 
ing, there  is  no  reasonable  excuse  for  com- 
municable disease  cases  or  suspects  not  being 
reported. 

Since  Texas  does  not  have  a sanitary  code 
that  has  kept  up  with  our  newer  knowledge 
of  communicable  disease  control,  it  is  all  the 
more  imperative  that  there  be  a close  and 
well-defined  working  relationship  between 
the  health  unit  and  the  medical  society. 
Agreements  should  be  worked  out  and  ad- 
hered to.  The  private  physician,  who,  in  a 
community  served  by  a full-time  county 
health  unit,  still  insists  on  looking  after  his 
own  individual  problems  of  isolation,  quar- 
antine, and  release,  is  encroaching  on  the 
field  of  public  health  no  less  than  is  the 
health  unit  director  encroaching  on  private 
practice  when  he  engages  in  the  curative 
care  of  these  cases.  Most  physicians  wel- 
come the  opportunity  to  turn  these  unpleas- 
ant regulatory  functions  over  to  the  health 
unit  when  they  come  to  realize  that  they  will 
be  handled  ethically  and  along  lines  that  are 
scientifically  acceptable. 

Communicable  disease  control  has  simply 
been  used  as  an  illustration.  Every  other 
phase  of  proposed  public  health  endeavor, 
educational  or  otherwise,  which  has  medi- 
cal aspects,  should  be  thoroughly  understood 
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by  the  county  medical  society  and  have  its 
approval  before  being  undertaken. 

Boards  of  health  for  local  health  service 
in  Texas  are  not  required  by  state  law,  ex- 
cept for  one  special  legislative  provision  cov- 
ering a City-County  Board  of  Health  where 
the  city  has  a population  of  not  less  than 
90,000  nor  more  than  100,000  population. 
In  many  states,  legal  provision  is  made  for 
a board  of  health  in  every  county  with  def- 
inite responsibilities  assigned  to  this  board. 
In  Texas,  of  course,  municipalities  may,  by 
ordinance,  provide  for  boards  of  health. 
Although  not  provided  for  by  law,  county 
boards  of  health  often  prove  invaluable. 
When  representative  in  membership,  they 
are  particularly  helpful  in  interpreting  the 
public  health  program  and  needs  to  the  com- 
munity and  in  securing  necessary  local  funds 
for  maintaining  adequate  full-time  health 
services.  This  board  may  vary  in  number, 
should  be  appointed  on  a stagger  system  and 
should  have  a representative  from  each  ap- 
propriating body.  Its  membership  should 
be  a representative  one,  with  a member  from 
the  medical  society,  the  dental  society,  per- 
haps a pharmacist,  and  a representative 
from  the  school  system.  It  must  be  stressed 
that  a board  of  health  does  not  in  the  least 
lessen  the  necessity  for  a medical  advisory 
committee  in  the  county  medical  society. 

Too  much  emphasis  cannot  be  placed  on 
rational  public  health  program  planning  by 
the  director.  The  area  served  should  be 
carefully  surveyed  as  to  mortality  and  mor- 
bidity records  and  rates  and  as  to  public 
health  hazards,  and  a program  planned  to 
meet  the  community  needs. 

Programs  should  be  avoided  which  smack 
of  popular  appeal  or  sensationalism  unless 
they  are  based  on  a definite  underlying  pub- 
lic health  need. 

Each  and  every  public  health  service  ren- 
dered loses  much  of  its  efficacy  if  it  is  not 
accompanied  by  appropriate,  ethical,  authori- 
tative health  education  by  every  possible 
means. 

No  program  in  public  health  should  re- 
quire any  apology  in  being  presented  to  a 
medical  society  or  its  advisory  committee. 
If  any  aspect  of  it  requires  an  apology,  it  is 
not  sound  public  health.  I am  thoroughly 
convinced  that  there  is  no  rational,  well 
thought  out  public  health  program  which 
does  not  benefit  not  only  the  community  as 
a whole,  but  the  practicing  medical  profes- 
sion as  well. 

In  conclusion,  I should  like  to  stress  one 
thing  in  particular.  No  health  department 
or  unit,  be  it  city,  county,  state  or  otherwise, 
can  possibly  take  the  place  of  the  family  doc- 
tor. It  is  not  their  desire  to  do  so.  The  fam- 


ily doctor’s  task  is  curative — ours  is  pre- 
ventive. 

I am  firmly  convinced  that  by  far  the 
greatest  majority  of  all  practicing  physicians 
in  this  State  are  as  deeply  interested  in  the 
protection  and  promotion  of  community 
health  as  are  we  who  are  in  the  field  of  pub- 
lic health.  Their  insistence  is,  and  rightly 
so,  that  such  programs  be  scientific,  based 
on  community  needs  and  offer  no  threat  to 
the  private  practice  of  medicine.  These  pro- 
visions we  are  striving  to  maintain  and  our 
staunchest  ally  should  and  must  be  the  local 
county  medical  society. 

Harris  County  Health  Unit,  Civil  Court  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  L.  P.  Walters,  Port  Neches:  Dr.  Cherry  has 
presented  an  excellent  paper  on  the  expansion  of 
health  units  and  their  relation  to  medical  societies. 

We  have  tried  to  follo'w  Dr.  Cherry’s  advice  in  the 
Jefferson  County  Health  Unit,  and  thus  far,  we  have 
had  excellent  cooperation  from  the  medical  society. 

No  health  officer  can  carry  on  satisfactory  work 
without  the  cooperation  and  wholehearted  support  of 
the  organized  medical  profession  of  his  community. 

No  individual  physician  can  carry  out  the  complex 
sociological  aspects  of  modern  preventive  medicine 
in  an  effective  way,  without  the  aid  of  a well  or- 
ganized, efficient  health  department. 

The  dependence  of  one  on  the  other  is  mutual,  and 
success  is  contingent  upon  mutual  understanding  and 
confidence. 

Where  health  departments  have  well  thought-out, 
intelligently  ordered,  and  well  organized  plans  that 
give  the  public  and  doctor  the  needed  service,  pre- 
ventive medicine  is  effective  in  reducing  morbidity 
and  mortality. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas  (House  of  Delegates),  Fort 
Worth,  May  5-6,  1943.  Dr.  Judson  Taylor,  Houston,  President: 
Dr.  Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Sec- 
retary. 

American  Medical  Association  (House  of  Delegates),  June  7, 
1943.  Dr.  Fred  W.  Rankin,  Lexington,  Kentucky,  President; 
Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President ; C.  P.  Loranz,  Empire  Building,  Bir- 
mingham, Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning.  Shreveport, 
La.,  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas.  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President ; Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C.,  U.  S. 
Army,  Fort  Sam  Houston.  President ; Dr.  Herman  Klapproth, 

Sherman.  Secretary. 

Texas  Club  of  Internists,  Galveston,  February,  1943.  Dr.  Robert 
Barton,  Dallas,  President ; Dr.  M.  B.  Whitten,  Medical  Aria 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  T.  F. 
Bunkley,  Temple,  President;  Dr.  Julius  Mclver,  1814  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President ; Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris,  Galves- 
ton, President ; Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President ; Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas.  Dr.  J.  L.  Goforth,  Dallas, 
President ; Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President ; Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 
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Texas  Dermatological  Society,  Fort  Worth.  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President ; Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 

Texas  Surgical  Society.  Dr.  T.  H.  Thomason.  Fort  Worth, 
President:  Dr.  Walter  Stuck,  1426  Nix  Professional  Building. 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston,  President:  Dr.  R.  A.  Miller.  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 

Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President:  Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association.  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President : Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President:  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President:  Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  Chest  Physicians.  Dr.  J.  B. 
McKnight,  Sanatorium.  President : Dr.  R.  G.  McCorkle,  San 
Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President : Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  R.  A.  Duncan, 
Amarillo,  President : Dr.  Ben  Blackwell,  Fisk  Building.  Ama- 
rillo, Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President:  Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President;  Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh.  Austin  District.  Dr.  Lee  Edens,  Austin,  President : Dr. 
J.  Gordon  Bryson,  Bastrop.  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Brenham, 
April,  1943.  Dr.  J.  T.  Tadlock,  Dayton,  President : Dr.  T.  J. 
Vanzant,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President : Dr.  J.  T.  Humphries,  Palestine,  Secretary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron, President : Dr.  H.  B.  Anderson.  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society.  Dr.  J.  D.  Hall, 
Wichita  Falls,  President:  Dr.  B.  B.  Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Dallas.  Dr.  L.  W.  Johnston,  Ter- 
rell, President : Dr.  R.  S.  Usry,  1835  Garrett.  Dallas,  Secre- 
tary. 

Fifteenth.  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President ; Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


PLASMA  FOR  CIVILIAN  DEFENSE 

The  Medical  Division  of  the  Office  of  Civilian  De- 
fense and  the  United  States  Public  Health  Service 
report  the  current  status  of  the  blood  plasma  pro- 
gram which  was  initiated  in  the  early  spring. 

The  report  indicates  that  130  hospitals  have  now 
received  grants-in-aid  and  are  preparing  reserves 
of  plasma  to  total  at  least  63,130  units.  In  addi- 
tion to  this  reserve,  27,500  units  of  frozen  plasma 
have  been  obtained  through  the  Army  and  Navy 
from  blood  collected  by  the  American  Red  Cross. 
This  supply  has  been  distributed.  The  Medical  Divi- 
sion has  also  procured  37,500  units  of  dried  plasma 
from  blood  collected  by  the  American  Red  Cross,  and 
this  supply  is  in  process  of  distribution. 

The  total  reserve,  which  is  largely  concentrated 
in  the  300-mile  coastal  target  areas,  will  be  126,630 
units  for  treatment  of  casualties  resulting  from 
enemy  action.  In  addition,  1,250  units  are  in  Puerto 
Rico  and  250  in  Alaska. 

In  addition  to  these  sources  of  plasma,  the  Red 
Cross  is  distributing  to  target  areas  5,000  units 
which  will  be  available  to  the  Office  of  Civilian 
Defense  for  treatment  of  civilian  casualties  resulting 
from  enemy  action.  Many  hospitals  which  have  not 
received  grants  under  the  0.  C.  D.-U.  S.  P.  H.  S. 
program  are  also  preparing  plasma  reserves  which 
total  approximately  50,000  units. 

Plasma  required  for  the  treatment  of  war-related 
injuries  may  be  obtained  by  any  community  through 
its  Chief  of  Emergency  Medical  Service.  To  meet 
such  emergencies,  plasma  may  be  transferred:  (1) 
within  a State  by  the  State  Chief  of  Emergency 
Medical  Service;  (2)  within  a Region  by  the  Re- 
gional Medical  Officer;  and  (3)  from  one  Region 
to  another  by  the  Medical  Division,  U.  S.  Office  of 


Civilian  Defense.  Following  is  the  most  recent 
statement  of  the  amounts  of  plasma  available  in  the 
Eighth  Civilian  Defense  Region: 

Region  VIII 

In  preparation: 

6,130  units  in  11  Grantee  Hospitals 
3,750  units  in  of  Dried  Plasma 
Distributed : 

1,000  units  of  Frozen  Plasma 


10,880  total  units. 


AMA  HOUSE  OF  DELEGATES  MEETS  JUNE  7 

The  House  of  Delegates  of  the  American  Medical 
Association  will  convene  in  Chicago  on  June  7,  1943, 
The  Journal  of  the  Association  reports  in  its  Janu- 
ary 2 issue.  This  meeting  will  take  the  place  of  the 
ninety-fourth  annual  session  of  the  Association, 
originally  scheduled  to  convene  in  San  Francisco  in 
1943. 

On  September  26  it  was  announced  that  the  San 
Francisco  session  had  been  canceled  because  of  the 
war  demands  on  the  time  of  American  physicians, 
as  well  as  the  transportation  problems  involved. 
This  cancellation  is  the  third  time  in  the  history  of 
the  Association  that  such  an  action  has  been  taken, 
the  other  two  times  in  1861  and  1862,  during  the 
Civil  War. 

The  many  significant  problems  confronting  the 
medical  profession  because  of  the  war,  particularly 
those  concerning  the  provision  and  distribution  of 
physicians  and  the  provision  of  medical  services  for 
the  nation’s  civilian  and  military  needs,  will  high- 
light the  problems  to  be  considered  by  the  House  of 
Delegates  at  its  meeting  in  Chicago  next  June. 

DUTIES  OF  U.  S.  CITIZENS  DEFENSE  CORPS 
IN  GAS  DEFENSE 

A program  for  civilian  protection  against  gas  is 
being  rapidly  developed  by  the  Medical  Division  of 
the  Office  of  Civilian  Defense.  Courses  have  been 
presented  for  physicians  selected  from  the  faculties 
of  medical  schools  to  be  trained  as  instructors  in 
the  medical  aspects  of  chemical  warfare.  Arrange- 
ments are  now  being  made  for  the  presentation  of 
courses  by  these  instructors  in  their  own  medical 
schools. 

For  the  Emergency  Medical  Service  the  duties  are 
set  forth  as  follows: 

Duties  Before  Gas  Attack: 

1.  Plan  with  assistance  of  Senior  Gas  Officer  for 
the  establishment  of  gas  cleansing  stations  for 
cleansing  gassed  patients  with  other  injuries  and  for 
cleansing  of  civilian  protection  personnel.  Each 
hospital  of  150  beds  or  more  should  be  provided 
with  a cleansing  station.  Cleansing  stations  should 
be  available  in  the  ratio  of  one  per  50,000  population 
and  should  be  located  at  smaller  hospitals  or  cas- 
ualty stations  where  150-bed  hospitals  are  not  avail- 
able in  this  ratio. 

2.  Recruit,  train,  and  assign  personnel  to  gas 
cleansing  stations  for  cleansing  services. 

3.  Provide  instruction,  in  cooperation  with  the 
Senior  Gas  Officer,  for  general  public  and  civilian 
protection  personnel  in  self-protection  and  self- 
cleansing (Operations  Letter  46). 

4.  Provide  for  instruction  of  physicians  in  diag- 
nosis and  treatment  of  chemical  casualties. 

5.  Assist  hospitals  in  planning  for  handling  of 
gas  casualties. 

6.  Assure  adequate  distribution  of  protective 
clothing  and  gas  masks  and  other  protective  equip- 
ment to  members  of  mobile  medical  teams  and  train 
personnel  in  their  use. 

7.  Make  provision  for  training  drivers  of  ambu- 
lances and  sitting  case  cars  in  protection  of  their 
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equipment  against  liquid-gas  contamination;  inform 
them  of  arrangements  for  vehicle  decontamination 
by  Emergency  Public  Works  Service. 

8.  Arrange  for  the  protection  from  contamina- 
tion of  the  equipment  used  to  transport  contam- 
inated casualties  in  so  far  as  it  is  possible. 

Duties  During  Gas  Attack: 

1.  Upon  advice  of  the  Senior  Gas  Officer  and 
under  the  orders  of  the  Commander,  man  the  gas 
cleansing  stations. 

2.  Advise  other  services  of  the  U.  S.  Citizens 
Defense  Corps  in  regard  to  first-aid  cleansing  of 
their  personnel. 

3.  Assign  a mobile  medical  team  to  gas  cleansing 
stations  for  first  aid. 

Duties  After  Gas  Attack: 

1.  Evaluate  the  effectiveness  of  the  cleansing 
procedures  which  have  been  used. 

2.  Provide  follow-up  treatment  of  patients. 

3.  Prepare  inventory  of  protective  equipment 
available  for  use  in  future  attacks  and  obtain  addi- 
tional equipment  if  necessary. 

4.  Cleanse  bodies  of  the  dead  to  facilitate  identifi- 
cation. 

Important  functions  assigned  to  the  health  depart- 
ment in  the  local  program  of  gas  defense  are  as 
follows : 

Duties  Before  Gas  Attack: 

1.  Provide  for  analyses  for  war  gases  in  samples 
of  food  and  water.  These  tests  may  be  performed 
in  a local  health  department  if  laboratory  facilities 
are  adequate.  In  such  case  it  is  desirable  to  utilize 
the  same  laboratory  facilities  for  the  analysis  for 
war  gasses  of  air  and  other  materials.  Where  labora- 
tory facilities  other  than  those  of  the  local  health 
department  are  more  suitable  for  use  in  the  analysis 
of  war  gasses,  arrangements  should  be  made  by  the 
local  health  department  for  the  analysis  of  samples 
of  water  and  food. 

2.  Advise  the  Senior  Gas  Officer  regarding  the 
nature  of  instructions  to  the  public  concerning  pre- 
cautions to  be  taken  in  the  event  of  water-supply 
contamination.  Such  instructions  are  to  be  promul- 
gated by  the  health  officer. 

3.  Cooperate  with  waterworks  officials  in  plan- 
ning for  the  protection  and  decontamination  of  the 
water  supply. 

Duties  During  Gas  Attack: 

1.  Collect  samples  of  food  and  water  for  labora- 
tory analysis  if  contamination  is  suspected. 

2.  Inform  the  public  regarding  contamination  of 
food  and  water  supplies,  including  recommendations 
in  regard  to  self-protection. 

Duties  After  Gas  Attack: 

1.  Decontaminate,  destroy,  or  otherwise  provide 
for  the  handling  and  disposal  of  contaminated  food 
supplies. 

2.  Assist  the  waterworks  in  the  treatment  of  con- 
taminated water  supplies. 

3.  Advise  the  Senior  Gas  Officer  in  regard  to  the 
safety  of  the  ‘ public  water  and  food  supplies  and 
inform  the  public  regarding  contamination  of  such 
supplies,  and  methods  of  dealing  with  it. 

4.  Obtain  reports  of  analyses  of  samples  of  water 
or  food  and  take  appropriate  action.  Save  speci- 
mens of  contaminated  water  and  food  for  transmis- 
sion whenever  necessary  to  a Chemical  Warfare 
Service  or  other  laboratory,  by  the  Senior  Gas  Of- 
ficer. 

Gas  masks  are  now  being  distributed  to  the  per- 
sonnel of  the  protective  services.  As  a guide  to  local 
distribution  and  care  of  masks,  the  U.  S.  Office  of 
Civilian  Defense  issued  Operations  Letter  No.  106, 
January  20. 

It  is  recommended  that  masks  be  distributed 


among  the  protective  services  of  the  U.  S.  Citizens 
Defense  Corps  in  approximately  the  following  pro- 
portions: Staff,  12.5  per  cent;  Fire  Service,  10.5; 
Police  Service,  18.5;  Air  Raid  Warden  Service,  30; 
Rescue  Service,  1.5;  Medical  Service,  12.5;  Public 
Works,  9;  and  Public  Utilities,  5.5. 

Masks  should  be  kept  at  the  post  where  the  pro- 
tective personnel  will  assemble  during  drills  or  en- 
emy action,  not  carried  by  them  during  their  daily 
activities,  the  Operations  Letter  advises.  It  is  rec- 
ommended also  that  about  20  per  cent  of  the  masks 
allocated  to  each  service  be  stored  as  a reserve.  It 
is  important  that  the  reserves  be  decentralized  as 
a safeguard  against  destruction  by  fire  or  bombing 
and  also  to  permit  rapid  distribution  in  case  of  an 
emergency. 

The  directive  points  out  that  since  valuable  and 
critical  materials  are  used  in  the  manufacture  of 
gas  masks,  the  utmost  care  must  be  exercised  in  the 
handling,  distribution  and  storage.  No  person 
should  receive  a mask  until  he  has  been  trained  in 
its  use  and  care,  including  proper  storage,  it  is 
advised. 

Storage  must  be  in  a cool,  dry  place  and  masks 
should  be  kept  from  contact  with  sunlight,  oils  and 
corrosive  liquids  and  vapors.  After  use,  masks 
should  not  be  worn  by  another  individual  without 
proper  sterilization,  instructions  for  which  are  given 
in  the  O.  C.  D.  publication  “Protection  Against  Gas.” 

Repair  of  masks  is  not  to  be  attempted  locally 
except  in  case  of  extreme  necessity,  the  Operations 
Letter  states.  Broken  and  defective  masks  or  those 
with  exhausted  canisters  should  be  collected  by  the 
local  Property  Officer  and  returned  to  0.  C.  D. 
Supply  Depots  for  repair  and  replacement. 


BASIC  SCIENCE  BILL* 

Section  J.  No  person  shall  be  permitted  to  take  an 
examination  for  a license  to  practice  the  healing  art 
or  any  branch  thereof,  or  be  granted  any  such  li- 
cense, unless  he  has  presented  to  the  board  or  officer 
empowered  to  issue  such  a license  as  the  applicant 
seeks,  a certificate  of  proficiency  in  anatomy,  physi- 
ology, chemistry,  bacteriology,  pathology,  and  hygiene 
and  public  health  (hereinafter  referred  to  as  the 
basic  sciences),  issued  by  the  State  Board  of  Exam- 
iners in  the  Basic  Sciences. 

Section  2.  For  the  purpose  of  this  Act,  the  healing 
art  includes  any  system,  treatment,  operation,  diag- 
nosis, prescription  or  practice  for  the  ascertainment, 
cure,  relief,  palliation,  adjustment  or  correction  of 
any  human  disease,  ailment,  deformity,  injury  or  un- 
healthy or  abnormal  physical  or  mental  condition. 

Section  3.  The  Governor,  within  thirty  days  after 
this  Act  takes  effect,  shall  appoint  a State  Board  of 
Examiners  in  the  Basic  Sciences  (hereinafter  re- 
ferred to  as  the  Board),  consisting  of  six  members. 
The  members  of  the  first  Board,  as  provided  by  this 
Act,  shall  be  appointed  by  the  Governor.  Of  the 
members  first  appointed,  two  shall  serve  for  a term 
of  two  years,  or  until  their  successors  shall  be  ap- 
pointed and  qualified;  two  shall  serve  for  a term  of 
four  years,  or  until  their  successors  shall  be  ap- 
pointed and  qualified;  and  the  remaining  two  mem- 
bers shall  serve  for  a term  of  six  years,  or  until  their 
successors  shall  be  appointed  and  qualified.  There- 
after at  the  expiration  of  the  term  of  each  mem- 
ber of  the  Board  first  appointed,  his  successor  shall 
be  appointed  by  the  Governor  and  shall  serve  for  a 
term  of  six  years,  or  until  his  successor  shall  be  ap- 
pointed and  qualified.  On  the  death,  resignation  or 
removal  of  any  member,  the  Governor  shall  fill  the 
vacancy  by  appointment  for  the  unexpired  portion  of 

*H.  B.  274,  by  Simpson,  Dwyer,  and  Cato,  introduced  in  the 
House  oi  Representatives  in  the  (present)  Forty-eighth  Legis- 
lature, carrying  amendments  that  will  be  urged  by  its  authors 
before  final  passage. 
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the  term.  Every  member  shall  serve  until  his  suc- 
cessor is  appointed  and  qualified.  The  members  of 
the  Board  shall  be  selected  because  of  their  knowl- 
edge of  the  basic  sciences  aforesaid,  and  each  mem- 
ber shall  be  a professor,  or  an  assistant  or  associate 
professor  or  an  instructor  on  the  faculty  of  the  Uni- 
versity of  Texas,  Baylor  University,  Southern  Meth- 
odist University,  Texas  Christian  University,  St. 
Edwards  University,  Rice  Institute  or  any  other  in- 
stitution or  college  located  within  the  State  of  Texas 
of  equal  academic  standing  and  facilities  for  in- 
struction. Each  member  shall  have  resided  in  the 
State  of  Texas  not  less  than  one  year  next  preced- 
ing his  appointment.  No  member  of  the  Board 
shall  be  actively  engaged  in  the  practice  of  the 
healing  art  or  of  any  branch  thereof. 

Section  U-  The  Board  shall  organize  as  soon  as 
practicable  after  its  appointment.  It  shall  have 
authority  to  elect  officers,  to  adopt  a seal,  and  to 
make  such  rules  as  it  deems  expedient  to  carry  this 
Act  into  effect.  The  Board  shall  keep  a record  of 
its  proceedings,  which  shall  be  prima  facie  evidence 
of  all  matters  contained  therein.  Every  member 
shall  receive  Ten  ($10.00)  Dollars  per  diem  and 
actual  expenses  when  actively  engaged  in  the  dis- 
charge of  his  duties.  The  compensation  of  the  mem- 
bers and  the  other  expenses  of  the  Board  shall  be 
paid  out  of  the  fees  received  from  applicants,  but 
this  is  not  to  be  construed  as  preventing  appropria- 
tions to  cover  deficits.  The  secretary  of  the  Board 
shall  give  such  bond,  running  in  favor  of  the  State, 
as  the  State  Treasurer  may  determine.  The  office 
of  the  Board  shall  be  in  the  State  Capitol,  and  quar- 
ters for  that  office  shall  be  assigned  in  the  Capitol 
building  or  some  other  building  occupied  by  the  State 
Government. 

Section  5.  The  fee  for  examination  by  the  Board 
shall  be  Fifteen  ($15.00)  Dollars.  The  fee  for  re- 
examination within  a twelve-month  period  shall  be 
Ten  ($10.00)  Dollars,  but  the  fee  for  reexamination 
after  the  expiration  of  twelve  months  shall  be  the 
same  as  the  original  fee.  The  fee  for  the  issue  of 
a certificate  by  authority  of  reciprocity,  on  the  basis 
of  qualifications  as  determined  by  the  proper  agency 
of  some  other  State,  Territory,  or  the  District  of 
Columbia  shall  be  Twenty-five  ($25.00)  Dollars. 
All  fees  shall  be  paid  to  the  Board  by  the  applicant 
when  he  files  his  application.  The  Board  shall  pay 
all  money  received  as  fees  into  the  State  Treasury, 
to  be  placed  in  a special  fund  to  the  credit  of  the 
Board.  The  State  Treasurer  shall  pay  out  of  such 
fund  all  expenses  incurred  by  the  Board,  on  vouchers 
signed  by  the  president  and  the  secretary  of  the 
Board. 

Section  6.  The  Board  shall  conduct  examinations 
at  such  times  and  places  as  it  deems  best,  provided, 
however,  that  the  first  examination  shall  be  held 
within  six  months  from  the  effective  date  of  this 
Act,  and  one  examination  shall  be  held  during  each 
period  of  six  months  thereafter.  Every  applicant, 
except  as  hereinafter  provided,  shall  be  examined  to 
determine  his  knowledge,  ability  and  skill  in  the 
basic  sciences.  The  examinations  shall  be  conducted 
in  writing.  If  the  applicant  receives  a credit  of  75 
per  cent  or  more  in  each  of  the  basic  sciences,  he 
shall  be  considered  as  having  passed  the  examination. 
If  the  applicant  receives  less  than  75  per  cent  in  one 
subject  and  receives  75  per  cent  or  more  in  each  of 
the  remaining  subjects,  he  shall  be  allowed  a reexam- 
ination at  the  examination  next  ensuing,  on  applica- 
tion and  the  payment  of  the  prescribed  fee,  and  he 
shall  be  required  to  be  reexamined  only  in  the  sub- 
ject in  which  he  received  a rating  less  than  75  per 
cent.  If  the  applicant  receives  less  than  75  per  cent 
in  more  than  one  subject,  he  shall  not  be  reexamined 
unless  he  presents  proof,  satisfactory  to  the  Board, 
of  additional  study  in  the  basic  sciences  sufficient 
to  justify  reexamination.  The  Board  shall  upon  the 


application  of  any  person  holding  a valid  license  to 
practice  medicine  in  this  State  issue  and  deliver  to 
such  licentiate  without  examination  a certificate  of 
proficiency  in  the  basic  sciences  as  provided  in  this 
Act  upon  payment  of  a fee  of  Five  ($5.00)  Dollars. 

Section  7.  No  certificate  shall  be  issued  by  the 
Board  unless  the  person  applying  for  it  submits  evi- 
dence, satisfactory  to  the  Board,  (1)  that  he  is  a 
citizen  of  the  United  States;  (2)  that  he  is  not  less 
than  nineteen  years  of  age;  (3)  that  he  is  a person 
of  good  moral  character;  (4)  that  before  he  began 
the  study  of  the  healing  art  he  was  graduated  by  a 
high  school  accredited  by  the  State  Committee  on 
Classified  and  Accredited  Schools,  or  a school  of 
equal  grade,  or  that  he  possesses  educational  quali- 
fications equivalent  to  those  required  for  graduation 
by  such  an  accredited  high  school;  and  (5)  that  he 
has  a comprehensive  knowledge  of  the  basic  sciences 
as  shown  by  his  passing  the  examination  given  by 
the  Board,  as  by  this  Act  required.  It  is  provided 
however  that  the  Board  shall,  upon  written  applica- 
tion upon  a form  prescribed  by  the  Board  and  the 
payment  of  a fee  of  Five  ($5.00)  Dollars,  issue  cer- 
tificates of  proficiency  in  the  basic  sciences  to  all 
persons  who  have  successfully  passed  before  the 
present  Texas  State  Board  of  Medical  Examiners  an 
examination  upon  the  following  basic  science  sub- 
jects: anatomy,  physiology,  chemistry,  bacteriology, 
histology,  and  pathology.  This  shall  not  be  con- 
strued to  prevent  the  issue  of  certificates  under  the 
provisions  of  Section  8 of  this  Act. 

Section  8.  The  Board  may  in  in  its  discretion 
waive  the  examination  required  by  Section  7 when 
proof  satisfactory  to  the  Board  is  submitted,  show- 
ing (1)  that  the  applicant  has  passed  in  another 
State  an  examination  in  the  basic  sciences  either  be- 
fore a board  of  examiners  in  the  basic  sciences  or 
before  a state  board  authorized  to  issue  licenses  to 
practice  the  healing  art;  (2)  that  the  requirements  of 
that  State  are  not  less  than  those  required  by  this 
Act  as  a condition  precedent  to  the  issue  of  a certifi- 
cate; and  (3)  that  the  board  of  examiners  in  the  basic 
sciences  in  that  state  grants  like  exemption  from 
examination  in  the  basic  sciences  to  persons  holding 
certificates  from  the  State  Board  of  Examiners  in 
the  Basic  Sciences  in  Texas  or  holding  licenses  to 
practice  the  healing  art  according  to  the  method  or 
school  that  the  applicant  proposes  to  follow,  issued 
after  examination  by  the  proper  licensing  board  of 
Texas,  and  further,  that  the  applicant  show  satis- 
factory proof  that  he  is  a citizen  of  the  United  States. 

Section  9.  Any  person  aggrieved  by  any  action  of 
the  Board  may  appeal  to  the  District  Court  of  the 
county  in  which  a member  of  the  Board  resides.  Such 
appeals  shall  be  taken  by  serving  each  member  of 
the  Board  with  citation  duly  issued  by  the  Clerk  of 
the  District  Court,  and  the  same  shall  be  served 
in  the  manner  provided  by  law  in  the  service  of  cita- 
tions in  suits  of  a civil  nature,  and  at  the  expiration 
of  twenty  (20)  days  after  the  service  of  said  cita- 
tions, the  said  cause  shall  thereupon  stand  for  trial. 
Such  notice  of  appeal,  or  citation,  shall  state  the 
action  from  which  the  appeal  is  taken,  and,  if  the 
appeal  is  from  an  order  of  the  Board,  stating  such 
order  or  the  part  thereof  from  which  the  appeal  is 
taken,  and  filing  with  the  secretary  of  the  Board  in 
the  sum  of  Five  Hundred  ($500.00)  Dollars,  condi- 
tioned for  the  payment  of  all  costs  of  the  appeal  and 
all  damages  sustained  by  any  person  because  of  the 
appellant’s  failure  to  comply  with  the  terms  of  the 
action  or  order  of  the  Board,  if  such  action  or  order 
be  held  to  be  legal  and  valid.  On  the  filing  and 
approval  of  such  bond,  the  action  or  order,  or  the 
part  thereof  appealed  from,  shall  be  stayed  pending 
the  final  determination  of  the  controversy.  Imme- 
diately upon  the  perfecting  of  such  appeal,  the  sec- 
retary of  the  Board  shall  transmit  to  the  Clerk  of 
the  District  Court  of  such  county  the  notice  of  ap- 
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peal  and  the  bond,  and  a certified  copy  of  all  pro- 
ceedings of  the  Board  relating  to  the  action  or  order 
from  which  the  appeal  is  taken.  All  members  of 
the  Board  who  shall  incur  any  expense  on  account  of 
the  trial  of  any  proceeding  in  District  Court  inci- 
dent to  appeal  from  actions  of  the  Board,  shall  re- 
ceive the  necessary  and  proper  expenses,  including 
traveling  expenses  incident  thereto,  same  to  be  paid 
out  of  the  funds  of  the  Board  in  the  same  manner 
and  by  the  same  proceeding  as  other  expenditures  are 
authorized  from  said  fund. 

Section  10.  Any  basic  science  certificate  or  any 
license  to  practice  the  healing  art,  or  any  branch 
thereof,  issued  contrary  to  this  Act,  shall  be  void. 
Any  license  or  certificate  of  authority  to  practice 
the  healing  arts,  or  any  branch  thereof,  based  upon 
a void  basic  science  certificate,  shall  be  void  and 
shall  be  so  adjudged  by  any  District  Court  in  which 
the  trial  of  a suit  to  adjudge  the  same  void  or  can- 
cel or  revoke  a license  to  practice  the  healing  arts 
may  be  had.  The  procedure  for  such  revocation  or 
cancellation  shall  be  in  accordance  with  the  provi- 
sions of  the  Act  under  which  such  license  was  issued 
authorizing  the  cancellation  or  revocation  of  licenses 
for  the  practice  of  the  healing  art  generally.  Any 
certificate  of  proficiency  issued  by  the  Board  shall 
become  void  upon  the  revocation  of  the  license  of 
the  holder  thereof  to  practice  the  healing  art,  or  any 
branch  thereof. 

Section  11.  Any  person  who  practices  the  healing 
art,  or  any  branch  thereof,  without  having  obtained 
a valid  certificate  from  the  State  Board  of  Exam- 
iners in  the  Basic  Sciences,  except  as  otherwise  au- 
thorized by  this  Act,  shall  be  fined  not  less  than 
Fifty  ($50.00)  Dollars  nor  more  than  Five  Hundred 
($500.00)  Dollars,  or  imprisoned  for  not  more  than 
six  (6)  months,  or  both.  Each  day  the  practitioner 
shall  violate  the  provisions  of  this  Act  shall  consti- 
tute a separate  offense. 

Section  12.  Any  person  who  obtains  a basic  science 
certificate  by  fraudulent  means,  or  who  forges, 
counterfeits  or  fraudulently  alters  any  such  certifi- 
cate, shall  be  fined  not  less  than  Fifty  ($50.00)  Dol- 
lars nor  more  than  Five  Hundred  ($500.00)  Dol- 
lars, or  imprisoned  not  more  than  six  (6)  months, 
or  both. 

Section  13.  Any  person  who  shall  pay  or  offer  to 
pay,  directly  or  indirectly,  any  money  or  thing  of 
value  to  any  member  of  the  Board  authorized  to 
issue  a license  hereunder  for  the  purpose  of  obtain- 
ing a license  for  the  practice  of  the  healing  art,  shall 
be  guilty  of  a misdemeanor,  and  upon  conviction 
shall  be  fined  not  less  than  Fifty  ($50.00)  Dollars 
nor  more  than  Five  Hundred  ($500.00)  Dollars,  or 
imprisoned  not  more  than  six  (6)  months,  or  both. 

Section  IJp.  Any  person  who  knowingly  obtains  for 
himself  a license  to  practice  the  healing  art,  or  any 
branch  thereof,  or  who  aids,  advises  or  assists  an- 
other in  so  doing  without  first  obtaining  a certificate 
of  proficiency  from  the  Basic  Science  Board  created 
hereby,  or  any  person  who  shall  present  to  a licens- 
ing board  authorized  to  grant  licenses  to  practice 
the  healing  art,  or  any  branch  thereof,  who  shall 
present  to  such  licensing  board  a certificate  obtained 
from  the  State  Board  of  Examiners  in  the  Basic 
Sciences  by  dishonesty  or  fraud  or  by  any  forged  or 
counterfeit  certificate  of  proficiency,  or  who  know- 
ingly aids,  advises  or  assists  another  in  so  doing, 
shall  be  guilty  of  a misdemeanor,  and  upon  convic- 
tion shall  be  punished  by  fine  of  not  less  than 
Fifty  ($50.00)  Dollars  nor  more  than  Five  Hun- 
dred ($500.00)  Dollars,  or  imprisonment  in  the  coun- 
ty jail  for  not  less  than  six  (6)  months  nor  more 
than  two  (2)  years,  or  by  both  such  fine  and  im- 
prisonment. 

Section  15.  It  shall  be  the  duty  of  every  District 
Judge  in  this  State,  who  is  required  by  law  to  im- 


panel grand  juries,  to  explain  to  each  grand  jury  the 
provisions  of  this  Act  and  to  direct  the  said  grand 
jury  to  inquire  as  to  whether  or  not  any  provisions 
of  this  Act  have  been  violated,  and  if  sufficient  evi- 
dence has  been  discovered,  to  return  true  bills  of 
indictment. 

Section  16.  The  provisions  of  this  Act  do  not  ap- 
ply to  dentists,  duly  qualified  and  registered  under 
the  laws  of  this  State,  who  confine  their  practice 
strictly  to  dentistry,  or  those  persons  under  the  juris- 
diction of  the  Texas  State  Board  of  Dental  Ex- 
aminers ; nor  to  duly  licensed  optometrists,  who  con- 
fine their  practice  strictly  to  optometry  as  defined  by 
statute;  nor  to  nurses  who  practice  nursing  only; 
nor  to  duly  licensed  chiropodists,  who  confine  their 
pracice  strictly  to  chiropody  as  defined  by  statute; 
nor  to  masseurs  in  their  particular  sphere  of  labor; 
nor  to  commissioned  or  contract  surgeons  of  the 
United  States  Army,  Navy,  or  Public  Health  and 
Marine  Hospital  Service,  in  the  performance  of  their 
duties,  and  not  engaged  in  private  practice;  nor  to 
legally  qualified  physicians  of  other  states  called  in 
consultation,  but  who  have  no  office  in  Texas,  and 
appoint  no  place  in  this  State  for  seeing,  examining, 
or  treating  patients.  This  Act  shall  be  so  construed 
as  to  apply  to  persons  other  than  registered  phar- 
macists of  this  State  not  pretending  to  be  physicians 
who  offer  for  sale  on  the  streets  or  other  public 
places  contraceptives,  prophylactics  or  remedies 
which  they  recommend  for  the  cure  of  diseases,  nor 
shall  this  Act  affect  or  limit  in  any  way  the  applica- 
tion or  use  of  the  principles,  tenets,  or  teachings  of 
any  church  in  the  ministration  to  the  sick  or  suffer- 
ing by  prayer,  without  the  use  of  any  drug  or  ma- 
terial remedy,  provided  sanitary  and  quarantine 
laws  and  regulations  are  complied  with;  and  pro- 
vided further  that  all  those  so  ministering  or  offer- 
ing to  minister  to  the  sick  or  suffering  by  prayer 
shall  refrain  from  maintaining  offices,  except  for  the 
purpose  of  exercising  the  principles,  tenets,  or  teach- 
ings of  the  church  of  which  they  are  bona  fide  mem- 
bers, nor  to  persons  licensed  to  practice  the  healing 
art,  or  any  branch  thereof,  in  the  State  of  Texas 
when  this  Act  shall  take  full  force  and  effect. 

Section  17.  Chapter  6,  Title  12,  of  the  Penal  Code 
of  this  State  shall  be  amended  by  adding  thereto  the 
following,  to  be  known  as  Article  739a: 

“The  healing  art  includes  any  system,  treatment, 
operation,  diagnosis,  prescription  or  practice  for  the 
ascertainment,  cure,  relief,  palliation,  adjustment  or 
correction  of  any  human  disease,  ailment,  deformity, 
injury  or  unhealthy  or  abnormal  physical  or  mental 
condition.” 

Section  18.  Chapter  6,  Title  12,  of  the  Penal  Code 
of  this  State  shall  be  amended  by  adding  thereto  the 
following  to  be  known  as  Article  740a: 

“The  provisions  of  this  Act  do  not  apply  to  den- 
tists, duly  qualified  and  registered  under  the  laws 
of  this  State,  who  confine  their  practice  strictly  to 
dentistry ; nor  to  duly  licensed  optometrists,  who 
confine  their  practice  strictly  to  optometry  as  de- 
fined by  statute;  nor  to  nurses  who  practice  nursing 
only;  nor  to  duly  licensed  chiropodists,  who  confine 
their  practice  strictly  to  chiropody  as  defined  by 
statute;  nor  to  masseurs  in  their  particular  sphere 
of  labor;  nor  to  commissioned  or  contract  surgeons 
of  the  United  States  Army,  Navy,  or  Public  Health 
and  Marine  Hospital  Service,  in  the  performance  of 
their  duties,  and  not  engaged  in  private  practice; 
nor  to  legally  qualified  physicians  of  other  states 
called  in  consultation,  but  who  have  no  office  in 
Texas,  and  appoint  no  place  in  this  State  for  seeing, 
examining,  or  treating  patients.  This  Act  shall  be 
so  construed  as  to  apply  to  persons  other  than  reg- 
istered pharmacists  of  this  State  not  pretending  to  be 
physicians  who  offer  for  sale  on  the  streets  or  other 
public  places  contraceptives,  prophylactics  or  rem- 
edies which  they  recommend  for  the  cure  of  diseases. 
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nor  shall  this  Act  affect  or  limit  in  any  way  the 
application  or  uses  of  the  principles,  tenets,  or  teach- 
ings of  any  church  in  the  ministration  to  the  sick 
or  suffering  by  prayer,  without  the  use  of  any  drug 
or  material  remedy,  provided  sanitary  and  quaran- 
tine laws  and  regulations  are  complied  with;  and 
provided  further  that  all  those  so  ministering  or 
offering  to  minister  to  the  sick  or  suffering  by 
prayer  shall  refrain  from  maintaining  offices,  except 
for  the  purpose  of  exercising  the  principles,  tenets, 
or  teachings  of  the  church  of  which  they  are  bona 
fide  members,  nor  to  persons  licensed  to  practice  the 
healing  art,  or  any  branch  thereof,  in  the  State  of 
Texas  when  this  Act  shall  take  full  force  and  effect.” 

Section  19.  Chapter  6,  Title  12,  of  the  Penal  Code 
of  Texas  shall  be  amended  by  adding  thereto  the 
following,  to  be  known  as  Article  742a: 

“Any  person  who  practices  the  healing  art,  or 
any  branch  thereof,  without  having  obtained  a valid 
certificate  from  the  State  Board  of  Examiners  in 
the  Basic  Sciences,  except  as  otherwise  authorized 
by  this  Act,  shall  be  fined  not  less  than  Fifty 
($50.00)  Dollars  nor  more  than  Five  Hundred 
($500.00)  Dollars,  or  imprisoned  for  not  more  than 
six  (6)  months,  or  both.  Each  day  the  practitioner 
shall  violate  the  provisions  of  this  Act  shall  consti- 
tute a separate  offense.” 

Section  20.  Chapter  6,  Title  12,  of  the  Penal  Code 
of  this  State  shall  be  amended  by  adding  thereto  the 
following,  to  be  known  as  Article  744a: 

“Any  person  who  obtains  a basic  science  certificate 
by  fraudulent  means,  or  who  forges,  counterfeits  or 
fraudulently  alters  any  such  certificate,  shall  be 
fined  not  less  than  Fifty  ($50.00)  Dollars  nor  more 
than  Five  Hundred  ($500.00)  Dollars,  or  imprisoned 
not  more  than  six  (6)  months,  or  both.” 

Section  21.  Chapter  6,  Title  12,  of  the  Penal  Code 
of  this  State  shall  be  amended  by  adding  thereto  the 
following,  to  be  known  as  Article  744b: 

“Any  person  who  shall  pay  or  offer  to  pay,  direct- 
ly or  indirectly,  any  money  or  thing  of  value  to  any 
member  of  the  Board  authorized  to  issue  a license 
hereunder  for  the  purpose  of  obtaining  a license  for 
the  practice  of  the  healing  art,  shall  be  guilty  of  a 
misdemeanor,  and  upon  conviction  shall  be  fined  not 
less  than  Fifty  ($50.00)  Dollars  nor  more  than 
Five  Hundred  ($500.00)  Dollars,  or  imprisoned  not 
more  than  six  (6)  months,  or  both.” 

Section  22.  Chapter  6,  Title  12,  of  the  Penal  Code 
of  this  State  shall  be  amended  by  adding  thereto  the 
following,  to  be  known  as  Article  744c: 

“Any  person  who  knowingly  obtains  for  himself 
a license  to  practice  the  healing  art,  or  any  branch 
thereof,  or  who  aids,  advises  or  assists  another  in  so 
doing  without  first  obtaining  a certificate  of  pro- 
ficiency from  the  Basic  Science  Board  created  here- 
by, or  any  person  who  shall  present  to  a licensing 
board  authorized  to  grant  licenses  to  practice  the 
healing  art,  or  any  branch  thereof,  who  shall  pre- 
sent to  such  licensing  board  a certificate  obtained 
from  the  State  Board  of  Examiners  in  the  Basic 
Sciences  by  dishonesty  or  fraud  or  by  any  forged  or 
counterfeit  certificate  of  proficiency,  or  who  know- 
ingly aids,  advises  or  assists  another  in  so  doing,  shall 
be  guilty  of  a misdemeanor,  and  upon  conviction  shall 
be  punished  by  fine  of  not  less  than  Fifty  ($50.00) 
Dollars  nor  more  than  Five  Hundred  ($500.00)  Dol- 
lars, or  imprisonment  in  the  county  jail  for  not  less 
than  six  (6)  months  nor  more  than  two  (2)  years, 
or  by  both  such  fine  and  imprisonment. 

Section  23.  That  in  the  event  of  any  section,  or 
part  of  section,  or  provision  of  this  Act,  be  held 
invalid,  unconstitutional,  or  inoperative  this  shall  not 
affect  the  validity  of  the  remaining  sections,  or  parts 
of  sections  of  the  Act,  but  the  remainder  of  the 
Act  shall  be  given  effect  as  if  said  invalid,  uncon- 


stitutional, or  inoperative  section,  or  any  part  of 
section  or  provision,  had  not  been  included.  In  the 
event  any  penalty,  right,  or  remedy  created  or  given 
in  any  section  or  part  of  this  Act  is  held  invalid, 
unconstitutional,  or  inoperative,  this  shall  not  affect 
the  validity  of  any  other  penalty,  right,  or  remedy 
created  or  given  by  either  the  whole  Act,  or  in  the 
section  thereof  containing  such  invalid,  unconsti- 
tutional, or  inoperative  part;  and  if  any  exception  to, 
or  any  limitation  upon,  any  general  provision  herein 
contained  shall  be  held  to  be  unconstitutional  or  in- 
valid, the  general  provision  shall,  nevertheless,  stand 
effective  and  valid,  as  if  the  same  had  been  enacted 
without  such  limitation  or  exceptions. 

Section  2k.  That  all  laws  in  conflict  with  the  pro- 
visions of  this  Act  be  and  they  are  hereby  repealed. 

Section  25.  The  importance  to  the  public  of  the  pro- 
visions of  this  Act  and  the  necessity  for  further 
safeguarding  the  granting  of  licenses  to  persons 
practicing  the  healing  arts  contained  in  this  Act, 
creates  an  emergency  and  an  imperative  public  nec- 
essity demanding  the  suspension  of  the  Constitutional 
Rule  requiring  bills  to  be  read  on  three  several  days 
in  each  House,  and  the  same  is  hereby  suspended,  and 
it  is  enacted  that  this  Act  shall  take  effect  and  be  in 
force  from  and  after  its  passage. 


MEDICAL  PRACTICE  ACT  BILL^ 

Section  1.  Nothing  in  this  Act  shall  be  so  construed 
as  to  discriminate  against  any  particular  school  or 
system  of  medical  practice  nor  to  affect  or  limit  in 
any  way  the  application  or  use  of  the  principles, 
tenets,  or  teachings  of  any  church  in  ministering  to 
the  sick  or  suffering  by  prayer,  without  the  use  of 
any  drug  or  material  remedy,  provided  sanitary  and 
quarantine  laws  and  regulations  are  complied  with; 
and  provided,  further,  that  all  those  so  ministering 
or  offering  to  minister  to  the  sick  or  suffering  by 
prayer  shall  refrain  from  maintaining  offices,  ex- 
cept for  the  purpose  of  exercising  the  principles, 
tenets,  or  teachings  of  the  church  of  which  they  are 
bona  fide  members.  Neither  shall  any  provisions  of 
this  Act  apply  to  dentists,  duly  qualified  and  regis- 
tered under  the  laws  of  this  state,  who  confine  their 
practice  strictly  to  dentistry;  nor  to  duly  licensed 
optometrists,  who  confine  their  practice  strictly  to 
optometry  as  defined  by  statute;  nor  to  osteopaths, 
who  publicly  profess  to  be  osteopaths  and  confine 
their  practice  strictly  to  osteopathy  as  the  same 
may  be  hereafter  defined  and  authorized  by  law; 
nor  to  chiropractors,  who  publicly  profess  to  be 
chiropractors  and  confine  their  practice  strictly  to 
the  principles  and  methods  of  chiropractic  as  the 
same  may  be  hereafter  defined  and  authorized  by 
law;  nor  to  nurses,  who  practice  nursing  only;  nor 
to  duly  licensed  chiropodists,  who  confine  their  prac- 
tice strictly  to  chiropody  as  defined  by  statute;  nor 
to  masseurs  in  their  particular  sphere  of  labor;  nor 
to  commissioned  or  contract  surgeons  of  the  United 
States  Army,  Navy,  or  Public  Health  and  Marine 
hospital  service,  in  the  performance  of  their  duties, 
and  not  engaged  in  private  practice;  nor  to  legally 
qualified  physicians  of  other  states  called  in  consul- 
tation, but  who  have  no  offices  in  Texas,  and  appoint 
no  place  in  this  state  for  seeing,  examining,  or  treat- 
ing patients.  This  Act  shall  be  so  construed  as  to 
apply  to  persons  other  than  registered  pharmacists 
of  this  state  not  pretending  to  be  physicians  who 
offer  for  sale  on  the  streets  or  other  public  places 
contraceptives,  prophylactics  or  remedies  which  they 
recommend  for  the  cure  of  disease. 

Section  2.  Nothing  in  this  Act  shall  repeal,  modify, 
or  in  any  way  affect  Articles  741  or  742  of  the 
Penal  Code  of  this  state,  nor  any  other  existing  law, 

*H.  B.  540,  by  Simpson,  Cato,  and  Dwyer,  introduced  in  the 
House  of  Representatives  in  the  (present)  Forty-eighth  Legis- 
lature, carrying  amendments  that  will  be  urged  by  its  authors 
before  final  passage. 
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or  part  of  law,  now  appearing  in  the  Penal  Code  or 
the  Code  of  Criminal  Procedure  of  this  state. 

Section  3.  Any  person  shall  be  regarded  as  prac- 
ticing medicine  within  the  meaning  of  this  Act: 

1.  Who  shall  publicly  profess  to  be  a physician 
or  surgeon  and  shall  treat,  or  offer  to  treat, 
any  disease  or  disorder,  mental  or  physical,  or 
any  physical  deformity  or  injury,  by  any 
method,  or  to  effect  cures  thereof: 

2.  Or  who  shall  treat,  or  offer  to  treat,  any  disease 
or  disorder,  mental  or  physical,  or  any  physical 
deformity  or  injury  by  any  method,  or  to  effect 
cures  thereof  and  charge  therefor  directly  or 
indirectly,  money  or  other  compensation. 

Section  U-  The  terms  “physician”  and  “surgeon,” 
as  used  in  this  Act,  shall  be  construed  as  synony- 
mous, and  the  terms  “practitioners  of  medicine”  and 
“practice  of  medicine,”  as  used  in  this  Act,  shall  be 
construed  as  to  refer  to  and  include  licensed  physi- 
cians and  surgeons  authorized  to  practice  medicine 
as  prescribed  by  this  Act. 

Section  5.  The  term  “Board”  as  used  in  this  Act 
shall  refer  to  and  mean  either  “The  Texas  State 
Board  of  Medical  Examiners”  provided  for  by  this 
Act  or  the  Texas  State  Board  of  Medical  Examiners 
now  existing,  as  shall  appear  from  the  context  in 
which  the  term  “Board”  is  used. 

Section  6.  The  Texas  State  Board  of  Medical  Ex- 
aminers shall  consist  of  six  members,  learned  in 
medicine,  duly  licensed,  active  practitioners  in  the 
State  of  Texas,  who  have  resided  and  practiced 
medicine  in  this  state  under  a diploma  from  a legal 
and  reputable  college  of  medicine,  as  defined  by  this 
Act,  for  more  than  three  years  prior  to  their  ap- 
pointment on  said  Board.  Within  thirty  days  after 
this  Act  becomes  effective,  the  members  of  the  first 
Board,  as  provided  in  this  Act,  shall  be  appointed  by 
the  Governor.  Of  the  members  first  appointed,  two 
shall  serve  for  a term  of  two  years,  or  until  their 
successors  shall  be  appointed  and  qualified;  two 
shall  serve  for  a term  of  four  years,  or  until  their 
successors  shall  be  appointed  and  qualified;  and  the 
remaining  two  members  shall  serve  for  a term  of 
six  years,  or  until  their  successors  shall  be  appointed 
and  qualified.  Thereafter,  at  the  expiration  of  the 
term  of  each  member  of  the  Board  first  appointed, 
his  successor  shall  be  appointed  by  the  Governor  of 
the  State,  and  shall  serve  for  a term  of  six  years,  or 
until  his  successor  shall  be  appointed  and  qualified. 
The  present  members  of  the  Texas  State  Board  of 
Medical  Examiners  eligible  to  serve  on  the  Texas 
State  Board  of  Medical  Examiners,  created  by  this 
Act,  shall  remain  in  office  until  the  membership  of 
the  Board  hereby  created  shall  have  been  appointed 
by  the  Governor  and  shall  have  qualified.  No  mem- 
ber of  said  Board  shall  be  a stockholder  or  a member 
of  the  faculty  or  board  of  trustees  of  any  medical 
school.  Vacancies  occurring  in  the  Board  shall  be 
filled  by  the  Governor. 

Section  7.  Each  member  of  said  Board  shall  qualify 
by  taking  the  official  oath  in  the  county  of  his 
residence.  At  the  first  meeting  of  said  Board  after 
each  biennial  appointment,  the  Board  shall  elect  a 
president,  vice-president  and  secretary-treasurer. 
Regular  meetings  shall  be  held  at  least  twice  a year, 
at  such  times  in  the  City  of  Austin  as  the  Board 
shall  deem  most  convenient  for  applicants.  Due 
notice  of  such  meetings  shall  be  given  by  publica- 
tions in  such  papers  as  may  be  selected  by  the 
Board.  Special  meetings  shall  be  held  upon  the  call 
of  the  president  or  two  members  of  said  Board.  The 
Texas  State  Board  of  Medical  Examiners  may  pre- 
scribe rules,  regulations  and  by-laws  in  harmony 
with  the  provisions  of  this  Act  for  its  own  pro- 
ceedings. 

Section  8.  It  shall  be  unlawful  for  any  one  to 


practice  medicine  under  the  provisions  of  this  Act 
upon  human  beings  within  the  limits  of  this  state 
who  has  not  registered  in  the  District  Clerk’s  office 
of  every  county  in  which  he  may  reside,  and  in  each 
and  every  county  in  which  he  may  maintain  an  office 
or  may  designate  a place  for  meeting,  advising  with, 
treating  in  any  manner,  or  prescribing  for  patients, 
a valid  license  to  practice  medicine  in  Texas,  as 
authorized  by  this  Act,  together  with  his  age,  post 
office  address,  place  of  birth,  name  of  medical  college 
from  which  he  graduated,  the  date  of  graduation, 
subscribed  and  verified  by  oath,  which  oath,  if  will- 
fully false,  shall  subject  the  affiant  to  conviction 
and  punishment  for  false  swearing,  as  provided  by 
law.  A copy  of  said  oath  and  a certificate  of  the 
record  thereof  shall  be  endorsed  by  the  District  Clerk 
upon  such  license.  The  holder  of  every  such  license 
must  have  the  same  recorded  upon  each  change  of 
residence  to  another  county,  as  well  as  in  each  and 
every  countv  in  which  he  may  maintain  an  office, 
or  in  which  he  may  designate  a place  for  meeting, 
advising  with,  treating  in  any  manner  or  prescribing 
for  patients;  and  the  absence  of  such  record  in  any 
place  where  such  record  is  hereby  required  shall  be 
prima  facie  evidence  of  the  want  of  possession  of 
such  license. 

Section  9.  Every  District  Clerk  shall  keep  as  a 
permanent  record  of  his  office  a book  of  suitable 
size,  to  be  known  as  the  “Medical  Register,”  and 
shall  record  therein  all  properly  authenticated 
licenses  to  practice  medicine  which  shall  be  pre- 
sented to  him  for  registration  and  all  the  matters 
and  things  required  by  Section  8 of  this  Act  to  be 
recorded,  and  shall,  as  required  by  law,  make  therein 
notations  of  the  cancellation  of  licenses  so  registered, 
and  of  the  death  and  removal  from  the  county  of 
physicians  whose  licenses  are  so  registered.  When 
any  district  court  shall  cancel  the  license  of  any 
person  to  practice  medicine,  the  clerk  of  said  court 
shall,  if  said  license  is  registered  in  his  county,  note 
the  cancellation  of  said  license  upon  the  medical 
register  of  said  county,  and  shall  forthwith  certify 
to  the  Secretary  of  the  Texas  State  Board  of  Medi- 
cal Examiners,  under  the  seal  of  said  court,  the  fact 
that  said  license  was  so  cancelled  by  said  court, 
giving  the  exact  date  of  said  cancellation,  and  shall 
tax  the  fee  for  making  said  certificate  as  part  of 
the  costs  of  the  suit  to  cancel  said  license.  Each 
county  health  officer  shall  keep  informed  of  the 
death  and  removal  of  all  registered  physicians  re- 
siding in  the  county  where  he  resides,  and  upon  the 
death  or  removal  of  any  such  physician  from  said 
county  shall  certify  such  death  or  removal,  giving 
the  name  of  the  physician  who  has  died  or  so  re- 
moved, the  date  or  approximate  date  of  such  death 
or  removal,  and  shall  date  and  sign  such  certificate 
and  deliver  the  same  either  in  person  or  by  regis- 
tered mail  to  the  District  Clerk  of  said  county,  and 
said  clerk  shall  forthwith  make  notation  of  said 
death  or  removal  in  said  medical  register,  and  notify 
the  Secretary  of  the  Texas  State  Board  of  Medical 
Examiners  of  the  said  death  or  removal.  The  no- 
tation of  such  cancellation,  if  made  by  a district 
court,  shall  consist  of  writing  in  large,  legible  letters 
aci’oss  the  face  of  the  record  of  the  license  cancelled 

the  words  “Cancelled  by  the  district  court  of 

County,  on  the day  of 

19 ,”  (filling  in  the  blanks  so  as  to  correctly 

indicate  the  name  of  the  county  and  the  date  of  the 
cancellation),  and  such  notation  shall  be  dated  and 
signed  officially  by  the  clerk.  The  notation  of  the 
death  or  removal  of  a registered  physician  by  the 
District  Clerk  shall  consist  of  noting  the  fact  of  such 
death  or  removal  upon  the  record  of  the  license  of 
the  physician  who  has  died  or  removed  from  the 
county  in  large,  legible  letters,  the  date  of  said  no- 
tation and  the  official  signature  of  the  clerk.  The 
District  Clerk  shall  collect  from  each  physician  who 
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presents  a license  for  registration  the  sum  of  one 
dollar  at  the  time  such  license  is  presented  to  him 
for  registration,  and  that  sum  shall  be  full  com- 
pensation for  recording  said  license  and  making  all 
notations  in  the  medical  register  required  by  this 
Act  to  be  so  made  in  reference  to  the  physician 
named  in  said  license.  All  matters  pertaining  to 
each  physician  shall  be  kept  and  written  upon  one 
page  of  said  medical  register,  and  no  other  entry 
or  registration  shall  ever  be  made  on  said  page.  It 
shall  be  unlawful  for  any  District  Clerk  to  make  a 
certified  copy  of  any  page  or  entry  in  said  medical 
register,  or  any  part  thereof,  which  is  not  an  exact 
copy  of  the  entire  page,  or  which  does  not  include 
all  notations  regarding  the  cancellation  of  license, 
death  or  removal  of  the  physician  in  question,  ap- 
pearing in  the  office  of  said  clerk.  A copy  from  the 
medical  register  pertaining  to  any  person  whose 
license  is  registered  therein  certified  by  the  District 
Clerk  having  the  custody  of  said  medical  register, 
under  the  seal  of  said  court,  shall  be  competent  evi- 
dence in  all  trial  courts.  The  certificate  of  a Dis- 
trict Clerk  under  the  seal  of  his  office,  certifying 
that  the  person  named  in  said  certificate  is  not 
registered  as  a physician  in  the  office  of  the  said 
District  Clerk,  shall  also  be  prima  facie  evidence  in 
all  trial  courts.  No  writing  purporting  to  be  a 
license  to  practice  medicine  in  Texas  shall  be  ad- 
missible in  evidence  in  any  Court  unless  it  shall 
appear  to  the  trial  court  that  the  same  is,  in  fact, 
a valid  and  unrevoked  license  to  practice  medicine, 
duly  and  lawfully  issued. 

Section  10.  The  Texas  State  Board  of  Medical 
Examiners  may  in  its  discretion,  upon  payment  by 
an  applicant  of  a fee  of  Fifty  ($50.00)  Dollars,  grant 
license  to  practice  medicine  to  any  reputable  phy- 
sician who  is  a citizen  of  the  United  States,  and  a 
graduate  of  a reputable  medical  college,  within  the 
meaning  of  this  Act,  or  who  has  qualified  on  exami- 
nation for  a certificate  of  medical  qualification  for 
a commission  in  the  Medical  Corps  of  the  United 
States  Army  or  Navy,  and  to  licentiates  of  other 
States  or  Territories  having  requirements  for  medi- 
cal practice  equal  to  those  established  under  the  pro- 
visions of  this  Act.  Applications  for  license  to  prac- 
tice medicine  under  the  provisions  of  this  Act  relative 
to  reciprocity  shall  be  in  writing,  and  upon  a form 
to  be  prescribed  by  said  Board.  Said  application 
shall  be  accompanied  by  a diploma,  or  a photostatic 
copy  thereof,  awarded  to  the  applicant  by  a reputable 
medical  college,  as  defined  by  this  Act,  and,  in  the 
case  of  an  Army  or  Naval  officer,  a certified  tran- 
script or  a certificate,  or  license,  or  commission 
issued  to  the  applicant  by  the  Medical  Corps  of  the 
United  States  Army  or  Navy,  or  by  a license,  or  a 
certified  copy  of  license  to  practice  medicine,  law- 
fully issued  to  the  applicant,  upon  examination,  by 
some  other  State  or  Territory  of  the  United  States. 

Said  application  shall  also  be  accompanied  by  an 
affidavit  made  by  an  executive  officer  of  the  Medi- 
cal Corps  of  the  United  States  Army  or  Navy,  the 
President  or  Secretary  of  the  State  Board  of  Medical 
Examiners  which  issued  the  said  license,  or  by  a 
legally  constituted  medical  registration  officer  of 
the  State  or  Territory  by  which  the  certificate  or 
license  was  granted,  and  on  which  the  application 
for  medical  license  in  Texas  is  based,  reciting  that 
the  accompanying  certificate  or  license  has  not  been 
cancelled  or  revoked,  except  by  honorable  discharge 
from  the  Medical  Corps  of  the  United  States  Army 
or  Navy,  and  that  the  statement  of  the  qualifications 
made  in  the  application  for  medical  license  in  Texas 
is  true  and  correct. 

Applicants  for  license  under  the  provisions  of  this 
Act  shall  subscribe  to  an  oath  in  writing  before  an 
officer  authorized  by  law  to  administer  oaths,  which 
shall  be  a part  of  said  applications,  stating  that  the 


license,  certificate,  or  authority  under  which  the 
applicant  practiced  medicine  in  the  State  or  Terri- 
tory from  which  the  applicant  removed,  was  at  the 
time  of  such  removal  in  full  force,  and  not  suspended 
or  cancelled.  Said  application  shall  also  state  that 
the  applicant  is  the  identical  person  to  whom  the 
said  certificate,  license,  or  commission,  and  the  said 
medical  diploma  were  issued,  and  that  no  proceed- 
ing has  been  instituted  against  the  applicant  for 
the  cancellation  of  said  certificate,  license,  or  author- 
ity to  practice  medicine  in  the  State  or  Territory  by 
which  the  same  was  issued;  and  that  no  prosecution 
is  pending  against  the  applicant  in  any  State  or 
Federal  court  for  any  offense  which  under  the  law 
of  Texas  is  a felony.  A reputable  physician  within 
the  meaning  of  this  Act  shall  be  one  who  would  be 
eligible  for  examination  by  the  Texas  State  Board 
of  Medical  Examiners  under  the  provisions  of  this 
Act.  A reputable  medical  college  within  the  mean- 
ing of  this  Act  shall  be  such  as  is  defined  by  this 
Act.  It  is  provided  that  the  said  applicant  for  license 
to  practice  medicine  by  reciprocity  in  this  State 
shall,  if  so  directed  by  the  Board,  appear  before  the 
Board  in  executive  session  and  pass  a satisfactory 
oral  examination  in  practical  subjects,  as  may  be 
prescribed  by  said  Board.  The  said  Board  shall  not, 
under  the  provisions  of  this  Act,  grant  a license  to 
practice  medicine  in  this  State  to  an  applicant  who 
does  not  hold  a license  issued  by  another  State,  Ter- 
ritory or  District  of  the  United  States,  giving  him 
the  same  right  to  practice  medicine  in  the  State, 
Territory  or  District  issuing  said  license,  which  a 
license  to  practice  medicine  in  this  State,  under  the 
provisions  of  this  Act,  gives  to  a physician,  duly 
licensed  by  examination,  in  Texas;  provided  that 
if  it  be  shown  to  the  satisfaction  of  the  Board  that 
the  applicant  complies  with  the  law  in  force  in  the 
State  which  issued  the  license,  upon  which  a verifica- 
tion license  is  sought,  at  the  time  the  license  of  the 
foreign  State  or  Territory  was  issued  by  the  licens- 
ing board  of  said  State,  the  Board  may,  in  its  discre- 
tion, grant  the  application  for  medical  license  in 
Texas  by  reciprocity. 

Section  11.  All  applicants  for  license  to  practice 
medicine  in  this  State  under  the  provisions  of  this 
Act  not  otherwise  licensed  under  the  provisions  of 
law,  must  successfully  pass  an  examination  by  said 
Board.  The  Texas  State  Board  of  Medical  Examin- 
ers is  authorized  to  adopt  and  enforce  rules  of  pro- 
cedure not  inconsistent  with  the  statutory  require- 
ments. Applicants  to  be  eligible  for  examination 
must  be  citizens  of  the  United  States  and  must 
present  satisfactory  evidence  to  said  Board  that  they 
are  twenty-one  (21)  years  of  age,  of  good  moral 
character,  who  have  completed  sixty  (60)  semester 
hours  of  college  courses,  other  than  in  medical 
school,  which  courses  would  be  acceptable,  at  time 
of  completing  same,  to  the  University  of  Texas  for 
credit  on  a Bachelor  of  Arts  Degree  or  a Bachelor 
of  Science  Degree,  and  who  are  graduates  of  bona 
fide,  reputable  medical  schools,  within  the  meaning 
of  this  Act,  and  must  file  with  the  Board  a certifi- 
cate of  proficiency  in  the  basic  sciences  issued  by 
the  State  Board  of  Examiners  in  the  Basic  Sciences 
of  this  State. 

A reputable  medical  school  shall  maintain  a 
course  of  instruction  of  not  less  than  four  (4) 
terms  of  eight  (8)  months  each;  shall  give  a 
course  of  instruction  in  subjects  named  in  Section  13 
of  this  Act;  and  a reputable  medical  school  must 
have  premises  either  owned  in  fee  simple  by  the 
medical  school  or  to  which  it  has  the  exclusive  right 
of  possession  and  use  for  a period  deemed  sufficient 
by  the  Board,  embracing  adequate  executive  offices, 
lecture  rooms,  amphitheatres,  and  laboratories,  for 
use  in  teaching  the  various  subjects  in  the  cur- 
riculum of  the  school  based  upon  the  number  of 
freshman  students  annually  admitted.  It  must  have 
a properly  organized  faculty,  the  members  of  which 
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have  been  thoroughly  trained  in  the  teaching  of 
their  respective  subjects.  The  heads  of  the  depart- 
ments of  anatomy,  chemistry,  histology,  physiology, 
bacteriology,  and  pathology,  shall  be  full-time,  ade- 
quately paid  employees  of  the  school,  and  the  labora- 
tories used  in  the  teaching  of  these  subjects  must 
be  adequately  equipped  for  teaching  and  demonstra- 
tion in  each  of  said  subjects. 

No  school  of  medicine  shall  be  deemed  reputable 
unless  and  until  it  shall  be  so  classified  by  the  Board, 
and  the  Board  shall  have  authority  and  it  is  hereby 
made  its  duty  to  so  act.  All  classifications  shall  be 
based  upon  evidence  deemed  sufficient  by  the  Board. 
Classifications  otherwise  made  shall  be  without 
effect. 

In  making  such  classification  the  Board  may  act 
upon  any  evidence  introduced  before  it,  including 
the  personal  knowledge  and  testimony  of  its  mem- 
bers or  any  of  them,  or  upon  reports  of  inspectors 
appointed  by  the  Board  to  make  such  examinations, 
inquiries  and  reports  as  the  Board  may  specify  and 
direct.  Said  inspectors  may  be  either  members  of 
the  Board  or  other  disinterested,  impartial  persons 
of  good  character,  possessing  sufficient  knowledge, 
skill  and  ability  to  make  the  said  inspections  and 
reports.  All  reports  of  inspectors  shall  be  in  writ- 
ing, verified  by  affidavit,  and  shall  be  prima  facie 
evidence  of  the  truth  of  the  statements  contained 
therein.  Any  member  of  the  Board  may  be  ap- 
pointed as  inspector;  but  no  member  of  the  Board 
shall  be  required  to  serve  as  inspector  unless  he 
voluntarily  elects  to  so  so. 

It  shall  be  the  duty  of  the  Board  to  make  classifi- 
cation of  any  medical  school  named  in  an  application 
for  license  to  practice  medicine.  The  Board  shall 
furnish  inspectors  with  written  evidence  of  their 
authority  to  act,  attested  by  the  signature  of  the 
Chairman  of  the  Board  and  seal  of  the  Board,  and 
shall  pay  the  expenses  and  compensations  of  the 
inspectors.  Application  for  examination  must  be 
made  in  writing,  verified  by  affidavit,  and  filed  with 
the  Secretary  of  said  Board,  on  forms  prescribed  by 
the  said  Board,  accompanied  by  a fee  of  Twenty-five 
($25.00)  Dollars.  All  applicants  shall  be  given  due 
notice  of  the  date  and  place  of  such  examination. 

If  any  applicant,  because  of  failure  to  pass  the 
required  examination,  shall  be  refused  a license,  he 
or  she,  at  such  time  as  the  Texas  State  Board  of 
Medical  Examiners  may  fix,  shall  be  permitted  to 
take  a subsequent  examination  upon  such  subjects 
required  in  the  original  examination  as  the  said 
Board  may  prescribe,  upon  the  payment  of  such  part 
of  Twenty-five  ($25.00)  Dollars  as  the  said  Board 
may  determine  and  state.  In  the  event  satisfactory 
grades  shall  be  made  in  the  subjects  prescribed  and 
taken  on  such  re-examination,  said  Board  may  grant 
to  the  applicant  a license  to  practice  medicine.  Said 
Board  shall  determine  the  credit  to  be  given  exam- 
inees on  the  answers  turned  in  on  the  subjects  of 
examinations,  and  its  decision  thereupon  shall  be 
final. 

Section  12.  The  Board  shall  procure,  equip  and 
maintain  a suitable  office  for  its  use  and  shall  em- 
ploy a Secretary  at  an  annual  salary  not  less  than 
Twenty -four  Hundred  ($2,400.00)  Dollars  and  such 
clerical  assistance  as  may  be  reasonably  necessary 
to  the  proper  operation  of  the  office. 

It  shall  be  the  duty  of  the  Board  to  take  into  its 
possession  and  safely  preserve  all  the  records  and 
writings  now  in  existence  pertaining  to  the  Medical 
Practice  Act  and  in  possession  of  the  present  Texas 
State  Board  of  Medical  Examiners  and  all  future 
records  and  documents  of  the  Board,  and  it  shall 
have  full  power  and  authority  to  do  so. 

All  persons  now  or  hereafter  holding  a license  to 
practice  medicine  in  Texas  shall  have  access  at  all 
reasonable  times  to  said  records  and  documents. 
The  Secretary,  in  the  name  of  the  Board,  shall  upon 


request  and  the  payment  of  such  reasonable  fee  as 
the  Board  may  determine,  furnish  to  any  person  in- 
terested therein,  certified  copies  of  any  record  or 
document  in  the  custody  of  the  Board. 

The  proper  and  necessary  expenses  incident  to  the 
acquisition,  maintenance  and  operation  of  the  office 
of  the  Board,  including  the  salary  of  the  Secretary, 
the  expense  of  procuring  clerical  aid,  office  supplies 
and  postage,  shall  be  paid  out  of  the  fees  collected 
by  the  Board. 

All  members  of  the  Board  who  shall  incur  any 
expense  on  account  of  the  trial  of  any  proceeding 
in  any  court  to  which  the  Board  or  any  member  of 
the  Board  is  a party  litigant  shall  receive  the  neces- 
sary and  proper  expenses,  including  traveling  ex- 
penses, incident  thereto,  same  to  be  paid  out  of  the 
fees  collected  by  the  Board.  The  remainder  of  the 
fund  realized  from  the  aforesaid  fees  shall  be  ap- 
plied first  to  the  payment  of  necessary  expenses  of 
the  board  of  examiners;  any  remaining  funds  shall 
be  applied  by  the  order  of  the  Board  to  compensat- 
ing members  of  the  Board  in  proportion  to  their 
labors. 

Section  13.  All  examinations  for  license  to  prac- 
tice medicine  shall  be  conducted  in  writing  in  the 
English  language,  and  in  such  manner  as  to  be  en- 
tirely fair  and  impartial  to  all  individuals.  All  ap- 
plicants shall  be  known  to  the  examiners  only  by 
numbers,  without  names,  or  other  method  of  identifi- 
cation on  examination  papers,  by  which  members  of 
the  said  Board  may  be  able  to  identify  such  appli- 
cants or  examinees,  until  after  the  general  averages 
of  the  examinees’  numbers  in  the  class  have  been 
determined  and  license  granted  or  refused.  Exam- 
inations shall  be  conducted  on  surgical  anatomy, 
physiology  and  physiological  chemist:^,  pathology, 
practice  of  medicine,  surgery,  obstetrics  and  gyne- 
cology, medical  jurisprudence,  and  therapeutics. 
Upon  satisfactory  examination  conducted  as  afore- 
said under  the  rules  of  said  Board,  applicants  shall 
be  granted  license  to  practice  medicine.  All  ques- 
tions and  answers,  with  the  grades  attached,  au- 
thenticated by  the  signature  of  the  examiner,  shall 
be  preserved  in  the  executive  office  of  said  Board 
for  a period  of  one  year.  All  applicants  examined 
at  the  same  time  shall  be  given  identical  questions. 
All  certificates  shall  be  attested  by  the  seal  of  said 
Board  and  signed  by  all  members  of  said  Board,  or 
a quorum  thereof. 

Section  lU.  The  Texas  State  Board  of  Medical 
Examiners  may  refuse  to  admit  persons  to  its  ex- 
aminations, and  to  issue  license  to  practice  medicine 
to  any  person,  for  any  of  the  following  reasons: 

1.  The  presentation  to  said  Board  of  any  license, 
certificate  or  diploma  which  was  illegally  or 
fraudulently  obtained,  or  when  fraud  or  decep- 
tion has  been  practiced  in  passing  the  ex- 
amination. 

2.  Conviction  of  a crime  of  the  grade  of  a felony, 
or  one  which  involves  moral  turpitude,  or  pro- 
curing or  aiding  or  abetting  the  procuring  of 
a criminal  abortion. 

3.  Habits  of  intemperance,  or  drug  addiction,  cal- 
culated, in  the  opinion  of  said  Board,  to  en- 
danger the  lives  of  patients. 

4.  Grossly  unprofessional  or  dishonorable  conduct 
of  a character  which,  in  the  opinion  of  said 
Board,  is  likely  to  deceive  or  defraud  the  public. 

5.  The  violation,  or  any  attempted  violation,  direct 
or  indirect,  of  any  of  the  provisions  of  this  Act, 
either  as  a principal,  accessory  or  accomplice. 

6.  The  use  of  any  advertising  statement  of  a char- 
acter tending  to  mislead  or  deceive  the  public. 

7.  Advertising  professional  superiority,  or  the 
performance  of  professional  service  in  a su- 
perior manner. 
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8.  The  purchase,  sale,  barter,  or  use,  or  any  offer 
to  purchase,  sell,  barter,  or  use  any  medical 
degree,  license,  certificate,  diploma,  or  tran- 
script of  license,  certificate,  or  diploma,  in  or 
incident  to  an  application  to  the  Texas  State 
Board  of  Medical  Examiners  for  license  to 
practice  medicine. 

9.  Altering,  with  fradulent  intent,  any  medical 
license,  certificate,  diploma,  or  transcript  of 
medical  license,  certificate,  or  diploma. 

10.  The  use  of  any  medical  license,  certificate,  di- 
ploma, or  transcript  of  any  such  medical  license, 
certificate,  or  diploma,  which  had  been  fraud- 
ulently purchased,  issued,  counterfeited,  or 
materially  altered. 

11.  The  impersonation  of,  or  acting  as  proxy  for, 
another  in  any  examination  required  by  this 
Act  for  a medical  license. 

12.  The  impersonation  of  a licensed  practitioner, 
or  permitting,  or  allowing,  another  to  use  his 
license,  or  certificate  to  practice  medicine  in 
this  State,  for  the  purpose  of  treating,  or  offer- 
ing to  treat,  sick,  injured,  or  afflicted  human 
beings. 

13.  Employing,  directly  or  indirectly,  any  person 
whose  license  to  practice  medicine  has  been 
suspended,  or  association  in  the  practice  of 
medicine  with  any  person  or  persons  whose 
license  to  practice  medicine  has  been  suspended, 
or  any  person  who  has  been  convicted  of  the 
unlawful  practice  of  medicine  in  Texas  or  else- 
where. 

Any  applicant  who  may  be  refused  admittance  to 
examination  shall  have  the  right  to  have  such  issue 
tried  in  the  District  Court  of  the  County  in  which  he 
resides  or  in  which  any  Board  member  resides.  All 
orders  of  said  Board  shall  be  prima  facie  valid. 

Section  15.  The  District  Courts  of  this  State  shall 
have  the  right  to  revoke,  cancel,  or  suspend  the 
license  of  any  practitioner  of  medicine  upon  proof 
of  the  violation  of  the  law  in  any  respect  in  regard 
thereto,  or  for  any  cause  for  which  the  Texas  State 
Board  of  Medical  Examiners  are  authorized  to  re- 
fuse to  admit  persons  to  its  examinations,  as  pro- 
vided by  this  Act,  and  it  shall  be  the  duty  of  the 
several  District  and  County  Attorneys  of  this  State 
to  file  and  prosecute  appropriate  judicial  proceed- 
ings for  such  revocation,  cancellation,  or  suspension, 
in  the  name  of  the  State  of  Texas,  on  request  of 
the  Texas  State  Board  of  Medical  Examiners. 

Section  16.  All  judicial  proceedings  which  shall 
be  instituted  by  any  District  or  County  Attorney 
under  the  provisions  of  this  Act  shall  be  in  writing, 
shall  state  the  grounds  thereof,  and  shall  be  signed 
officially  by  the  prosecuting  officer  instituting  the 
same.  Citation  thereon  shall  be  issued  in  the  name 
of  the  State  of  Texas,  and  in  the  manner  and  form 
as  in  other  civil  cases,  and  the  same  shall  be  served 
upon  the  defendant  at  least  twenty  (20)  days  before 
the  trial  day  set  therein.  Upon  the  return  of  said 
citation,  executed,  if  the  defendant  shall  appear  and 
deny  the  charge,  the  cause  shall  be  docketed  for 
trial  and  conducted  in  the  name  of  the  State  of  Texas 
against  the  defendant.  The  State  shall  be  repre- 
sented by  the  County  or  District  Attorney.  A jury 
of  twelve  (12)  men  shall  be  empaneled,  unless 
waived  by  the  defendant,  and  the  cause  shall  be 
tried  in  like  manner  as  other  civil  cases.  If  the 
said  practitioner  of  medicine  shall  be  found  guilty, 
or  shall  fail  to  appear  and  deny  the  charge  after 
being  cited  as  aforesaid,  the  said  Court  may,  by 
proper  order  entered  on  the  minutes,  suspend  his 
license  for  a time,  or  revoke  and  cancel  it  entirely, 
and  may  also  give  pi-oper  judgment  for  costs. 

Section  17.  The  Board  shall  have  the  power,  and 
it  is  hereby  made  its  duty,  to  cooperate  with  physi- 


cians who  are  duly  licensed  under  the  laws  of  this 
State  to  practice  medicine,  and  who  desire  to  make 
application  for  license  by  reciprocity  in  other  states, 
in  the  preparation  of  their  application  for  license 
by  reciprocity  in  other  states,  and  by  the  endorse- 
ment and  authentication  of  their  credentials,  and  by 
other  means  render  assistance  and  advice  in  such 
cases.  The  Board  shall  be  entitled  to  collect  from 
those  seeking  that  service  and  assistance  a fee  of 
Ten  ($10.00)  Dollars  therefor. 

Section  18.  Nothing  in  this  Act  shall  invalidate  or 
otherwise  affect  any  license  to  practice  medicine 
heretofore  lawfully  issued  by  the  Texas  State  Board 
of  Medical  Examiners. 

Section  19.  If  a valid  license  to  practice  medicine 
in  this  State  shall  be  lost,  destroyed  or  misplaced, 
the  Board  shall  have  the  authority,  upon  applica- 
tion to  be  approved  by  the  Board,  to  issue  a dupli- 
cate license  in  the  place  and  stead  of  that  lost, 
destroyed  or  misplaced.  The  said  duplicate  license 
shall  be  clearly  identified  as  such,  and  in  all  re- 
spects authenticated  as  required  in  case  of  original 
licenses.  Such  duplicate  license,  when  issued  and 
properly  authenticated,  shall  have  the  same  effect 
and  shall  serve  the  same  purpose  as  the  original. 
The  Board  shall  be  entitled  to  collect  a fee  of  Ten 
($10.00)  Dollars  therefor. 

Section  20.  Article  4512  of  the  Revised  Civil  Stat- 
utes, enacted  by  the  Legislature  in  1905,  relating 
to  the  revocation  of  medical  license  is  hereby  re- 
pealed. 

Section  21.  Article  4498a,  as  the  same  appears  in 
the  Civil  Statutes  of  this  State,  enacted  by  the  42nd 
Legislature,  relating  to  the  registration  of  practi- 
tioners with  the  State  Board  of  Medical  Examiners, 
is  hereby  repealed. 

Section  22.  It  shall  be  the  duty  of  every  District 
Judge  in  this  State,  who  is  required  by  law  to  im- 
panel grand  juries,  to  explain  to  each  grand  jury 
the  provisions  of  this  Act  and  to  direct  the  said 
grand  jury  to  inquire  as  to  whether  or  not  any 
penal  provisions  of  this  Act  have  been  violated,  and 
if  sufficient  evidence  has  been  discovered,  to  return 
true  bills  of  indictment  against  all  persons  shown 
by  such  evidence  to  be  guilty  of  such  violations. 

Section  23.  That  in  the  event  any  section,  or  part 
of  section,  or  provision  of  this  Act,  be  held  invalid, 
unconstitutional,  or  inoperative,  this  shall  not  affect 
the  validity  of  the  remaining  sections,  or  parts  of 
sections  of  the  Act,  but  the  remainder  of  the  Act 
shall  be  given  effect  as  if  said  invalid,  unconstitu- 
tional, or  inoperative  section,  or  any  part  of  section 
or  provision,  had  not  been  included.  In  the  event 
any  penalty,  right,  or  remedy  created  or  given  in 
any  section  or  part  of  this  Act  is  held  invalid,  un- 
constitutional, or  inoperative,  this  shall  not  affect 
the  validity  of  any  other  penalty,  right,  or  remedy 
created  or  given  by  either  the  whole  Act,  or  in  the 
section  thereof  containing  such  invalid,  unconstitu- 
tional, or  inoperative  part;  and  if  any  exception  to, 
or  any  limitation  upon,  any  general  provision  herein 
contained  shall  be  held  to  be  unconstitutional  or 
invalid,  the  general  provision  shall,  nevertheless, 
stand  effective  and  valid,  as  if  the  same  had  been 
enacted  without  such  limitation  or  exceptions. 

Section  2U.  That  all  laws  and  parts  of  laws  of  a 
civil  nature  in  conflict  with  the  provisions  of  this 
Act  be,  and  they  are  hereby,  repealed. 

Section  25.  The  importance  to  the  public  of  the 
amendments  to  the  medical  practice  laws  proposed 
in  this  Act  creates  an  emergency  and  an  imperative 
public  necessity  demanding  the  suspension  of  the 
Constitutional  Rule  requiring  bills  to  be  read  on 
three  several  days  in  each  House,  and  the  same  is 
hereby  suspended,  and  it  is  enacted  that  this  Act 
shall  take  effect  and  be  in  force  from  and  after  its 
passage. 
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A page  from  the  physicians  diary:  “Awoke  this 
morning,  pondering  the  imponderables.  Is  the 
medical  profession  ready  to  adopt  a realistic  attitude 
toward  our  economical  problems?  Are  we  ready 
to  face  the  clearly  defined  limitations  that  are  being 
thrown  around  the  private  practice  of  medicine? 
Above  all,  are  we  capable  of  adopting  an  intelligent 
attitude  toward  the  multitudinous  intricacies  of  a 
tumultuous  and  rapidly  changing  social  order? 

“The  fact  is  that  day  by  day,  and  hour  by  hour, 
we  are  being  restricted  (of  necessity,  of  course)  in 
our  prerogatives,  our  desires,  our  lifelong  plans, 
and  our  ideological  urges.  This  restriction  extends 
deeply  into  every  phase  of  our  social  fabric,  and 
into  every  industry  and  profession.  It  is  childish 
to  presume  that  the  practice  of  medicine  will  remain 
untouched  in  this  universal  restriction. 

“Must  we  adopt  the  defeatist  attitude  that  our 
medical  era  is  rapidly  becoming  a quaint  old  custom 
of  the  past,  and  will  soon  be  ‘gone  with  the  wind’ 
like  the  glamorous  era  of  Greek  democracy  flung 
around  the  coastal  margin  of  the  Gulf  of  Mexico 
which  we  have  designated  as  the  “Old  South.” 

“All  in  all,  the  picture  is  not  pleasant,  but  the 
whole  problem  indicates  the  urgent  necessity  of  a 
closer-knit  organization,  deep  and  constructive  indi- 
vidual thinking,  a professional  subordination  of 
personal  ambitions,  faithful  attendance  at  county 
medical  meetings,  and  a determination  to  continue 
the  fight  for  those  things  which  make  for  better 
therapeutic,  preventive,  and  ethical  medicine!” 

❖ 

Angry 

The  letters  M.  D.,  says  a draftee  who  failed  to 
put  over  a cooked-up  disability  of  his  own  imagina- 
tion, signify  “mentally  deficient.” 

* * * 

Probably  Caused  by  the  Gremlins 

Dr.  Leslie  M.  Smith  of  El  Paso  reports  the  case 
of  the  young  man  who  proposed  to  his  girl  in  an 
automobile  and  she  accepted  him  in  the  hospital. 

« # * 

Pride 

Sometimes  I feel  a little  bored 

By  doctors  who  are  merely  clever, 

But  when  I spring  a clever  thing 
I simply  cherish  it  forever! 

* * * 

When  a Fellow  Needs  Consultation 

Dr.  Joel  E.  Wright  of  Alpine  tells  of  one  of  his 
confreres  who  stood  by  the  bedside  and  looked 
gravely  down  at  the  patient. 

“I  cannot  hide  the  fact  from  you  that  you  are 
very  ill,”  he  said.  “Is  there  anyone  you  would  like 
to  see?” 

“Yes,”  said  the  patient  faintly  but  firmly. 

“Who  is  it?” 

“Another  doctor!” 

❖ ❖ sl< 

Classes  Usually  Held  in  Night  Clubs 

“Anatomy,”  announces  a nurse’s  aide  on  cross- 
examination,  “is  the  study  of  heavenly  bodies.” 


True  as  Far  as  We  Are  Concerned 

“An  adult,”  states  another  nurse’s  aide,  “is  a 
man  that  has  stopped  growing  at  both  ends  but  not 
in  the  middle.” 

* * * 

Escape 

Misfortune  flies  around  the  world — 

Viciously  its  bombs  it  flings. 

It  may  strike  me — I do  not  know — 

I’ll  fill  my  mind  with  other  things! 

^ * 

Just  Reward 

Dr.  Hines  Clark  of  Crowell  claims  he  knows  of 
a doctor  who  has  just  completed  thirty  years  of 
faithful  service,  and  who  has  retired  with  a com- 
fortable fortune  of  360,000.  He  amassed  this  large 
sum  through  his  courage,  enterprise,  initiative,  pro- 
fessional efficiency,  the  careful  investment  of  his 
savings,  and  the  death  of  an  uncle  who  left  him 
359,999. 

* 

Surcease  From  Distraction 

“Ah,”  muttered  the  interne  as  the  lights  went 
out  of  the  nurses’  dormitory  across  the  street,  “now 
I can  sleep!”  . 

❖ ❖ 

There’s  Always  a Sucker 

“Where  have  you  been  keeping  yourself,”  de- 
manded Dr.  Austin  E.  Hill,  Health  Officer  of  Hous- 
ton, speaking  to  a chronic  female  V-D  patient,  who 
finally  showed  up  for  treatment. 

“And  what,”  snapped  the  old  offender,  “makes 
you  think  I’ve  been  keeping  myself?” 

* * * 

Re-Assurance 

The  patients’  life  is  sad  and  hat'd 
But  since  it’s  life,  they  love  it. 

I’ve  noticed  woe  will  often  go. 

If  I just  say,  “What  of  it?” 

* * * 

Myopic 

Dr.  J.  I.  Collier  of  Marlin  claims  that  he  has  a 
patient  so  near-sighted  that  he  has  to  have  glasses 
for  his  glasses! 

* * * 

Pulchritude 

Attractive  young  lady:  “I  would  like  to  have  you 
vaccinate  me  where  it  won’t  show.” 

Dr.  Jack  Furman  of  Fort  Worth:  “Okay!  My 
fee  is  ten  dollars,  in  advance.” 

Young  lady:  “Why  in  advance?” 

Dr.  Furman:  “Because  I often  weaken  in  such 
cases  and  don’t  charge  at  all.” 

* * 

Terminology 

Dr.  Joe  Wise  of  Cook  Memorial  Hospital,  Fort 
Worth,  was  taking  the  history  of  a clinical  patient. 
“What  did  the  other  doctor  say  your  trouble  was, 
Mandy?” 

Mandy:  “He  says  dat  I wuz  sufferin’  from  acute 
indiscretion.” 

* * « 

Heard  at  Baylor  Medical  School 

Voice  on  the  Phone:  “Andrew  Jones  is  sick  and 
can’t  come  to  Hygiene  today.” 

Dr.  W.  H.  Moursund:  “All  right.  Who  is  this 
speaking?” 

Voice  on  the  Phone:  “This  is  my  room-mate.” 

^ ^ ^ 

Good  and  Bad 

Some  patients  are  bad  and  some  are  good; 
They  could  relieve  the  tedium 

If  they  could  add  their  two  extremes 
And  strike  a happy  medium. 

* * * 

Be  seeing  you  at  the  medical  meeting. 
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LIBRARY  NOTES 


The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjects,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas,  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.”  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


Package  Service 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
the  month  of  February: 

Dr.  Leon  N.  Roan,  Weatherford — Fever,  diagno- 
sis (7  articles). 

Dr.  W.  R.  Newton,  Jr.,  Cameron — Sylvatic  Plague 
(10  articles). 

Capt.  W.  Howard  Wells,  Swannanoa,  North  Caro- 
lina— Intestines,  diseases  (23  articles) . 

Dr.  Olan  Key,  Lubbock  — Hemorrhoids,  therapy 
(20  articles). 

Capt.  Harmon  P.  Bardwell,  Camp  Hood — (1  jour- 
nal) . 

Dr.  Robert  C.  Miller,  Velasco — (1  journal). 

Dr.  Clyde  Adams,  San  Antonio — Paralysis  Gen- 
eral, therapy  (14  articles). 

Maj.  W.  E.  Ryan,  Camp  Polk,  Louisiana — Empy- 
ema, therapy  (15  articles). 

Dr.  Heinrich  Lamm,  LaFeria — Lead,  toxicity  (8 
articles);  Fas  Deferens,  surgery  (1  article). 

Lt.  W.  M.  Avent,  Kelly  Field — Physical  Therapy 
(6  articles). 

Dr.  V.  R.  Hurst,  Longview — (1  journal). 

Dr.  W.  R.  Houston,  Austin — Economics,  Medical 
(11  articles). 

Lt.  S.  L.  Witcher,  Hondo— Spine,  intervertebral 
disks  (10  articles). 

Dr.  P.  T.  Kilman — Malakoff — Hernia,  inguinal 
(7  articles)  (1  book). 

Dr.  E.  W.  Wright,  Bowie — Child  Welfare  (17 
articles) . 

Dr.  W.  Ray  Hanna,  Sulphur  Springs — Adolescence 
(12  articles). 

Dr.  M.  W.  Rogers,  Rule — Heart,  rate  (3  articles). 

Dr.  D.  R.  Foster,  Itasca — Herpes  Zoster  (18  arti- 
clcs ) • 

Dr.  C.  C.  Bradford,  Joshua — (2  books). 

Dr.  Leighton  Green,  El  Paso — Embolism,  postop- 
erative (10  articles). 

Dr.  S.  M.  Richmond,  Karnack — (2  journals). 

Dr.  J.  J.  Stephen,  Goldthwaite — (1  journal). 

Capt.  R.  C.  Badertcher,  Laredo  — Pneumonia 
(Virus)  (7  articles). 

Dr.  Charles  K.  Bivings,  Borger— Psoriasis  (24 
articles);  Sigmoid  diverticula  (8  articles). 

Dr.  W.  B.  Lasater,  Mineral  Wells — Gonadotropins 
(12  articles) ; Uterus,  abnormalities  and  absence  of 
(3  articles). 

Dr.  P.  Fajans,  Texarkana  — Purpura,  hemor- 
rhagica (13  articles). 

Lt.  Paul  B.  Stokes,  Crockett — Tumors,  seminoma 
(18  articles). 

Lt.  John  H.  Murdoch,  Sheppard  Field — Undulant 
Fever  (24  articles). 

Dr.  C.  L.  Prichard,  Abilene — Testes,  cancer  (7 
articles) . 

Dr.  0.  C.  Egdorf,  Wichita  Falls — Myasthenia, 
gravis  (21  articles). 

Dr.  W.  W.  Fowler,  Dallas — Sulfonamides  in  treat- 
ment of  ear,  nose  and  throat  (29  articles). 

Dr.  Guy  Owens,  Amarillo — Abdomen,  tumors  (9 
articles) . 

Dr.  J.  T.  Darwin,  Decatur — (1  book). 

Dr.  Jesson  L.  Stowe,  El  Paso — Sterility  (26  arti- 
cles) . 

Dr.  H.  Klapproth,  Sherman  — Radium,  therapy 
(21  articles). 


Lt.  Marcus  E.  Cox,  Sheppard  Field — Scarlet  Fever 
(22  articles). 

Dr.  0.  H.  Judkins,  San  Antonio  — Vitamins  (2 

Maj.  Robert  H.  Mitchell,  Camp  Barkeley— (1 
journal) . 

Dr.  R.  B.  Alexander,  Waco — Blood  Pressure,  high 
(21  articles). 

Dr.  John  Schreiber,  San  Augustine — (1  journal). 

W.  B.  Morrison,  Marshall — Lead,  poisoning  (27 
articles);  Nitrolune  (5  articles). 

Capt.  William  M.  Donohue,  Victoria — Pneumonia 
(Virus)  (4  articles). 

Dr.  Glenn  Bartlett,  Falfurrias — Anesthesia,  mety- 
caine  (3  articles). 

Dr.  Mildred  Hanna,  Glen  Rose  — Flatulence  (2 
articles)  (1  book). 

Dr.  F.  Ray  Black,  Huntsville — Undulant  Fever 
(16  articles). 

Accessions 

J.  P.  Lippincott  Co.,  Philadelphia — Cooke:  Essen- 
tials of  Gynecology. 

C.  V.  Mosby  Co.,  St.  Louis — Major:  Fractures  of 
the  Jaws  and  Other  Facial  Bones. 

C.  V.  Mosby  Co.,  St.  Louis — Barnes:  Endoscopic 
Prostatic  Surgery. 

W.  B.  Saunders,  Philadelphia — DeLee — Greenhill: 
The  Principles  and  Practices  of  Obstetrics. 

W.  B.  Saunders,  Philadelphia — Todd  and  San- 
ford : Clinical  Diagnosis  by  Laboratory  Methods. 

W.  B.  Saunders,  Philadelphia — Military  Surgical 
Manuals:  Burns,  Shock,  Wound  Healing  and  Vas- 
cular Injuries. 

Summary 

Reprints  received,  1,220  Local  users,  22 
Journals  received,  140  Borrowers  by  mail,  45 
Items  consulted,  14  Items  mailed,  437 
Items  taken  out,  114  Packages  mailed  out,  49 
Total  items  consulted  and  mailed  out,  565. 
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Angelina  County  Hospital,  Lufkin,  will  be  served 
for  the  next  two  years  by  a board  of  directors  com- 
posed completely  of  physicians  of  that  county.  This 
is  the  first  time  that  the  board  of  directors  has  been 
composed  solely  of  physicians,  advises  the  Lufkin 
News.  Previously,  the  board  membership  has  in- 
cluded three  non-professional  citizens.  The  new 
members  of  the  board  appointed  by  the  county  com- 
missioners are  Dr.  M.  A.  Estep,  Dr.  A.  E.  Sweatland, 
both  of  Lufkin,  and  Dr.  R.  B.  Forrest,  Huntington. 
Dr.  J.  C.  Clement,  Dr.  L.  H.  Denman  and  Dr.  0.  P. 
Gandy  were  re-named  as  board  members.  Dr.  L.  H. 
Denman,  chairman  of  the  board  for  the  past  term, 
announced  that  approximately  $10,000  in  improve- 
ments had  been  made  in  connection  with  the  hos- 
pital, including  partial  painting  of  the  hospital  build- 
ing, the  purchase  of  operating  tables  and  lighting 
fixture,  and  so  forth. 

Army  Obstetric  and  Pediatric  Clinic. — The  nation’s 
first  Army-operated  medical  clinic  for  the  care  of 
wives  and  children  of  enlisted  men  was  recently 
opened  at  San  Angelo,  states  the  Brownwood  Banner. 
The  clinic  will  be  conducted  on  an  experimental  basis 
under  the  supervision  of  Col.  Robert  K.  Simpson, 
Chief  Surgeon,  Army  Air  Force,  Gulf  Coast  Train- 
ing Center,  Randolph  Field.  If  it  is  successful,  it  may 
provide  a means  of  helping  to  alleviate  the  tremen- 
dous nation-wide  burden  now  being  carried  by  the 
depleted  ranks  of  civilian  doctors,  it  was  stated.  Lt. 
Col.  Hulen  E.  Calvert,  SSn  Antonio,  head  of  the  San 
Angelo  Army  Field  Hospital,  is  credited  with  origi- 
nating the  plan  for  such  a clinic. 

University  of  Texas  Medical  School  Appropria- 
tions.— Dr.  Chauncey  D.  Leake,  vice-president  and 
dean  of  the  University  of  Texas  School  of  Medicine 
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declared,  in  submitting  a proposed  budget  for  the 
operation  of  the  school  to  the  Texas  Legislature,  that 
the  medical  branch  might  be  able  to  operate  on  a 
streamlined,  corner-cutting  basis  for  |1, 040, 000  an- 
nually for  the  next  biennium  compared  with  last 
year’s  appropriation  of  $1,079,000.  Dr.  Leake  as- 
serted that  to  secure  the  best  type  of  medical  instruc- 
tion and  to  complete  an  adequate  teaching  staff 
would  require  at  least  $1,240,000.  He  averred  that 
it  is  important  in  wartime  to  maintain  a full  health 
program  and  to  do  the  best  work  possible  in  training 
doctors  for  the  military  services  at  the  medical  school. 

Dr.  Leake  further  asserted  that  to  operate  the 
hospitals  in  connection  with  the  School  of  Medicine 
adequately  would  require  at  least  $300,000  annually 
for  the  next  biennium  from  the  Legislature.  Last 
year  the  State  appropriation  for  this  purpose  was 
$250,000,  while  the  cost  of  operating  the  hospitals 
was  $607,000,  or  $57,000  more  than  the  amount 
budgeted  for  the  purpose.  The  increased  cost  in 
operation  was  due  to  the  increased  cost  of  food  and 
labor,  and  the  excess  over  the  legislative  appropria- 
tion had  to  be  raised  locally,  according  to  Dr.  Leake. 
He  pointed  out  the  three  essential  services  of  the 
hospitals  to  be:  (1)  necessary  clinical  material  for 
the  teaching  of  students;  (2)  care  of  indigent  sick 
from  all  parts  of  the  state,  particularly  cases  diffi- 
cult to  diagnose;  and  (3)  assistance  in  special  cases 
for  the  medical  profession  over  the  state. 

Camp  Swift  Station  Hospital  Staff  Meeting. — The 
initial  open  hospital  staff  meeting  at  Camp  Swift 
was  held  recently  with  a number  of  civilian  physi- 
cians from  Bastrop,  Elgin,  Smithville,  Taylor  and 
Austin,  attending,  states  the  Bastrop  Advertiser. 
Col.  A.  K.  Brown,  Post  surgeon,  presided. 

Major  M.  D.  Thompson  spoke  on  “A  New  Method 
of  Operation  for  Pilonidal  Cyst.” 

Captain  James  E.  Flinn  discussed  “Epidemic  Cere- 
brospinal Meningitis.” 

Captain  Rex  Hayes  spoke  on  “The  Kenny  Treat- 
ment of  Poliomyelitis.” 

Captain  James  S.  Petty  described  a new  treatment 
for  syphilis. 

Captain  Louis  E.  Williford  discussed  recent  ad- 
vances in  chest  surgery. 

Social  Hygiene  Week  was  characterized  through- 
out the  state  by  public  addresses  on  the  problem  of 
control  of  venereal  disease  and  methods  of  combating 
its  spread. 

At  Fort  Worth,  the  following  speakers  appeared 
before  various  groups:  Dr.  H.  M.  Williams,  acting 
city  health  officer,  exhibited  the  motion  picture 
film,  “With  These  Weapons,”  before  the  Lions  Club 
and  Civitan  Club;  Dr.  W.  B.  Nies,  county  health 
officer,  addressed  the  Ad  Club;  Dr.  Dale  Cameron, 
U.  S.  Public  Health  Service  Hospital,  South  Side 
Lions  Club;  Lt.  T.  J.  Fritchie,  Tarrant  Field,  Junior 
Chamber  of  Commerce;  Dr.  Craig  Munter,  Kiwanis 
Club;  Dr.  H.  M.  Williams,  East  Side  Club;  Dr.  M.  E. 
Sadler,  president  Texas  Christian  University,  Ki- 
wanis Club;  and  Dr.  Grover  Kempf,  U.  S.  Public 
Health  Service,  North  Side  Kiwanis  Club,  informs 
the  Fort  Worth  Press. 

National  Social  Hygiene  Day  was  observed  at 
Dallas  with  addresses  from  outstanding  speakers 
at  a gathering  at  the  Baker  Hotel,  reports  the 
Dallas  News.  Dr.  W.  B.  Russ,  San  Antonio,  Re- 
gional Medical  Director  of  the  Office  of  Civilian 
Defense;  Major  J.  Richard  Donovan,  Command- 
ing General  of  the  Eighth  Service  Command; 
Col.  W.  Lee  Hart,  Chief  of  the  Medical  Branch, 
Eighth  Service  Command,  and  Dr.  Arthur  G.  Schoch, 
Dallas,  in  charge  of  the  venereal  clinic  at  Park- 
land Hospital,  were  the  speakers  on  this  occasion 
and  stressed  emphatically  the  need  for  curtailing 
the  spread  of  venereal  disease  as  a part  of  the  war 
effort.  It  was  stated  that  a survey  of  thirty-eight 
large  cities  of  the  nation  shows  Dallas  ranking  third 


in  the  number  of  venereal  disease  victims,  as  dis- 
closed by  Selective  Service  examinations.  It  was 
pointed  out  that  there  is  now  a curfew  in  Dallas 
which  prohibits  soldiers  and  sailors  from  being  on  the 
streets  after  11:30  p.  m.,  and  it  was  asked  why  there 
should  not  be  the  same  curfew  for  civilians. 

Following  the  addresses,  two  motion  pictures  were 
exhibited,  one  dealing  with  control  methods  for  syph- 
ilis, and  the  other  for  gonorrhea. 

Dr.  J.  M.  Dowis,  acting  city  health  officer,  an- 
nounced that  the  city  health  department  has  opened 
a free  prophylactic  station  at  Parkland  Hospital 
available  to  both  men  and  women  on  a twenty-four 
hour  basis  and  completely  confidential. 

The  Texas  Neuropsychiatric  Association  has  can- 
celled the  annual  spring  meeting  of  that  Organization- 
Announcement  is  made  that  the  officers  and  member- 
ship list  of  the  association  shall  remain  in  status  quo 
for  the  duration  of  the  emergency,  and  that  as  soon 
as  the  military  emergency  or  traveling  difficulties 
have  been  passed,  meetings  will  be  resumed.  Dr. 
Titus  Harris  of  Galveston  is  president,  and  Dr.  Fred 
T.  Rogers  of  Dallas,  secretary,  of  the  Association. 

The  Texas  Society  of  Pathologists  met  January  31,. 
at  Cary  Hall,  Baylor  University  College  of  Medicine, 
Dallas,  with  twenty-one  members  and  four  visitors 
present. 

The  names  of  Dr.  W.  W.  Waite  of  El  Paso,  and 
Dr.  Henry  Hartman  of  San  Antonio,  were  proposed 
for  honorary  membership  in  the  organization,  and 
they  will  be  accorded  that  honor  at  the  next  meeting. 

The  work  of  the  special  committee  of  the  Society 
collaborating  with  the  Bureau  of  Laboratories  of  the 
State  Department  of  Health  in  evaluating  all  sero- 
logical studies  in  Texas,  was  carefully  reviewed.  In 
addition  to  the  customary  100  unknown  specimens 
being  sent  regularly  to  every  participating  labora- 
tory in  the  state,  the  committee  this  year  is  sending 
a similar  group  of  specimens  to  Drs.  Kolmer,  Kahn 
and  Kline,  and  other  authors  of  approved  tests.  Thus, 
laboratories  participating  in  evaluation  studies  will 
have  the  opportunity  of  comparing  their  results  with 
those  of  the  originators  of  the  tests. 

A committee  on  coroners  is  carefully  reviewing 
the  present  unsatisfactory  situation  connected  with 
the  determination  of  the  cause  of  death  in  ques- 
tionable cases.  Under  existing  Texas  laws,  a jus- 
tice of  the  peace  decides  whether  or  not  the 
deceased  died  of  natural  causes.  Obviously,  such 
decision  requires  skilled  medical  services.  The  com- 
mittee pointed  out  that  in  most  states  such  offices 
are  occupied  by  physicians  and,  where  available,  by 
skilled  autopsy  surgeons.  The  well  organized  medi- 
cal examiners  system  in  Maryland,  which  is  on  a 
state-wide  basis,  was  reviewed. 

The  problem  of  lay  operated  laboratories  which 
offer  free  diagnostic  services  of  state-wide  scope  was 
considered  in  detail. 

The  proposed  premarital  serological  tests  for  both 
men  and  women  were  studied. 

In  the  afternoon  session  a tumor  seminar  was  held 
with  the  following  presenting  cases:  Dr.  Paul  Brind- 
ley, Galveston;  Dr.  John  L.  Goforth,  Dallas;  Dr.  John 
M.  Moore,  San  Antonio;  Dr.  J.  Warren  Jackson, 
Austin;  Dr.  May  Owen,  Fort  Worth;  Dr.  W.  Shep- 
heard,  Galveston. 

The  following  officers  were  elected  to  serve  the 
society  during  the  ensuing  year:  Dr.  D.  A.  Todd,  San 
Antonio,  president-elect;  Dr.  A.  H.  Braden,  Houston, 
vice-president;  Dr.  John  J.  Andujar,  Fort  Worth, 
secretary-treasurer  (re-elected) . 

The  Southern  Medical  Association  elected  Dr.  W.  T. 
Wootton,  Hot  Springs  National  Park,  Arkansas, 
president-elect,  and  Dr.  Wyndham  B.  Blanton,  Rich- 
mond, Virginia,  vice-president,  at  its  recent  annual 
meeting.  Dr.  Harvey  F.  Garrison,  Jackson,  Missis- 
sippi, is  the  incoming  president;  Dr.  Frank  K.  Bo- 
land, Atlanta,  Georgia,  chairman  of  the  Board  of 
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Trustees,  and  Dr.  Lucien  A.  LeDoux,  New  Orleans, 
chairman  of  the  Council,  and  of  the  Executive  Com- 
mittee of  the  Council.  The  Executive  Committee  of 
the  Council  consists  of  Dr.  LeDoux;  Dr.  Oscar  B. 
Hunter,  Washington,  and  Dr.  Curtice  Rosser,  Dallas. 

Dr.  Perrin  H.  Long,  Johns  Hopkins  University 
Medical  School,  received  the  award  of  the  Association 
for  outstanding  original  work,  because  of  his  studies 
over  many  years  upon  the  sulfonamides.  Dr.  Long 
is  now  serving  overseas. 

Dr.  John  E.  Dees,  Duke  University  School  of  Medi- 
cine, received  the  first  award  for  a scientific  exhibit 
depicting  his  use  of  the  intrapelvic  coagulum  in 
pyelolithotomy;  second  award  for  scientific  exhibit 
went  to  Louise  Jones  and  Dr.  Randolph  H.  Hoge, 
Medical  College  of  Virginia,  for  an  exhibit  upon  the 
gross  anatomy  of  presacral  and  facial  nerves;  and 
the  third  award  to  Dr.  J.  Ross  Veal  and  Dr.  Roy 
Klepser,  Georgetown  University  School  of  Medicine 
and  Gallinger  Municipal  Hospital,  for  their  exhibit 
on  the  pathology  and  treatment  of  frostbite  of  the 
extremities. 

Final  action  has  not  yet  been  made  regarding  a 
meeting  during  1943.  Action  as  to  the  time  and 
place  was  left  to  the  Executive  Committee  of  the 
Council,  which  will  meet  in  May. 

Two  new  sections  of  the  Association,  general  prac- 
tice and  physical  therapy,  made  their  debut  at  this 
annual  meeting  and  were  well  received. 

The  meeting  was  attended  by  1,400  physicians,  with 
a total  attendance  of  slightly  under  2,500. 

The  American  Urological  Association  announces 
cancellation  of  plans  for  a meeting  in  St.  Louis,  in 
June.  The  $500  Research  Prize  annually  offered  by 
the  Association  will  not  be  awarded  this  year.  The 
cancellation  of  the  meeting  is  in  the  interest  of  an 
all-out  war  effort. 

The  American  Board  of  Ophthalmology  announces 
that  1943  examinations  will  be  held  June  4 and  5 at 
New  York  City.  Candidates  will  be  required  to 
appear  for  examination  on  two  consecutive  days. 
Those  interested  should  write  at  once  for  formal  ap- 
plication blanks  to  Dr.  John  Green,  Secretary,  6830 
Waterman  Avenue,  St.  Louis,  Missouri. 

American  College  of  Surgeons  War  Sessions. — 
New  developments  in  military  and  civilian  medical 
and  hospital  service  will  be  brought  to  members  of 
the  medical  profession  at  large,  and  hospital  repre- 
sentatives, through  a series  of  twenty  War  Sessions, 
beginning  March  1,  to  be  held  throughout  the  United 
States  under  the  sponsorship  of  the  American  College 
of  Surgeons  with  the  cooperation  of  other  medical 
organizations  and  of  the  Federal  medical  services. 

Each  War  Session  will  consist  of  an  all-day  pro- 
gram, lasting  from  9:00  o’clock  a.  m.  to  10:00  p.  m., 
including  luncheon  and  dinner  conferences.  There 
will  be  eight  meetings  in  each  session,  four  of  which 
will  be  for  the  entire  assembly,  and  the  remainder 
divided  into  two  meetings  each  for  physicians  and 
for  hospital  representatives.  Subjects  will  be  sim- 
ilar in  the  different  places  but  some  of  the  speakers 
will  be  changed  in  the  different  states  and  service 
commands.  Nationally  known  representatives  of 
the  United  States  Army,  the  United  States  Navy,  the 
United  States  Office  of  Civilian  Defense,  the  United 
States  Procurement  and  Assignment  Service,  and  the 
United  States  Public  Health  Service,  will  address  the 
meetings  and  will  lead  discussions,  in  addition  to 
participation  by  prominent  leaders  in  civilian  medi- 
cal practice  and  hospital  service. 

The  topics  to  be  discussed  relating  to  military  med- 
icine will  include  care  of  the  ill  and  injured  in  combat 
zones  and  after  evacuation.  The  newer  types  of 
injuries  encountered  in  this  war,  such  as  crush  and 
blast  injuries,  will  be  especially  considered,  together 
with  prevention  and  treatment  of  infections,  and 
treatment  of  burns,  shock,  and  injuries  of  specific 


parts  of  the  body.  Anesthesia,  plastic  surgery,  and 
the  psychoneuroses  of  war,  will  be  some  of  the  other 
topics.  Problems  of  civilian  medical  care  in  wartime 
which  will  be  discussed  will  include  the  responsibil- 
ities of  individual  doctors  and  hospitals;  personnel 
problems  of  hospitals;  organization  of  emergency 
medical  services;  maintaining  adequate  supplies, 
furnishings,  and  equipment;  maintenance  of  high 
standards  of  medical  and  nursing  education,  and  of 
hospital  service  in  general;  hospital  public  relations; 
and  administrative  adjustments  in  professional  staffs 
of  hospitals. 

The  opening  meeting  of  each  session  will  be  de- 
voted to  discussion  of  “Medical  and  Surgical  Aspects 
of  Chemical  Warfare,”  led  by  a representative  of  the 
United  States  Office  of  Civilian  Defense,  and  the 
closing  meeting  will  be  a panel  discussion  on  prob- 
lems in  wartime  civilian  medical  practice  to  be  led 
by  representatives  of  the  United  States  Public  Health 
Service,  the  American  College  of  Physicians,  the 
American  Medical  Association,  medical  services  in 
industry,  and  the  American  College  of  Surgeons. 
Some  of  the  topics  for  consideration  at  this  meeting 
will  be  endemic  and  epidemic  diseases,  including 
tropical  diseases;  medical  service  in  industry;  medi- 
cal and  surgical  practice,  and  supplementary  post- 
graduate education  for  medical  officers  and  civilian 
doctors. 

The  war  session  planned  for  Texas  is  scheduled 
to  be  held  March  29,  at  the  Rice  Hotel,  Houston. 

MILITARY  PERSONALS 

Dr.  Richard  H.  Harrison,  Bryan,  was  ordered  to 
active  duty  October  2.  Lt.  Col.  Harrison  is  sta- 
tioned at  the  Station  Hospital,  Fort  Bliss,  Texas. 

Dr.  H.  M.  Anspach,  Waco,  was  recently  ordered  to 
Camp  Claiborne,  Alexandria,  Louisiana,  as  a captain 
in  the  University  of  Texas  medical  base  hospital 
unit. — Waco  News  Tribune. 

Dr.  Roger  Pierson,  Beaumont,  was  ordered  to  re- 
port February  8,  to  the  U.  S.  Naval  Base  Hospital, 
Corpus  Christi. — Beaumont  Journal. 

Major  Bert  M.  Ryan,  commanding  officer,  Perrin 
Field  Station  Hospital,  was  recently  promoted  to 
Lieutenant  Colonel.  Colonel  Ryan  was  a practicing 
physician  in  Houston  before  entering  the  service. — 
Denison  Herald. 

Dr.  Harold  Wood,  director  of  Austin-Travis  Coun- 
ty Health  Unit,  was  honored  with  a banquet  at  the 
Driskill  Hotel,  Austin,  prior  to  his  entrance  into  the 
Medical  Corps  of  the  Army.  Speakers  of  the  ban- 
quet included  Dr.  George  W.  Cox,  State  Health  Of- 
ficer; Dr.  G.  F.  Thornhill,  Dr.  Lee  Edens,  Dr. 
Elizabeth  Gentry,  Dr.  J.  M.  Coleman,  and  others. 

Major  L.  D.  Borough,  in  charge  of  the  neuropsy- 
chiatric section  of  Fort  Sill  Station  Hospital,  was 
recently  promoted  from  the  rank  of  Captain.  Major 
Borough  ;Eormerly  practiced  in  Fort  Worth. 

Major  John  W.  Eschenbrenner  and  Captain 
T her  on  H.  Funk,  Fort  Worth  physicians,  were 
ordered  February  4,  to  attend  the  officers  training 
school  in  the  air  corps  at  Miami  Beach,  Florida. 

ADDITIONAL  PERSONALS 

Dr.  W.  R.  Houston  of  Austin,  was  the  honoree  at 
a dinner  in  the  Crystal  Ballroom  of  the  Driskill 
Hotel,  Austin,  attended  by  100  of  his  friends  and 
admirers,  on  the  occasion  of  his  retirement  as  chief 
of  staff  of  Brackenridge  Hospital.  Speakers  eulo- 
gizing Dr.  Houston  included  Dr.  John  C.  Thomas, 
Dr.  G.  F.  Thornhill,  Dr.  D.  B.  Klein  of  the  Univer- 
sity of  Texas,  Mayor  Tom  Miller,  and  Dr.  George 
Hermann,  professor  of  medicine  at  the  University 
of  Texas  School  of  Medicine,  who  delivered  the 
principal  address. — Austin  American. 

Dr.  C.  M.  Covington,  Austin,  was  recently  appoint- 
ed director  of  the  Bell  County  Health  Unit. — Belton 
Journal. 

Dr.  Z.  T.  Scott,  Austin,  was  recently  elected  chief 
of  staff  of  the  Brackenridge  Hospital,  succeeding  the 
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late  Dr.  Frank  C.  Gregg,  who  died  two  days  after  he 
had  been  elected  to  that  office. — Austin  American. 

Dr.  W.  B.  Russ,  San  Antonio,  medical  officer  of 
the  Eighth  Regional  Office  of  Civilian  Defense,  was 
principal  speaker  at  the  recent  annual  meeting  of  the 
Beaumont  Chamber  of  Commerce. — Beaumont  En- 
terprise. 

Dr.  J.  J.  Andujar,  founder  of  the  Tarrant  County 
Blood  Plasma  Bank,  Fort  Worth,  recently  returned 
to  his  former  post  as  director  of  the  bank,  after 
being  relieved  of  duties  with  the  U.  S.  Public  Health 
Service.  For  the  past  six  months,  Dr.  Andujar  has 
served  on  a special  assignment  at  the  Army  Medical 
Museum,  Washington,  D.  C.,  and  the  Memorial  Hos- 
pital, New  York  City. 

Dr.  J.  M.  Coleman,  formerly  associated  with  the 
State  Department  of  Health,  was  recently  named 
director  of  health,  hospitals  and  welfare  for  the  city 
of  Austin,  and  director  of  the  health  units  for  Travis 
and  Bastrop  Counties,  informs  the  Frisco  Journal. 

Dr.  Paul  Wermer,  director  of  the  Waco  McLen- 
nan Health  Unit,  was  recently  named  city  health 
officer  for  West,  and  Dr.  W.  H.  Gidney,  West,  was 
named  city  physician,  states  the  West  News. 

NEW  ARRIVALS 

A new  arrival  in  the  home  of  Dr.  and  Mrs.  R.  E. 
Maresh,  Houston,  is  John  Mullis,  aged  six  weeks. 


SOCIETY  NEWS 


Bexar  County  Society 
December- 17,  1942 

The  following  officers  were  elected  at  the  annual 
meeting  held  December  17:  Robert  E.  Parrish,  presi- 
dent; J.  R.  Nicholson,  vice-president;  Roy  G.  Giles, 
secretary;  L.  J.  Manhoff,  treasurer;  delegates:  Conn 
L.  Milburn,  Frank  N.  Haggard,  L.  B.  Jackson;  alter- 
nates: Charles  J.  Boehs,  J.  A.  McIntosh,  John  L. 
Pridgen;  board  of  censors:  J.  M.  Venable,  chairman; 
R.  A.  Roberts,  W.  F.  Shepherd. 

Bexar  County  Society 
January  14,  1943 

(Reported  by  R.  H.  Crockett,  Secretary,  pro  tern) 

Dried  and  Liquid  Blood  Plasma — J.  M.  Hill  and  E.  E.  Muirhead, 

Dallas. 

Bexar  County  Medical  Society  met  January  14,  in 
the  Medical  Library  Building,  San  Antonio,  with 
fifty-five  members  and  seven  visitors  present.  Rob- 
ert E.  Parrish,  president,  presided,  and  the  scientific 
program  given  above  was  presented  by  0.  J.  Pott- 
hast,  chairman  of  the  program  committee. 

J.  M.  Hill,  director  of  the  William  Buchanan  Blood 
Plasma  and  Serum  Center  of  Baylor  University  Hos- 
pital, Dallas,  described  a program  for  supplying  dry 
blood  plasma  to  any  community  in  Texas  in  suffi- 
cient quantities  for  the  civilian  population.  The  pro- 
gram is  based  on  exchange  of  dry  plasma  for  blood 
furnished  to  the  William  Buchanan  Blood  Plasma 
and  Serum  Center.  The  dry  plasma  can  be  fur- 
nished at  very  small  expense  under  certain  arrange- 
ments, and  will  keep  indefinitely.  A motion  picture 
was  shown  demonstrating  the  manufacture  of  dried 
blood  plasma. 

E.  E.  Muirhead  described  how  the  plasma  is  cared 
for  and  its  use  in  shock  and  emergency  hemorrhage. 
If  from  2 to  4 per  cent  of  body  weight  of  blood  is 
lost,  acidosis  is  induced  and  the  kidney  function  is 
deranged.  Under  certain  conditions,  the  plasma 
fluid  may  be  lost  in  the  tissues  and  yet  the  red  blood 
cells  may  be  retained.  When  blood  plasma  only  is 
lost  the  capillaries  may  become  clogged  with  the  red 
blood  cells.  In  cases  of  burns,  freezing  and  trauma, 
there  is  loss  of  blood  plasma  and  shock;  dry  plasma 
is  indicated  in  such  cases.  The  plasma  is  mixed  in 
a citrate  solution  and  from  1 to  20  cc.  of  concen- 
trated plasma  are  given  and  repeated  at  intervals 


until  the  patient  either  recovers  or  dies.  Lantern 
slides  were  shown. 

The  presentation  of  Drs.  Hill  and  Muirhead  was 
discussed  by  Major  Tigert,  Royall  M.  Calder,  0.  J. 
Potthast  and  H.  J.  Schattenberg. 

Dr.  Hill,  in  closing,  pointed  out  how  plasma  may 
be  given  in  cases  in  which  the  veins  have  been  de- 
stroyed by  burns.  He  stated  that  plasma  will  quickly 
stop  the  profuse  sweating  in  cases  of  shock. 

Dr.  Muirhead,  in  closing  the  discussion,  pointed  out 
the  desirability  of  early  treatment  since  the  tissues 
will  not  react  to  the  injection  of  the  plasma  if  its 
administration  is  delayed  too  long. 

January  21,  1943 

(Reported  by  Roy  G.  Giles,  Secretary) 
Roentgenology  in  the  Theatre  of  Military  Operations — Major 

Clifford  C.  Taylor,  M.  C.,  U.  S.  Army, 

Bexar  County  Medical  Society  held  a joint  meeting 
with  the  staff  of  the  Brooke  General  Hospital,  San 
Antonio,  January  21.  The  scientific  program  as 
given  above  was  carried  out. 

Captain  Royal  F.  Wertz  served  as  recorder.  The 
presentation  of  Major  Taylor  was  discussed  by  Cap- 
tain Rowan  Fisher. 

Denton  County  Society 
February  4,  1943 

(Reported  by  E.  A.  Taylor,  Secretary) 

Heart  Clinic — George  L.  Carlisle,  Dallas. 

Denton  County  Medical  Society  met  February  4, 
at  the  Texas  State  College  for  Women  Hospital,  with 
six  members  and  three  guests  present. 

George  L.  Carlisle,  Dallas,  guest  speaker,  held  a 
heart  clinic  on  ambulatory  patients  presented  by 
members  of  the  society. 

Preceding  the  scientific  program,  a brief  business 
session  was  held. 

Following  the  scientific  program,  refreshments 
were  served  by  the  hospital  staff. 

Eastland-Callahan  Counties  Society 

January  26,  1943 

(Reported  by  J.  H.  Caton,  Secretary) 

Symposium  on  Peptic  Ulcer — Major  Frank  M.  Pugliese,  M.  C., 

U.  S.  Army,  and  Captain  Louis  Zetzel,  M.  C.,  U.  S.  Army. 
The  Kenny  Treatment  of  Anterior  Poliomyelitis — Major  Murry 

Gibbens,  M.  C.,  U.  S.  Army. 

Eastland-Callahan  Counties  Medical  Society  met 
January  26,  at  the  Laguna  Hotel,  Cisco,  with  twenty- 
one  members  and  guests  present.  After  a dinner, 
the  following  officers  were  elected  during  a business 
session:  D.  V.  Rodgers,  president,  Gorman;  L.  C. 
Brown,  vice-president,  Eastland;  J.  H.  Caton,  secre- 
tary-treasurer (re-elected),  Eastland. 

The  following  military  affairs  committee  was  re- 
ported: M.  L.  Stubblefield,  Gorman;  P.  M.  Kuyken- 
dall, Ranger;  J.  H.  Caton,  Eastland. 

Robert  L.  Stubblefield  was  elected  to  membership 
on  application. 

The  scientific  program,  as  given  above,  was  then 
presented  through  the  courtesy  of  Army  medical 
officers  stationed  at  Camp  Barkley,  with  the  new 
president,  D.  V.  Rodgers,  presiding. 

Falls  County  Society 
January  11,  1943 

(Reported  by  J.  I.  Collier,  Secretary) 

Lobar  Pneumonia : Case  Report — T.  G.  Glass,  Marlin. 
Intraligamentous  Ovarian  Cyst;  Case  Report — J.  J.  Hamill, 

Marlin. 

Falls  County  Medical  Society  met  January  11,  at 
the  Buie  Clinic,  Marlin,  with  ten  physicians  present. 
J.  M.  Brown,  president,  presided  and  H.  S.  Garrett, 
chairman  of  the  program  committee,  presented  the 
scientific  program  given  above. 

Lobar  Pneumonia  (T.  G.  Glass). — A case  of  lobar 
pneumonia  in  a male  patient  in  his  early  sixties  was 
reported.  The  patient  had  been  successfully  treated 
with  sulfadiazine.  A summary  of  the  clinical  chart 
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and  a series  of  roentgenograms  were  exhibited  which 
graphically  showed  the  rapid  development  of  con- 
solidation, the  latter  first  showing  as  a cloudiness  in 
the  lower  portions  of  both  lungs  on  December  31, 
1942.  By  January  2,  1943,  practically  the  entire  right 
lung  and  two-thirds  of  the  left  lung  had  become 
involved.  Sulfadiazine  in  the  dosage  of  6 grams  in 
twenty-four  hours  was  given  during  the  first  three 
days  of  illness  beginning  at  twelve  noon,  December 
31.  The  temperature  and  pulse  which  were  recorded 
at  100.6  F.  and  112,  respectively,  at  ten  o’clock  the 
morning  of  December  31,  rose  to  a peak  on  January 
1,  at  10  p.  m.  of  102.4  F.  and  118.  The  temperature 
fluctuated  on  January  2 between  99  F.  and  100.4  F. 
and  on  January  3,  between  98  F.  and  99.6  F.,  with 
the  pulse  falling  gradually  during  the  two  days  from 
115  to  82.  The  sulfadiazine  dosage  was  reduced  on 
January  3 to  3%  grams  and  to  3 grams  on  January 
4.  The  leukocyte  count  during  the  first  five  days  of 
treatment  varied  from  20,000  to  15,000.  On  the 
sixth  day  there  was  a slight  temperature  rise  and 
an  increase  in  pulse  rate,  so  the  dosage  of  sulfa- 
diazine was  again  increased.  By  the  morning  of  the 
ninth  day,  the  pulse  rate  was  from  80  to  85,  and  the 
temperature  subnormal  the  greater  part  of  the  time. 
Sulfadiazine  was  discontinued. 

The  blood  pressure  remained  higher  than  the  pulse 
rate  throughout  the  attack.  During  the  height  of 
the  toxemia,  the  respiratory  rate  rose  to  26,  and  a 
Cheyne-Stokes  respiration  developed.  Dr.  Glass 
thought  the  Cheyne-Stokes  respiration  in  this  case 
was  due  to  a diaphragmatic  pleurisy  since  it  was  not 
controlled  by  the  administration  of  oxygen. 

A roentgenogram  made  January  5,  the  sixth  day 
of  the  disease,  showed  considerable  clearing  of  the 
left  lung,  and  on  the  seventh  day  of  the  disease  the 
right  lung  showed  marked  reduction  in  the  consolida- 
tion. Two  days  later,  both  lungs  were  cleared. 

J.  J.  Hamill  reported  the  case  of  a woman,  age  26. 
At  the  age  of  13,  the  patient  had  had  her  appendix 
removed,  and  following  the  operation  had  gradu- 
ally acquired  a protruding  abdomen  which,  at  the 
time  she  was  first  seen,  resembled  a full-term  preg- 
nancy. There  was  marked  fluctuation  of  the  mass. 
When  the  patient  lay  on  her  back,  the  abdomen 
flattened  or  spread  laterally  to  a certain  extent.  A 
roentgenogram  made  by  Dr.  J.  M.  Brown  revealed 
remarkably  well  the  walls  of  a large  cyst  most 
clearly  outlined  in  the  upper  abdomen.  Vaginal 
examination  revealed  that  the  uterus  was  not  en- 
larged. 

A laparotomy'  was  performed  and  the  cyst  was 
drained  of  a large  quantity  of  clear  fluid  with  a 
specific  gravity  a little  above  that  of  water.  The 
attachment  of  the  cyst  was  traced  to  the  left  of  the 
uterus  and  into  the  broad  ligament.  The  diagnosis 
was  intraligamentous  cyst.  A smaller  cyst  of  the 
same  type  was  found  on  the  right  side.  Both  ovaries 
having  already  been  destroyed  were  removed  with 
the  cyst.  The  patient  suffered  from  postoperative 
shock  for  four  days  and  lost  weight,  but  the  con- 
valescence was  uneventful. 

Other  Proceedings. — President  Brown  appointed  a 
committee  composed  of  J.  B.  Barnett,  S.  A.  Watts 
and  J.  I.  Collier  to  send  flowers  and  messages  to 
two  sick  members,  Drs.  N.  D.  Buie  and  A.  C.  Horn- 
beck. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  the  wife  of  Dr.  S.  S.  Hunger. 

February  8,  1943 

Virus  Type  Pneumonia — R.  P.  Curtis,  Temple. 

X-ray  Findings  in  Virus  Pneumonia — C.  A.  Stevenson,  Temple. 

Falls  County  Medical  Society  met  February  8,  at 
the  Torbett  Clinic,  Marlin.  N.  D.  Buie,  vice-presi- 
dent, presided  in  the  absence  of  President  J.  M. 
Brown,  now  in  the  armed  forces. 

T.  G.  Glass,  chairman  of  the  program  committee 
presented  the  scientific  program  given  above. 


Virus  Type  Pneumonia  (R.  P.  Curtis). — Three 
cases  of  virus  pneumonia  were  reported.  It  was  em- 
phasized that  the  disease  is  an  atypical  pneumonia 
with  symptoms  so  vague  that  diagnosis  is  often  dif- 
ficult. With  certain  symptoms,  such  as  fever  and  a 
severe  cough  attracting  attention  to  the  lungs,  it  is 
frequently  the  absence  of  specific  findings  character- 
istic of  lobar  and  bronchopneumonia  that  decides 
the  diagnosis.  The  symptoms  usually  found  are  a 
feeling  of  general  malaise,  temperature  from  101 
F.  to  103  F.,  and  a persistent,  troublesome  cough 
which  at  first  is  non-productive. 

Auscultation  may  reveal  fine  to  medium  rales  but 
no  actual  consolidation.  When  sputum  is  finally  ob- 
tained after  several  days  illness,  no  pneumococci  or 
influenza  bacilla  are  found,  and  the  sulfa  drugs 
have  no  retarding  effects  on  the  progress  of  the  dis- 
ease. There  is  a conspicuous  absence  of  gastro-in- 
testinal  symptoms  and  the  fever  terminates  by  lysis 
in  from  a few  days  to  thirty  days  or  more  in  severe 
cases.  The  leukocyte  count  may  be  normal  or  sub- 
normal at  first  with  a later  rise  in  the  severe  cases. 
The  pulse  rate  is  slow  and  does  not  rise  in  proportion 
to  the  fever. 

The  disease  when  first  seen  may  be  mistaken  for 
typhoid  or  tuberculosis,  but  it  is  easily  distinguished 
from  lobar  or  bronchopneumonia  by  the  absence  of 
characteristic  symptoms  of  these  types  of  pneumonia. 
It  is  infrequently  fatal  but  in  epidemics  would  un- 
doubtedly tend  to  be  more  virulent.  When  the  fever 
finally  subsides  the  patient  is  usually  left  quite 
weak  for  several  weeks. 

X-RAY  Findings  in  Virus  Pneumonia  (C.  A. 
Stevenson ).^ — A number  of  roentgenograms  were  ex- 
hibited illustrating  the  three  cases  of  virus  pneu- 
monia reported  by  Dr.  Curtis.  It  was  stated  that  it 
was  almost  impossible  to  make  a diagnosis  of  virus 
type  pneumonia  from  the  x-ray  findings  alone.  The 
roentgenograms  must  be  interpreted  in  the  light  of 
the  clinical  findings,  and  a number  of  roentgeno- 
grams must  be  made  at  twenty-four  hour  intervals. 
The  first  roentgenograms  may  indicate  a normal 
lung.  Later,  however,  cloudiness  in  some  area  may 
be  noted  without  definite  consolidation.  As  repeated 
roentgenograms  are  made,  a cloudines  may  be  ob- 
served to  extend  from  one  direction  while  it  clears  up 
in  another,  and  finally  as  the  fever  and  other  symp- 
toms subside,  the  cloudiness  will  clear  up  entirely. 

New  Member. — J.  J.  Hamill  was  elected  to  mem- 
bership on  application. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  A.  C.  Hornbeck  of  Marlin. 

Harris  County  Society 
December  16,  1942 

(Reported  by  L.  L.  D.  Tuttle,  Secretary) 

Harris  County  Medical  Society  held  its  annual 
business  meeting  December  16,  1942,  with  seventy 
members  present.  President  Clyde  M.  Warner  pre- 
sided. 

R.  J.  Slagle  made  a three-minute  talk  concerning 
the  Victory  Fund. 

An  invitation  to  the  graduation  exercises  of  the 
University  of  Texas  School  of  Medicine  at  Galves- 
ton was  read  by  the  secretary. 

A letter  concerning  the  meeting  of  the  South 
Texas  District  Medical  Society  was  discussed,  and 
the  society  voted  to  recommend  that  this  meeting 
be  suspended  on  account  of  the  war. 

Reports  were  received  from  the  following  boards 
and  committees:  executive  committee,  received  and 
filed;  board  of  censors,  approved  (B.  T.  Vanzant 
pointed  out  that  the  recommendations  had  previous- 
ly been  approved)  ; board  of  medical  economics,  re- 
ceived and  filed;  legislation  and  public  health  com- 
mittee, received  and  filed ; entertainment  commit- 
tee, verbal  report;  hospital  committee,  received  and 
filed;  sick  and  relief  committee,  received  and  filed; 
program  committee  and  public  relations  committee, 
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received  and  filed ; procurement  and  assignment  com- 
mittee, received  and  filed;  speakers  bureau,  received 
and  filed ; building  committee,  received  and  filed ; an- 
nual treasurer’s  report,  received  and  filed;  remarks 
by  the  president,  Clyde  M.  Warner,  received  and 
filed. 

The  follow^ing  officers  were  elected  to  serve  during 
the  ensuing  year:  Hugh  C.  Welsh,  president-elect; 
Edward  T.  Smith,  vice-president;  L.  L.  D.  Tuttle, 
secretary;  McDonald  Orman,  treasurer;  board  of 
censors,  G.  W.  Waldron  and  Mylie  E.  Durham;  dele- 
gates, Clyde  M.  Warner,  M.  B.  Stokes,  McDonald 
Orman;  alternate  delegates,  A.  T.  Talley,  Joe  B. 
Foster,  Carlos  Hamilton,  H.  L.  Alexander,  Edward 
T.  Smith  and  C.  A.  Calhoun. 

The  following  members  of  the  adjudication  com- 
mittee were  elected:  William  Lapat  and  Herbert 
Poyner. 

The  following  members  of  the  board  of  medical 
economics  were  elected:  Homer  E.  Prince,  Joe  B. 
Foster  and  Peyton  Barnes. 

The  gavel  was  then  presented  by  Clyde  M.  Warner 
to  the  incoming  president,  John  M.  Trible. 

New  Members. — The  following  physicians  were 
elected  to  membership:  J.  L.  Dargan,  M.  B.  Bachtel, 
J.  A.  Lockhart,  Elizabeth  Crawford,  K.  N.  Miller, 
B.  W.  Hawkins  and  Alfred  J.  Brohn. 

Hunt-Rock wall-Rains  Counties  Society 
Januarl  12,  1943 

(Reported  by  E.  P.  Goode,  Secretary) 

Truetta-Orr  Treatment  of  Wounds — Lt.  Orlando  S.  Koopsel. 
Physiology  of  High  Altitude  Flying. — Captain  Mancel  T.  Mitchell. 

Hunt-Rockwall-Rains  Counties  Medical  Society  met 
January  12,  at  Majors  Field,  as  guests  of  the  med- 
ical officers  of  the  field.  President  J.  W.  Ward 
presided  over  the  scientific  program  given  above, 
following  a dinner. 

The  final  feature  of  the  meeting  was  a restricted 
film  which  was  very  interesting. 

Each  member  of  the  society  present  expressed  ap- 
preciation to  their  hosts  for  the  highly  enjoyable 
evening. 

Jefferson  County  Society 
January  11,  1943 

(Reported  by  E.  G.  Ward,  Acting  Secretary) 

Thyroid  Gland — M.  H.  Lattimore. 

The  Goitre  Situation — James  A.  Hill,  Houston. 

Mrs.  Cobb  of  the  Tuberculosis  Association  was 
presented  and  made  a talk  on  the  early  diagnosis 
of  tuberculosis.  Mrs.  Cobb  stressed  the  value  of 
early  x-ray  study  as  a preventive  measure.  She  of- 
fered to  be  of  any  assistance  possible  in  case  work 
of  the  Tubercusosis  Association.  On  motion  of  L.  C. 
Powell,  the  program  of  the  Tuberculosis  Association 
was  endorsed. 

Walter  Brown  gave  an  informal  talk  on  the  com- 
bined administration  of  anti-tetanus  and  diphtheria 
toxoid.  The  procedure  was  further  discussed  by 
L.  C.  Powell. 

M.  H.  Lattimore  illustrated  a talk  on  the  thyroid 
gland  with  lantern  slides. 

The  paper  of  James  A.  Hill  was  discussed  by 
Ellen  D.  Furey  and  D.  A.  Mann. 

Walter  Brown  moved  that  the  committee  on  county 
health  work  also  serve  as  advisory  committee  for 
the  department  of  public  welfare.  The  motion 
carried. 

Walter  Brown  was  elected  president  and  Taylor 
Walker  secretary  of  the  Municipal  Hospital  staff. 

February  8,  1943 

Subdural  Hematoma : Case  Report — Harvey  H.  Goldblum,  Port 
Arthur. 

Perennial  Nasal  Allergy — Paul  T.  Petit,  Beaumont. 

Jefferson  County  Medical  Society  met  February  8, 
at  the  St.  Mary’s  Hospital,  Port  Arthur,  with  thirty- 
three  members  present.  William  A.  Smith,  presi- 
dent, presided,  and  the  scientific  program  given 
above  was  carried  out. 


Subdural  Hematoma  (H.  H.  Goldblum). — The  pa- 
tient was  a woman,  age  30,  who  developed  nausea 
and  vomiting  and  a weakness  in  the  right  arm  and 
leg,  with  a slow  pulse.  She  became  drowsy  and 
was  in  a comatose  state  and  was  hospitalized.  The 
spinal  fluid  pressure,  on  admittance  to  the  hospital, 
was  14  cm.  of  mercury.  The  fluid  was  clear,  show- 
ing no  evidence  of  infection.  After  the  spinal  tap 
the  patient  roused  and  with  an  effort  talked  the 
next  day.  The  second  night  the  patient  went  into 
a coma  and  a definite  right-sided  paralysis  devel- 
oped. The  pulse  was  50,  and  the  blood  pressure  was 
not  increased.  The  interesting  point  in  the  history 
was  that  one  week  previous  to  the  onset  of  symp- 
toms the  patient  fell  out  of  the  bathtub  but  at  the 
time  thought  nothing  of  it  and  had  no  symptoms  of 
injury.  At  operation  subdural  hematomas  was 
found  on  the  right  side. 

The  paper  of  Paul  T.  Petit  on  perennial  nasal  al- 
lergy was  discussed  by  L.  P.  Walters,  who  pointed 
out  that  many  cases  of  tubo-tympanic  catarrh  are 
caused  by  perennial  allergy,  and  that  it  should  be 
worth  while  to  treat  the  nasal  symptoms  to  help  con- 
trol or  alleviate  deafness  resulting  from  this  con- 
dition. He  further  stated  that  over  six  million  per- 
sons in  the  United  States  suffer  from  this  symptom 
complex.  The  paper  was  further  discussed  by  Wal- 
ter Brown,  Taylor  Walker,  C.  W.  Fulbright,  W.  A. 
Smith  and  F.  G.  Williams. 

New  Members. — Drs.  Hager  and  J.  D.  Martin 
were  elected  to  membership  on  application.  R.  H. 
Engledow,  S.  Ross  Jones,  and  R.  L.  McLaughlin 
were  elected  to  membership  by  transfer. 

Discussion  was  had  regarding  an  exchange  of 
correspondence  with  officials  of  the  Magnolia  Mu- 
tual Benefit  Association.  The  matter  was  discussed 
by  W.  A.  Smith  and  L.  C.  Powell. 

A communication  from  Dr.  Holman  Taylor,  State 
Chairman  for  Procurement  and  Assignment  Service 
for  Physicians  was  read  by  the  president,  pointing 
out  that  the  Procurement  and  Assignment  Commit- 
tee of  Jefferson  County  is  not  a committee  of  the 
county  medical  society  but  is  advisory  to  the  state 
chairman  of  the  Procurement  and  Assignment  Serv- 
ice. The  work  of  the  Procurement  and  Assignment 
Committee  was  discussed  by  G.  H.  Bevil,  A.  R. 
Autrey,  L.  C.  Powell  and  President  W.  A.  Smith. 
The  consensus  of  opinion  expressed  was  that  the 
committee  had  done  an  excellent  job.  The  personnel 
of  the  committee  will  remain  the  same  as  of  1942. 

L.  C.  Powell  reported  for  a special  committee  on 
the  status  of  interns  at  the  Hotel  Dieu.  The  com- 
mittee’s report  was  received  and  filed. 

On  motion  of  L.  C.  Powell  it  was  voted  that  S.  E. 
Thompson  would  represent  the  Jefferson  County 
Medical  Society  on  any  matter  coming  before  the 
House  of  Delegates  or  the  Judicial  Council  of  the 
American  Medical  Association  for  the  year  1943. 

Taylor  Walker,  chairman  of  the  program  commit- 
tee, stated  that  because  of  the  transportation  prob- 
lem it  would  be  impossible  to  obtain  out-of-town 
speakers  for  programs  and  requested  that  members 
of  the  society  prepare  and  present  papers  during 
the  coming  year. 

L.  P.  Walters  invited  the  society  to  hold  meetings 
at  the  health  center  in  Port  Neches.  President  W. 
A.  Smith  suggested  to  the  program  committee  that 
the  invitation  be  accepted  and  that  a meeting  be 
held  there. 

Lee  County  Society 
January  28,  1943 

(Reported  by  W.  E.  York.  President) 

Lee  County  Medical  Society  met  January  28,  in  the 
home  of  Dr.  and  Mrs.  E.  E.  Shivers,  Lexington,  on 
invitation.  Thirteen  members  and  visitors  were 
present  and  enjoyed  a bounteous  supper.  A scien- 
tific session  was  held  following  the  supper. 
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R.  T.  Wilson,  Councilor  of  the  Seventh  District, 
spoke  on  organized  medicine  and  then  exhibited  a 
number  of  interesting  roentgenograms. 

The  host  and  hostess  were  voted  an  expression 
of  appreciation  for  their  generous  and  courteous 
hospitality. 

Palo  Pinto-Parker  Counties  Society 
January  12,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

Palo  Pinto-Parker  Counties  Medical  Society  met 
January  12,  at  the  Nazareth  Hospital,  Mineral  Wells, 
with  A.  J.  Evans,  president,  presiding. 

The  society  voted  to  carry  members  serving  in 
the  armed  forces  in  good  standing  without  the 
payment  of  local  dues  for  the  duration. 

G.  G.  Howard,  director  of  the  Palo  Pinto-Parker 
Counties  Health  Unit,  a commissioned  officer  in  the 
U.  S.  Public  Health  Service,  was  extended  the  cour- 
tesy of  election  to  honorary  membership. 

C.  B.  Williams  gave  a report  on  the  recent  South 
Texas  Postgraduate  Assembly  at  Houston,  and  com- 
mented briefly  on  points  made  by  various  speakers. 
It  was  stated  that  glaucoma  is  more  prevalent  than 
ordinarily  supposed,  that  it  is  insidious  in  onset 
and  chronic  in  course,  and  that  it  is  complicated  by 
cataract  rather  than  being  caused  by  cataract  as 
has  long  been  the  impression.  Practical  points 
mentioned  on  the  treatment  of  colds  were  improved 
nasal  ventilation  through  the  use  of  drugs  which 
shrink  the  congested  nasal  mucous  membrane.  The 
importance  of  careful  selection  of  such  drugs  to 
avoid  damage  to  the  tissues  was  emphasized.  At 
times  it  is  necessary  to  produce  a window  in  the 
maxillary  antrum. 

E.  F.  Yeager  gave  a report  on  the  local  health 
situation,  and  stated  that  apparently  venereal  dis- 
ease is  still  on  the  increase.  The  Army,  local  police 
force,  and  county  health  unit  are  cooperating  to 
bring  the  venereal  disease  rate  down. 

G.  G.  Howard,  Past  Assistant  Surgeon,  U.  S. 
Public  Health  Service,  was  introduced  as  the  new 
director  of  the  Palo  Pinto-Parker  County  Health 
Unit.  Dr.  Howard  announced  that  he  had  already 
begun  work  on  a health  program  for  the  two  coun- 
ties in  line  with  recommendations  made  by  the 
county  society  committee  at  the  September  meeting. 
As  a beginning  program,  the  following  projects 
were  being  carried  out: 

(1)  Prenatal  and  postnatal  clinics  will  be  held  at 
the  health  center  for  cases  referred  by  private 
physicians. 

(2)  Well-child  conferences  will  be  held,  and  any 
sick  children  will  be  referred  immediately  to  their 
family  physicians,  and  not  be  admitted  to  the  con- 
ference. 

(3)  Regular  and  periodical  conferences  with  phy- 
sicians in  outlying  areas  will  be  held  regarding  the 
needs  of  their  local  communities. 

(4)  A conference  will  be  held  with  dentists  re- 
garding dental  work  for  children. 

(5)  Bimonthly  lectures  on  health  will  be  given  in 
public  schools. 

(6)  Publicity  releases  will  be  made  to  all  papers  in 
the  two  counties  on  preventive  health  measures  at 
regular  and  periodical  intervals. 

Tarrant  County  Society 
January  19,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

Dissecting  Aneurysm  of  the  Abdominal  Aorta:  Case  Report — ■ 

Robert  J.  Jermstad,  Fort  Worth. 

Carcinoma  of  Prostate  Treated  by  Bilateral  Orchidectomy — ■ 

A.  Keller  Doss,  Fort  Worth. 

Tarrant  County  Medical  Society  met  January  19, 
with  twenty-one  members  present.  The  scientific 
program  as  given  above  was  carried  out. 

The  paper  of  DeWitt  Neighbors  and  R.  J.  Jerm- 
stad was  discussed  by  Frank  Sanders,  Porter  Brown 
and  A.  Keller  Doss. 


R.  S.  Mallard  and  Judge  M.  Lyle,  in  discussing 
the  paper  of  Dr.  Doss,  stated  that  they  were  in 
doubt  as  to  the  value  of  orchidectomy  in  cases  of 
carcinoma  of  the  prostate.  In  the  cases  they  had 
seen  treated  by  this  procedure  the  patient  had  felt 
fine  for  about  six  months,  following  which  there 
was  a rapid  decline.  It  is  true  that  reports  in  the 
literature  are  somewhat  encouraging.  The  paper 
was  further  discussed  by  R.  J.  Jermstad,  DeWitt 
Neighbors  and  Porter  Brown. 

Judge  M.  Lyle  gave  a report  from  the  hospital 
council  and  public  relations  committee  regarding 
visiting  hours  in  hospitals.  The  visiting  hours  had 
been  set  up  as  follows:  elimination  of  morning  vis- 
iting hours;  visiting  hours  from  two  until  four  in 
the  afternoon,  and  from  seven  until  eight  in  the 
evening. 

On  motion  of  Porter  Brown  the  society  approved 
the  action  of  the  council  and  the  committee. 

On  motion  of  Judge  Lyle,  seconded  by  R.  S. 
Mallard,  it  was  voted  that  any  other  changes  made 
by  the  hospital  council  should  be  made  under  the 
supervision  of  the  public  relations  committee  of  the 
society. 

The  attendance  prize,  an  electric  heating  pad, 
was  won  by  H.  V.  Helbing. 

Young-Jack-Archer  Counties  Society 
February  9,  1943 

(Reported  by  E.  Fillmore  Meredith,  Secretary) 
Congestive  Heart  Failure — W.  G-  Harrison,  Wichita  Falls. 
Peptic  Ulcer  (Motion  Picture) — shown  through  the  courtesy  of 
the  John  Wyeth  Company. 

Young- Jack- Archer  Counties  Medical  Society  met 
February  9,  in  Olney.  The  scientific  program  as 
given  above  was  carried  out.  It  was  agreed  that  the 
next  meeting  would  be  held  at  Jacksboro,  in  April, 
with  the  program  presented  by  C.  C.  McClure  and 
V.  0.  Rosser,  Jr. 


AUXILIARY  NOTES 


Officers  of  the  Woman’s  Auxiliary  to  the  State  Medical  Asso- 
ciation of  Texas : President,  Mrs.  P.  R.  Denman,  Houston ; 
President-Elect,  Mrs.  A.  B.  Pumphrey,  Fort  Worth ; First  Vice- 
President,  Mrs.  Jj.  S.  Thompson,  Dallas ; Second  Vice-President, 
Mrs.  August  Streit,  Amarillo ; Third  Vice-President,  Mrs.  R.  G. 
Bellamy,  Daisetta ; Fourth  Vice-President,  Mrs.  Ralph  Cross, 
Texarkana ; Corresponding  Secretary,  Mrs.  J.  H.  Wooters,  Hol- 
ton ; Recording  Secretary,  Mrs.  E.  W.  Coyle,  San  Antonio ; 
Publicity  Secretary,  Mrs.  T.  H.  Thomason,  Fort  Worth ; Treas- 
urer, Mrs.  Walter  A.  Minsch,  Kerrville ; Parliamentarian,  Mrs. 
R.  V.  Murray,  Austin. 


EXECUTIVE  BOARD  MEETING 
The  Executive  Board  of  the  Woman’s  Auxiliary 
to  the  State  Medical  Association  of  Texas,  will  meet 
May  6 and  6,  in  Fort  Worth,  with  headquarters  at 
the  Blackstone  Hotel. 


AUXILIARY  NEWS 

Bowie-Miller  Counties  Auxiliary  met -January  22, 
at  the  home  of  Mrs.  William  Hibbitts,  Texarkana. 
Mrs.  A.  W.  Roberts  and  Mrs.  Decker  Smith  were 
co-hostesses.  Mrs.  C.  H.  Frank  presided  over  the 
regular  business  meeting. 

Miss  Louise  Smith,  Miller  County  nurse,  gave  a 
talk  on  the  subject,  “Maintaining  of  Personal  and 
Family  Health  in  Normal  and  Emergency  Condi- 
tions; Individual  Responsibility  for  Community 
Health  and  Welfare.” 

At  the  conclusion  of  the  business  meeting,  Mrs. 
S.  A.  Collom  and  Mrs.  Frank  presided  over  the 
serving  of  coffee  and  cake. 

DeWitt-Lavaca  Counties  Auxiliary  held  a luncheon 
meeting  recently,  at  the  home  of  Mrs.  E.  H.  Marek, 
Yoakum,  with  Mrs.  P.  R.  Denman,  Houston,  State 
President,  as  the  guest  of  honor.  Mesdames  R.  M. 
Milner,  Yoakum,  and  Marian  Duckworth,  Cuero, 
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were  co-hostesses  with  Mrs.  Marek.  Eighteen  mem- 
bers answered  roll  call.  Mrs.  F.  D.  Blackwell,  a new 
member,  and  one  guest  were  welcomed. 

Mrs.  J.  W.  Burns  presided  over  a brief  business 
session. 

Letters  of  thanks  were  read  from  Mrs.  W.  A. 
Minsch,  Kerrville,  and  Mrs.  Leslie  Moore,  Dallas, 
for  donations  given  by  the  Auxiliary  to  the  Student 
Loan  and  Memorial  Funds. 

Committee  reports  were  given. 

Mrs.  P.  R.  Denman  gave  an  inspiring  talk. 

Officers  for  the  ensuing  year  were  elected  as 
follows:  Mrs.  R.  M.  Milner,  Yoakum,  president- 
elect; Mrs.  C.  T.  Dufner,  Hallettsville,  first  vice- 
president;  Mrs.  Gerald  Ring,  Cuero,  second  vice- 
president;  Mrs.  T.  M.  Wagner,  Shiner,  secretary- 
treasurer;  Mrs.  J.  W.  Burns,  Cuero,  parliamentarian. 

El  Paso  County  Auxiliary  met  February  8,  at  the 
home  of  Mrs.  K.  D.  Lynch,  El  Paso,  with  thirty-one 
members  present. 

Dr.  W.  B.  Pro  thro,  director  of  the  El  Paso  County 
Health  Unit,  spoke  on  “Responsibilities  of  the  Med- 
ical Auxiliary  With  Regard  to  Health  Problems 
Resulting  From  the  War.” 

The  Auxiliary  discussed  the  matter  of  surgical 
dressings  and  it  was  voted  that  members  would 
make  1,600.  The  special  project  of  the  Auxiliary 
for  the  year  is  Red  Cross  work. — Mrs.  T.  C.  Liddell. 

Harris  County  Auxiliary  met  January  25,  at  the 
Junior  League,  Houston,  with  seventy  members 
present. 

The  following  officers  were  elected  for  the  ensu- 
ing year:  Mrs.  Charles  Thomas,  president;  Mrs. 
Fredk.  Y.  Durrance,  first  vice-president;  Mrs.  R.  H. 
McMeans,  second  vice-president;  Mrs.  W.  Frank 
Renfrew,  corresponding  secretary;  Mrs.  A.  N.  Boyd, 
recording  secretary;  Mrs.  Thomas  J.  Van  Zant,  treas- 
urer; Mrs.  T.  L.  Holland,  publicity  chairman;  Mrs. 
Paul  Stalnaker,  parliamentarian;  Mrs.  Lynn  Zarr, 
historian. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
held  one  of  its  three  luncheon  meetings  for  the  year 
recently  in  Fredericksburg,  with  the  Fredericksburg 
members  as  hostesses.  Luncheon  was  served  in  the 
Home  Economics  Building  of  the  Fredericksburg 
Public  High  School,  following  which  the  Auxiliary 
adjourned  to  the  home  of  Mrs.  Victor  Keidel  for  a 
business  session,  with  Mrs.  Sam  E.  Thompson,  presi- 
dent, presiding.  Twenty-one  members  answered 
roll  call,  and  one  guest  was  present. 

The  treasurer’s  balance  for  December  4,  1942,  was 
$119.54. 

Members  reported  a total  of  108  hours  on  Red 
Cross  work  during  December,  and  the  making  of 
368  surgical  dressings.  The  Auxiliary  voted  a do- 
nation of  $10  to  the  Memorial  Fund  and  $5  each 
to  the  State  Student  Funds  for  1943. 

Mrs.  Walter  Minsch,  reporting  on  the  sale  of  tu- 
berculosis seals  in  Kerr  County,  which  project  was 
sponsored  by  the  Auxiliary,  announced  that  $765  had 
been  received  to  date. 

The  Auxiliary  voted  to  buy  a $25  War  Bond  to  be 
placed  in  the  savings  with  other  bonds  already  owned 
by  the  Auxiliary. 

President  Mrs.  Thompson  urged  members  to  write 
to  Dr.  and  Mrs.  H.  G.  Pfeiffer,  Temple,  Texas,  where 
Dr.  Pfeiffer  is  very  ill. 

President  Mrs.  Thompson  appointed  the  following 
nominating  committee  for  the  year:  Mrs.  P.  J. 
Domingues,  chairman;  Mrs.  Victor  Keidel,  Mrs.  H.  H. 
Gallatin,  and  Mrs.  A.  J.  Black.  After  the  business 
session  was  adjourned,  a delightful  musical  hour 
was  furnished  by  Mrs.  L.  L.  Keyser  and  Miss  Frances 
Ernst  of  Fredericksburg. — Mrs.  J.  E.  Gaines,  Secre- 
tary. 

Liberty-Chambers  Counties  Auxiliary  honored 
members  of  the  Liberty-Chambers  Counties  Medical 


Society  with  an  oyster  supper,  February  11,  at  the 
City  Hall,  Liberty,  with  nineteen  members  and 
four  guests  present.  Dr.  and  Mrs.  P.  R.  Denman, 
Houston,  were  special  guests. 

Entertainment  was  furnished  by  John  Wyeth  and 
Brother,  with  the  showing  of  a talking  motion  pic- 
ture film,  “Etiology,  Diagnosis,  and  Treatment  of 
Gastric  Ulcer.” 

Mrs.  Denman,  state  president,  was  made  an  hon- 
orary member  of  the  Auxiliary. — Mrs.  R.  C.  Bellamy, 
Secretary. 

Washington  County  Auxiliary  met  January  25,  at 
the  Hotel  St.  Anthony,  Brenham. 

Routine  business  was  conducted  and  further  plans 
for  war  work  were  discussed.  Reports  showed  an 
unusual  number  of  hours  spent  by  Auxiliary  members 
in  first  aid  and  home  nursing  instruction. 

Officers  for  the  ensuing  year  were  elected  as  fol- 
lows: Mrs.  Arthur  Becker,  president  (re-elected); 
Mrs.  Robert  A.  Hasskarl,  vice-president;  Mrs.  C.  E. 
Southern,  recording  secretary;  Mrs.  Roger  E.  Knolle, 
corresponding  secretary;  Mrs.  H.  L.  Steinbach, 
treasurer;  Mrs.  R.  H.  Lenert,  reporter,  and  Mrs.  R. 
B.  Burns,  parliamentarian. — Mrs.  Robert  A.  Hass- 
karl. 


BOOK  NOTES 


^Disability  Evaluation.  Principles  of  Treatment 
of  Compensable  Injuries.  By  Earl  D.  McBride, 
B.  S.,  M.  D.,  F.  A.  C.  S.,  Diplomate  American 
Board  of  Orthopedic  Surgery;  Assistant  Pro- 
fessor in  Orthopedic  Surgery,  University  of 
Oklahoma  School  of  Medicine;  Attending 
Orthopedic  Surgeon  to  St.  Anthony’s  Hospital; 
Chief  of  Staff  to  Bone  and  Joint  Hospital, 
Oklahoma  City,  Okla.  Cloth,  631  pages.  Illus- 
trated. Third  edition,  revised.  Price,  $9.00. 
Philadelphia,  J.  B.  Lippincott  Company,  1942. 

The  volume  prepared  by  Dr.  Earl  D.  McBride 
represents  a collection  of  information  gleaned  from 
an  extensive  study  of  the  vast  field  of  industrial 
surgery.  The  relationship  of  the  worker  to  his 
occupation,  the  limitations  following  injury,  the 
effect  of  types  of  injuries  in  relation  to  the  individual 
type  of  work  performed  are  thoroughly  studied  and 
appraisals  rendered.  The  field  of  disability  evalua- 
tion includes  the  relationship  of  mental,  psychic, 
physical  and  infectious  processes.  Therefore  it  is 
clear  that  such  an  extensive  survey  may  present 
apparent  inadequacies  here  and  there.  However,  the 
whole  subject  is  so  thoroughly  covered  and  compre- 
hensively presented  that  it  is  a valuable  contribution 
to  medical  literature.  Any  physician  who  is  inter- 
ested or  engaged  in  industrial  surgery  should  ac- 
quaint himself  with  this  book. 

-The  Modern  Attack  on  Tuberculosis.  By  Henry 
D.  Chadwick,  M.  D.  Medical  Director  of  Mid- 
dlesex Tuberculosis  Sanatorium,  and  Alton  S. 
Pope,  M.  D.,  Deputy  Commissioner  of  Public 
Health  and  Director  of  the  Division  of  Tu- 
berculosis, Commonwealth  of  Massachusetts. 
Cloth,  95  pages.  Price,  $1.00.  New  York, 
The  Commonwealth  Fund,  1942. 

“The  Modern  Attack  on  Tuberculosis”  is  an 
eighty-six  page  handbook  that  is  complete,  con- 
densed and  practical.  At  the  beginning,  the  authors 
make  it  clear  that  the  book  is  not  aimed  at  new 
information  but  a sensible  and  useful  application  of 
the  knowledge  already  acquired;  a concise  digest  of 
experience  of  many  research  workers  and  present 
day  methods  in  a form  useful  to  all  interested  in 
this  special  field.  The  book  should  be  studied  by 

’^Reviewed  by  G.  W.  N.  Eggers,  M.  T>.,  Galveston,  Texas. 

“Reviewed  by  H.  Frank  Carman,  M.  D.,  Dallas,  Texas. 
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every  one  in  tuberculosis  work,  especially  those  in 
public  health  agencies. 

The  authors  stress  the  importance  of  early  diag- 
nosis to  the  patient  and  to  the  community.  The  part 
played  by  the  official  agency,  the  voluntary  agency, 
the  private  physician,  the  nurse  and  the  sanatorium 
is  clearly  discussed. 

The  decline  in  mortality  from  tuberculosis  is  com- 
forting but  we  are  challenged  by  work  yet  undone, 
the  importance  of  reporting  cases,  the  high  percent- 
age of  patients  already  advanced  with  tuberculosis 
when  admitted  to  sanatoria,  the  importance  of  iso- 
lating the  open  case. 

There  are  set  forth  through  the  book  practical 
suggestions  for  completing  the  eradication  of  the 
“Great  White  Plague.” 

The  work  in  Massachusetts  is  often  used  as  an 
example,  but  the  authors  also  frequently  refer  to 
work  in  other  states,  thus  increasing  and  broadening 
the  interest  in  the  book. 

“Clinical  Anesthesia.  By  John  S.  Lundy,B.  A.,M.D., 
Head  of  Section  on  Anesthesia,  Mayo  Clinic; 
Professor  of  Anesthesia,  Mayo  Foundation  for 
Medicial  Education  and  Research,  Graduate 
School,  University  of  Minnesota;  Diplomate 
and  Member  of  the  American  Board  of  Anes- 
thesiology, Inc.;  Member  of  the  Subcommittee 
on  Anesthesia,  National  Research  Council. 
Cloth,  771  pages  with  266  illustrations.  Price 
$9.00.  W.  B.  Saunders  Company,  Philadephia, 
1942. 

Although  anesthesia  has  made  some  valuable  ad- 
vances in  the  past  few  years,  few  books  have  ap- 
peared on  the  subject.  Most  of  the  writings  have 
appeared  in  journals,  so  this  volume  is  welcomed 
by  all  physicians  interested  in  anesthesia. 

In  the  chapter  on  the  Choice  of  Anesthetic  Agents 
and  Methods  many  fine  points  are  made,  and  only 
one  with  years  of  experience  can  record  such  ideas. 
However,  some  diseases  are  discussed  very  briefly 
and  only  one  agent  recommended  for  anesthesia,  leav- 
ing the  reader  to  assume  the  others  are  unsafe  or  en- 
tirely undesirable.  Many  of  the  recommended  agents 
are  very  useful  in  such  an  ideal  anesthetic  depart- 
ment as  Dr.  Lundy  operates  at  the  Mayo  Clinic,  but 
cannot  always  be  used  in  the  country  by  general 
practitioners  who  give  occasional  anesthetics. 

The  chapters  on  Local,  Regional  and  Spinal  Anes- 
thesia, covering  some  300  pages,  are  well  written 
and  are  an  excellent  guide  for  the  anesthetist,  sur- 
geon and  interne.  There  is  probably  no  other  book 
printed  today  that  covers  the  subject  so  well.  Every 
phase  of  the  work  is  well  described  and  the  technique 
is  easily  followed.  Dr.  Lundy  has  often  been  de- 
scribed as  a “master  with  the  needle,”  which  is  a just 
compliment. 

The  volume  includes  a chapter  on  dental  anesthe- 
sia, which  may  be  unusual  for  a physician’s  text,  but 
in  isolated  localities  physicians  are  often  called  upon 
to  do  extractions. 

The  opinions  of  Army  and  Navy  medical  officers 
quoted  on  their  ideas  of  spinal  anesthesia  seem  to  be 
contrary  to  the  experience  of  English  and  Australian 
physicians,  who  find  that  war  shock  patients  are 
not  good  subjects  for  spinal  anesthesia.  Only  with 
a skilled  anesthetist  and  all  his  equipment  can 
spinal  anesthesia  be  used  safely,  but  conditions  in 
war  zones  will  not  be  ideal. 

Instructions  to  Nurses  and  Assistants  is  a good  ref- 
erence chapter,  as  many  good  surgical  nurses  do 
not  understand  the  problems  of  preparing  anes- 
thetic equipment. 

The  gas  machines  and  oxygen  equipment  illus- 
trated are  manufactured  by  one  company.  To  be 
complete,  it  might  have  been  better  to  include  all 
popular  machines  or  not  include  any. 


The  section  of  the  book  dealing  with  inhalation 
anesthesia  cannot  be  recommended.  Too  much  em- 
phasis is  placed  on  nitrous  oxide  and  ether,  which 
has  been  described  for  years.  Nitrous  oxide  is  a 
weak,  poor  anesthetic,  depending  chiefly  on  asphyxia 
for  anesthesia.  Without  ether  or  pentothal  it  is  un- 
satisfactory and  dangerous  except  in  the  hands  of  a 
few  experts.  Cyclopropane  is  not  given  the  due 
credit  it  deserves.  It  is  one  of  the  more  important 
advances  in  anesthesia  made  in  the  past  ten  years. 
Only  three  and  one-half  pages  are  devoted  to  the 
technique,  and  one  not  familiar  with  the  gas  would 
certainly  be  imperfectly  equipped  to  administer  it 
after  reading  this  inadequate  description.  The  ex- 
plosive hazard  is  stressed,  and  the  Horton  inter- 
coupler is  recommended,  which  is  not  considered  to 
be  a panacea  for  explosives.  There  have  been  as 
many  fires  and  explosions  with  ether  and  nitrous 
oxide,  but  ethylene  and  cyclopropane  usually  get  the 
credit. 

Guedel’s  signs  of  anesthesia  are  reproduced,  and 
his  apnea  technique  is  briefly  referred  to.  Although 
few  anesthetists  can  achieve  the  success  in  its  use 
that  he  does,  he  will  always  be  honored  among  the 
original  workers  in  anesthesia  and  has  done  much 
to  improve  the  specialty. 

The  author  states  that  the  closed  system  machines 
are  doubtfully  more  useful  than  the  older  continu- 
ous flow  machines.  This  statement  is  to  be  ques- 
tioned; it  is  generally  considered  that  the  newer 
machines  are  more  economical,  and  in  the  average 
hands  are  capable  of  giving  a smoother  anesthetic. 

Intravenous  anesthesia  is  discussed  in  detail  in  a 
very  satisfactory  manner.  There  are  very  few 
clinics  in  the  country  that  have  had  the  experience 
with  intravenous  anesthesia  of  the  Mayo  Clinic.  Al- 
though skillfully  administered,  the  intravenous  use 
of  pentothal  has  its  dangers  and  limitations,  and 
to  get  the  most  satisfactory  results  necessitates 
practice  and  study  in  the  method.  Intubation  and 
oxygen  equipment  should  be  always  at  hand,  as 
apnea  very  often  occurs  with  a very  small  dose  in 
some  patients.  Pentothal  used  to  supplement  local 
or  regional  anesthesia  often  accounts  for  a smooth 
anesthetic  that  otherwise  would  be  unsatisfactory. 
Dr.  Lundy  describes  this  as  balanced  anesthesia, 
which  is  a logical  procedure.  The  use  of  pentothal 
in  the  hands  of  a general  surgeon  or  inexperienced 
anesthetist  may  sometimes  be  dangerous  and  in  some 
cases  its  proper  administration  is  a two-man  job. 

Intratracheal  anesthesia  is  briefly  covered,  and  al- 
though many  fine  points  are  made,  it  is  a big 
subject.  Many  valuable  points  of  technique  are 
omitted  which  have  appeared  in  other  papers,  and 
one  book  has  been  devoted  entirely  to  the  subject. 

In  perusing  a volume  of  735  pages,  which  falls 
short  of  being  an  encyclopedia  of  anesthesia,  one 
is  reminded  that  anesthesiology  has  grown  to  be  a 
large  field,  and  it  is  impossible  to  cover  it  in  one 
volume.  The  specialty  necessitates  intensive  study 
by  a physician  who  is  interested  in  his  subject 
and  has  a good  background  in  medicine,  physiology, 
pathology,  pharmacology  and  surgery. 

Summary.  “Clinical  Anesthesia”  is  recommended 
as  a valuable  volume  for  spinal,  local,  regional  and 
intravenous  anesthesia.  Inhalation  anesthesia  and 
intratracheal  anesthesia  are  probably  covered  bet- 
ter in  other  books. 

^Eat  What  You  Want!  By  W.  W.  Bauer,  M.  D., 
Director,  Bureau  of  Health  Education,  Amer- 
ican Medical  Association;  Associate  Editor 
“Hygeia,”  and  Florence  Marvyne  Bauer. 
Cloth,  263  pages.  Illustrated.  Price  $2.00. 
Greenburg,  Publisher,  Inc.,  New  York,  1942. 

For  one  who  has  for  a long  time  criticized  diets, 
diet  lists  and  dietitians,  it  is  almost  embarrassing 
to  review  a book  on  diet  that  receives  the  unquali- 


®Reviewed  by  Robert  A.  Miller,  M.  D.,  San  Antonio,  Texas. 


^Reviewed  by  Tate  Miller,  M.  D.,  Dallas,  Texas. 
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fied  whole-hearted  recommendation  of  this  reviewer. 

The  book  is  not  only  sane  and  modern  but  is  also 
written  so  that  it  really  makes  pleasant  interesting 
reading  and  it  is  written  in  language  that  the  layman 
can  understand. 

It  was  probably  written  for  the  laity  but  it  is  rec- 
ommended for  the  profession  generally,  and  it  might 
help  the  radical  dietitian  to  keep  his  or  her  feet  a 
little  more  firmly  on  the  ground  of  common  sense. 

•’’A  Textbook  of  Gynecology.  By  Arthur  Hale 
Curtis,  M.  D.  Professor  and  Chairman  of  the 
Department  of  Obstetrics  and  Gynecology, 
Northwestern  University  Medical  School; 
Chief  of  the  Gynecological  Service,  Passavant 
Memorial  Hospital,  Chicago.  Cloth,  Fourth 
Edition,  723  pages  with  401  illustrations. 
Price,  $8.00.  W.  B.  Saunders  Company,  Phil- 
adelphia, 1942. 

In  this  edition  the  approach  to  the  subject  of 
gynecology  is  begun  with  a detailed  study  of  the 
perineal  and  pelvic  structures  and  organs.  Muscle 
and  fascial  planes  are  carefully  described  and  are 
illustrated  by  excellent  drawings.  A thorough 
knowledge  of  the  regional  anatomy  is  stressed  as  the 
basis  for  a clearer  understanding  of  associated  path- 
ological conditions  and  treatment,  particularly  as 
applied  to  displacement  and  herniation  of  organs 
of  the  genital  tract.  The  physiology  and  embry- 
ology of  the  female  genital  tract  are  briefly,  but  for 
practical  purposes,  adequately  considered. 

Gonorrhea  is  discussed  in  its  acute  and  chronic 
aspects  together  with  a full  review  of  the  result- 
ing pathology.  The  chapter  on  fibroids  is  complete. 
Malignancy  and  ovarian  tumors  are  fully  treated. 
The  surgical  methods  described  are  mainly  those 
used  by  the  author.  The  endocrines  and  their 
physiology  are  outlined.  There  is  much  useful  and 
practical  advice  in  gynecological  treatment,  and 
treatment  is  brought  up  to  date.  The  work  covers 
as  thoroughly  as  is  practicable  in  a single  volume 
the  entire  field  of  gynecology. 


DEATHS 


Dr.  Frank  P.  Smith,  of  Fort  Worth,  Texas,  died 
suddenly  December  1,  1942,  of  heart  disease,  while 
attending  a patient  in  his  office. 

Dr.  Smith  was  born  June  8,  1883,  in  Coffeeville, 
Mississippi,  the  son  of  Dr.  J.  Melville  Smith  and 
Elizabeth  (Gibbs)  Smith.  His  academic  education 
was  received  in  the  University  of  Mississippi,  from 
which  he  was  graduated  with  the  B.  S.  degree  in 
1908.  His  medical  education  was  obtained  in  the 
University  of  Louisville,  Kentucky,  from  which  he 
was  graduated  in  1911.  He  then  served  an  intern- 
ship at  Waverly  Hill  Sanatorium,  Louisville,  Ken- 
tucky, following  which  he  began  the  practice  of  medi- 
cine in  association  with  his  father  at  Coffeeville, 
Mississippi.  In  1916,  he  removed  to  Waxahachie, 
where  he  practiced  until  1920.  At  that  time  he  re- 
moved to  Fort  Worth,  which  was  his  home  for  the 
remainder  of  his  professional  life. 

Dr.  Smith  was  a member  of  the  State  Medical 
Association,  and  the  American  Medical  Association 
for  many  years  after  his  removal  to  Texas,  first 
through  the  Ellis  County  Medical  Society  while  re- 
siding at  Waxahachie,  and  through  the  Tarrant 
County  Medical  Society  after  his  location  in  Fort 
Worth.  He  was  in  good  standing  at  the  time  of  his 
death.  During  the  first  seven  years  of  his  residence 
in  Fort  Worth,  he  served  as  health  officer  of  Tar- 
rant County,  and  during  his  administration  many 
improvements  in  health  programs  were  introduced, 
particularly  in  the  rural  areas.  He  had  been  in  pri- 
vate practice  in  Fort  Worth  since  1927,  giving  spe- 
cial attention  to  obstetrics  and  gynecology. 

'^Reviewed  by  W.  B.  Lasater,  M.  D.,  Mineral  Wells,  Texas. 


He  was  a member  of  the  American  Public  Health 
Association  and  the  Phi  Chi  medical  fraternity.  Apart 
from  his  profession,  Dr.  Smith  gave  liberally  of  his 
time  and  talents  to  civic  affairs.  He  was  particu- 
larly interested  in  the  work  of  the  Red  Cross  and 
served  one  year  as  chairman  of  the  Red  Cross  Roll 
Call  in  his  community.  He  was  one  of  the  organ- 
izers and  past  president  of  the  Arlington  Heights 
Civic  League.  He  was  an  active  member  of  the 
Presbyterian  Church,  and  a Mason.  He  was  held  in 
high  regard  by  his  medical  associates  and  the 
clientele  he  served. 

Dr.  Smith  was  married  July  30,  1912,  to  Miss 
Vernon  White  of  Waxahachie.  He  is  survived  by 
his  wife;  four  sons,  Frank  Smith,  Detroit,  Michigan; 
James  Smith,  Coast  Artillery  at  Philadelphia;  Rob- 
ert Smith,  Houston;  and  Gerald  Smith,  Camp  Howze, 
Gainesville;  two  daughters,  Elizabeth  and  Helen 
Smith,  Fort  Worth;  two  sisters,  Mrs.  J.  Edgar  Smith, 
New  Orleans,  and  Mrs.  J.  H.  Cunningham,  Warren, 
Arkansas;  two  brothers.  Dr.  F.  B.  Smith,  Coffeeville, 
Mississippi,  and  Julius  Smith,  Plant  City,  Florida. 

Dr.  Homer  B.  Jester,  of  Corsicana,  Texas,  died 
January  26,  1943,  of  coronary  occlusion. 

Dr.  Jester  was  born  December  31,  1875,  in  Corsi- 
cana, Texas,  the  son  of  Charles  M.  and  Eliza  R. 
Jester.  His  academic  education  was  received  in  the 

schools  of  his 
community 
and  the  Webb 
School,  Bell- 
buckle,  Ten- 
nessee, which 
he  attended 
two  years.  He 
was  a member 
of  the  Kappa 
Sigma  frater- 
nity. His  med- 
ical education 
was  obtained 
in  the  Medical 
Department  of 
the  University 
of  Texas,  at 
Galveston, 
which  he  at- 
tended for  two 
years,  and  the 
Baltimore 
Medical  Col- 
lege of  Physi- 
cians and  Sur- 
geons, from 
which  he  was 
graduated  in 
DR.  H.  B.  JESTER  1901.  After  his 

graduation,  he 

served  one  year  as  an  intern  and  one  year  as  resi- 
dent physician  in  the  Baltimore  City  Hospital.  He 
then  returned  to  his  home  in  Corsicana,  Texas,  where 
he  had  been  in  active  practice  for  the  past  thirty- 
nine  years.  In  1914,  he  went  abroad  for  post- 
graduate study  which  was  interimpted  by  the  out- 
break of  World  War  I. 

Throughout  his  professional  career  in  Texas,  Dr. 
Jester  was  a member  of  the  Navarro  County  Medical 
Society,  the  State  Medical  Association  and  the 
American  Medical  Association.  He  was  serving  the 
Navarro  County  Medical  Society  as  president  at  the 
time  of  his  death.  He  was  a past  president  of  the 
Central  Texas  District  Medical  Society.  During  the 
first  World  War  he  served  as  a Major  in  the  Medical 
Corps  of  the  U.  S.  Army,  being  stationed  at  Camp 
McArthur,  Waco,  Texas.  Dr.  Jester  was  an  accom- 
plished physician,  held  in  the  highest  regard  by  his 
medical  associates  and  widely  known  and  beloved 
in  the  section  of  the  state  in  which  he  practiced. 
Apart  from  his  profession,  he  took  an  active  interest 
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in  the  civic  and  business  affairs  of  his  own  city  and 
had  contributed  generously  of  his  time  and  means 
for  the  betterment  of  the  community.  He  had  served 
for  many  years  as  a member  of  the  board  of  direc- 
tors of  the  State  National  Bank  in  Corsicana,  and 
was  serving  in  that  capacity  at  the  time  of  his 
death.  He  was  a member  of  the  Methodist  Church. 

Dr.  Jester  was  married  February  14,  1917,  to  Miss 
Kate  Jordan  of  Tallassee,  Alabama.  He  is  survived 
by  his  wife;  one  son.  Lieutenant  Homer  B.  Jester, 
Jr.,  U.  S.  Army  Air  Forces,  Tampa,  Florida;  a 
daughter,  Mrs.  Andrew  Long  Chilton,  Hanford,  Cali- 
fornia; and  two  sisters,  Mrs.  J.  L.  Halbert  and  Mrs. 
Lowry  Martin,  both  of  Corsicana. 

Dr.  William  Launcelot  Brown,  of  El  Paso,  Texas, 
died  December  28,  1942,  in  an  El  Paso  hospital,  the 
result  of  pneumonia  following  the  fracture  of  a rib 
sustained  a few  days  before.  He  had  been  in  ill 
health  for  about  six  years. 

Dr.  Brown  was  born  in  Coffeyville,  Kansas,  Sep- 
tember 23,  1873.  His  parents  were  W.  V.  and 
Sarah  Brown,  a pioneer  couple  in  a new  country. 

The  family 
moved  to  Hen- 
ry County,  Mis- 
souri, shortly 
after  his  birth 
and  remained 
there  for  sev- 
eral  years, 
whence  they 
moved  to  Cen- 
terville, Iowa. 
Dr.  Brown  re- 
ceived his  ear- 
ly education  in 
the  public 
schools  of  the 
several  com- 
munities in 
which  he  lived, 
during  a part 
of  which  time 
he  worked  for 
Dr.  James  L. 
Sawyer  of  Cen- 
terville, Iowa, 
one  of  the  most 
famous  sur- 
geons of  the 
Midwest,  from 
DR.  w.  L.  BROWN  whom  he  re- 

ceived the  in- 
spiration to  study  medicine  and  himself  become  a fa- 
mous surgeon.  Pursuant  to  this  determination,  he 
matriculated  in  Rush  Medical  College,  Chicago,  and 
graduated  from  that  institution  with  the  degree  of 
Doctor  of  Medicine,  in  1896.  He  served  an  intern- 
ship in  the  Cook  County  Hospital,  Chicago,  from 
1896  to  1898.  He  then  located  for  the  practice  of 
general  medicine  and  surgery  in  Unionville,  Mis- 
souri. Because  of  poor  health,  it  became  necessary 
that  he  seek  a drier  climate  for  a time,  which  he 
found  in  Phoenix,  Arizona,  removing  to  that  city  in 
1900.  Following  a period  of  recuperation  at  Phoenix, 
he  removed  to  Bisbee,  Arizona,  where  he  accepted 
employment  with  the  Phelps-Dodge  Corporation,  as 
surgeon  for  the  Copper  Queen  Mining  Company,  in 
which  service  he  joined  his  brother.  Dr.  C.  P.  Brown. 
When  his  employers  built  the  E.  P.  & S.  W.  Railway 
from  Bisbee  to  El  Paso,  the  two  brothers  became  sur- 
geons for  the  road,  removing  from  Bisbee  to  El 
Paso  in  September,  1902.  Dr.  W.  L.  Brown  soon 
became  chief  surgeon  of  the  road,  which  position 
he  held  until  the  road  was  absorbed  by  the  Southern 
Pacific,  at  which  time  he  became  consulting  surgeon 
of  the  western  division  of  the  Southern  Pacific,  a 
position  which  he  held  until  his  death. 


Dr.  Brown  was  intensely  interested  in  medicine  as 
an  art  and  a science,  but  he  was  not  unmindful  of 
the  importance  of  medicine  as  a guild.  He  contrib- 
uted notably  to  scientific  medicine,  and  as  notably  to 
organized  medicine.  Through  the  years  he  was  a 
Fellow  of  the  American  Medical  Association,  through 
his  county  society  and  his  State  Association  affilia- 
tions, and  served  these  several  organizations  in 
numerous  important  connections,  too  numerous  to 
attempt  to  mention  them  all  in  this  notice.  He  was 
a Fellow  of  the  American  College  of  Surgeons  and 
a member  of  the  Western  Surgical  Association.  He 
not  only  served  his  county  medical  society  with  zeal 
and  effectiveness,  but  was  the  originator  of  the  El 
Paso  County  Society  Medical  Bulletin,  one  of  the 
pioneer  publications  in  that  field.  He  was  also  one 
of  the  founders  of  Southwestern  Medicine,  a publi- 
cation of  distinction  in  that  day  and  now.  He  was 
named  honorary  life  president  of  the  Southwest 
Medical  Association,  an  honor  he  received  in  1934. 
He  was  Councilor  of  the  First  District  of  the  State 
Medical  Association  from  1925  to  1927.  He  was  a 
member  of  the  House  of  Delegates  of  the  American 
Medical  Association,  and  was  chairman  of  the  Sec- 
tion on  Surgery  of  the  State  Medical  Association 
in  1920.  Truly,  organized  medicine  is  indebted  to 
Dr.  Brown  for  his  notable  services  in  an  important 
period  of  its  existence,  a sort  of  transitional  period, 
during  which  time  almost  anything  could  happen, 
but  during  which  time  because  of  the  sexwices  of 
such  men  as  Dr.  Brown,  most  of  the  time  the  happen- 
ings were  in  line  of  wholesome  and  effective  prog- 
ress. 

Biographical  discussion  of  Dr.  Brown  would  be 
seriously  deficient  without  reference  to  his  contribu- 
tions to  medical  literature.  He  was  the  author  of 
thirty-four  such  contributions  considered  of  suffi- 
cient importance  to  list  as  a permanent  record.  A 
glance  at  the  subjects  of  his  articles,  and  the  pub- 
lications in  which  they  appeared,  will  disclose  at 
once  something  of  their  importance,  all  of  them  at 
the  time  they  were  published,  and  many  of  them 
permanently.  At  the  outset  these  articles  pertain 
to  various  phases  of  general  surgery,  including  new 
technique,  new  ideas  and  new  thoughts  in  many 
lines.  In  later  years,  after  he  had  confined  his 
work  to  bone  surgery,  articles  along  this  line  pre- 
dominated but  never  to  the  exclusion  of  progressive 
thought  in  a wide  and  progressive  field.  It  would 
be  impracticable  to  attempt  to  name  these  articles 
here,  and  the  medium  of  their  publication.  The 
El  Paso  County  Medical  Society  Bulletin  published 
a goodly  number  of  these  articles,  as  did  the  Texas 
State  Journal  of  Medicine,  but  the  Journal  of 
the  American  Medical  Association,  Surgery,  Gyne- 
cology and  Obstetrics,  the  hiternational  Journal  of 
Medicine  and  Surgery,  and  Southwestern  Medicine 
were  vehicles  for  these  discussions. 

As  a matter  of  fact,  the  work  of  Dr.  Brown  in 
the  restricted  and  highly  specialized  field  of  bone 
surgery,  received  national  and  even  international 
recognition.  Sir  Berkely  Moynihan  and  Sir  Ar- 
buthnot  Lane,  gave  Dr.  Brown  and  his  brother.  Dr. 
C.  P.  Brown,  full  credit  for  important  investigation 
in  and  contributions  to,  the  study  of  bone  and 
periosteal  transplantation,  bone  grafting  and  ar- 
throplasty. These  acknowledgments  will  be  found 
in  Moynihan’s  Volume  of  Surgery,  1926  edition. 
An  article  by  Dr.  Brown,  “Temporary  Internal 
Fixation  of  Compound  Fracture,”  was  published  in 
the  International  Journal  of  Medicine  and  Surgery 
in  August,  1924.  This  article  had  been  prepared 
and  so  published  by  special  invitation  of  the  editors 
of  that  publication.  He  was  one  of  the  few  surgeons 
west  of  the  Mississippi  River  invited  to  address  the 
North  American  Congress  of  Surgery,  held  in  To- 
ronto, Canada,  in  1931. 

Dr.  Brown,  in  spite  of  his  activity  in  the  medical 
field,  was  most  active,  indeed,  in  the  civic  affairs  of 
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his  community.  He  was  particularly  interested  in 
educational  and  charitable  organizations,  as  wit- 
ness his  notable  service  to  the  El  Paso  Chapter  of 
the  American  Red  Cross,  of  which  organization  he 
was  the  chairman  during  World  War  I,  and  the 
period  of  rehabilitation  immediately  thereafter.  So 
notable  were  his  services  in  this  connection,  that  he 
received  a letter  of  commendation  from  General 
John  J.  Pershing,  written  from  his  headquarters  in 
France.  Incidentally,  Mrs.  Brown  was  also  com- 
mended in  this  letter  for  her  activities  in  this  same 
connection.  Dr.  Brown  was  one  of  the  founders  of 
the  Associated  Charities  of  El  Paso,  and  for  many 
years  served  on  the  Board  of  Directors  of  that  or- 
ganization. The  organization  later  became  the 
Family  Welfare  Association.  He  was  associated 
with  Dean  J.  W.  Kidd,  Dean  Stephen  Worrell  and 
Rabbi  Martin  Zielonka,  in  the  establishment  of  the 
first  junior  college  in  El  Paso,  which  school 
eventually  became  the  College  of  Mines,  a branch  of 
the  Department  of  Metallurgy  of  the  University  of 
Texas.  He  was  for  many  years  chief  of  staff  and 
a director  of  the  board  of  the  Hotel  Dieu  Sisters 
Hospital.  Dr.  Brown  was  for  many  years  a mem- 
ber of  the  Presbyterian  Church,  but  shortly  before 
his  death,  he  became  a convert  of  the  Roman  Cath- 
olic Church. 

On  June  2,  1906,  Dr.  Brown  was  married  to  Miss 
Katherine  Murphy,  daughter  of  Mr.  and  Mrs.  David 
M.  Murphy,  formerly  of  Corpus  Christi,  but  resi- 
dents of  El  Paso  since  1903.  Mrs.  Brown  is  a fourth 
generation  member  of  a Texas  pioneer  family,  her 
maternal  grandparents  having  settled  in  the  “Pow- 
ers Colony”  at  Refugio  in  1834.  Mrs.  Brown,  with 
a daughter,  Mrs.  Reuben  F.  Momsen,  of  El  Paso, 
survive  Dr.  Brown,  as  does  his  brother  and  asso- 
ciate in  practice  for  many  years.  Dr.  C.  P.  Brown. 


cal  Association  after  his  location  in  Denison.  He  was 
a Fellow  of  the  American  College  of  Surgeons.  He 
operated  the  Denison  City  Hospital  and  was  division 
surgeon  of  the  Katy  Employees  Hospital,  Denison, 
from  its  opening  until  August,  1941.  He  established 
the  Long-Sneed  Hospital  in  Denison  fifteen  years 
ago.  He  was  an  accomplished  surgeon  and  held  in 
the  highest  regard  by  his  medical  associates. 

In  addition  to  his  professional  life.  Dr.  Long  took 
an  unusual  interest  in  the  civic  affairs  of  his  com- 
munity. He  had  served  as  president  of  the  Denison 
Chamber  of  Commerce  and  was  serving  as  mayor  at 
the  time  of  his  death.  During  his  administration 
as  mayor  he  instituted  financial  reforms  and  was 
sponsor  of  a movement  to  secure  a municipal  gas 
system.  Only  a few  days  before  his  death  he  had 
returned  from  Austin  where  he  had  been  in  the  in- 
terest of  establishing  a health  unit  for  Grayson 
County.  He  was  a charter  member  of  the  Denison 
Lions  Club.  As  mayor,  he  had  served  at  the  head  of 
all  activities  in  the  interest  of  civilian  defense.  At 
his  own  personal  expense,  he  had  made  frequent 
trips  to  Washington  and  to  Austin  in  the  interest  of 
his  city  and  county.  He  was  a director  of  the  State 
National  Bank  of  Denison  and  had  many  business 
interests  both  in  the  city  and  county.  He  was  a 
Mason  and  a member  of  the  Shrine.  Dr.  Long  will 
be  sorely  missed  by  his  community  as  a physician 
and  surgeon,  and  a dynamic  civic  leader. 

Dr.  Long  was  married  September  4,  1904,  to  Mrs. 
Eula  Watson  Hilsenweck,  at  Clayton,  Missouri.  He 
is  survived  by  his  wife;  one  daughter,  Mrs.  Lute  Loy, 
Denison;  a brother.  Will  Long,  Cornelius,  North 
Carolina;  and  a sister,  Mrs.  Laura  King,  also  of 
Cornelius,  North  Carolina. 


Dr.  T.  J.  Long,  of  Denison,  died  suddenly  January 
10,  1943,  at  Whitesboro,  while  motoring  to  his  farm. 

Dr.  Long  was  born  January  11,  1874,  at  Lowesville, 
North  Carolina,  the  son  of  Mr.  and  Mrs.  William 
Long.  His  academic  education  was  received  in  the 

schools  of  his 
community.  He 
began  the 
study  of  medi- 
cine  in  the 
University  of 
Louisville, 
Louisville, 
Kentucky, 
completing  his 
studies  in  the 
Tulane  Uni- 
versity School 
of  Medicine, 
New  Orleans, 
from  which  he 
was  graduated 
in  1902.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Ben- 
nington, Okla- 
homa, and  had 
practiced  there 
and  at  Caddo, 
Atoka, and 
McAlister,  Ok- 
lahoma, before 
locating  in 
Denison  in 
1912.  He  was 

in  active  practice  in  Denison  during  the  remainder 
of  his  professional  life. 

Dr.  Long  was  a member  continuously  in  good 
standing  of  the  Grayson  County  Medical  Society, 
State  Medical  Association,  and  the  American  Medi- 
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Dr.  Eugene  P.  Norwood,  of  Temple,  Texas,  died 
January  1,  1943. 

Dr.  Norwood  was  born  May  27,  1877,  in  Delvalle, 
Texas,  the  son  of  Edmond  Philip  and  Maria  Theresa 
(Washington)  Norwood.  His  academic  education 

was  received 
in  the  Texas 
Agricultural 
and  Mechani- 
cal College, 
Bryan.  His 
medical  edu- 
cation was  ob- 
tained in  the 
Medical  De- 
partment of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1911.  He  had 
taken  post- 
graduate work 
in  Tulane  Uni- 
versity School 
of  Medicine 
and  in  Chicago 
in  preparation 
for  his  elected 
specialty  of 
ophthalmology 
and  otolaryn- 
gology. Dr. 
Norwood  be- 
gan the  gen- 
eral practice  of  medicine  at  Kerens,  Texas,  where 
he  remained  for  several  years.  After  specializing, 
he  located  in  Corsicana,  Texas,  in  1923,  where  he 
practiced  his  specialty  until  February,  1942.  He 
then  located  at  Temple,  where  he  was  in  charge  of 
the  eye,  ear,  nose  and  throat  department  of  the 
King’s  Daughters  Hospital  until  his  death. 
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Dr.  Norwood  had  been  a member  of  the  State 
Medical  Association,  and  the  American  Medical  As- 
sociation for  many  years  through  the  county  medical 
societies  of  his  places  of  residence.  He  was  a past 
president  of  the  Navarro  County  Medical  Society. 
He  was  also  a member  of  the  Central  Texas  District 
Society,  and  the  Dallas  Academy  of  Ophthalmology  and 
Otolaryngology.  He  was  also  a Fellow  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
During  his  practice  at  Corsicana,  he  served  as  eye, 
ear,  nose  and  throat  specialist  to  the  State  Orphans 
Home  for  fourteen  years.  Dr.  Norwood  served  as  a 
captain  in  the  Medical  Corps  in  the  British  Army  as 
Regimental  Surgeon  during  World  War  I,  and,  after 
the  Armistice,  in  a British  hospital  in  the  Army  of 
Occupation  in  Cologne. 

Dr.  Norwood  was  a member  of  the  Episcopal 
Church  and  a thirty-second  degree  Mason.  He  was 
also  a member  of  the  American  Legion  and  the 
Civitan  Club.  He  enjoyed  the  highest  esteem  of  his 
medical  associates  and  the  respect  and  admiration 
of  all  with  whom  he  came  in  contact  as  a physician 
and  a citizen. 

Dr.  Norwood  was  married  January  1,  1912,  to 
Miss  Dove  Beers  of  Galveston.  He  is  survived  by 
his  wife  and  a daughter,  Mrs.  J.  E.  Pennington,  Jr., 
Dallas. 

Dr.  George  Francis  Rozelle,  Jr.,  of  Dallas,  Texas, 
died  January  20,  1943,  in  a Dallas  hospital. 

Dr.  Rozelle  was  born  August  9,  1909,  in  Fort 
Worth,  the  son  of  Mr.  and  Mrs.  George  Rozelle.  His 
academic  education  was  received  in  the  Fort  Worth 

public  schools 
and  the  Texas 
Christian  Uni- 
versity, from 
which  latter 
institution  he 
was  graduated 
with  a B.  S. 
degree.  His 
medical  e d u- 
cation  was  ob- 
tained in  the 
Baylor  Univer- 
sity College  of 
Medicine,  Dal- 
las, from  which 
he  was  grad- 
uated in  1939. 
He  then  served 
an  internship 
in  the  St. 
Joseph  Hos- 
pital, Fort 
Worth.  He  had 
taken  post- 
graduate work 
at  Trudeau 
Hospital,  Sara- 
nac, New  York. 
Dr.  Rozelle 
practiced  his 
specialty,  “Diseases  of  the  Chest,”  for  ten  months  in 
Fort  Worth,  after  which  he  was  located  in  Dallas, 
until  his  death. 

During  Dr.  Rozelle’s  residence  in  Fort  Worth,  he 
was  a member  of  the  Tarrant  County  Medical  So- 
ciety, the  State  Medical  Association,  and  the  Ameri- 
can Medical  Association.  He  was  also  a member  of 
the  American  Trudeau  Society.  He  was  a member 
of  the  Phi  Beta  Pi  medical  fraternity,  and  was  a 
Rotarian.  He  was  a member  of  the  Baptist  Church 
and  a Mason.  His  untimely  death  cut  short  a life 
of  promised  usefulness. 

pr.  Rozelle  is  survived  by  his  wife,  the  former 
Miss  Annette  Stahl;  a son,  George  Rozelle,  HI;  his 
parents,  Mr.  and  Mrs.  George  Rozelle,  Sr.,  Dallas; 
and  a brother,  John  H.  Rozelle,  Dallas. 


Dr.  Hugh  S.  White,  of  El  Paso,  Texas,  died  Janu- 
ary 22,  1943,  of  congestive  cardiac  failure,  following 
an  extended  illness. 

Dr.  White  was  born  October  14,  1875,  in  Lexington, 
Virginia,  the  son  of  Thomas  S.  and  Sallie  (Cameron) 
White.  His  academic  education  was  received  in 

Washington 
and  Lee  Uni- 
versity, which 
he  attended 
two  years.  His 
medical  edu- 
cation was  ob- 
tained in  the 
University 
College  of 
Medicine  in 
Richmond,  now 
the  Medical 
College  of  Vir- 
ginia,  from 
which  he  was 
graduated  in 
1900.  After 
graduation,  he 
served  an  in- 
ternship in  the 
Virginia  Hos- 
pital at  Rich- 
mond. After 
nine  months 
service,  ill 
health  com- 
pelled  his  re- 
tirement and 
DR.  HUGH  s.  WHITE  he  located  in 

Tucson,  Ari- 
zona. He  then  moved  to  Toyah,  Texas,  where  he 
was  in  practice  for  five  years.  In  1906  he  located 
in  El  Paso,  which  was  his  home  for  the  remainder 
of  his  professional  life. 

Dr.  White  was  a member  continuously  in  good 
standing  of  the  El  Paso  County  Medical  Society, 
State  Medical  Association,  and  the  American  Medi- 
cal Association,  from  1906  until  his  death.  He  was 
a member  of  the  Southwest  Medical  and  Surgical 
Association,  a Fellow  of  the  American  Medical  Asso- 
ciation and  the  American  College  of  Surgeons.  He 
had  attained  national  recognition  as  a surgeon.  He 
had  served  the  El  Paso  County  Medical  Society  as 
president,  and  as  health  officer  of  the  city  of  El  Paso 
and  of  El  Paso  County.  For  many  years,  he  served 
on  the  El  Paso  County  Board  of  Health.  During  his 
term  of  office  as  county  health  officer,  he  directed 
the  building  of  the  present  City-County  Hospital  and 
the  establishment  of  the  El  Paso  City-County  Health 
Clinic.  He  is  credited  with  the  establishment  of  the 
first  Pasteur  Institute  in  the  section  in  which  he 
lived,  which  served  West  Texas,  New  Mexico,  Ari- 
zona, and  Old  Mexico  until  the  rabies  vaccine  be- 
came generally  available  from  State  Health  Depart- 
ment laboratories  a few  years  ago.  During  the  last 
World  War  he  served  as  a member  of  the  Medical 
Advisory  Board  of  his  community.  He  was  a mem- 
ber of  the  Presbyterian  Church.  He  was  a member 
of  the  Phi  Gamma  Delta  academic  fraternity,  and 
Pi  Mu  medical  fraternity. 

Dr.  White  was  greatly  beloved  by  his  medical  as- 
sociates and  the  large  clientele  he  served.  In  addi- 
tion to  being  a distinguished  physician,  he  was  ac- 
counted an  outstanding  citizen. 

Dr.  White  was  married  March  31,  1909,  to  Miss 
Anne  Kemp  of  El  Paso.  He  is  survived  by  his  wife; 
a son.  Major  Wyndham  Kemp  White,  now  serving  as 
Assistant  U.  S.  Military  Attache,  in  Quito,  Ecuador; 
a brother,  Henry  M.  White,  Baltimore,  Maryland; 
and  a sister,  Mrs.  Charles  Yancy,  Tulsa,  Oklahoma. 
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Dr.  W.  C.  Bristow,  of  Emhouse,  Texas,  died  Janu- 
ary 6,  1943,  of  heart  disease. 

Dr.  Bristow  was  born  April  4,  1874,  at  Troy,  Ala- 
bama, the  son  of  Abner  Lafayette  and  Martha  Ann 

(Greer)  Bris- 
tow. His  aca- 
demic educa- 
tion was  re- 
ceived in  the 
schools  of  his 
community. 
His  medical 
education  was 
obtained  in  the 
old  Fort  Worth 
Medical  Col- 
lege, which  he 
attended  from 
1899  to  1902. 
He  began  the 
practice  of 
medicine  at 
C r o ssr  oads, 
Henderson 
County,  where 
he  remained 
five  years.  He 
then  practiced 
one  year  in 
Malakoff,  fol- 
lowing which 
he  removed  to 
Emhouse,  Na- 
varro County, 
in  1908,  where 
he  was  in  practice  until  his  death.  Dr.  Bristow  was 
a member  continuously  in  good  standing  throughout 
his  professional  life  of  the  State  Medical  Associa- 
tion and  the  American  Medical  Association,  first 
through  the  Henderson  County  Medical  Society  and 
later  through  the  Navarro  County  Medical  Society. 
He  served  the  latter  society  as  president  in  1931. 
He  was  a constant  student  of  medicine  and  had  ac- 
cumulated a noteworth  medical  library.  He  was 
held  in  the  highest  esteem  by  all  who  knew  him.  He 
was  a member  of  the  Baptist  Church,  which  institu- 
tion he  had  served  as  a deacon.  He  was  a member 
of  the  Masonic  order. 

Dr.  Bristow  was  married  in  1902  to  Miss  Lilia  Bell 
Miller,  at  Athens,  Texas.  He  is  survived  by  his  wife; 
two  sons,  Roy  Bristow,  Corsicana,  and  R.  B.  Bristow, 
Pharmacist’s  Mate,  U.  S.  Naval  Hospital,  Key  West, 
Florida;  and  seven  sisters,  Mrs.  Florence  Boles, 
Oklahoma;  Mrs.  Fannie  Cobb,  LaRue;  Mrs.  Tilda 
Boles,  LaRue;  Mrs.  Vada  Boles,  LaRue;  Mrs.  Allie 
Richardson,  Athens,  and  Miss  Nannie  Bristow, 
Athens,  and  Mrs.  Ola  Weesner,  Frankston,  Texas. 

Dr.  Carl  A.  Sherrill,  of  Medina,  Texas,  died  Decem- 
ber 15,  1942,  at  Galveston,  Texas,  of  cerebral  hemor- 
rhage and  diabetes. 

Dr.  Sherrill  was  born  August  17,  1872,  at  Caldwell, 
Burleson  County,  Texas,  the  son  of  William  M.  and 
Elizabeth  (Norcross)  Sherrill.  His  medical  educa- 
tion was  obtained  in  the  Medical  Department  of  the 
University  of  Tennessee,  from  which  he  was  grad- 
uated in  1898.  He  then  served  an  internship  in  the 
Nashville  City  Hospital.  Dr.  Sherrill  had  practiced 
at  Cookes  Point,  Burleson  County,  prior  to  his  loca- 
tion in  Medina,  Texas.  He  had  been  in  active  prac- 
tice in  Medina,  Bandera  County,  for  the  past  eiglR- 
een  years. 

Dr.  Sherrill  had  been  a member  for  many  years 
of  the  State  Medical  Association  and  the  American 
Medical  Association,  first  through  the  Burleson 
County  Medical  Society,  and  after  his  location  in 
Medina,  of  the  Kerr-Kendall-Gillespie-Bandera  Coun- 
ties Medical  Society.  He  was  a member  of  the 


Reorganized  Church  of  the  Latter  Day  Saints,  and 
had  been  a Mason  for  many  years.  He  was  buried 
under  the  auspices  of  that  order.  He  was  held  in 
high  regard  in  the  community  in  which  he  practiced. 

Dr.  Sherrill  is  survived  by  his  wife,  Mrs.  Fillmore 
Sherrill;  three  daughters,  Mrs.  W.  E.  Lightsey,  Eola; 
Mrs.  Clyde  C.  Elam,  Medina;  Mrs.  J.  F.  Michalka, 
Galveston;  one  son,  Fred  Sherrill,  Waynesville,  Mis- 
souri; and  one  brother.  Dr.  E.  A.  Sherrill,  Houston. 

Dr.  Frank  C.  Gregg,  of  Austin,  Texas,  died  Jan- 
uary 8,  1943,  in  an  Austin  hospital,  of  coronary 
thrombosis. 

Dr.  Gregg  was  born  November  7,  1876,  at  Manor, 
Travis  County,  Texas,  the  son  of  Dr.  Richard  S. 
Gregg  and  Mary  Boling  Gregg.  His  academic  edu- 
cation was  re- 
ceived in  the 
Webb  School 
of  Bellbuckle, 
Tennessee,  and 
the  University 
of  Texas,  Aus- 
tin. His  medi- 
cal education 
was  obtained 
in  the  Medical 
Department  of 
the  University 
of  Texas,  Gal- 
veston, from 
which  he  was 
graduated  in 
1900.  He  had 
taken  post- 
graduate work 
in  Baltimore, 
New  York,  and 
other  medical 
centers.  After 
his  graduation, 
he  served  an 
internship  in 
the  John  Sealy 
Hospital,  Gal- 
veston. He  be- 
gan the  prac- 
tice of  medicine  at  Manor,  where  he  remained  until 
1917.  At  that  time,  he  entered  the  Medical  Corps 
of  the  U.  S.  Navy,  in  which  he  served  during  the 
first  World  War  with  the  rank  of  Lieutenant  Com- 
mander. He  had  lived  and  practiced  in  Austin, 
Texas,  since  1919  as  a member  of  the  firm  of 
Drs.  Scott  and  Gregg. 

Dr.  Gregg  was  a member  continuously  during  his 
professional  life  of  the  Travis  County  Medical  So- 
ciety, State  Medical  Association  and  the  American 
Medical  Association.  He  was  also  a member  of  the 
Seventh  District  Medical  Society.  At  the  time  of 
his  death,  he  was  chief  of  staff  of  the  Brackenridge 
Hospital,  Austin,  to  which  office  he  was  elected  a 
few  days  before  his  death.  Dr.  Gregg  had  been 
keenly  interested  in  the  development  of  Bracken- 
ridge Hospital  and  had  taken  a leading  part  in  its 
enlargement  and  improvement,  in  addition  to  giving 
liberally  of  his  time  and  talents  to  its  medical  serv- 
ices. He  was  a member  of  the  Episcopal  Church 
and  the  American  Legion.  He  was  held  in  the  high- 
est regard  by  his  medical  associates  and  was  greatly 
beloved  as  a physician  and  surgeon.  He  was  a 
member  of  the  Beta  Theta  Pi  academic  fraternity, 
the  Alpha  Mu  Pi  Omega  medical  fraternity  and 
Alpha  Omega  Alpha  Honorary  medical  fraternity. 

Dr.  Gregg  was  married  January  2,  1901,  to  Miss 
Rebecca  Gregg  of  Manor,  Texas.  He  is  survived  by 
his  wife;  a son,  Dr.  Banner  Gregg,  Austin;  two 
brothers,  R.  B.  Gregg,  Austin,  and  Dr.  D.  B.  (Iregg, 
Round  Rock;  and  three  sisters.  Misses  Ethel,  Julia, 
and  Cousins  Gregg,  Austin. 
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DEVOTED  TO  THE  INTERESTS  OF  THE  MEDICAL  PROFESSION  AND  PUBLIC  HEALTH  IN  TEXAS 


Our  Annual  Meeting  This  Year  will  consist 
entirely  and  exclusively  of  the  annual  session 
of  the  House  of  Delegates.  This  announce- 
ment was  made  in  the  November,  1942,  num- 
ber of  the  Journal.  Reasons  for  the  aban- 
donment of  all  the  other  activities  of  our 
annual  meeting  were  given  at  the  time. 
Briefly,  they  are  as  follows:  (1)  In  no  com- 
munity in  the  State  will  the  hotels  be  able 
to  accommodate  the  Association  in  all  of  its 
requirements,  including  meeting  places  and 
rooms  for  guests ; (2)  because  of  the  scarcity 
of  doctors  in  practically  every  community  in 
the  State,  created  by  our  war  efforts,  rela- 
tively few  of  our  members  would  probably 
be  able  to  attend  such  a meeting;  (3)  granted 
that  the  health  of  the  people  throughout  the 
State  is  in  such  good  order  at  the  time  that 
a fair  proportion  of  the  doctors  could  get 
away  for  a few  days,  the  transportation  re- 
strictions incident  to  the  war,  including 
travel  by  public  conveyances  of  every  sort, 
the  shortage  of  automobiles  and  casings,  and 
the  rationing  of  gasoline,  would  further  cur- 
tail attendance,  and  (4)  gatherings  of  any 
sort,  particularly  those  of  a state-wide  char- 
acter, except  they  are  necessary,  are  frowned 
upon  by  leaders  in  our  war  efforts. 

The  House  of  Delegates  will  convene  at 
9:30  a.  m.  Wednesday,  May  5,  in  the  Cactus 
Room,  Fourteenth  Floor,  Hotel  Texas,  Fort 
Worth,  Texas.  The  Committee  on  Creden- 
tials will  be  ready  for  registration  at  least 
thirty  minutes  before  that  time.  They  will 
be  located  at  the  entrance  of  the  Cactus 
Room,  in  what  is  called  the  Bluebonnet  Court. 
It  is  hoped  and  expected  that  the  business 


of  the  Association  can  be  dispatched  by  the 
House  of  Delegates  in  two  days. 

Delegates  will  remember  that  they  will 
register  attendance  and  qualify  as  dele- 
gates, all  at  the  same  time — or  practically  so. 
Arrangements  will  be  made  to  take  care  of 
the  situation.  Delegates  will  need  only  to 
present  their  membership  cards  and  their 
delegates’  credentials,  and/or  check  their 
names  on  the  list  of  delegates  as  furnished 
the  State  Secretary  by  county  medical  so- 
cieties. Ex-officio  members  will  go  through 
the  same  routine,  except  that  they  will  not, 
of  course,  have  credentials  from  county  medi- 
cal societies. 

Those  delegates  who  have  not  done  so,  and 
who  expect  to  attend  the  meeting,  should 
engage  hotel  reservations  without  delay.  The 
Hotel  Texas  has  promised  to  set  aside  accom- 
modations enough  to  take  care  of  our  dele- 
gates, provided  the  hotel  can  be  advised  early 
enough  to  permit  them  to  do  so.  If  any  dele- 
gates prefer  any  other  hotel,  it  will  be  right 
and  proper  for  them  to  make  arrangements 
accordingly.  No  one  should  visit  any  metro- 
politan center  in  this  state  without  first  ar- 
ranging for  hotel  accommodations,  and  more 
particularly  at  such  times  as  it  is  known 
hotels  are  likely  to  be  overcrowded. 

The  agenda  of  the  House  of  Delegates  is 
published  elsewhere  in  this  number  of  the 
Journal  (p.  730). 

There  will  be  no  entertainment  program. 
Our  host  society  has  agreed  to  that,  in  view 
of  the  necessity  of  conserving  the  time  of 
delegates.  We  are  not  trying  to  say  that 
nobody  will  entertain  anybody.  It  is  merely 
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that  there  will  be  no  fixed,  announced  enter- 
tainment of  any  sort.  Reference  committees 
will  be  in  session  while  the  House  of  Dele- 
gates is  not  in  session,  and  there  won’t  be 
much  time  for  any  by-play. 

The  Woman’s  Auxiliary  meeting  will  be 
curtailed  in  scope  and  character,  much  as  our 
own  will  be.  Headquarters  for  the  Auxiliary 
will  be  set  up  in  the  Blackstone  Hotel.  The 
same  precaution  uttered  here  as  to  hotel 
accommodations  should  be  observed  by  the 
Auxiliary. 

President  Dr.  Judson  L.  Taylor,  the  Board 
of  Trustees  and  the  Board  of  Councilors,  par- 
ticularly, are  anxious  about  the  attendance 
on  this  meeting  of  the  House  of  Delegates. 
It  will  be  a highly  important  meeting,  not 
merely  because  of  war  conditions,  but  because 
of  the  culmination  of  a number  of  impor- 
tant matters  which  have  been  pending  now 
for  some  time.  For  instance,  the  whole  prob- 
lem of  medical  licensure  should  be  worked 
out  at  this  meeting,  and  the  Council  on  Medi- 
cal Economics  will  have  matters  to  present 
which  should  be  given  immediate  and  per- 
haps many  of  them  conclusive  attention. 
There  are  other  important  problems,  some  of 
which  must  be  solved  at  once. 

Delegates  who  find  themselves  unable  to 
attend  the  meeting  should  by  all  means  pass 
their  credentials  over  to  their  alternates.  In 
the  instance  neither  delegate  nor  alternate 
can  attend  the  meeting,  the  society  should 
declare  the  office  vacant  and  elect  others  to 
fill  it.  There  is  no  law  against  having  sev- 
eral alternates.  The  important  matter  to 
consider  in  this  connection  is  that  the  Com- 
mittee on  Credentials  must  have  a statement 
from  the  secretary  of  the  county  medical  so- 
ciety, that  any  delegate  presenting  himself 
for  registration  has  been  elected  by  the  so- 
ciety to  serve  as  a delegate.  It  certainly  is 
not  legal  for  the  president  or  the  secretary, 
or  any  group  in  a society,  to  appoint  a dele- 
gate. The  by-laws  of  the  Association  are 
clear  with  respect  to  that  matter.  Much 
trouble  can  be  obviated  by  giving  attention 
to  this  very  simple  rule. 

Chiropractic  Legislation  is,  unfortunately, 
still  pending.  It  will  be  remembered  that 
the  Chiropractic  Bill  (H.  B.  20),  passed  the 
House  with  a number  of  what  were  pre- 
sumed to  be  beneficial  corrective  amend- 
ments. Except  for  these  amendments,  it  is 
doubtful  whether  the  bill  would  have  passed 
the  House,  and  yet  the  amendments  were 
clearly  of  the  misleading  sort.  Representa- 
tive Simpson  tried  manfully  to  procure  the 
adoption  of  an  amendment  which  would  have, 
in  fact,  added  something  of  the  protection 
provided  by  our  Basic  Science  Bill,  but  the 


friends  of  chiropractic  were  entirely  too  nu- 
merous and  partisan  to  permit  anything  of 
the  sort.  Instead,  an  amendment  offered 
by  Mr.  Love,  which  proposed  to  set  up  a 
basic  science  screen  and  did  not  actually  do 
so,  was  adopted.  A college  course  of  two 
years  was  also  required  by  an  amendment. 
A grandfather  clause,  under  which  wholesale 
licensing  of  chiropractors  in  the  State  would 
have  been  permitted,  was  also  eliminated. 
Even  then,  the  measure  was  a deplorable 
affair. 

The  bill  was  referred  to  the  Senate  Com- 
mittee on  Public  Health,  and  by  that  commit- 
tee referred  to  a subcommittee.  The  sub- 
committee reported  the  bill  back  to  the  main 
committee  with  the  recommendation  that  it 
pass,  after  having  restored  the  grandfather 
clause,  and  eliminated  the  denatured  basic 
science  provision  added  in  the  House.  The 
effort  of  the  House  to  raise  the  educational 
standards  was  also  rendered  null  and  void. 

A hearing  on  the  bill  was  conducted  by  the 
committee,  at  which  hearing  both  sides  were 
fully  represented.  Time  was  short,  and  there 
was  little  opportunity  for  either  side  to  pre- 
sent its  case.  It  would  be  of  interest  to  re- 
cite in  detail  the  claims  and  counter-claims, 
and  the  charges  and  counter-charges  made 
at  this  hearing.  If  the  situation  had  not  been 
so  serious,  it  would  have  been  a laugh.  It  is 
ridiculous  the  small  conception  even  smart 
men  have  of  the  principles  involved  in  this 
sort  of  legislation.  It  is  passing  strange  that 
a handful  of  professedly  self-interested  and 
certainly  uneducated  citizens  can  go  before 
our  Legislature  and  with  very  illogical  argu- 
ment offset  the  presentation  of  learned  men 
who  know  what  they  are  talking  about,  but 
that  is  politics.  The  upshot  of  the  hearing 
was  that  the  bill  was  again  referred  to  a sub- 
committee, with  direction  to  rewrite  the  bill 
entirely,  in  an  effort  to  meet  the  criticisms 
that  had  been  made  of  it.  This  committee 
came  forth  eventually  with  a substitute  bill. 
Truly  the  bill  had  been  rewritten,  but  if  it 
had  been  improved  at  all,  it  was  in  the  inter- 
est of  the  advocates  of  the  bill.  Certainly  the 
criticisms  of  the  opposition  have  not  been 
met  by  the  new  bill.  It  is  quite  evident,  and 
in  the  open,  that  the  purpose  of  the  bill  is  to 
create  a special  healing  art,  a sort  of  spe- 
cialty, which  may  be  practiced  without  let 
or  hindrance,  so  far  as  science  is  concerned. 
Certainly  there  is  no  protection  for  the  pub- 
lic against  ignorance  or  anything  else,  except 
to  the  extent  that  a partisan  Board  might 
care  to  go  in  doing  so. 

The  definition  of  chiropractic  remains  as 
before,  which  is  sufficiently  indefinite  and 
uncertain  to  make  it  fit  the  situation  beauti- 
fully. It  is  “The  science  of  analyzing  and 
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adjusting  the  articulations  of  the  human 
spinal  column,  and  its  connecting  tissues, 
without  the  use  of  drugs  or  surgery.”  If  it 
can  be  determined  just  what  the  definition 
means,  quite  likely  it  will  apply  to  all  who 
practice  the  healing  art  by  whatever  method 
or  procedure,  and  there  is  no  exemption  for 
practitioners  of  other  healing  arts  to  whom 
it  may  apply. 

A significant  statement  of  the  bill  is  that 
no  person  in  the  State  shall  be  allowed  to 
practice  the  science  of  chiropractic  or  hold 
himself  out  as  such,  who  has  not  been  li- 
censed by  the  Board,  and  those  who  have  thus 
been  licensed  may  use  the  term  “chiroprac- 
tor.” We  are  advised  that  it  was  the  inten- 
tion of  the  author  of  the  bill  to  thus  confine 
the  claims  of  the  chiropractor  to  the  practice 
of  his  specialty  in  the  healing  art,  namely, 
chiropractic.  It  will  be  noticed  that  it  does 
no  such  thing.  Indeed,  the  shoe  is  on  the 
other  foot.  It  would  be  better  if  the  bill 
would  prohibit  the  use  of  the  prefix  “Dr.” 
and  permit  the  suffix,  “Chiropractor,”  or 
even  “Doctor  of  Chiropractic.”  In  this  way, 
the  public  need  not,  whether  or  not  it  would, 
be  confused  as  between  the  practitioner  of 
chiropractic  and  the  practitioner  of  a real 
healing  art,  such  as  “medicine,”  for  instance. 
However,  that  is  not  what  was  wanted  by  the 
chiropractors,  and  it  will,  therefore,  not 
happen. 

An  interesting  feature  of  the  bill  is  the 
requirement  that  each  licensed  chiropractor 
take  a four-day  refresher  course  in  chiro- 
practic each  year.  That  will  be  fine — for 
those  who  conduct  such  refresher  courses, 
at  so  much  per. 

A feeble  effort  is  made  by  the  bill  to  set 
up  a basic  science  protection  in  an  examina- 
tion to  be  given  by  the  Board,  but  the  provi- 
sion is  entirely  null  and  void,  in  view  of  the 
fact  that  the  examination  is  given  by  the 
Board  itself,  and  that  the  subjects  must  have 
been  taught  in  recognized  chiropractic 
schools.  In  view  of  the  fact  that  recognized 
schools  or  colleges  of  chiropractic  teach  these 
same  basic  science  subjects,  each  with  the 
adjective  “chiropractic,”  it  is  to  wonder 
whether  there  is  a separate  course  covering 
these  subjects.  In  short,  is  there  both  a 
“physiology”  and  a “chiropractic  physi- 
ology,” an  “anatomy”  and  a “chiropractic 
anatomy,”  and  so  on  down  the  line?  Evi- 
dently Mr.  Love’s  contention  that  there  is 
such  a thing  as  chiropractic  anatomy,  be- 
cause there  is  such  a thing  as  surgical  anat- 
omy, has  been  taken  to  heart  by  the  authors 
of  the  revised  bill.  The  contention  is  beside 
the  point  entirely,  of  course,  whether  or  not 
intentionally  so. 

The  new  measure  provides  for  the  auto- 


matic licensure  of  “all  graduate  chiropractors 
residing  for  one  year  within  this  State  or 
those  in  the  Armed  Forces  of  the  United 
States  possessing  diplomas  from  recognized 
chiropractic  schools  or  colleges  or  students 
enrolled  in  recognized  chiropractic  schools  or 
colleges  prior  to  the  taking  effect  of  this 
Act.”  This  is  the  granddaddy  of  all  grand- 
daddy  clauses.  It  is  certainly  comprehensive. 
It  goes  out  into  the  Armed  Forces,  where 
there  must  be  a good  many  enlisted  men 
who  are  graduates  of  chiropractic  schools, 
and  then  reaches  into  the  realm  of  chiroprac- 
tic schools,  with  the  wonderful  facilities  for 
the  arrangement  and  rearrangement  of  sta- 
tistics which  they  undoubtedly  have.  It  is  a 
dragnet  of  magnificent  proportions. 

But  the  most  remarkable  clause  is  that 
which  advises  that  “The  increasing  demand 
for  the  use  of  chiropractic  by  the  citizens  of 
the  State  of  Texas  for  the  regaining  and 
maintaining  of  health,  and  the  fact  that  a 
more  adequate  protection  of  the  public  health 
from  unqualified  practitioners  is  urgently 
needed,  and  the  importance  of  this  legislation 
constitutes  an  emergency  and  a public  neces- 
sity.” We  wonder  if  the  members  of  the 
Legislature  really  intend  to  say  that  to  the 
world ! It  is  a shameful  statement. 

It  is  this  potentially  harmful  measure  that 
is  before  the  Senate  now.  It  may  be  debated 
at  any  time.  There  was  no  hearing  on  the 
substitute  bill.  The  opponents  of  the  bill 
were  not  given  an  opportunity  to  petition  the 
committee  in  opposition  to  the  rewritten 
measure.  That  may  be  good  politics,  but  it 
is  hardly  sound  democracy. 

Military  Membership. — It  seems  desirable 
to  again  discuss  the  problem  of  membership 
of  those  doctors  who  are  in  the  military  serv- 
ice. There  is  much  misapprehension  with 
regard  to  the  matter. 

There  seems  to  be  a rather  widespread 
belief  that  a doctor  who  is  in  the  Army  there- 
by automatically  qualifies  for  Fellowship  in 
the  American  Medical  Association,  and, 
therefore,  for  membership  in  a state  medical 
association,  through,  of  course,  a county 
medical  society.  That  is  not  true.  The  only 
membership  recognized  by  the  American 
Medical  Association  as  qualifying  for  Fel- 
lowship in  that  organization,  is  that  set  up 
by  county  medical  societies,  through  the  pro- 
cedure of  personal  selection  and  election. 

However,  for  many  years.  Medical  Officers 
of  the  Armed  Forces  of  the  United  States, 
and  of  the  United  States  Public  Health  Serv- 
ice, active  or  retired,  who  have  been  approved 
for  the  purpose  by  their  respective  Surgeons 
General,  have  been  eligible  for  Fellowship  in 
the  American  Medical  Association,  through 
procedures  very  carefully  set  up  in  the  By- 
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Laws  of  that  organization.  The  privilege 
of  thus  securing  Fellowship  without  passing 
through  county  medical  societies  has  never 
been  extended  to  the  Reserve  Corps  of  the 
Services  mentioned.  Those  doctors  who  are 
now  serving  wi  th  the  organizations  concerned 
cannot  comply  with  the  terms  of  the  By-Laws 
in  question.  The  only  way  they  can  become 
Fellows  of  the  American  Medical  Association 
is  through  maintenance  of  membership  in 
county  medical  societies,  and  at  the  present 
time  the  only  way  such  membership  can  be 
maintained  is  through  the  payment  of  regu- 
lar dues,  $9.00. 

In  this  connection,  it  seems  that  there  is  a 
rather  general  idea  that  those  of  our  mem- 
bers who  have  entered  military  service  are 
entitled  to  maintain  their  membership  con- 
nections either  without  paying  dues  at  all, 
or  by  paying  dues  of  $4.00  per  year.  The 
idea  is  apparently  based  upon  the  effort  made 
at  the  Houston  meeting  of  the  Association 
last  year,  to  do  something  of  the  sort  about 
our  war-time  membership.  The  record  will 
show  that  the  effort  failed. 

Whether  the  House  of  Delegates  will  deal 
with  the  problem  again  this  year,  and  if  so 
to  what  end,  we  do  not  know.  There  are 
those  who  contend  that  those  of  our  number 
who  are  serving  with  the  Armed  Forces 
should  not  be  required  to  pay  dues  because 
of  the  sacrifices  they  are  thus  making. 
There  are  those  who  contend  that  the  doc- 
tors who  remain  at  home  are  also  making 
sacrifices,  and  that  whatever  betide  it  will 
be  of  as  much  interest  to  the  doctors  in  the 
service  that  there  be  a well  organized  medi- 
cal profession  at  the  home  front  when  they 
return  thereto  from  the  military  front,  as 
it  will  to  the  doctors  who  remain  at  home. 
Beyond  any  doubt  that  is  true.  It  is  con- 
ceivable that  it  will  be  more  to  their  inter- 
est. They  certainly  will  want  something  to 
which  to  turn,  and  which  is  sufficiently  well 
organized  to  help  them  get  going  again.  We 
think  none  of  us  will  for  a moment  discount 
the  sacrifices  that  are  made  by  our  doctors 
who  enter  the  Service,  and  perhaps  compari- 
sons are  odious  in  this  connection,  but  the 
fact  remains  that  doctors  are  doctors  wher- 
ever they  serve,  and  that  their  service  is  of 
extreme  importance  right  now,  wherever  they 
may  be. 

It  certainly  will  be  up  to  the  profession  as 
a whole  to  join  seriously  in  the  problem  of 
relocating  everybody  at  the  end  of  the  War. 
Because  of  the  trend  towards  socialized  medi- 
cine this  is  a matter  of  extreme  importance. 
Doctors  must  stand  together  for  the  dura- 
tion, and  a very  critical  period  of  time  there- 
after. 


Last  Call  for  Dues. — County  Society  Secre- 
taries are  required  to  file  their  annual  reports 
by  April  first.  At  that  time,  the  only  mem- 
bers of  the  State  Medical  Association  are 
those  whose  names  appear  on  these  reports. 
There  is  no  such  thing  as  a delinquent  mem- 
ber. Any  member  who  has  paid  dues  for 
1942  but  not  for  1943,  can  have  his  mehiber- 
ship  restored  by  the  simple  expedient  of  pay- 
ing dues  before  the  end  of  the  calendar  year 
1943.  His  membership,  unlike  the  member- 
ship of  those  whose  names  appear  on  his 
county  society  annual  report,  will  date  from 
the  day  his  dues  are  actually  received  by  the 
State  Secretary.  There  will  be  no  such  break 
in  the  membership  of  those  who  are  reported 
as  members  on  their  respective  county  society 
annual  reports,  no  matter  when  they  paid, 
the  assumption  being  that  they  paid  by  Janu- 
ary first,  unless,  indeed,  their  county  society 
secretaries  set  up  their  memberships  as  be- 
ginning the  day  they  actually  paid.  The 
three  months  hiatus  in  the  matter  of  mem- 
bership was  created  designedly.  It  is  in- 
tended that  this  time  be  looked  upon  as  a 
period  of  grace. 

The  State  Secretary  finds  it  impossible  to 
check  and  file  county  society  annual  reports 
as  fast  as  they  are  received.  For  this  reason, 
the  reports  are  held  open  until  all  can  be 
closed.  It  would  seem  unfair  to  do  otherwise, 
in  view  of  the  fact  that  it  is  sometimes  highly 
important  to  a member  that  his  membership 
be  continuous.  To  check  off  one  member  in 
one  county  society  at  an  upset  time,  and  not 
do  the  same  for  a member  in  another  county 
society,  would  definitely  be  a discrimination. 
All  of  which  is  to  say  that  while  county  so- 
ciety annual  reports  are  perhaps  all  in  the 
hands  of  the  State  Secretary,  additions  can 
be  made  to  any  of  them  until  they  all  must 
be  closed,  now  within  the  next  few  days.  It 
may  be  highly  important  to  any  member  that 
his  membership  show  as  of  January  first  of 
this  year.  All  members  who  can  be  reached 
through  the  mails  will  receive  copies  of  this 
number  of  the  JOURNAL,  and  they  are  here- 
with and  hereby  urged  to  pay  their  dues  to 
their  county  society  secretaries  at  once. 

The  State  Secretary  cannot  accept  the  dues 
of  a member  direct,  except  upon  specific  per- 
mission of  the  county  society  secretary  con- 
cerned. Should  a member  find  it  necessary, 
for  any  reason,  to  send  his  dues  to  the  State 
Secretary  direct,  there  will  be  a delay  pend- 
ing receipt  of  permission  from  the  county 
society  secretary  to  accept  the  same.  The 
State  Secretary  will  cheerfully  undertake  the 
necessary  correspondence,  but  the  element  of 
delay  cannot  be  obviated. 

No  one  will  be  allowed  to  register  at  the 
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annual  session  of  the  House  of  Delegates, 
except  and  unless  his  name  appears  on  the 
annual  report  of  his  county  society.  It  cer- 
tainly is  a matter  of  extreme  importance  that 
delegates  remember  this  fact.  It  is  not  suf- 
ficent  that  the  dues  of  a member  have  been 
paid  to  his  county  society  secretary.  The 
By-Laws  of  the  State  Association  specifically 
provide  that  the  money  must  be  in  the  hands 
of  the  State  Secretary.  Should  a delegate 
who  has  paid  his  county  society  secretary 
find  that  his  dues  have  not  been  forwarded 
to  the  State  Secretary,  he  can  show  his  re- 
ceipt, or  present  proof  of  the  fact  that  his 
dues  have  been  paid,  and  thus  be  permitted 
to  pay  again,  with  the  understanding  that 
the  duplicate  payment  will  be  refunded  to 
him  direct,  immediately  that  his  county  sec- 
retary remits.  That  is  the  only  procedure 
possible  under  the  circumstances. 

On  April  first  of  this  year,  our  paid-up 
membership  was  2,697.  At  the  same  time 
last  year,  the  membership  was  2,803. 

April  Is  Cancer  Control  Month,  according 
to  proclamation  of  the  President  of  the 
United  States.  It  is  a very  fine  annual  cus- 
tom, to  set  aside  a month  in  which  to  propa- 
gandize cancer  control.  It  is  an  activity  in 
which  the  medical  profession  of  this  country 
can  become  interested  and  active  without  any 
suspicion  of  getting  pushed  around.  There 
can  be  no  question  of  socialized  medicine 
here,  and  neither  is  lay  control  likely  to  go 
haywire  in  the  matter  of  medical  ethics,  as 
sometimes  happens  in  such  movements.  We 
feel  sure  the  medical  profession  of  Texas 
will  participate  willingly.  Indeed,  the  State 
Medical  Association  of  Texas  has  a very  high 
powered  and  at  times  most  active  committee 
set  up  for  the  purpose  of  studying  cancer  and 
doing  something  about  it.  It  will  be  remem- 
bered that  this  committee  joined  our  Legis- 
lative Committee  (or  was  it  the  other  way 
around?),  in  securing  a large  appropriation 
from  the  State  Legislature  for  cancer  re- 
search in  Texas,  in  connection  with  the  Uni- 
versity of  Texas.  It  seems  rather  certain 
that  Texas  will  contribute  materially  to  the 
solutions  of  the  cancer  problem.  We  cer- 
tainly hope  so. 

In  the  meantime,  the  Woman’s  Field  Army 
against  Cancer,  which  is  the  name  of  the 
lay  organization  concerned,  is  busily  engaged 
in  its  chosen  field  through  a variety  of 
expedients. 

As  we  say,  there  can  be  no  question  about 
the  advisability  of  doctors  joining  in  this 
effort. 

War  Meetings. — We  are  pleased  to  note 
that  most  of  our  district  and  county  medical 


societies  are  planning  to  continue  their  meet- 
ings. Those  medical  organizations  which 
cater  to  a geographically  widespread  mem- 
bership must,  of  necessity,  either  curtail  the 
character  and  scope  of  their  meetings,  or 
abandon  them  entirely.  There  is  too  much  in- 
terference with  travel  conditions  and  accom- 
modations, and  entirely  too  much  absentee- 
ism from  practice.  It  is  not  the  absenteeism 
incident  to  the  actual  attendance  upon  the 
meetings  about  which  anyone  would  com- 
plain, but  the  absenteeism  incident  to  the 
journey  to  and  from  the  place  of  meeting. 

These  conditions  do  not  obtain  in  connec- 
tion with  the  meetings  of  county  and  district 
medical  societies,  at  least  not  to  any  hurtful 
extent.  It  is  up  to  them  to  carry  on  the 
scientific  work  of  the  medical  profession.  We 
cannot  afford  to  let  down  too  much.  We  can- 
not afford  to  abandon  our  place  in  the  pro- 
duction of  medical  literature.  There  must 
be  original  articles  for  publication  in  the 
Journal.  Doctors  must  have  opportunity  to 
exchange  views  and  experiences  in  the  prac- 
tice of  their  now  more  than  ever  highly  im- 
portant profession.  The  geographically 
smaller  medical  societies  must  carry  on. 

Volume  XXXVIII  began,  and  ends,  with 
the  editorial  office  and  staff  routine  dis- 
turbed and  upset  by  the  necessary  travail 
caused  by  the  war,  this  number  being  the 
final  one  of  the  volume.  As  is  customary, 
we  take  stock  and  compare  its  content  and 
cost  with  volumes  of  former  years. 

First,  the  size  of  the  volume  is  less,  and  its 
cost,  therefore,  has  been  less.  The  Journal 
has  made  money  during  the  past  year,  which 
is  a particularly  good  feature  since  the 
markedly  increased  activities  of  the  Associa- 
tion resulting  from  the  war,  have  caused  a 
deficit  in  other  funds. 

This  volume,  as  would  be  expected,  devotes 
considerable  editorial  space  to  the  special 
medical  problems  connected  with  the  war 
effort,  such  as  the  Procurement  and  Assign- 
ment Service,  and  medical  features  of  Civil- 
ian Defense.  In  the  miscellaneous  section, 
specific  releases  from  the  Washington  Offi- 
ces of  Procurement  and  Assignment  and 
Civilian  Defense  have  been  published.  In  the 
original  articles  section,  the  imprint  of  the 
war  has  been  reflected  by  the  publication  of 
some  papers  dealing  especially  with  war 
medicine. 

Considering  specifically  the  various  de- 
partments, a decrease  is  noted  in  the  number 
of  pages  in  the  original  articles  section,  mis- 
cellaneous items,  society  news,  and  obituary 
notices.  There  is  no  lesser  number  of  deaths, 
but  not  so  many  have  had  accompanying 
cuts,  which  takes  up  space,  and  on  the  whole 
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the  obituaries  have  been  more  concise.  The 
editorial  and  book  review  departments  carry 
the  exact  number  of  pages  as  in  the  preced- 
ing volume,  and  the  news  and  Woman’s  Aux- 
iliary departments  show  a slight  increase. 
The  advertising  pages  exhibit  a slight  de- 
crease, but  the  present  volume  carries  a num- 
ber of  colored  inserts  while  its  predecessor 
had  none.  Due  to  the  increased  costs  of  pub- 
lication it  was  necessary  to  increase  the  cost 
of  advertising,  which  accounts  for  the  satis- 
factory financial  showing  of  the  present 
volume. 

Since  the  scientific  part  of  the  Annual 
Meeting  for  1943  has  been  abandoned,  and 
there  will  be  no  papers  from  that  source, 
which  has  always  provided  the  bulk  of  the 
papers  for  the  Journal,  the  scientific  con- 
tent of  its  successor  will  be  a challenge  to  the 
overworked  medical  profession  of  this  State. 
There  will  be  opportunity  as  never  before  for 
the  publication  of  worth-while  contributed 
articles.  If  county,  district,  and  some  of  the 
special  societies  of  the  State  do  as  has  been 
urged  from  the  housetops,  not  only  in  civilian 
medical  councils,  but  by  medical  leaders  in 
our  armed  forces — continue  regular  meetings 
with  redoubled  efforts  to  present  attractive 
programs,  certainly  there  should  be  no  dearth 
of  good  papers  for  the  volume  which  makes 
its  advent  with  the  May,  1943,  number.  And 
it  is  to  be.  hoped  that  county  society  secre- 
taries will  furnish  accounts  of  their  meetings 
for  publication.  In  this  department,  as  no- 
where else  in  the  Journal,  is  revealed  the 
progress,  problems,  and  vitality  of  the  basic 
units  of  the  Association  structure. 

We  take  occasion  to  again  point  out  the 
desirability  of  binding  copies  of  the  Journal 
to  preserve  them.  Bound  copies  of  the  pres- 
ent volume  may  be  secured  from  the  Journal 
office  for  the  actual  cost  of  binding,  $3.00, 
as  long  as  reserve  files  permit.  After  that, 
it  will  be  necessary  to  send  in  copies  for 
binding.  The  binding  used  is  red  Morocco, 
with  gilt  lettering,  and  it  furnishes  a durable 
and  attractive  product. 

In  conclusion,  the  staff  wishes  to  express 
sincere  appreciation  of  the  cooperation  ac- 
corded them  in  connection  with  the  publica- 
tion of  the  present  volume.  Despite  the 
strain  under  which  all  are  working  during 
the  war  emergency,  contributors  have  been 
uniformly  courteous,  tolerant  of  mistakes, 
and  generous  in  encouraging  praise.  What- 
ever value  this  volume  possesses  is  due  first 
and  last  to  those  who  have  contributed  to  it, 
and  to  them  our  thanks  are  gratefully  given. 
May  its  successor  see  the  successful  end  of 
the  conflict  that  is  straining  the  resources  of 
all  mankind. 


ANAL  FISTULAS : THEIR  ORIGIN  AND 
GENERAL  MANAGEMENT 

LOUIS  A.  BUIE,  M.  D. 

ROCHESTER,  MINNESOTA 

Many  of  the  difficulties  which  arise  in  the 
management  of  anal  fistulas  are  due  to  two 
factors,  namely:  (1)  confusion  regarding 
terminology,  and  (2)  improper  understand- 
ing of  the  origin  and  the  development  of 
the  disease.  On  former  occasions  I have 
presented  this  viewpoint  but  even  at  the  risk 
of  burdensome  repetition,  it  seems  advisable 
again  to  dwell  on  this  topic  briefly. 

It  is  not  unusual  for  physicians  to  employ 
the  terms  “anal  fistula”  and  “rectal  fistula” 
interchangeably.  The  two  conditions  are  not 
the  same  and  they  should  not  be  used  syn- 
onymously. Anal  fistulas  not  only  originate 
in  the  anus,  but  in  ^ particular  part  of  the 
anus  and  they  terminate  in  an  opening, 
either  on  the  external  surface  of  the  body, 
usually  in  the  perianal  region,  perineum  or 
buttock,  or  in  the  wall  of  one  or  more  of  the 
neighboring  viscera,  as  for  example  the  wall 
of  the  terminal  portion  of  the  colon,  the 
vagina  or  the  bladder.  The  same  fistula  may 
originate  at  more  than  one  point  in  the  anal 
crypts  and  there  may  be  multiple  openings 
externally  or  within  the  above  mentioned 
viscera.  Unless  two  openings  are  present, 
one  at  the  point  of  origin  and  another  where 
the  tract  terminates,  no  fistula  can  be  said 
to  exist.  Thus,  the  terms  “incomplete  in- 
ternal fistula,”  “incomplete  external  fistula” 
and  “blind  fistula,”  all  of  which  imply  the 
existence  of  fistulas  with  only  one  opening, 
should  be  discarded. 

Another  problem  regarding  terminology 
pertains  to  the  habit  of  designating  the  open- 
ing at  the  point  of  origin  of  anal  fistulas  as 
the  “internal  opening”  and  that  at  the 
termination  of  the  tract  as  the  “external 
opening.”  The  use  of  the  former  term  ac- 
cords with  the  facts  but  to  say  that  the 
terminal  opening  is  the  “external”  opening 
accords  with  the  facts  only  in  some  cases. 
In  many  instances  the  terminal  opening  also 
may  be  internal.  It  would  be  preferable, 
therefore,  to  substitute  the  word  “primary”^ 
to  designate  the  point  of  origin  of  anal  fis- 
tulas and  the  word  “secondary”  to  indicate 
the  point  at  which  they  terminate.  Thus,  it 
is  clear  that  although  the  primary  opening 
is  always  internal,  the  secondary  opening 
may  occur  either  externally  in  the  skin  or 
internally  in  the  wall  of  the  rectum,  vagina 
or  bladder. 


From  the  Section  on  Proctology,  Mayo  Clinic,  Rochester,  Minne- 
sota. 

Read  before  the  Section  on  Surgery,  State  Medical  Association 
of  Texas,  Houston,  May  12,  1942. 
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ETIOLOGY 

The  subject  of  anal  abscess  is  so  intimately 
associated  with  that  of  anal  fistula  that  they 
should  be  considered  together.  On  this  point 
all  authorities  agree  but  opinion  is  not  uni- 
form as  to  the  sequence  of  events  from  the 
beginning  of  the  infection  until  the  fistula  is 
established.  Here  we  find  the  second  factor, 
mentioned  above,  which  is  responsible  for 
confusion.  It  is  surprising  how  many  well- 
informed  surgeons  believe  that  “the  primary 
cause  in  all  cases  is  an  abscess  in  the  tissues 
surrounding  the  rectum.”^  It  is  true  that 
ischiorectal  abscess  is  an  important  part  of 
the  process  that  develops  into  fistula  but  it 
is  by  no  means  “the  primary  cause.”  The 
idea  that  the  abscess  is  the  beginning  of  the 
disease  is  probably  due  to  the  fact  that  it  is 
at  the  time  when  the  abscess  becomes  evi- 
dent that  symptoms  are  most  troublesome 
and  it  is  then  that  the  patient  finds  it  neces- 
sary to  seek  aid.  Although  he  might  have 
noticed  soreness,  a sense  of  fullness  or  ten- 
derness about  the  anus  and  lower  part  of  the 
rectum,  usually  his  disability  does  not  de- 
mand attention  until  the  abscess  develops. 
It  seldom  happens,  therefore,  that  the  physi- 
cian has  an  opportunity  to  consider  those 
conditions  which  are  responsible  for  the 
actual  origin  of  the  fistula  until  the  acute 
abscess  has  formed  and  often  not  until  it 
has  actually  ruptured. 

Most  of  the  pyogenic  organisms  which  in- 
habit the  normal  colon  can  and  do  produce 
inflammatory  changes  in  and  near  the  anus. 
Abscess  may  be  the  result  of  such  invasion 
of  the  anal  crypts  and  it  is  this  type  of  in- 
fection which  usually  terminates  in  the 
formation  of  an  anal  fistula.  It  does  not 
seem  important  to  pay  much  attention  to  the 
possibility  of  involvement  of  the  tissues  ad- 
jacent to  the  rectal  outlet  by  unusual  organ- 
isms. 

It  is  customary  to  deal  with  the  relation- 
ship of  tuberculosis  to  anal  fistulas  and  I, 
too,  shall  dwell  on  this  topic  in  order  to 
clarify  opinion  as  much  as  possible,^ 

There  are  four  possible  routes  by  which 
tubercle  bacilli  may  gain  access  to  the  ano- 
rectal region: 

1.  Probably  the  usual  route  is  by  way  of 
the  intestinal  tract  after  the  organisms  have 
been  swallowed  in  the  sputum. 

2.  Theoretically,  tubercle  bacilli  may  be 
carried  in  the  blood  stream  from  some  focus 
and  lodged  in  the  tissues  adjacent  to  the  anus 
or  rectum. 

3.  Patients  suffering  from  active  pul- 
monary tuberculosis  may  contaminate  the 
anus  by  direct  external  inoculation. 

4.  Tuberculosis  of  the  pelvic  viscera  may 
produce  a fistula  which  opens  near  the  anus. 


This  type  of  disease  is  mentioned  because  of 
its  importance  in  differential  diagnosis  and 
it  should  not  be  considered  the  true  fistula 
in  ano  around  which  this  discussion  centers. 
It  must  be  remembered  that  tuberculosis  of 
the  female  genital  organs,  of  the  prostate 
gland,  of  the  seminal  vesicles  and  of  the 
sacrum,  coccyx  or  pelvic  bones  may  involve 
the  perianal  or  perirectal  tissues  and  pro- 
duce fistulas  similar  to  anal  fistulas. 

Is  the  mycobacterium  of  tuberculosis  a 
primary  or  secondary  invader  ? Primary  tu- 
berculous abscess  of  the  thoracic  wall  is 
scarcely  ever  encountered  and  it  seems  rea- 
sonable to  regard  tuberculous  ischio  anal  and 
ischiorectal  lesions  in  the  same  light. 

“What  percentage  of  anal  fistulas  are  tu- 
berculous?” This  is  a familiar  query.  The 
issue  will  not  be  avoided  here. 

In  a study  of  206  consecutive  cases  of 
“anorectal  fistula,”  Jackman^  made  a com- 
plete and  successful  analysis  of  195  (94.7 
per  cent).  Of  these,  no  evidence  of  tuber- 
culosis was  found  in  163  (83.6  per  cent  of 
195).  In  32  cases  (16.4  per  cent  of  195) 
evidence  of  tuberculosis  was  found  “some- 
where in  the  body.”  Of  the  positive  group 
of  32  cases,  10  (5.1  per  cent  of  the  195  cases) 
gave  evidence  of  a tuberculous  “focus”  and 
further  analysis  of  these  cases  proved  that  7 
patients  had  healed  or  inactive  pulmonary 
tuberculosis ; the  pulmonary  disease  of  2 was 
active  and  1 had  tuberculous  cervical  lymph- 
adenitis. 

At  the  time  of  operation  a suitable  por- 
tion of  the  diseased  tissue  was  carefully  se- 
lected for  microscopic  study  and  inoculation 
into  guinea  pigs.  Routine  histologic  study 
of  sections  of  diseased  tissue  gave  positive 
results  in  only  8 cases.  In  5 additional  cases 
the  presence  of  the  tubercles  was  demon- 
strated. Inoculation  of  animals  gave  posi- 
tive results  in  22  cases  and  the  findings 
coincided  with  the  positive  microscopic  re- 
ports relative  to  the  13  cases  (8  plus  5) 
mentioned.  However,  in  the  remaining  9 
cases  of  the  22,  evidence  of  tuberculosis  could 
not  be  found  microscopically.  An  important 
observation  made  from  this  study  is  the  fact 
that  frequently  foreign  body  giant  cells  are 
found  in  sections  of  tissue  from  anal  fistulas 
and  are  sometimes  confused  with  anatomic 
tubercle. 

In  three  of  the  22  cases  which  were  “posi- 
tive” by  animal  inoculation,  the  bacillus  of 
tuberculosis  was  identified  in  the  tissue  re- 
moved at  operation.  In  17  of  this  same 
group  of  22  cases,  a so-called  focus  of  tuber- 
culosis was  found  elsewhere  in  the  body  but 
in  the  remaining  5 no  such  “focus”  was 
found. 

Thus,  the  answer  to  the  time-worn  inquiry 


706 


ANAL  FISTULAS—BUIE 


, April, 


is : Tuberculosis  caused  anal  fistulas  in  11.3 
per  cent  of  the  patients  of  this  series  and, 
further,  healing  of  wounds  after  operation 
is  slower  in  cases  of  tuberculous  fistula  than 
in  the  nontuberculous,  but  healing  should  be 
complete  if  operation  has  been  performed 
properly  and  if  the  wound  has  been  dealt 
with  adequately. 

PATHOLOGY 

The  primary  openings  of  anal  fistulas 
usually  are  found  within  the  anal  crypts  and 
the  posterior  half  of  the  anus  is  involved 
more  often  than  any  other  part.  Seldom 
will  there  be  more  than  one  primary  open- 
ing. When  several  such  openings  are  pres- 
ent, it  will  be  found  that  the  open  crypts  are 
connected  with  each  other  by  submucosal  or 
subcutaneous  tracts,  thus  forming  one  com- 
mon channel  through  which  the  invasive  or- 
ganisms make  their  attack.  The  initial  ef- 
fect of  the  infection  is  inflammatory.  The 
tissues  adjacent  to  the  crypt,  as  well  as  the 
crypt  itself,  become  edematous  and  often  an 
edematous  papilla  will  seal  itself  over  the 
crypt  to  form  a small  abscess.  From  such  a 
lesion  the  infection  extends  into  adjacent 
structures  by  a boring  or  burrowing  process 
which  is  accompanied  by  the  development  of 
a tract  which  passes  in  several  directions. 
Usually,  the  disease  finds  its  way  (1)  im- 
mediately beneath  the  skin  of  the  anal  mar- 
gin, (2)  through  the  body  of  the  external 
sphincter,  (3)  between  the  anal  sphincters 
or  (4)  superficial  to,  or  directly  through,  the 
internal  sphincter  or  the  circular  muscle 
fibers  of  the  lower  end  of  the  rectum.  On 
arriving  in  the  loose  areolar  tissues  of  the 
ischioanal,  ischiorectal  or  pelvirectal  spaces, 
the  infection  finds  its  best  opportunity  to 
make  an  abscess  but  in  some  instances  ab- 
‘ scess  may  develop  in  the  retrorectal  space, 
beside  the  rectal  wall  or  beneath  the  tissues 
of  the  anal  wall  and  perianal  margins.  Then 
the  dimensions  of  the  abscess  increase  until 
rupture  occurs  or  a surgical  operation  is  per- 
formed to  evacuate  the  contents  of  the 
abscess  cavity. 

SYMPTOMS 

The  earliest  symptom  of  an  anal  fistula 
usually  appears  when  the  inflammatory 
changes  have  begun  to  assume  the  charac- 
teristics of  an  abscess.  Pain  is  produced  by 
the  swelling,  by  the  reaction  within  the  tis- 
sues, by  the  spasticity  of  the  muscles  of  the 
anus  and  by  stretching  of  the  sensitive  skin 
overlying  the  abscess.  Pain  is  the  chief 
symptom  and  swelling  the  most  important 
sign  and,  unless  there  are  hemorrhoids  or 
some  break  in  the  anal  wall  or  in  the  wall 
of  the  lower  part  of  the  rectum,  there  will 
be  no  blood.  A small  abscess  within  the 


grasp  of  the  anal  sphincter  will  produce  ex- 
cessive pain.  One  which  is  much  larger,  in 
the  loose  areolar  tissue  out  of  reach  of  the 
sphincter  apparatus,  may  produce  much  less 
discomfort  until  it  becomes  extensive.  Often, 
visible  swelling  is  absent  in  the  presence  of 
the  unusual,  supra-levator  abscesses  even 
when  they  have  become  large.  Patients  af- 
flicted with  such  abscesses  may  complain  of 
severe  pain  long  before  the  presence  of  the 
abscess  is  disclosed. 

Fever  and  severe  prostration  may  be  pres- 
ent during  that  period  when  the  tissues  are 
firm,  indurated  and  tense,  before  the  abscess 
has  assumed  a definite  outline.  As  soon  as 
the  purulent  content  of  the  cavity  is  lib- 
erated, by  rupture  or  by  incision,  pain  is  re- 
lieved, the  temperature  drops  and  prostra- 
tion subsides.  Following  this  a persistent 
sinus  may  remain.  In  the  simpler  forms  of 
fistulas,  such  a sinus  may  close  and  some- 
times it  may  remain  closed  for  a long  time 
only  to  become  reactivated,  finally  to  break 
down  into  an  abscess,  then  to  go  on  to  rup- 
ture and  again  to  discharge  at  or  near  the 
original  site  of  the  secondary  opening. 

DIAGNOSIS 

The  appearance  of  a discharging  sinus  ad- 
jacent to  the  anus  of  a patient  who  gives  a 
history  of  having  had  an  abscess  which  has 
ruptured  or  has  been  incised,  is  almost  con- 
clusive evidence  of  the  existence  of  an  anal 
fistula.  If  the  patien^  is  examined  before 
the  appearance  of  the  fistula,  usually  a pain- 
ful, inflammatory  swelling  will  be  discov- 
ered. A small  abscess  at  the  anal  verge  must 
be  distinguished  from  a thrombosed  hemor- 
rhoid. Usually  the  former  is  deeply  situated 
beneath  the  surface  whereas  the  latter  is 
covered  by  a thin  layer  of  skin  which  has  a 
bluish  color. 

Sometimes,  an  abscess  of  anal  origin  which 
involves  the  perineal  structures  must  be  dis- 
tinguished from  a periurethral  abscess.  The 
urinary  history  may  be  misleading  because 
irregularity  in  the  urinary  habit  may  be  ex- 
perienced by  one  who  has  an  anal  abscess 
anterior  to  the  anus.  Such  irregularity  fol- 
lowing urethral  instrumentation  should  be 
regarded  seriously.  Abscess  of  the  perineum 
following  urethral  perforation  may  become 
a grave  problem. 

It  is  not  always  possible  to  find  the  pri- 
mary focus  of  the  disease  but  exceptions  are 
so  rare  that  they  do  not  call  for  consideration 
here.  When  the  examiner  fails  to  find  an 
obvious  source  of  the  disease,  he  may  deter- 
mine the  course  of  the  tract  and,  by  the  posi- 
tion of  the  secondary  opening  as  well  as  the 
point  where  the  primary  opening  should  be, 
he  may  be  able  to  produce  a cure  anyway  if 
the  proper  operation  is  performed. 
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Often,  as  the  anal  margins  are  separated, 
a spot  of  pus,  or  even  more,  can  be  observed 
to  come  from  the  anal  crypts.  Sometimes 
an  opening  as  large  as  1 cm.  in  diameter  can 
be  discovered.  At  other  times  only  a tuft  of 
granulation  tissue  can  be  found  or  only  a 
scarred  area  within  the  crypts.  Thorough 
investigation  should  not  be  attempted  with- 
out anesthesia.  The  preliminary  examina- 
tion should  cease  when  it  is  found  that  a fis- 
tula or  abscess  exists. 

TREATMENT  OF  THE  ABSCESS 

It  may  not  be  easy  to  determine  the  op- 
portune moment  to  incise  an  abscess  but  in 
general  it  is  best  to  allow  it  to  approach  as 
nearly  as  possible  the  point  of  rupture  be- 
fore interfering.  By  waiting,  the  wall  of 
the  abscess  may  become  well  outlined  and 
when  it  breaks  through  the  surface  of  the 
skin,  or  is  incised  through  a thin  partition, 
the  wall  of  the  abscess  becomes  continuous 
with  the  margin  of  the  skin.  Recovery  fol- 
lowing such  a procedure  is  much  better  than 
when  an  abscess  must  be  incised  through 
several  centimeters  of  intervening  tissue  be- 
cause the  cut  surfaces  of  tissue  become  ex- 
posed to  the  purulent  discharges  of  the  ab- 
scess. The  surfaces  of  the  wound  become 
inflamed,  edematous  and  painful.  It  is 
necessary  to  make  large  incisions  to 
evacuate  such  abscesses,  not  only  because 
they  are  deeper  but  because  the  thick  wall 
of  the  intervening  tissue  tends  to  block  the 
cavity. 

Abscesses  of  the  ischio-anal  spaces  usually 
point  somewhere  in  the  surface  of  the  peri- 
neum, in  the  anococcygeal  region  or  laterally 
into  the  tissues  of  the  buttock.  When  such 
an  abscess  is  incised,  the  opening  should  be 
large  enough  to  permit  evacuation  of  pus. 
It  is  well,  when  possible,  to  make  this  open- 
ing as  wide  as  any  part  of  the  cavity. 

Sometimes,  an  ischio-anal  or  ischiorectal 
abscess  is  connected  by  an  isthmus  with  an- 
other portion  of  the  abscess  that  is  situated 
above  the  levator  ani  muscle.  One  should 
not,  at  the  time  of  the  primary  incision,  ex- 
plore the  abscess  cavity  too  thoroughly.  The 
slightest  carelessness  during  digital  exam- 
ination of  the  cavity  may  break  through  the 
friable  pyogenic  wall  of  the  abscess  with 
grave  consequences. 

In  the  case  of  a high  retrorectal  or  pelvi- 
rectal abscess,  it  may  become  necessary  to 
open  it  by  incision  through  the  rectal  wall. 
Sometimes,  an  abscess  of  the  rectovaginal 
space  may  appear  to  project  just  as  much 
vaginally  as  rectally.  In  such  a case  the 
abscess  should,  if  possible,  be  opened  by  in- 
cision through  the  rectal  wall.  If  such  an 
abscess  is  situated  so  low  that  its  connection 


with  the  anal  crypts,  at  the  point  of  origin, 
can  be  determined,  a splitting  incision  should 
be  started  at  the  primary  opening  and  car- 
ried' into  the  abscess  cavity. 

When  small  abscesses  form  within  the  anal 
canal  or  at  its  margins,  it  is  sometimes  pos- 
sible, when  opening  the  abscess,  to  carry  the 
splitting  type  of  incision  internally  until  it 
includes  the  anal  crypt  at  the  source  of  the 
infectious  process.  Then  by  cutting  away 
the  superficial  tissues  properly,  a cure  may 
be  accomplished  in  one  operation.  Usually, 
attempt  should  not  be  made  to  anticipate 
final  fistulectomy  by  performing  radical  op- 
erations on  the  acute  abscess  but  in  those 
rare  instances  when  it  is  possible  the  patient 
is  entitled  to  that  consideration. 

The  length  of  time  which  should  elapse 
between  the  drainage  of  the  abscess  and 
fistulectomy  varies  widely.  The  acute  con- 
dition should  be  allowed  to  subside  entirely, 
or  as  much  as  possible  and,  if  sufficient  time 
is  allowed,  many  abscess  cavities  may  be- 
come reduced  until  they  are  mere  fistulous 
tubes.  Thus,  the  fistulectomy  often  is  re- 
duced to  a simple  surgical  procedure. 

TREATMENT  OF  THE  FISTULA 

The  oiily  curative  treatment  for  anal  fis- 
tula is  surgical.  For  many  years  various 
types  of  nonsurgical  treatment  have  been 
employed  but  none  with  sufficient  success  to 
warrant  their  continuance  or  consideration 
at  this  time. 

At  the  beginning  of  the  operation,  the  pri- 
mary opening  must  be  sought  and  discovered 
if  a cure  is  to  be  effected  and,  from  this 
source  of  the  disease,  the  exploration  of  the 
fistulous  tract  should,  whenever  possible,  be 
carried  toward  the  secondary  opening. 
When  this  order  is  reversed,  a probe  forced 
in  through  the  secondary  opening  may  pierce 
the  fistulous  tube  and  after  passing  through 
healthy  tissue,  actually  perforate  the  bowel. 

After  such  a false  course  has  been  created, 
the  surgeon  may  cut  blindly  along  a grooved 
director  and  the  objective  of  his  effort  will 
be  defeated.  It  is  not  always  possible  to  be- 
gin the  operation  at  the  primary  opening 
but  whether  the  surgeon  begins  there  or  at 
the  secondary  opening,  he  should  insert  the 
probe  only  a short  distance  at  a time  before 
splitting  the  fistulous  tract.  Some  surgeons 
inject  staining  solutions,  bismuth  paste  or 
iodized  poppy  seed  oil  (lipiodol)  in  order 
that  the  tract  may  be  rendered  more  easily 
distinguishable  during  the  operation.  I have 
found  that  the  walls  of  the  fistula  have  a 
characteristic  appearance  and  no  additional 
features  are  needed  to  distinguish  the  dis- 
eased from  the  normal  tissues. 

Examination  of  the  anal  crypts  is  of  the 
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utmost  importance  in  anal  fistulectomy. 
Success  in  discovering  obscure  openings  de- 
pends a great  deal  on  the  surgeon’s  compre- 
hension of  their  characteristics.  He  may 
encounter  instances  in  which  he  feels  that 
there  is  no  primary  opening.  Such  a condi- 
tion cannot  exist,  although  there  are  times 
when  all  evidence  seems  to  lead  to  such  a 
conclusion.  Many  of  these  obscure  involve- 
ments start  in  the  anterior  anal  wall. 

Once  the  portal  at  the  source  of  the  disease 
is  determined,  incision  is  made,  over  a probe, 
through  the  overlying  tissues  until  the  entire 
tract  is  laid  open  and  the  probe  lies  free  in 
the  wound.  This  incision  should  sever  a 
portion,  or  all,  of  the  fibers  of  the  external 
sphincter.  Sometimes  the  tract  will  be  found 
to  pass  through,  or  internal  to,  the  internal 
sphincter  and  then  this  muscle  also  must  be 
cut. 

Whenever  it  is  not  possible  to  insert  the 
probe  at  the  source  of  the  disease,  it  becomes 
necessary  to  explore  the  tract  by  way  of  the 
secondary  opening.  The  fistula  usually  is 
filled  with  grayish,  gelatinous  debris  and 
after  this  has  been  wiped  away  thoroughly, 
a point  may  be  discovered  in  the  wall  of  the 
fistula,  at  which  this  deposit  cannot  be  re- 
moved. Usually,  the  probe  will  find  its  way 
into  another  arm  of  the  tract  when  passed 
through  this  deposit.  When  the  main  tract 
is  discovered  and  is  opened  by  incision  to  a 
point  adjacent  to  the  anus,  the  probe  can  then 
be  passed  into  the  anal  canal -through  the  pri- 
mary opening  after  which  the  structures  ex- 
ternal to  the  tract  are  divided.  Then  the 
operation  may  be  completed  by  dissecting 
away  the  ragged  wound  margins  and  in  other 
ways  preparing  the  wound  so  as  to  facilitate 
dressings  during  the  postoperative  period. 

Fistulas  like  those  which  involve  the  blad- 
der, vagina  or  other  pelvic  organs,  complete 
internal  fistulas  of  various  types,  horseshoe 
fistulas  and  other  complicated  types  may 
present  perplexing  problems.  No  treatment 
can  be  prescribed  which  will  be  suitable  for 
all.  However,  if  the  primary  opening  is 
found;  if  the  fistulous  tract  is  traced  com- 
pletely; if  all  the  fistulous  tracts  are  laid 
open;  if  discretion  is  used  in  suturing  only 
those  portions  of  the  wound  which  are  far 
enough  away  from  the  anus  to  prevent  rectal 
discharges  from  invading  the  closed  portion 
and  if  measures  are  carried  out  to  insure 
that  the  cavity  will  heal  from  the  depths  of 
the  wound  toward  its  surface,  I doubt  that 
many  anal  fistulas  will  be  encountered  which 
cannot  be  cured. 

POSTOPERATIVE  MANAGEMENT 

It  is  probable  that  no  part  of  the  opera- 
tion of  anal  fistulectomy  has  been  practiced 


with  more  uniformity  than  packing  of  the 
wound  with  gauze  after  the  operation  has 
been  completed.  There  is  no  serious  objec- 
tion to  this  feature  alone  but  the  habit  of 
permitting  such  packing  to  remain  in  posi- 
tion for  a week  or  more  is  one  of  the  great- 
est factors  in  production  of  incontinence. 

One  of  the  prime  objects  to  keep  in  mind 
during  the  entire  operation  is  to  arrange  the 
tissues  so  that  they  will  heal  from  the  deep- 
est portions  of  the  wound  toward  the  ex- 
terior, wall  against  wall,  in  such  a manner 
that  the  structures  -will  be  drawn  together 
by  a block  of  scar  tissue  throughout.  When 
healing  occurs  thus,  the  remnants  of  the  anal 
sphincters  will  grow  to  a firm  scar.  Then, 
after  healing  is  complete  and  as  the  con- 
tractile power  of  the  muscle  is  exerted  on 
the  scar,  the  anal  orifice  will  close  in  the 
same  manner,  and  with  practically  the  same 
degree  of  efficiency  as  before  operation. 
Incontinence  usually  is  not  due  to  the  ab- 
sence of  muscle  but  to  the  fact  that  the 
muscle  has  been  deprived  of  its  power  to 
constrict  the  anal  opening  by  interposition 
of  an  incompetent  elastic  membrane  of  scar 
tissue. 

Gauze  should  be  withdrawn  while  the 
walls  of  the  wound  are  raw  and  it  should  be 
expected  that  there  will  be  bleeding  follow- 
ing the  first  few  dressings.  Vaseline  may 
be  incorporated  in  the  dressings  if  desired 
or  dry  gauze  may  be  employed  if  control  of 
the  immediate  oozing  of  blood  is  considered 
important.  Further  postoperative  treatment 
is  essentially  the  same  as  that  which  should 
be  provided  for  any  type  of  infected  wound. 
The  rectum  should  bp  kept  clear  of  feces  and 
suitable  irrigations  should  be  given  often 
enough  to  keep  the  wound  clean  at  all  times. 
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0.  C.  D.  BLOOD  PLASMA  RESERVE 

The  Medical  Division  of  the  Office  of  Civilian  De- 
fense pointed  out  in  a recent  Medical  Circular  that 
plasma  reserves  are  available  in  every  Civilian  De- 
fense Region  for  use  in  the  event  of  casualties 
resulting  from  enemy  action  or  sabotage.  The  cir- 
cular emphasizes  that  this  plasma  may  be  used  for 
life-saving  in  any  disaster.  If  0.  C.  D.  plasma  is 
used  in  non-war  related  incidents,  its  use  may  be 
considered  as  a loan,  and  arrangements  may  be 
made  later  for  its  replacement,  it  is  pointed  out. 

In  cities  where  reserves  are  stored,  they  may  be 
obtained  by  hospitals  through  the  local  Chiefs  of 
Emergency  Medical  Service.  If  a community  is 
without  plasma  or  if  its  supplies  are  depleted,  the 
local  Chief  of  E.  M.  S.  may  obtain  additional  plasma 
in  emergencies  from  the  State  Chief  of  E.  M.  S. 
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THE  SURGICAL  TREATMENT  OF 
HYDROCEPHALUS 
C.  C.  NASH,  M.  D. 

DALLAS,  TEXAS 

Hydrocephalus  is  a disease  which  has  been 
known  and  described  anatomically  since 
ancient  times.  However,  the  cause  of  it  was 
not  known  until  within  recent  years,  when 
the  origin  and  circulation  of  the  cerebro- 
spinal fluid  was  discovered. 

The  cerebrospinal  fluid  is  secreted  by  the 
choroid  plexus,  largely  in  the  lateral  ven- 
tricles of  the  brain.  It  passes  through  the 
foramen  of  Monroe  into  the  third  ventricle, 
then  through  the  aqueduct  of  Sylvius  into 
the  fourth  ventricle,  and  thence  through  the 
foramen  of  Magendie  and  the  foramen  of 
Luschka  into  the  cisterna  magna.  Most  of 
the’  fluid  passes  forward  into  the  pontine 
cistern,  while  part  goes  down  the  spinal  sub- 
arachnoid space.  The  pontine  cistern  is  con- 
tinuous forward,  and  becomes  deeper  be- 
tween the  cerebral  peduncles,  where  it  is 
known  as  the  interpeduncular  cistern.  The 
whole  space  under  the  brain  stem  is  some- 
times spoken  of  as  the  basilar  cistern.  From 
this  region,  the  subarachnoid  space  may  be 
followed  upward  and  outward  over  the  brain. 
The  exact  manner  of  the  absorption  of  the 
cerebrospinal  fluid  is  not  definitely  known. 

Hydrocephalus  is,  therefore,  the  result  of 
an  obstruction  to  the  flow  of  spinal  fluid  into 
the  subarachnoid  space.  Anatomically,  there 
is  dilatation  of  the  ventricles  above  the  point 
of  obstruction,  and  this  condition  has  been 
called  internal  hydrocephalus.  I have  never 
seen  any  other  type  of  this  condition,  and 
doubt  if  there  exists  an  external  hydro- 
cephalus. 

The  disease  is  frequently  congenital  and 
may  be  manifestly  present  at  birth,  thus 
seriously  interfering  with  labor.  In  other 
cases  it  does  not  become  evident  until  the 
infant  is  several  months  old.  These  cases 
are  probably  caused  by  a gradual  occlusion 
of  the  spinal  fluid  passageway  after  birth. 
Enlargement  of  the  head  is  usually  the  first 
sign;  however,  in  some  cases  that  I have 
seen,  this  sign  was  hardly  noticeable.  A very 
tight  or  bulging  fontanelle  is  the  most  re- 
liable and  early  sign  of  the  disease.  Most  of 
the  cases  in  infants  present  the  typical  pic- 
ture of  an  enlarged  head,  bulging  forehead, 
widely  separated  sutures,  enlarged  fontan- 
elles,  and  a peculiar  stare  of  the  eyes.  In 
these,  the  diagnosis  is  obvious. 

Occasionally,  the  disease  becomes  arrested 
due  to  one  or  more  passageways  opening 
sufficiently  to  allow  the  fluid  to  escape  into 
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the  subarachnoid  spaces.  This  is  probably 
what  happens  in  the  rare  case  which  has 
been  cured  by  the  use  of  sodium  theobromine 
salicylate. 

The  oldest  method  of  surgical  treatment 
was  by  collosal  puncture.  This  would  give 
relief  for  a short  time  only,  as  the  opening 
would  soon  close. 

The  treatment  of  hydrocephalus  in  adults 
has  been  placed  on  a rational  basis  by  the 
operation  devised  by  Scarff  and  Stookey. 
Briefly,  this  operation  is  performed  through 
a frontal  bone  flap;  the  right  frontal  lobe 
is  lifted  up,  exposing  the  optic  chaisma,  and 
above  it  the  thinned  out  lamina  terminalis 
of  the  third  ventricle.  The  lamina  is  per- 
forated and  the  opening  enlarged  by  snipping 
out  some  of  the  membrane,  if  possible.  In 
their  original  work,  Scarff  and  Stookey  ad- 
vised passing  a bent  probe  through  this  open- 
ing into  the  third  ventricle  and  puncturing 
the  floor  back  of  the  sella.  This  is  no  longer 
considered  necessary.  White,  in  a recent 
article,  reports  several  successful  cases 
treated  by  this  method.  The  operation  was 
not  recommended  for  congenital  hydroce- 
phalus, but  the  authors  failed  to  mention  the 
reasons  for  this. 

On  a visit  to  New  York  last  fall,  I saw  Dr. 
John  Scarff  perform  this  operation  on  a 
seven-year-old  child.  The  technic  appeared 
so  simple  that  my  interest  in  this  type  of 
work  was  revived.  I,  like  many  others,  had 
become  discouraged  as  to  the  end  results  of 
these  operations  and  had  abandoned  the  idea 
of  any  surgery  except  an  occasional  posterior 
fossa  exploration.  Needless  to  say,  these 
usually  accomplished  nothing.  From  many 
operations  over  a period  of  about  twenty 
years,  I have  had  only  one  case  of  hydro- 
cephalus in  which  the  patient  at  present 
seems  to  be  a healthy,  normal  individual. 
Another  case  was  disappointing  to  me,  but 
the  parents  are  happy  and  seem  satisfied 
with  the  result. 

The  removal  of  the  choroid  plexus  has  been 
advocated,  and  several  very  ingenious  instru- 
ments have  been  devised  for  this  operation, 
but  the  primary  mortality  has  been  very 
high,  and  I gave  up  this  method  of  approach 
after  one  fatal  case.  Drs.  Scarff  and  Put- 
man have  been  the  leaders  in  doing  this 
operation  through  an  electrically  lighted  in- 
strument similar  to  a cystoscope.  They  have 
coagulated  the  choroid  plexus.  Dandy  has 
performed  the  operation  through  a Kelly 
cystoscope.  He  merely  pulls  out  the  choroid 
plexus,  the  resulting  hemorrhage  being  neg- 
ligible. The  great  drawback  to  this  type  of 
performance  is  the  loss  of  cerebrospinal 
fluid.  Replacement  with  Ringer’s  solution 
results  in  death. 
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The  operation  of  puncture  of  the  lamina 
terminalis  was  tried  in  four  infants  ranging 
from  three  to  eight  months  in  age  and  was  a 
failure  in  all  cases,  due  to  the  cerebrospinal 
fluid  draining  into  the  subdural  space.  These 
patients  all  did  well  for  a few  weeks ; the  fon- 
tanelles  were  retracted  and  soft,  but  in  about 
four  to  six  weeks  these  became  tense.  Dandy, 
in  Dean  Lewis’  “Surgery,”  revealed  the  same 
experiences  with  these  cases ; hence  the  oper- 
ation of  third  ventriculostomy  was  devised. 
This  operation  consists  of  making  an  open- 
ing in  the  bulging  floor  of  the  third  ventricle 
through  an  approach  by  way  of  the  right 
middle  fossa.  Dandy  advocated  placing  the 
infant’s  head  in  a plaster  of  Paris  cast  and 
cutting  a window  large  enough  for  the  cra- 
niotomy. This  is  done  to  prevent  collapse 
of  the  bones,  but  in  my  experience  this  is 
unnecessary.  The  operation  can  be  done  in 
about  forty  minutes  and  there  should  be  very 
little  blood  loss.  A donor  should  always  be 
available,  however.  I have  recently  operated 
on  two  patients  by  this  method.  They  stood 
the  operation  well,  and  so  far  there  has  been 
no  further  expansion  of  the  heads. 

ABSTRACT  OF  DISCUSSION 

Dr.  Charles  C.  Green,  Houston:  There  is  no  longer 
any  doubt  concerning  the  underlying  cause  of  hydro- 
cephalus, and  Dr.  Dandy  states  that  the  cause  of 
hydrocephalus  can,  without  a doubt,  be  demonstrated. 

There  are  rare  causes  where  there  is  an  over- 
production of  the  fluid,  but  the  most  common  cause 
is  some  obstruction  in  some  part  of  the  system 
through  which  the  fluid  circulates,  and  these  ob- 
structions may  occur  in  different  parts  of  the  sys- 
tem. As  result  of  this  obstruction  the  fluid  is  pre- 
vented from  reaching  the  subarachnoid  spaces  over 
both  hemispheres  when  absorption  of  the  spinal  fluid 
takes  place. 

The  cure  of  hydrocephalus  by  surgery  has  been 
approached  from  many  angles,  some  of  which  I con- 
sider very  radical.  For  instance,  Edwin  P.  Lehman, 
in  an  article  in  the  November,  1934  number  of 
Annals  of  Surgery  discusses  what  he  terms  the 
uretero-arachnoid  anastomosis,  reporting  three 
cases.  He  performed  a nephrectomy,  saving  the 
ureter  which  he  then  anastamosed  to  the  dura  and 
arachnoid,  thus  causing  continuous  drainage  of  the 
cerebrospinal  fluid  from  the  subarachnoid  space 
through  the  urinary  bladder.  This  seemed  very 
radical  to  me,  and  I doubt  if  it  has  been  very 
popular. 

Dandy  recognizes  the  communicating  type,  which 
of  course  refers  to  those  cases  where  the  obstruc- 
tion closes  all  or  part  of  the  cisternae  at  the  base  of 
the  brain  but  the  ventricles  communicate.  Then 
there  is  the  non-communicating  type  in  which  the 
obstruction  closes  any  part  or  all  of  the  ventricular 
system  and  leaves  no  communication  with  the  spinal 
canal.  Under  such  circumstances  one  might  think 
that  the  cisternae  are  open,  and  any  operation  side- 
tracking the  fluid  to  let  it  enter  the  cisterna  would 
open  up  the  way  for  fluid  to  enter  the  subarchnoid 
area  where  it  could  be  absorbed  and  thus  cure  the 
hydrocephalus.  But  Dr.  Dandy  calls  attention  to  the 
fact  that  more  than  one  congenital  obstruction  ex- 
ists and  even  though  one  can  make  an  opening  into 
the  cisterna  from  the  floor  of  the  third  ventricles, 
there  is  no  assurance  that  since  they  have  never 
contained  fluid  that  they  could  receive  fluid.  Ac- 


cepting Dr.  Dandy’s  first  premise,  the  only  conclu- 
sion we  can  draw  is  that  sidetracking  the  fluid  will 
not  help,  so  some  type  of  operation  must  be  done 
to  reduce  the  amount  of  cerebrospinal  fluid  that  is 
secreted. 

The  removal  of  the  glomus  of  the  choroid  plexus 
has  resulted  in  some  cures  and  where  that  was  not 
successful  Dr.  Dandy  urges  early  operation  for  fur- 
ther removal  of  the  choroid  plexus.  He  does  this 
with  the  cautery  and  destroys  the  plexus  in  the 
bodies  of  both  lateral  ventricles  and  in  the  descend- 
ing horn  of  both  lateral  ventricles. 

I am  not  familiar  with  the  technique  of  Dr.  John 
Scorff  but  feel  sure  that  it  is  a good  operation,  as 
the  underlying  principle  of  surgery  in  hydrocephalus 
is  the  destruction  of  that  portion  of  the  brain  which 
secretes  the  cerebrospinal  fluid,  and  I wish  to  thank 
Dr.  Nash  for  bringing  it  to  our  attention. 

1526  Medical  Arts  Building. 


THE  HEART  THAT  GROWS  OLD 

J.  H.  MUSSER,  M.  D. 

NEW  ORLEANS,  LA. 

Every  heart  ages  as  the  individual  ad- 
vances in  years,  just  as  do  all  other  tissues 
of  the  body.  In  some  people  the  heart  grows 
old  slowly;  in  others,  and  this  includes  the 
great  majority  of  people,  the  heart  ages  long 
before  other  organs  or  other  tissues  show  evi- 
dences of  time.  So  much  so  is  this  statement 
true  that  it  may  be  said  at  the  present  time 
the  man  of  60  is  likely  to  die  as  result  of 
cardiovascular  disease  six  times  out  of  ten. 
Dublin  has  shown  that  even  a child  at  birth 
will  have  44  chances  out  of  100  of  dying  as 
a result  of  cardiovascular  renal  disease.  In 
a man  who  has  gone  through  the  third  dec- 
ade of  his  life,  these  chances  are  increased 
to  52.  The  hypertensive  individual  will  ex- 
pire as  result  of  cardiac  failure  or  coronary 
occlusion  in  60  per  cent  of  instances.  While 
it  is  true  that  most  of  these  deaths  are  in- 
directly vascular  deaths,  actually  heart  dis- 
ease as  a cause  of  death  exceeds  all  other 
causes  irrespective  of  age,  sex  or  race. 

The  ever  increasing  length  of  life  makes 
heart  disease  or  vascular  disease  a very  real 
problem  for  the  medical  man.  He  has  seen 
and  will  see  a continuously  augmented  num- 
ber of  older  patients  who  have  begun  to  give 
subjective  evidence  of  heart  disease.  As  a 
matter  of  fact  there  is  no  doubt  in  my  mind 
but  that  within  the  next  comparatively  few 
years  the  specialty  of  geriatrics  will  become 
almost  as  important  as  is  that  of  pediatrics. 
People  live  longer  now  than  they  did  in  the 
past.  In  1850  more  than  half  the  people  in 
the  United  States  were  under  20  years  of 
age.  In  the  recent  census  it  was  shown  that 
the  percentage  of  young  people  was  only  a 
little  over  one-third  of  the  total  population. 
The  changes  in  these  figures  are  a credit  to 
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the  physician.  He  has  been  the  initiator  and 
he  has  been  the  worker  in  the  field  of  pre- 
and  postnatal  care,  in  controlling  epidemics 
of  contagious  diseases,  in  the  fight  against 
tuberculosis,  in  the  campaign  to  control  syph- 
ilis. He  is  responsible  for  the  more  prompt 
and  earlier  diagnosis  of  disease  and  for  the 
studies  which  have  resulted  in  the  diminished 
death  rate  in  diabetes,  in  thyroid  disease,  in 
cancer.  Now  the  doctor  is  the  attentive  stu- 
dent of  new  chemotherapeutic  agents  which 
are  almost  revolutionizing  the  treatment 
and  management  of  the  infectious  diseases. 
The  death  rate  from  pneumonia,  meningitis, 
and  streptococcic  infections  has,  within  the 
last  several  years,  diminished  with  almost 
unbelievable  speed.  As  result  of  these  health 
measures  of  varied  and  diverse  character, 
the  medical  profession  is  now  confronted  with 
the  problem  of  taking  care  of  the  older 
generations. 

THE  REASONS  FOR  AGING 

Of  course  it  is  perfectly  obvious  that  a 
person  grows  old  because  aging  is  a devolu- 
tion process  which  proceeds  with  greater  or 
lesser  rapidity  in  various  people.  The  basic 
and  fundamental  cause  of  growing  old  rap- 
idly or  slowly  lies  in  the  arterial  tree  and 
yet  we  do  now  know  why  arteriosclerosis  is 
an  inevitable  concomitant  of  aging,  nor  why 
it  proceeds  and  develops  with  alacrity  in  some 
people  and  with  tardiness  in  others.  Prob- 
ably the  one  most  important  factor  is  that 
of  inheritance.  Every  physician  knows  the 
importance  of  heritage  in  the  role  of  aging. 
Oliver  Wendell  Holmes  once  made  the  state- 
ment that  to  live  to  an  old  age,  pick  your 
ancestors.  The  physician  sees  repeatedly 
families  whose  members  are  old  when  they 
are  50  years  of  age;  in  other  families  he 
knows  of  members  who,  when  passed  three 
score  and  ten,  are  still  young  physically  and 
psychically.  The  person  who  has  a family 
tree  which  shows  evidence  of  aging  rapidly 
usually  has  a habitus  and  a psyche  which  is 
quite  characteristic  — a tendency  to  over- 
weight, to  have  the  hypersthenic  body  con- 
struction and  to  be  mentally  on  the  alert, 
going  hard  and  driving  all  the  time. 

There  are  numerous  other  factors  which 
are  presumed  to  help  an  individual  grow  old 
quickly.  The  man  who  does  not  have  money 
enough  to  have  an  ample  and  adequate  diet, 
who  lives  in  close  contact  with  his  neighbor, 
will  probably  not  live  as  long  as  he  who  is 
fortunate  to  have  an  income  sufficient  to  do 
away  with  the  vicissitudes  of  a poverty-lived 
life. 

Where  a person  lives  undoubtedly  plays  an 
important  role.  Geographically  in  the  trop- 
ical and  subtropical  countries  and  the  Far 
East  people  live  longer  because  they  are  not 


obliged  to  live  a life  of  rapidity  and  bustle. 
The  man  who  lives  in  the  country  does  not 
have  to  work  under  the  same  tension  as  does 
he  who  lives  in  one  of  the  big  cities.  All 
these  statements  have  been  proved  statis- 
tically. 

The  marital  status  is  of  some  importance, 
again  statistically,  but  just  why  married  life 
leads  to  long  life  is  a question.  Figures  do 
show,  however,  that  the  married  individual 
lives  longer  than  does  his  bachelor  brother. 

Habits  of  life  are  important  possibly,  but 
Pearl  has  shown  in  a group  of  2,000  non- 
agenarians and  octogenarians  that  alcohol 
and  tobacco  apparently  played  a very  little 
part  in  their  living  to  an  old  age.  Some  of 
this  group  smoked  and  drank  to  excess,  some 
were  big  eaters;  others  never  touched  alco- 
hol, seldom  if  ever  smoked  and  were  moder- 
ate in  their  food  demands.  A group  charac- 
teristic was  a calm,  peaceful  and  placid  dis- 
position. Possibly  this  latter  explains  lon- 
gevity as  well  as  does  any  other  one  factor. 
Excesses  in  life  of  any  kind  increase  the  blood 
pressure,  put  the  arteries  under  repeated 
strains  which  eventually  result  in  fibrotic 
changes  in  the  smaller  vessels. 

It  hardly  needs  to  be  stressed  that  the  past 
medical  history  is  of  great  importance.  The 
man  who  has  syphilis  at  the  age  of  20  is  not 
likely  to  survive  the  man  who  has  been  free 
of  this  infection.  The  child  who  develops 
rheumatic  fever  is  going  to  die  at  an  early 
age,  and  he  who  contracts  tuberculosis  may 
not  live  to  an  old  age.  Again  the  pithy  state- 
ment of  someone,  whose  name  I have  forgot- 
ten, to  the  effect  that  to  live  to  an  old  age, 
develop  a chronic  illness  and  nurse  it,  is  a 
cheerful  and  bright  saying  but  one  which 
cannot  be  substantiated  by  facts.  It  is  ob- 
vious that  the  person  who  has  the  misfortune 
to  develop  an  endocrinopathy  may  not  live 
as  long  as  other  people.  The  thyroid  heart 
is  an  example  of  a relatively  common  cause 
of  death.  Obesity  from  a pituitary  disorder, 
diabetes  from  pancreatic  disturbances,  adre- 
nal gland  changes  are  all  too  well  known  to 
dilate  upon  more  than  just  to  mention  in 
passing. 

ARTERIAL  AND  CARDIAC  CHANGES 
OF  ADVANCING  AGE 

It  should  be  stressed  that  different  arteries 
in  the  body  are  biologically  older  than  are 
others.  For  example,  the  anterior  descend- 
ing branch  of  the  coronary  matures  sooner 
than  most  other  arteries  in  the  body.  It  is 
one  of  the  older  vessels  of  the  organism  and 
because  of  this  fact  it  is  easy  to  see  why 
coronary  disease  is  more  likely  to  develop 
than  is  vascular  disease  elsewhere  in  the 
body. 

The  heart  is  constructed  totally  unlike 
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other  tissue.  It  is  a muscular  organ  which 
increases  in  size  and  weight  as  a person 
grows  old,  differing  from  other  muscles  in 
the  body  which  waste  during  the  process  of 
aging.  The  heart  weight-body  weight  ratio 
decreases  as  the  individual  ages.  As  it  grows 
older  its  valves  begin  to  lose  their  elasticity 
and  pliability,  they  are  likely  to  become  rigid 
and  notably  so  in  the  left  heart. 

As  the  years  roll  on,  blood  pressure  grad- 
ually increases  but  normally  it  does  not 
obtain  figures  higher  than  150  to  160  systolic 
and  80  to  90  diastolic  as  shown  by  Willius  in 
a group  of  patients  past  70.  Usually  at  the 
sixth  decade  of  life,  blood  pressure  figures 
are  fixed  unless  modified  by  endocrine  dis- 
orders or  vascular  disease,  and  remain  the 
same  for  the  rest  of  the  individual’s  life. 

The  heart  rate  immediately  after  birth  is 
more  rapid  than  any  other  time  of  life. 
Slowly  the  rate  declines  so  by  the  time  a man 
has  obtained  the  age  of  30  the  rate  is  well 
established  for  that  individual  and  will  re- 
main so  for  the  next  three  decades  when, 
again  according  to  Warthin,  it  gradually 
diminishes  to  a rate  approximately  around 
60  per  minute.  Mechanistic  disturbances 
develop  in  the  heart  as  it  gets  older,  chiefly 
extrasystoles  and  ectopics,  but  heart  block 
may  occur,  attacks  of  fibrillation  may 
take  place  and  certain  electrocardiographic 
changes  develop,  notably  left  axis  deviation, 
low  voltage,  sinus  bradycardia  and  variations 
in  the  T waves  in  any  or  all  leads. 

SUBJECTIVE  SYMPTOMS 

Sensations  of  the  patient  with  beginning 
heart  involvement  are  unquestionably  the 
most  definite  evidences  of  failure  in  the  effi- 
ciency of  the  heart  muscle.  Physical  fatigue 
is  an  often  overlooked  symptom  which  time 
and  again  has  been  talked  about  by  dis- 
tinguished cardiologists  and  yet  frequently 
forgotten  by  most  of  us.  A man  with  a 
worn  out  heart  will  tire  under  physical  ac- 
tivities which  previously  would  not  tire  him. 
Anginal  pain  is  another  symptom  of  great 
moment  and  is  positively  an  indication  for 
cessation  of  the  physical  or  mental  work 
which  brings  it  on.  Shortness  of  breath  is 
of  importance  but  not  as  an  early  symptom 
nor  is  it  as  important  as  the  symptom  of 
ease  of  tire.  The  occurrence  of  premature 
contractions  causes  more  psychical  worry 
than  cardiac  harm. 

PHYSICAL  EXAMINATION 

Calcification  of  the  costal  cartilages  ren- 
dering them  more  or  less  fixed,  the  develop- 
ment of  old  age  emphysema,  make  it  hard 
indeed  to  outline  the  heart  by  percussion 
and  often  a spurious  diminution  in  the  size 
of  the  organ  is  found  which,  when  examined 


by  x-ray,  is  actually  found  to  be  larger  than 
the  normal  heart.  Accentuation  of  the  aortic 
second  sound  makes  its  appearance  in  peo- 
ple past  the  age  of  40,  whereas  those  under 
the  age  of  30  have  an  accentuation  of  the 
second  pulmonic  sound.  The  occurrence  of 
systolic  murmurs  at  the  base  or  the  apex  of 
the  heart  are  of  little  diagnostic  or  prog- 
nostic importance.  Examination  of  the 
peripheral  blood  vessels  is  of  some  moment 
but  deceptive  indeed  are  the  blood  vessels 
the  subject  of  Monckeberg’s  sclerosis.  This 
type  of  sclerosis  does  not  imply  either  eleva- 
tion of  blood  pressure  or  of  coronary  vas- 
cular changes.  It  occurs  in  the  muscular 
and  not  the  elastic  arteries. 

MANAGEMENT 

The  care  of  the  aged  person  who  is  giving 
evidence  of  diminished  cardiac  efficiency  is 
after  all  a relatively  simple  procedure  be- 
cause, as  Willius  has  cleverly  put  it,  “the 
general  biologic  processes  of  senescence 
often  prove  to  be  a subtle  mechanism  of  self- 
preservation.”  The  older  person  slows  down 
and  minimizes  his  physical  activities;  he 
does  not  drive  himself  and  his  way  of  living 
becomes  restrained,  quiet  and  calm.  But 
unfortunately  he  usually  does  not  go  far 
enough  in  his  self-restraint.  The  doctor 
must  caution  the  older  man  or  woman  that 
he  or  she  must  have  ample  rest  and  notably 
rest  after  meals  when  the  splanchnic  area 
is  engorged.  Strange  to  say  at  the  same 
time  after  meals  coronary  circulation  is  in- 
creased so  that  the  advice  to  rest  after  eat- 
ing has  a sound  physiologic  reason.  This 
advice  can  be  substantiated  by  the  statement 
that  coronary  accidents  probably  occur  more 
frequently  a short  time  after  eating  than 
any  other  time  during  the  day. 

Of  course  it  must  be  forcibly  implanted  in 
the  mind  of  the  patient  who  has  anginal  pain 
or  anginal  discomfort  that  any  physical  or 
psychical  effort  that  he  makes  which  brings 
on  pain  should  be  discontinued  and  that  this 
pain  is  a warning  signal  which  must  not  be 
disregarded.  The  nightly  rest  in  bed  should 
not  be  longer  than  eight  hours.  The  dynam- 
ics of  the  circulation  when  a patient  is  in  the 
supine  position  over  a long  period  of  time 
are  unfavorably  altered  so  that  eight  hours 
in  bed  should  be  the  maximum  and  prefer- 
ably seven  hours  at  any  one  time,  with  the 
need  for  sleep  compensated  by  a nap  after 
meals  or  in  the  middle  of  the  day. 

In  speaking  of  rest  it  should  not  be  for- 
gotten that  rest  does  not  necessarily  imply 
only  physical  rest,  but  rest  should  be  psy- 
chical as  well.  Emotional  excitement  should 
be  avoided ; anger  is  as  harmful  to  the  blood 
vessels  as  any  other  one  thing.  Certain 
physiologic  functions  may  be  compared  to 
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physical  exertion;  straining  at  stool  for  ex- 
ample, or  sexual  intercourse;  both  should 
be  avoided. 

The  man  who  is  getting  older  should  have 
some  exercise  but  it  should  not  be  the  exer- 
cise that  he  has  undergone  or  indulged  in 
when  he  was  younger.  Prolonged  automobile 
trips,  hard  shooting  expeditions,  long  golf 
games  should  be  abolished  and  there  should 
be  substituted  shorter  trips,  fishing  or  a few 
holes  of  golf.  Retirement  from  active  busi- 
ness is  bad  unless  a man  has  an  avocation 
which  can  supplant  his  vocation.  We  are  all 
familiar  with  the  man  who  stops  work  and 
then  disintegrates  and  degenerates  with  a 
rapidity  which  is  almost  unbelievable. 

The  older  person  should  be  advised  to  re- 
duce his  total  food  intake ; not  to  worry  about 
the  quality  of  the  food  as  much  as  the  quan- 
tity. To  the  older  person  alcohol  in  modera- 
tion is  often  beneficial.  A highball  or  a 
drink  before  dinner  is  relaxing  and  enjoy- 
able. 

Drugs  in  the  treatment  of  the  aging  heart 
are  of  some  importance  but  not  of  maximum 
importance.  The  treatment  is  physical 
rather  than  medicinal.  There  is  very  little 
rhyme  or  reason  in  giving  digitalis  in  the 
small  doses  which  are  so  frequently  adminis- 
tered on  the  basis  of  the  drug  being  a heart 
tonic.  I do  believe  that  in  the  older  person 
who  develops  pneumonia  or  has  an  upper 
respiratory  tract  infection  which  may  de- 
velop into  pneumonia,  it  is  an  excellent  idea 
to  start  digitalis  promptly.  In  the  older  per- 
son who  may  have  signs  of  hyperthyroidism, 
digitalis  is  of  great  value.  In  this  older  per- 
son auricular  fibrillation  sooner  or  later  is 
going  to  develop.  Quinidine  is  very  helpful 
in  controlling  ectopics.  For  the  hypertensive 
individual,  sedatives  are  certainly  of  very 
distinct  aid  in  controlling  the  nervous  symp- 
toms associated  with  this  disorder.  Anginal 
pain  that  cannot  be  controlled  by  simply 
resting  demands  nitroglycerine  to  control 
the  symptom.  It  is  a moot  question  whether 
or  not  the  xanthine  derivatives,  aminophyl- 
lin,  theobromine  and  theocalcin,  which  have 
a dilatory  effect  on  the  coronary  vessels, 
should  or  should  not  be  given  continuously 
to  the  old  person  who  shows  evidence  of 
coronary  disease.  One  last  word  and  that  of 
caution,  morphine  should  be  avoided  if  pos- 
sible in  the  acute  coronary  attack.  This 
drug  sensitizes  the  vagus  and  increases  coro- 
nary constriction.  It  should  be  replaced  with 
papaverine  0.032  to  0.065  gram  if  the  pain 
is  not  too  severe,  and  morphine  should  al- 
ways be  combined  with  atropine  to  counter- 
act the  effect  of  the  former  drug  on  the  vagus 
nerve. 


CONCLUSION 

The  conclusions  that  may  be  drawn  from 
what  I have  said  in  the  body  of  the  paper  I 
trust  are  obvious.  The  two  most  important 
observations  I consider  to  be,  first,  the  state- 
ments concerning  the  age  of  the  coronary 
artery,  and  secondly,  the  necessity  of  treat- 
ing the  arteriosclerotic  heart  patient  with 
tact  and  with  sympathy. 
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CONGRESS  ON  MEDICAL  EDUCATION  AND 
LICENSURE  LAUDED 

Outlining  the  highlights  of  the  statements  made 
by  high  officials  of  government  agencies  and  the 
Army  and  Navy  before  the  thirty-ninth  Annual 
Congress  on  Medical  Education  and  Licensure,  held 
in  Chicago  February  15-16  under  the  sponsorship  of 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association,  The  Journal  of 
the  Association  says  in  its  February  27  issue  that 
the  Congress  “was  one  of  the  most  successful  ever 
assembled.  Indeed  the  results  establish  the  necessity 
of  the  assembly  in  wartime  ... 

“American  medicine  has  performed  remarkably  in 
meeting  the  demands  placed  on  it  for  the  war  effort. 
The  officials  of  the  government  and  officers  of  the 
armed  forces  who  have  been  charged  with  the  task 
of  providing  for  medical  care  have  been  sympathetic 
to  the  needs  of  medical  education  and  of  civilian 
medical  practice.  The  accomplishment  of  the  Council 
on  Medical  Education  and  Hospitals  in  providing  at 
this  Congress  statements  from  authoritative  sources 
as  to  present  plans  and  changes  contemplated  for 
the  future  in  medical  education  and  in  medical  prac- 
tice merits  the  appreciation  particularly  of  medical 
educators,  since  it  stabilizes  definitely  a situation 
full  in  recent  months  of  apprehension  and  doubts.” 


From  his  experience  with  animals,  and  with  a few 
patients  treated  with  suspensions  of  sulfanilamide  or 
sulfathiazole  in  soybean  oil,  D.  Murray  Angevine, 
M.  D.,  Wilmington,  Del.,  reports  in  the  current  issue 
of  War  Medicine  that  “I  believe  that  this  method  of 
therapy  deserves  a further  trial  in  chronic  osteo- 
myelitis and  in  other  types  of  infected  wounds.” 
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LABORATORY  OBSERVATIONS  ON  THE 

NONSPECIFIC  WASSERMANN  AND 
PREZONE  REACTIONS 
MAY  OWEN,  M.  D. 

BENJY  BROOKS,  M.  S. 

AND 

LA  MONTE  TUCKER,  M.  S. 

FORT  WORTH,  TEXAS 

Difficulties  in  performing  the  Wasser- 
mann  test  and  interpreting  some  of  the  re- 
actions are  familiar  to  serologists.  For  sev- 
eral years  some  of  our  most  common  dif- 
ficulties have  been : first,  the  not  infrequent 
failure  of  the  complement  titration  to  clear 
in  the  standard  two-hour  incubation  period; 
second,  the  failure  of  the  quantitative  Was- 
sermann  test  to  clear  in  the  midzone  or  a 
prezone  reaction;  third,  the  occurrence  of 
anticomplementary  Wassermann  reactions 
in  the  blood  of  pregnant  women  and  the  cord 
blood  of  the  newborn  with  negative  precipi- 
tation tests;  fourth,  the  occasional  positive 
and  doubtful  Wassermann  reaction  with 
negative  precipitation  test;  and,  fifth,  the 
very  occasional  negative  Wassermann  re- 
action with  positive  or  doubtful  precipita- 
tion tests. 

For  years,  even  when  we  did  the  Noguchi 
Wassermann  test,  the  most  common  diffi- 
culties encountered  were  with  the  comple- 
ment titration,  particularly  during  the  sum- 
mer. It  has  on  many  occasions  been  neces- 
sary to  obtain  complement  from  two  or  three 
groups  of  guinea  pigs,  each  group  consist- 
ing of  4 to  8 animals,  before  complement 
suitable  for  the  test  was  obtained. 

In  1939,  Giordano  and  Carlson-  called  at- 
tention to  the  occurrence  of  a nonspecific 
substance  in  guinea  pig  serum  which  is  fixed 
by  the  antigen.  They  found  that  the  pre- 
zone reaction  and  a certain  percentage  of 
the  false  positive  Wassermann  reactions 
were  apparently  due  to  the  presence  of  a 
nonspecific  substance  sometimes  present  in 
guinea  pig  complement;  also,  that  the  sera 
of  some  guinea  pigs  are  particularly  sensi- 
tive to  the  inactivating  influence  of  antigen 
and  serum  dilutions.  Kolmer^  made  similar 
observations  and  found  that  out  of  132  guinea 
pigs,  32.6  per  cent  gave  false  positive  re- 
actions. It  is  the  belief  of  some  serologists 
that  the  substance  in  guinea  pig  sera  which 
causes  the  positive  Wassermann  reaction  is 
inherited,  and  that  a strain  of  pigs  could  be 
bred  that  would  be  free  of  this  tendency. 

After  the  report  by  Giordano  and  Carlson, - 
we  checked  the  complement  of  our  guinea 
pigs  and  grouped  them  according  to  their 

From  the  Department  of  Serology,  Terrell’s  Laboratories.  Fort 
Worth,  Texas. 

Read  before  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  12,  1942. 


reactions.  In  a few  months  pooled  sera  from 
some  of  these  negative  groups  showed  anti- 
complementary properties.  The  anticomple- 
mentary property  of  complement  has  been 
variously  attributed  to : the  animals’  diet,  too 
frequent  bleeding,  presence  of  sick  animals, 
and  breeding.  These  theories,  except  breed- 
ing, were  discounted  after  similar  reactions 
were  observed  with  complement  from  new 
and  healthy  animals.  Harris^  found  this  un- 
known substance  in  certain  guinea  pigs’  com- 
plement to  be  capable  of  giving  nonspecific 
reactions  with  some  constituents  contained 
in  certain  antigens.  It  is  evident  from  the 
prezone  reactions  with  this  complement  that 
the  protein  in  the  serum  prevents  this  com- 
plement-antigen reaction  in  the  first  tubes 
of  the  quantitative  tests. 

Boener  and  Lukens^  suggested  supple- 
menting the  protein  of  blood  serum  by  add- 
ing 0.2  cc.  of  a 50  per  cent  dilution  of  fresh 
egg  albumin  in  saline  to  each  tube  of  the 
Wassermann  test,  particularly  with  spinal 
fluids.  Kolmer®  also  recommended  the  use 
of  egg  alubmin  in  the  complement  fixation 
test  as  a means  of  eliminating  the  prezone 
reactions  that  occurred  when  complement 
with  anticomplementary  properties  was  used. 
It  was  also  found  that  the  addition  of  egg 
albumin  to  a Wassermann  test  would  reduce 
nonspecific  reactions. 

In  order  to  determine  the  amount  of  egg 
albumin  required  to  absorb  the  anticomple- 
mentary substance  in  our  complement,  a 
series  of  titrations  were  made  with  varying 
per  centages  of  albumin.  It  was  found  that 
the  smallest  amount  of  egg  albumin  required 
to  give  ample  protection  to  the  complement 
was  a 20  per  cent  solution. 


Per  Cent  of  Egg  Complement  Titration 

Albumin  Reading  


None 

10.0 

10% 

0.8 

20% 

0.6 

30% 

0.6 

40% 

0.6 

50% 

0.6 

We  have  found,  as  have  others,  that  the 
addition  of  .2  cc.  of  known  negative  human 
serum  to  each  tube  of  the  complement  titra- 
tion gives  about  the  same  reading  as  the  ad- 
dition of  10  per  cent  solution  of  egg  albu- 
min, showing  that  the  serum  albumin  gives 
some  protection  to  the  complement  and  helps 
to  explain  the  prezone  reaction.  It  was  also 
found  that  the  addition  of  egg  albumin  to  the 
complement  titration  was  not  necessary  if  the 
preliminary  one  hour  incubation  period  was 
reduced  to  10  or  15  minutes  before  the  addi- 
tion of  the  hemolysin  and  cells.  The  reading 
on  such  titrations  has  been  found  to  be  al- 
most identical  with  the  reading  of  the  com- 
plement titration  when  egg  albumin  has  been 
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added  before  the  standard  one  hour  antigen- 
complement  incubation  period.  This  titra- 
tion reading  gives  a satisfactory  Wasser- 
mann  reaction  if  only  the  qualitative  test  is 
made,  but  there  may  be  a prezone  reaction 
with  the  quantitative  Wassermann  test. 

In  order  to  check  the  destruction  of  com- 
plement that  occurred  during  the  one  hour 
37  C.  incubation  period,  similar  titrations 
were  incubated  15  hours  at  8 C.  before  adding 
the  hemolysin  and  cells.  In  the  later  titra- 
tions no  destruction  of  complement  was  ob- 
served. This  indicated  that  the  complement 
was  particularly  sensitive  to  the  37  C.  in- 
activating influence  of  antigen-complement 
dilutions,  which  is  contrary  to  the  observa- 
tions of  Giordano  and  Carlson.^ 

After  using  fresh  egg  albumin  for  several 
months,  powdered  egg  albumin  was  tried  for 
a substitute  because  it  was  more  convenient 
and  less  expensive.  In  order  to  establish  the 
required  amount  of  powdered  egg  albumin 
necessary  for  the  test,  a series  of  titrations 
were  made.  A 3 per  cent  dilution  of  pow- 
dered egg  albumin  and  saline  was  found  to 
give  the  same  titration  reading  as  did  the  20 
per  cent  solution  of  fresh  egg  albumin.  A 
disadvantage  to  the  use  of  powdered  egg  al- 
bumin is  that  it  contains  such  a large  number 
of  bacteria  and  yeast  that  it  is  necessary  to 
pass  the  solution  through  a Berkfeld  filter. 
This  albumin  gives  a decidedly  clearer  re- 
action than  does  the  fresh  egg  albumin. 

Because  of  its  high  amino  acid  content, 
casein  was  examined  for  its  protecting  qual- 
ities of  complement  in  the  titration  and  quan- 
titative Wassermann  tests.  Dilutions  of 
casein  and  saline  were  titrated  and  a 3 per 
cent  solution  was  found  to  correspond  to  the 
20  per  cent  fresh  egg  albumin  or  3 per  cent 
dry  egg  albumin.  Casein  that  has  been 
passed  through  a Berkfeld  filter  gives  a satis- 
factory complement  titration ; but  after  a 15 
hour  icebox  incubation  period  of  the  qualita- 
tive Wassermann  test,  a reaction  occurs  pro- 
ducing a faint  bluish  color. 

Although  about  80  per  cent  of  our  doubt- 
ful and  anticomplementary  Wassermann  re- 
actions have  been  eliminated  by  the  use  of 
egg  albumin,  we  still  encounter  anticomple- 
mentary reactions,  an  occasional  one  of 
which  occurs  with  fresh  unhemolyzed  serum. 
With  these  sera  our  findings  have  been  sim- 
ilar to  those  of  Sach  and  Rondoni,®  in  which 
they  found  anticomplementary  reactions  to 
be  more  common  with  the  sera  of  syphilitic 
patients.  There  were  80  out  of  100  such 
anticomplementary  reactions  that  occurred 
in  bloods  with  positive  precipitation  tests. 
After  repeated  Wassermann  tests,  using  the 
method  recommended  by  Sach  for  removing 
anticomplementary  substance,  positive  Was- 


sermann reactions  were  obtained  in  at  least 
70  per  cent  of  such  sera. 

Probably  one  of  the  most  perplexing  prob- 
lems is  the  serum  that  gives  a positive 
Wassermann  and  negative  flocculation  re- 
action, particularly  the  serum  that  gives 
such  reactions  for  years  with  little  varia- 
tion regardless  of  treatment.  In  a small 
percentage  of  these  patients  no  history  or 
physical  manifestations  of  syphilis  were 
obtained.  We  have  observed  similar  but 
fewer  instances  in  which  the  Wassermann 
reaction  was  negative  with  positive  Kline 
and  Kahn  precipitation  tests.  Some  serol- 
ogists  and  clinicians  are  of  the  opinion  that 
the  Wassermann  reactions  will  become  posi- 
tive in  the  majority  of  the  bloods  of  these 
patients  if  reexaminations  are  made  at  fre- 
quent intervals.  We  have  found  this  to  occur 
in  a few  cases,  and  in  others  there  has  been 
no  apparent  change. 

Kahn,  Marcus,  McDermitt,  and  Adler,® 
studying  false  positive  reactions  encountered 
in  the  bloods  of  man,  animals,  and  chickens, 
concluded  that  because  of  its  occurrence  on 
so  widespread  a scale  it  is  a biologically  uni- 
versal reaction.  They  were  able  to  produce 
positive  Kahn  reactions  with  practically  100 
per  cent  of  nonsyphilitic  serums  by  using 
excessively  sensitive  tissue  extract  antigens 
with  unheated  sera  at  about  1 C.  instead  of  at 
room  temperative.  The  false  positive  re- 
actions we  have  observed  have  occurred 
under  standard  conditions  and  in  spite  of 
standard  technic. 

From  surveys  it  has  been  estimated  that 
about  1 in  4,000  normal  individuals  give 
positive  serologic  reactions.  With  such  a 
low  incidence  it  is  probably  best  to  reexamine 
those  patients  having  consistently  positive 
reactions  with  negative  history  and  clinical 
findings.  The  course  of  the  titer  should  be 
determined,  and  if  it  is  remaining  at  a con- 
stant level  or  going  up,  it  is  further  evidence 
of  a true  positive.  However,  it  must  be  borne 
in  mind  the  varying  degree  of  sensitiveness 
of  the  test  in  the  individual  laboratories. 

Many  instances  of  particular  diseases  giv- 
ing false  positive  reactions  have  been  cited 
in  literature.  About  15  per  cent  of  patients 
with  infectious  mononucleosis  are  said  to 
give  false  positive  Wassermann  reactions. 
The  literature  concerning  false  positive  re- 
actions in  malaria  is  conflicting.  The 
findings  of  a late  serologic  conference  in- 
dicate that  a positive  Wassermann  test  in 
the  presence  of  malaria  is  not  reliable.  In 
our  limited  experience,  the  blood  Wasser- 
mann reactions  and  the  precipitation  tests 
have  been  negative  in  malaria  uncom- 
plicated by  syphilis.  No  questionable  false 
positive  reactions  were  observed  in  serologic 


716 


WASSERMANN  RE  ACTION— OWEN , ET  AL 


April, 


tests  on  sera  from  patients  with  tuberculosis, 
of  which  more  than  100  sera  were  examined 
during  each  of  three  consecutive  years.  We 
have  observed  false  positive  and  doubtful 
Kline  precipitation  tests,  using  the  exclusion 
antigen,  with  the  sera  of  an  occasional  pa- 
tient with  pneumonia,  typhus,  infectious 
mononucleosis,  and  other  acute  serious  ill- 
nesses. 

Lynch,  Boynton,  and  Kimball®  reported 
that  of  263  persons  studied  with  primary 
smallpox  vaccine  reactions,  16  per  cent  gave 
false  doubtful  reactions,  and  they  found  these 
reactions  to  persist  for  several  months.  We 
have  found  the  Wassermann,  Kline  and  Kahn 
precipitation  tests  negative  on  the  blood  of 
three  patients  treated  with  smallpox  vaccine. 

An  attempt  was  made  to  artificially  pro- 
duce false  positive  Wassermann  reactions  by 
the  addition  of  certain  chemicals  to  negative 
serum.  The  addition  of  potassium,^  which 
is  said  to  be  present  in  excess,  particularly 
during  pneumonia,  and  thereby,  yielding 
false  positive  reactions;  and  calcium,  which 
has  been  thought  to  cause  certain  animals’ 
blood  to  give  positive  reactions  because  of 
high  calcium  content,  to  negative  serum, 
gave  negative  results.  It  has  been  claimed 
that  false  positive  Wassermann  reactions 
have  been  obtained  in  cases  of  hypercholes- 
teremia. We  have  not  observed  such  a re- 
action, and  the  addition  of  cholesterol  to 
negative  sera  did  not  alter  the  reactions. 

It  has  been  suggested  that  possibly  the 
tannic  acid  contained  in  the  cork  stoppers, 
used  in  the  blood  collecting  tubes,  might  alter 
the  Wassermann  reaction.  We  have  not 
been  able  to  confirm  this.  However,  the 
addition  of  tannic  acid  does  cause  a false  or 
doubtful  Wassermann  reaction ; and  with  the 
Kline  antigen  produces  atypical  precipita- 
tion. Small  quantities  of  acetic  acid  added 
to  negative  serum  cause  the  precipitation 
tests  and  Wassermann  reaction  to  become 
positive. 

COMMENTS 

Hypercholesteremia  was  not  found  to  af- 
fect the  Wassermann  reaction;  neither  did 
the  addition  of  cholesterin,  calcium,  potas- 
sium, and  cork  stoppers  to  negative  sera. 
The  addition  of  very  small  quantities  of  acids 
to  negative  sera  produced  doubtful  and  posi- 
tive Wassermann  reactions,  Kline  and  Kahn 
precipitation  tests. 

The  addition  of  egg  albumin  to  the  com- 
plement titration  and  quantitative  Wasser- 
mann tests  permits  the  use  of  complement 
from  all  guinea  pigs.  The  addition  of  albu- 
min to  the  quantitative  Wassermann  test 
has  not  been  found  to  materially  alter  the 
reactions  of  sera  of  treated  or  old  cases  of 
syphilis.  It  has  decreased  at  least  80  per 


cent  the  number  of  doubtful  and  anticomple- 
mentary Wassermann  reactions. 

There  is  that  small  percentage  of  sera  that, 
regardless  of  procedure  and  even  specific 
therapy,  gives  positive  serologic  reactions 
with  no  other  evidence  of  syphilis.  These 
reactions  make  apparent  the  need  for  further 
study. 
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P.  0.  Box  1719. 

ABSTRACT  OF  DISCUSSION 

Dr.  Arthur  Schoch,  Dallas:  Dr.  Owen  has  given  us 
an  excellent  review  of  this  complicated,  poorly  un- 
derstood subject.  She  is  to  be  complimented  that  it 
is  something  more  than  just  a review  of  the  litera- 
ture. It  really  includes  original  observations. 

I am  fully  cognizant  of  the  prevailing  opinion  that 
there  is  some  substance  in  guinea  pig  serum  which 
is  possibly  responsible  for  anticomplementary  read- 
ings when  complement  fixation  tests  are  performed 
on  human  sera.  I will  further  admit  that  certain 
guinea  pig  sera  when  used  as  a source  of  comple- 
ment yield  a higher  percentage  of  anticomplemen- 
tary readings  than  normal.  However,  I am  equally 
certain  that  there  is  an  ex-factor  in  the  patient’s  own 
blood  serum  which  is  largely  responsible  for  anti- 
complementary reaction  and  that  the  other  ingre- 
dient entering  into  the  complement  fixation  test, 
particularly  the  complement,  can  influence  favorably 
or  unfavorably  anticomplementary  reactions. 

My  associates  and  I have  repeatedly  demonstrated 
that  certain  patients,  when  observed  over  a period 
of  years,  consistently  and  regularly  yield  an  anti- 
complementary compliment  fixation  test  coupled 
with  negative  or  doubtful  or  even  positive  floccula- 
tion tests.  This  observation  has  led  us  to  the  con- 
clusion that  the  phenomenon  is  intrinsic  to  the  pa- 
tient’s serum  rather  than  to  other  components  enter- 
ing into  the  complement  fixation  test. 

Nelson  Bruce,  who  has  done  serologic  tests  for 
syphilis  on  my  private  patients  for  over  ten  years, 
and  I have  been  extremely  interested  in  this  par- 
ticular problem.  We  have  demonstrated  that  cer- 
tain guinea  pig  sera  contains  a “reagin-like  sub- 
stance” in  amounts  ranging  from  one  to  one  and  one- 
half  units  as  evidenced  by  positive  complement  fix- 
ation tests.  The  blood  of  pigs  containing  appreciable 
amounts  of  this  “reagin-like  substance”  when  used 
as  a source  of  complement  is  definitely  undesirable. 
Much  better  complement  fixation  tests  are  obtained 
when  pooled  serum  from  “reagin-free”  guinea  pigs 
is  used.  By  raising  his  own  pigs  Mr.  Bruce  has 
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demonstrated  that  apparently  this  “reagin-like  sub- 
stance” can  be  bred  out  of  the  pig,  and  in  one  gen- 
eration succeeded  “in  reducing  the  percentage  of  pigs 
that  showed  this  reagin-like  substance”  from  31  per 
cent  to  8 per  cent. 

At  the  suggestion  of  Harry  Eagle,  we  tried  the 
addition  of  egg  white,  but  it  did  not  work  nearly  as 
well  in  our  hands  as  did  the  segregation  of  the  pigs. 

Obviously  there  are  several  ways  in  which  the 
equilibrium  between  syphilitic  reagin,  complement 
and  antigen  can  be  disturbed  and  if  disturbed  can 
be  reestablished.  I believe  Dr.  Owen  has  clearly 
demonstrated  one  method  of  doing  it,  and  I think 
we  have  established  the  same  end  result  by  an  en- 
tirely different  method  of  approach.  The  efficacy 
of  our  method  is  clearly  indicated  by  the  results  ob- 
tained in  the  last  serologic  survey  conducted  by  the 
State  Health  Department. 

I think  we  must  all  accept  the  newer  theory  that 
syphilitic  reagin  is  not  a single  substance,  but  it  is 
composed  of  at  least  two  or  perhaps  more  sub- 
stances. In  our  department  we  now  glibly  describe 
what  we  call  a “complement  fixation  reagin”  and 
“flocculation  reagin,”  because  it  is  only  by  a theory 
similar  to  this  that  we  can  explain  most  of  the 
paradoxical  reactions  obtained  on  patients’  sera.  In 
our  experience  the  complement  fixation-negative 
and  flocculation-positive  patient  and  again  the  com- 
plement fixation-positive  and  flocculation-negative 
patient  are  frequently  observed.  This  is  particularly 
true  of  individuals  who  are  undergoing  treatment 
for  syphilis  who  are  experiencing  reductions  in 
reagins  in  the  blood  serum. 


ABSTRACT  OF  MEDICAL  ARTICLES  BEING 
SENT  DOCTORS  IN  SERVICE 

Two  projects  that  are  aiding  physicians  in  the 
armed  forces  not  only  to  maintain  professional  com- 
petence in  matters  pertaining  to  military  medicine 
but  also  to  return  to  civilian  practice  at  the  end  of  the 
war  armed  with  the  latest  knowledge  in  all  fields  of 
medicine,  are  announced  in  The  Journal  of  the 
American  Medical  Association  for  January  23. 

The  Journal  says  that:  “By  cooperation  of  the 
editorial  staff  of  The  Journal  of  the  American  Medi- 
cal Association  with  the  Committee  on  Information 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council  and  the  Divisions  of  Publications 
of  the  United  States  Army  and  Navy  Medical  De- 
partments and  the  United  States  Public  Health 
Service,  a letter  is  being  prepared  every  two  weeks, 
which  is  distributed  to  every  officer  in  these  serv- 
ices. Such  letters  are  sent  by  air  mail  or  by  V-letter 
to  various  camps  and  hospitals  and  are  there  mimeo- 
graphed for  distribution  to  the  individual  officers. 
In  some  instances,  copy  is  sent  directly  to  an  indi- 
vidual officer.  The  letters  consist  of  from  four  to 
six  pages  of  brief  abstracts  of  articles  of  signifi- 
cance appearing  in  the  current  medical  literature. 

“By  special  arrangement  also  E.  R.  Squibb  and 
Sons  has  planned  to  distribute  to  officers  in  the 
armed  forces  a publication  called  Medical  Journal 
Abstracts,  prepared  by  the  library  staff  of  this  com- 
pany. Copies  of  this  periodical  are  sent  to  each 
station,  camp,  hospital  or  post  in  care  of  the  chief 
medical  officer  or  the  chief  surgical  officer  and  then 
distributed  by  him  to  the  medical  officers  in  his 
group.  The  company  offers  to  send  Medical  Journal 
Abstracts  on  receipt  of  a correct  A.  P.  0.  address 
also  to  medical  officers  overseas,  subject,  of  course, 
to  decisions  of  governmental  authorities  in  charge 
of  postal  regulations. 

“Certainly  these  attempts  to  aid  physicians  in  the 
armed  forces  to  keep  abreast  of  advances  in  medi- 
cal science  can  result  only  in  improvement  in  medical 
service  to  the  men  for  whose  health  and  medical 
care  they  are  responsible.” 


THE  PATHOLOGIC  CHANGES  OF  THE 
THYROID  GLAND 
ALVIN  O.  SEVERANCE,  M.  D., 

AND 

SYLVIA  JOHNS,  M.  T. 

SAN  ANTONIO,  TEXAS 

This  review  of  thyroid  pathology  was 
prompted  in  part  by  a desire  to  investigate 
the  oft-heard  opinion  that  there  is  relatively 
little  toxic  thyroid  disease  in  southwest 
Texas.  It  has  also  been  said  that  tumors  of 
the  thyroid  comprise  a large  proportion  of 
thyroid  cases. 

Since  its  opening  in  November,  1930,  the 
Nix  Hospital  Clinical  Laboratory  has  re- 
ceived up  to  April  10  of  this  year,  13,265 
surgical  pathological  specimens.  Of  these, 
148,  or  1.1  per  cent,  were  from  the  thyroid 
gland.  Included  in  this  number  were  repeat 
specimens  from  ten  patients  who  were  oper- 
ated on  at  different  times.  Aberrant  thyroid 
specimens  have  not  been  included  in  this 
study.  The  microscopic  slides  of  these  148 
cases  have  been  restudied,  and  the  diagnoses 
adjusted  to  fit  the  classification  shown  in 
table  2.  One  hundred  and  seventy-one  patho- 
logical diagnoses  were  made  on  this  series 


of  thyroid  specimens.  These 
table  1. 

are  listed  in 

Table  1. 

Normal  thvroid 

1 

Non-toxic  diffuse  goiter. 

Non-toxic  nodular  goiter 

18/ 

Toxic  diffuse  goiter 

--  49U 

9.9.  \ 

Toxic  nodular  goiter 

9 

3 

9 

Adenoma  (all  varieties) ^ ... 

...  43 

....  1 

Malignant  adenoma. 

. 2 'i 

.....  si,. 

5 > “ 

Giant  cell  carcinoma 

.....  ij 

A glance  at  table  1 shows  that  toxic  goiters 
are  more  than  double  the  non-toxic  goiters. 
The  goiters  as  a group  are  considerably  more 
than  half  the  total  diagnoses  made.  Neo- 
plasms, both  benign  and  malignant,  comprise 
a fair  percentage  (32  per  cent)  of  the  diag- 
noses. Of  the  55  neoplasms,  adenomas  num- 
ber 43,  and  there  are  11  (6.4  per  cent)  ma- 
lignant tumors  in  our  series.  This  figure 
of  ours  (6.4  per  cent)  is  rather  interesting 
in  comparison  with  a figure  of  .7  per  cent 
in  DeCourcy’s®  series  of  thyroid  specimens, 
or  2.8  per  cent  in  Warren’s®  series.  Obvi- 
ously our  series  is  far  too  small  to  be  signifi- 
cant, but  it  does  indicate  that  in  this  area 
we  do  perhaps  see  more  thyroid  cancer  in 
proportion  than  in  other  regions.  But  this 
figure  of  71,  or  41.5  per  cent  of  toxic  goiters 

Read  before  the  Section  on  Clinical  Pathology,  State  Medical 
Association  of  Texas,  Houston,  May  12,  1942. 
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is,  I believe,  much  higher  than  the  general 
impression  held  by  our  surgeons  in  San 
Antonio. 

The  classification  of  thyroid  disease 
given  in  table  2 is  offered  as  a working  basis 
for  purposes  of  further  discussion.  This  list 
is  not  original.  The  grouping  of  goiters  and 
malignant  tumors  is  taken  from  the  classifi- 
cation in  use  in  Dr.  A.  P.  Stout’s  laboratory 
at  the  Presbyterian  Hospital  in  New  York 
City.  This  has  been  done  because  we  feel 
that  this  one  is  as  simple  and  yet  as  satis- 
factory as  any  with  which  we  are  familiar. 


Table  2. — Diseases  of  the  Thyroid. 


a. 

Inflammations. 

1. 

Acute — abscess. 

2. 

Chronic — not  the  strumas. 

3. 

Tuberculosis. 

4. 

Syphilis. 

5. 

Fungus — actinomycosis,  etc. 

b. 

Goiters. 

1. 

Non-toxic  diffuse. 

2. 

Non-toxic  nodular. 

3. 

Toxic  diffuse. 

4. 

Toxic  nodular. 

c. 

Strumas. 

1. 

Hashimoto’s. 

2. 

Rieders. 

d. 

Benign  tumors. 

1. 

Cysts. 

a.  Simple  hemorrhagic  degenerative. 

b.  Ectodermal  inclusions — 3 to  4 branchial 

arches. 

c.  Parasitic — echinococcus. 

d.  Dermoid. 

2. 

Fibromas. 

3. 

Osteochondromas. 

4. 

Teratomas. 

5. 

Adenomas. 

a.  Fetal  type. 

b.  Ordinary  type  with  small  acini. 

c.  Hurthle  cell  type. 

6. 

Papillary  cystadenomas. 

e. 

Malignant  tumors.® 

1. 

Malignant  adenoma. 

2. 

Papillary  cystadenocarcinoma. 

3. 

Hurthle  cell  carcinoma. 

4. 

Adenocarcinoma. 

5. 

Giant  cell  carcinoma. 

6. 

Small  cell  carcinoma. 

7. 

Lymphosarcoma. 

8. 

Fibrosarcoma. 

9. 

Epithelioma. 

In  this  paper  we  propose  to  limit  our  dis- 
cussion to  the  goiters,  the  strumas,  cysts, 
adenomas,  papillary  cystadenomas,  and  the 
malignant  tumors. 

THE  GOITERS 

Goiters  are  classified  by  diverse  terms, 
depending  largely  upon  those  in  use  at  the 
institution  where  the  pathologist  acquired 
his  training  or  by  using  a classification  from 
the  various  texts  which  best  suits  the  needs 
of  the  individual  pathologist.  In  spite  of 
varying  terms  all  are  somewhat  similar. 
Our  classification  of  goiters  is  much  like  that 
proposed  by  MacCarty"  in  1931,  except  for 
terminology.  He  separates  goiters  into  two 
main  groups  on  the  basis  of  nodularity  and 
then  into  subgroups  according  to  toxic  mani- 
festations. 

As  shown  by  table  2 there  are  four  types 
of  goiters  separated  first  by  the  evidence  of 
toxicity  into  two  main  divisions.  These  are 


subdivided  into  subgroups  on  the  presence  or 
absence  of  well  - defined  grossly  visible 
nodules.  The  non-toxic  diffuse  goiter  has 
no  gross  evidence  of  nodules  and  must  not 
show  evidence  of  toxicity  in  the  histological 
slides.  Nor  must  the  history  point  to  toxic 
symptoms  just  before  operation.  The  gland 
is  uniformly  larger  than  usual.  The  cut  sur- 
face has  a glistening,  light  brown,  honey- 
combed appearance  due  to  the  colloid  filled 
acini. 

The  non-toxic  nodular  goiter  is  exactly 
like  the  group  above,  except  definite,  well 
circumscribed  nodules  are  seen  during  the 
gross  examination.  Fibrous  tissue  is  usually 
more  abundant;  areas  of  dense  scar  tissue 
and  even  calcification  may  be  seen.  The  cut 
surface  in  addition  may  be  a mottled  light  to 
reddish-brown,  may  show  areas  of  hemor- 
rhage, or  may  be  cystic. 

Under  the  microscope  both  diffuse  and 
nodular  varieties  show  large  acini  lined  by 
flat  or  cuboidal  cells  with  distinct  basement 
membranes  and  with  eosinophilic  colloid 
which  has  little  or  no  marginal  vacuolation. 
The  stroma  may  be  hemorrhagic,  may  con- 
tain hemosiderin  pigment,  cholesterol  clefts, 
lymphocytes  at  times  in  follicles,  and  may 
be  very  fibrous  or  calcified.  Some  acini  may 
contain  blood,  others  lipoid  filled  foam  cells. 

The  toxic  diffuse  and  toxic  nodular  goiters 
are  similar  except  for  the  presence  of  true 
nodules  in  the  latter.  The  nodules  may  be 
single  or  multiple,  and  will  show  toxic  mani- 
festations even  though  other  parts  of  the 
gland  may  not.  Lobulations  and  slight  nodu- 
lar-like protuberances  on  the  surface  are  not 
accepted  as  nodules.  The  toxic  diffuse 
goiter  grossly  is  slightly  to  moderately  en- 
larged and  lobulated.  In  the  fresh  state  the 
cut  surface  has  the  so-called  meaty  or  beefy 
red  appearance  or  it  may  shade  off  to  a 
reddish  brown.  There  are  lobules  but  no 
nodules.  Scattered  or  frequent  small  gray 
areas  may  be  seen.  These  prove  to  be  the 
lymphoid  follicles.  As  the  effect  of  the 
lugol’s  solution  becomes  more  pronounced 
this  picture  may  show  gradations  towards 
the  gross  picture  of  the  non-toxic  group. 

What  constitutes  our  histological  criteria 
of  toxicity?  The  list  is  given  in  table  3. 

Table  3. — Histologic  Criteria  of  Toxicity. 

1.  Tall  columnar  epithelium  lining  the  acini. 

2.  Indistinct  basement  membranes. 

3.  Variation  in  size  and  shape  of  the  epithelial  cells. 

4.  Papillary  infolding  of  the  lining  cells  of  the  acini. 

5.  Mitotic  figures  may  be  seen. 

6.  Marginal  vacuolation  of  the  colloid. 

7.  Lymphocytes  usually  present  in  stroma. 


It  is  true  that  after  lugol’s  solution  the 
pathologist  may  not  find  all  these  criteria 
present  and  these  may  vary  in  different  parts 
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of  the  gland.  As  a rule  enough  remain  for 
him  to  make  the  diagnosis.  If  there  is  a 
recent  history  of  toxicity  which  disappeared 
under  lugol  therapy  before  operation,  and 
our  histological  evidence  of  toxicity  is  miss- 
ing, then  it  is  probably  best  to  qualify  our 
diagnosis  in  some  way — i.  e.,  by  calling  it  a 
toxic  diffuse  (or  nodular)  goiter  (clinical) 
or  some  other  such  term. 

THE  THYEOID  STRUMAS 

Some  authors  (Shaw  and  Smith) feel  that 
Hashimoto’s  struma  is  but  an  early  phase  of 
Riedel’s  struma  in  which  lymphoid-tissue 
predominates  and  in  which  there  is  very  lit- 
tle fibrosis.  In  fact,  there  are  gradations 
between  the  two  types  when  it  is  very  diffi- 
cult to  decide  in  which  group  it  belongs. 

In  both  types  the  age  group  is  usually  be- 
low 40.  These  conditions  are  fairly  infre- 
quent. This  fact  plus  the  pitfalls  in  separat- 


a  gland  which  one  or  two  years  previously 
had  been  diagnosed  as  a Riedel’s  struma  by 
Stout.  Both  agreed  on  the  diagnosis  of  can- 
cer in  the  last  section.  Still  no  cancer  could 
be  seen  in  the  first  sections.  In  this  series 
of  ours  we  have  one  case  in  which  a diagno- 
sis of  a malignant  adenoma  and  an  early 
Riedel’s  struma  was  made.  Ten  and  a half 
months  later  the  thyroid  enlarged  again,  and 
the  second  specimen  showed  a similar  picture 
of  an  early  Riedel’s  struma. 

BENIGN  TUMORS 

Of  the  benign  tumors  listed  in  table  2 we 
have  seen  only  three  types.  The  simple  cysts 
are  usually  considered  to  be  degenerative, 
possibly  resulting  from  old  hemorrhage. 
They  vary  in  size,  may  contain  clear  or 
bloody  fluid,  and  have  a gray  or  brown  glis- 
tening lining  membrane.  The  surrounding 
thyroid  is  usually  the  type  seen  in  a non- 


Fig.  1.  a.  (High  Power.)  Toxic  diffuse  goiter  showing  marginal  vacuolization  of  colloid,  papillary  infolding,  and  indistinct 
basement  membrane. 

6.  (Low  Power.)  Hashimoto’s  struma,  showing  large  lymphoid  follicle  with  prominent  germinal  center. 


c.  (Low  Power.)  Papillary  cystadenoma  of  the  thyroid. 

ing  the  Riedel’s  struma  from  tuberculosis 
and  cancer  make  it  an  interesting  lesion  to 
the  pathologist.  The  cause  is  unknown,  and 
the  operative  procedure  usually  produces  a 
cure. 

Although  Berard  and  Dunet®  felt  that  Rie- 
del’s struma  had  never  been  proved  to  be 
associated  with  cancer,  yet  we  know  of  one 
case,  seen  by  both  Shields  Warren  of  Boston, 
and  A.  P.  Stout  of  New  York  City,  where  a 
giant  cell  carcinoma  of  the  thyroid  arose  in 


Table  4. — Differences  Between  the  Two  Strumas. 


Ha§himoto*8 

Riedel’s 

1. 

Low  BMR,  -20  or  less. , 

1. 

Normal  BMR. 

2. 

Usually  in  women. 

2. 

Occurs  in  men  in  1/3  to 

3. 

Diffuse — bilateral. 

1/2  cases. 

4. 

Rubbery  or  slightly  firm. 

3. 

May  be  unilateral. 

5. 

No  surrounding  adhesions. 

4. 

Hard. 

6. 

Very  little  fibrosis. 

5. 

Dense  surrounding  adhe- 

7. 

Marked  lymphoid  tissue. 

sions. 

even  seen  in  the  gross  as 

6. 

Much  fibrosis. 

gray  spots. 

7. 

Moderate  lymphoid  tissue. 

8. 

Not  confused  with  tuber- 
culosis or  cancer. 

8. 

May  be  confused  with  tu- 
berculosis or  cancer. 

Note  single  layer  of  epithelium  covering  palillary  projection. 

toxic  goiter,  often  the  nodular  type.  The 
lining  of  the  cysts  is  usually  cuboidal  cells  of 
the  thyroid  gland,  and  they  are  attached  to 
a dense  fibrous  tissue  cyst  wall  containing 
small  thyroid  acini.  They  give  no  trouble 
to  pathologist  or  surgeon  except  for  pre- 
operative diagnosis. 

The  thyroid  adenoma  is  one  field  where 
differences  of  opinion  usually  exist.  Some 
authors  use  the  term  colloid  adenoma  for 
what  we  refer  to  as  a nodule  in  a non-toxic 
goiter.  The  fetal  adenoma  is  usually  the 
type  referred  to  which  has  small  acini  with 
no  lumen,  with  small  cuboidal  cells,  and  em- 
bedded in  a loose  acellular  hyaline  material 
in  which  they  may  be  either  widely  scattered 
or  closely  packed  together.  Boyd  suggests 
even  the  fetal  type  is  but  a special  variety 
of  the  nodule  in  a non-toxic  goiter.  There  is 
in  addition  an  adenoma  whose  acini  are 
slightly  larger  than  in  the  fetal  type.  Its 
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cells  are  uniform,  cuboidal,  and  have  pale 
eosinophilic  or  neutrophilic  cytoplasm  and 
small  round  or  oval  nuclei.  The  acini  may 
or  may  not  contain  colloid.  The  stroma  is  a 
loose  supporting  connective  tissue.  The  acini 
are  closely  packed  together  and  vary  but  lit- 
tle in  shape,  yet  slightly  more  so  in  size.  A 
thin  fibrous  capsule  separates  tumor  nodule 
from  the  rest  of  the  thyroid.  A Hurthle  cell 
adenoma  is  similar  to  this  type  except  the 
tumor  cells  are  large  and  have  very  acid- 
ophilic finely  granular  cytoplasm. 

The  papillary  cystadenoma  is  an  adenoma 
in  which  a cystic  change  is  most  pronounced. 
Here  the  thyroid  tumor  cells  are  arranged  in 
papillary  projections  jutting  into  the  cyst 
cavity.  These  tumors,  while  apparently  be- 
nign histologically,  have  been  reported  as  re- 
curring and  metastasizing.®  To  determine 
malignant  change,  close  attention  must  be 
paid  to  variation  in  size  and  shape  of  the 


nite  blood  or  lymphatic  vessels  (this  is  de- 
batable).® 

5.  Invasion  of  capsule  by  abnormal  cells. 

6.  Invasion  of  adjacent  normal  thyroid  by 
abnormal  cells. 

The  papillary  cystadenocarcinomas  are  es- 
sentially cystic  tumors  whose  criteria  of  ma- 
lignancy are  based  on  the  same  findings 
given  for  malignant  adenomas.  Here,  how- 
ever, the  malignant  features  are  usually  pro- 
nounced enough  to  give  one  little  trouble. 
These  papillary  tumors  often  contain  so- 
called  psammomatous  bodies,  or  small  cal- 
cerous  concretions,  and  in  this  respect  re- 
semble the  papillary  cystadenocarcinomas  of 
the  ovary. 

The  Hurthle  cell  carcinoma®  resembles  an 
adenocarcinoma  but  is  composed  of  large 
very  acidophilic  cells.  It  is  usually  slowly 
growing.  We  have  none  in  our  series. 

The  adenocarcinomas  are  nodular,  hard 


Fig.  2.  a.  (Low  Power.)  Carcinoma  of  the  thyroid,  poorly  differentiated  type,  showing  large  solid  areas. 

b.  (Low  Power.)  Giant  cell  carcinoma  of  the  thyroid.  Note  diffuse  arrangement  of  varying  sized  tumor  cells. 

c.  (Low  Power.)  Lymphosarcoma  of  the  thyroid.  Note  diffuse  pattern  of  small  cells  with  a few  persistent  acini. 


tumor  cells,  relative  number  of  mitoses  and 
hyperchromatism  of  nuclei.  Thyroid  cells 
and  acini  are  often  found  compressed  in  the 
walls  of  these  cysts  and  this  must  not  be 
confused  with  the  actual  invasion  of  malig- 
nant growths.  Here  again  tumor  cells  in 
blood  and  lymphatic  vessels  are  signs  of  ma- 
lignant change  in  the  opinion  of  some  pathol- 
ogists.^^ 

MALIGNANT  TUMORS 

The  malignant  adenomas  grossly  and  mi- 
croscopically are  similar  to  the  second,  or 
ordinary  type  of  adenoma  listed  in  table  2, 
except  for  a few  differences  found  after  care- 
ful study.  These  are: 

1.  Greater  variation  of  the  size  and  shape 
of  the  tumor  cells. 

2.  Relative  increase  in  mitotic  figures; 
some  may  be  bizarre. 

3.  Hyperchromatism  of  nuclei. 

4.  Possible  presence  of  tumor  cells  in  defi- 


and  fixed  at  operation,  and  microscopically 
vary  considerably  in  their  degree  of  differ- 
entiation, but  acini  with  colloid  can  usually 
be  found.  Some  may  be  arranged  to  a large 
extent  in  solid  cords  or  masses.  These  ex- 
hibit most  of  the  criteria  listed  under  malig- 
nant adenomas  except  lymphatic  and  blood 
vessel  invasion  may  be  seen  in  only  a small 
percentage  of  the  cases. 

In  the  giant  cell  carcinoma  the  character- 
istic feature  is  the  presence  of  huge  tumor 
giant  cells.  Marked  variation  in  size  of  the 
tumor  cells,  the  disorderly  arrangement  of 
the  tumor  cells,  and  a few  tumor  acini  with 
colloids  are  also  usually  present.  Mitotic 
figures  are  frequent. 

In  the  small  cell  carcinoma,  the  cells  are 
uniformly  small  with  slight  variation  in  size 
and  shape.  They  show  little  differentiation, 
but  colloid  filled  acini  can  be  found  in  some 
place.  The  resemblance  to  a lymphosar- 
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coma  is  striking.  In  fact,  it  may  be  impossi- 
ble to  differentiate  the  two  by  simple  study. 
Warren^^  of  Boston  uses  a goniometer  ocular 
to  determine  the  angle  of  the  mitotic  spindle 
in  malignant  tumors.  He  finds  the  angle  in 
lymphosarcoma  is  about  45  degrees.  That 
in  carcinoma  has  a mean  value  of  91  degrees. 
We  have  no  small  cell  carcinomas  in  our 
series. 

The  importance  of  classifying  these  thy- 
roid carcinomas  lies  in  choice  of  treatment 
and  estimation  of  prognosis.  These  carci- 
nomas have  all  been  listed  in  the  order  of 
their  radiosensitivity  and  inversely  accord- 
ing to  their  malignant  features.  The  first 
three  groups  respond  well  to  radiation  ther- 
apy, less  well  to  surgery,  and  probably  best 
to  a combination  of  the  two.  Adenocarci- 
nomas are  moderately  radiosensitive  and 
some  authors  prefer  a biopsy  only,  followed 
by  deep  x-ray  therapy.  Zuppinger,®  of  Zu- 
rich, in  his  series  claims  equally  good  results 
by  this  method  compared  to  surgery.  The 
average  duration  of  life  in  this  type  of  tumor 
is  about  five  years.  The  last  two  groups  do 
not  respond  to  radiation  therapy  nor  to 
surgery.  They  are  rapidly  growing,  highly 
malignant,  and  cause  death  in  a few  months. 

The  lymphosarcomas  of  the  thyroid  are 
uncommon;  they  are,  as  stated  above,  quite 
similar  histologically  to  the  small  cell  carci- 
nomas, and  are  softer  in  gross  appearance. 
They  are  important  mainly  because  they  are 
radiosensitive  tumors  and  should  offer  a 
much  longer  duration  of  life  with  roentgeno- 
therapy. There  are  none  of  these  in  our 
series. 

The  fibrosarcomas  are  most  rare  but  have 
been  reported  in  the  literature.®  We  have 
no  experience  with  this  tumor. 

Epitheliomas  are  reported  by  Ewing^  and 
Warren®  as  arising  in  the  thyroglossal  duct 
and  its  pyramidal  process.  We  have  none  in 
our  series. 

CONCLUSION 

1.  Of  148  thyroid  specimens  examined  at 
the  Nix  Laboratory,  6.4  per  cent  exhibited 
malignant  tumors,  33  per  cent  total  neo- 
plasms, and  41  per  cent  toxic  goiters. 

2.  A classification  (not  original)  of  thy- 
roid disease  is  presented. 

3.  The  gross  and  microscopic  differential 
diagnosis  of  goiters,  strumas,  benign  tumors, 
and  the  malignant  tumors  of  the  thyroid  is 
stressed. 

REFERENCES 

1.  Boyd,  W. : Surgical  Pathology,  4th  Ed.,  Philadelphia, 
W.  B.  Saunders  Company,  1938,  p.  224. 

2.  Clute,  H.  M.,  and  Warren,  S. : Cancer  of  Thyroid  Gland, 
Am.  J.  Cancer,  15:2563-2582  (Oct.)  1931. 

3.  Clute,  H.  M.,  and  Warren,  S. : Prognosis  of  Thyroid  Can- 
cer, Surg.  Gynec.  & Obst.  60:861-874  (April)  1935. 

4.  Ewing,  J. : Neoplastic  Diseases,  Treatise  on  Tumors,  4th 
Ed.,  Philadelphia,  W.  B.  Saunders  Co.  1940,  p.  989. 

5.  Lenz,  M.,  and  Haagensen,  C.  D. : Treatment  of  Cancer, 


Nelson  Loose  Leaf  Surgery,  Thomas  Nelson  & Sons,  1939,  p. 
258R-258U. 

6.  Zuppinger : cited  by  Lenz.  M.,  and  Haagensen,  D.  C. : 
Treatment  of  Cancer,  Nelson  Loose  Leaf  Surgery,  Thomas  Nel- 
son & Sons,  1939,  p.  258T. 

7.  MacCarty,  W.  C. : Pathological  Classification  of  Goitre 
and  Its  Clinical  Significance,  Ann.  Int.  Med.  5:178-183  (Aug.) 
1931. 

8.  Berard  and  Dunet : cited  by  Stout,  A.  P. : Human  Cancer, 
Philadelphia,  Lea  & Febiger,  1932,  p.  844. 

9.  De  Courcy:  cited  by  Stout,  A.  P. : Human  Cancer.  Phila- 
delphia, Lea  & Febiger,  1932,  p.  839. 

10.  Shaw  and  Smith:  cited  by  Stout,  A.  P. : Human  Cancer, 
Philadelphia,  Lea  & Febiger,  1932,  p.  844. 

11.  Warren,  S. : Significance  of  Invasion  of  Blood  Vessels  in 
Adenomas  of  Thyroid  Gland,  Arch.  Path.  11:255-257  (Feb.)  1931. 

12.  Warren,  S. : The  Angle  of  the  Mitotic  Spindles  in  Malig- 
nant Cells,  Am.  J.  Path.  Supplement,  9:781,  1933. 

1502  Nix  Building. 

ABSTRACT  OF  DISCUSSION 

Dr.  Bert  F.  Averbach,  Corpus  Christi:  Dr.  Sev- 
erance’s paper  has  been  most  instructive  and  inter- 
esting. In  considering  the  pathological  changes  of 
the  thyroid  gland,  we  recall  that  there  are  two  gen- 
eral approaches  in  classifying  thyroid  conditions,  as 
well  as  conditions  elsewhere  in  the  body. 

The  group  of  writers  who  employ  the  first  system 
may  conveniently  be  called  the  “Splitters.”  Under 
this  system  each  vagary  of  the  changing  pathologi- 
cal picture  calls  for  a new  name;  each  exception  to 
the  rule  is  considered  an  indication  for  designating 
a new  and  distinct  pathological  entity. 

The  second  group  may  be  conveniently  called  the 
“Lumpers.”  These  writers  attempt  to  make  classifi- 
cation of  pathological  changes  as  simple  as  possible, 
and  avoid  ornateness.  An  effort  is  made  to  group 
closely  related  conditions  under  one  general  head- 
ing because  of  their  marked  similarity,  instead  of 
considering  them  distinct  entities.  Minor  differences 
are  considered  exceptions  to  the  rule,  instead  of  in- 
dication for  a new  disease. 

If  pathologists  and  medical  writers  would  strive 
for  simplicity  in  classification  of  pathological 
changes,  it  would  tend  to  create  a clearer  under- 
standing of  disease  processes.  It  would  eliminate 
a lot  of  outmoded,  obscure,  and  debatable  terminol- 
ogy, and  it  would  stimulate  the  general  surgeon  to 
explore,  and  become  better  acquainted  with  the  realm 
of  pathology.  Instead  of  keeping  pathology  for  the 
pathologists,  it  could  be  made  available  and  in- 
valuable to  the  medical  profession  as  a whole. 

A simplified  classification  of  thyroid  pathology 
is  as  follows: 

a.  Goiter 

1.  Nodular 

(a)  Hyperplastic 

(b)  Involutional 

2.  Diffuse 

(a)  Hyperplastic 

(b)  Involutional 

b.  Neoplasia 

1.  Malignant 

2.  Benign 

c.  Miscellaneous 

1.  Inflammation 

2.  Tuberculosis 

3.  Syphilis 

4.  Strumas 

Dr.  George  T.  Caldwell,  Dallas:  Dr.  Severance 
has  presented  a simplified  and  quite  usable  classifi- 
cation of  lesions  found  in  the  thyroid  gland  with 
some  indication  of  their  incidence  in  the  southwest. 

Some  further  simplification  might  be  accomplished 
in  the  grouping  of  the  malignant  tumors  of  the 
thyroid.  Although  a term  such  as  malignant  aden- 
oma may  have  served  a useful  purpose  in  the  early 
attempts  to  indicate  low  grade  malignancy  in  adeno- 
carcinomas, with  the  advent  of  histological  grading 
of  carcinomas,  a separate  diagnostic  term  such  as 
this  becomes  superfluous  and  indecisive.  Likewise, 
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if  small  cell  carcinoma  of  the  thyroid  refers  to  a 
markedly  anaplastic  tumor  which  grows  diffusely, 
without  well-defined  vesicles,  a better  idea  of  its 
malignancy  might  be  obtained  by  an  estimation  of 
the  degree  of  anaplasia,  and  its  appropriate  desig- 
nation as  grade  3 or  grade  4.  Whether  the  tumors 
are  cystic  or  papillary  is  still  of  some  importance, 
but  these  characteristics  of  adenocarcinomas  need 
only  be  mentioned  along  with  the  grade  of  the  tumor 
and  certainly  do  not  warrant  a separate  category 
for  their  listing. 


CLINICAL  CLASSIFICATION  AND 
X-RAY  THERAPY  IN  ACUTE 
PULMONARY  INFECTIONS 
R.  C.  CURTIS,  M.  D. 

TEMPLE,  TEXAS 

The  word  pneumonia  presents  a mental 
picture  of  the  original  disease  lobar  pneu- 
monia, in  which  the  patient  had  a chill  fol- 
lowed by  fever,  consolidation  of  one  or  more 
lobes  of  the  lung,  a critical  course  for  about 
nine  days,  and  a crisis  followed  by  death  or 
recovery.  If  the  patient  lived  there  was  a 
fairly  high  percentage  of  complications,  such 
as  pleural  effusion,  empyema,  or  abscess  in 
the  lung. 

The  diagnosis  was  made  from  the  history 
and  physical  findings  (consolidation)  sub- 
stantiated by  bacteriological  methods  of  de- 
termining the  presence  of  the  pneumococcus 
in  the  sputum.  Treatment  was  purely  symp- 
tomatic, the  mortality  rate  high,  25  to  30  per 
cent,  and  complications  were  frequent. 

The  first  real  advance  made  in  the  diagno- 
sis and  treatment  of  acute  pulmonary  infec- 
tion came  about  twenty-five  years  ago,  about 
the  time  of  World  War  I,  when  Avery,  Chick- 
ering.  Cole  and  Dochez,  at  the  Rockefeller  In- 
stitute placed  pneumonia  in  four  groups  de- 
pendent upon  the  type  of  pneumococcus 
found.  Cases  in  which  type  I pneumococcus 
was  found  responded  to  antipneumococcus 
serum  and  the  mortality  rate  was  materially 
reduced. 

World  War  I also  gave  us  an  improved 
method  of  diagnosis,  the  roentgen  examina- 
tion, by  means  of  which  we  were  able  to  be 
more  accurate  in  our  diagnosis  as  to  the  type 
of  lung  involvement,  the  extent  of  involve- 
ment and  the  ability  to  find  lesions  that  had 
escaped  percussion,  palpation  and  ausculta- 
tion ; also  revealing  the  true  type  of  compli- 
cation which  delayed  the  recovery  of  the  pa- 
tient. This  information  obtained  during  life, 
with  autopsies  in  the  fatal  cases,  gave  us 
much  new  light  on  many  infections  in  the 
lungs. 

While  pneumonia  was  originally  defined 
as  “inflammation  of  the  lungs,”  especially 
the  disease  known  as  croupous  or  lobar  pneu- 
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monia,  we  now  know,  as  the  result  of  im- 
proved method  of  diagnosis,  as  enumerated 
by  Sante  in  his  book  “The  Chest,”  especially 
from  x-ray  studies  of  the  pathological  process 
present,  that  pneumonias  may  be  placed  in 
two  main  divisions : (1)  lobar,  and  (2)  bron- 
chopneumonia. Bronchopneumonia  may  again 
be  subdivided  into  about  a dozen  groups  such 
as  (1)  hilum;  (2)  recurrent  hilus  (tubercu- 
lous) in  children;  (3)  bronchopneumonia; 
(4)  military  bronchopneumonia;  (5)  lobu- 
lar; (6)  streptococcus,  particularly  in  post 
measles  cases;  (7)  epidemic  influenza;  (8) 
Friedlander  bacillus ; (9)  chronic  interstitial ; 
(10)  acute  caseous  tuberculous;  (11)  tuber- 
culous chronic  interstitial;  (12)  traumatic; 
(13)  postoperative  (the  last  two  may  be  lobar 
at  times),  all  of  which  are  lung  infections  of 
varied  bacterial  origin. 

Since  all  pneumonias  are  inflammatory 
processes  due  to  varied  bacteria,  and  since 
x-ray  therapy  has  been  used  so  successfully 
in  the  treatment  of  infections  (excepting  tu- 
berculous and  gonococcic)  in  the  steady  prog- 
ress of  roentgen  therapy  of  infections,  pneu- 
monia was  included  in  1936  by  Powell,^  when 
he  reported  at  the  Fifth  International  Con- 
gress of  Radiology  a series  of  134  cases  of 
pneumonia  over  a period  of  three  years, 
treated  by  x-ray  therapy  with  a mortality 
ratio  of  a little  less  than  5 per  cent  in  104 
cases  of  acute  lobar  pneumona  and  13  per 
cent  in  30  cases  of  bronchopneumonia — a new 
low  for  any  method  of  treatment.  The  in- 
terest created  by  this  report  stimulated  ex- 
perimental work  in  all  parts  of  the  country. 
In  the  past  six  years  there  have  been  numer- 
ous reports  on  x-ray  treatment  of  pneumo- 
nias in  series  of  50  to  100  cases,  showing  a 
mortality  rate  of  6 to  8 per  cent.  Acute  pul- 
monary tuberculosis  is  not  treated  with 
x-rays.  Stone-  in  his  report  on  “recent  Ad- 
vances in  the  Treatment  of  Pneumonia”  did 
not  include  a discussion  of  roentgen  therapy, 
but  gave  a comparison  of  the  results  from 
the  use  of  serum  and  sulfa  drugs.  He  re- 
ported a mortality  rate  with  serum  of  13 
per  cent,  and  with  sulfapyridine,  of  12.3  per 
cent  prior  to  1940.  Since  that  date  he  has 
used  the  improved  sulfa  drugs,  reducing  the 
mortality  rate  to  7.65  per  cent. 

By  1939,  Powell  with  x-ray  therapy  was 
holding  his  mortality  rate  to  7.6  per  cent. 
He  used  a medium  high  voltage,  135  kilovolt 
potential,  with  aluminum  filtration  of  3 mil- 
liamperes  aluminum  in  all  his  cases. 

In  June,  1939,  I made  a slight  change  in 
the  technique  of  treatment ; since  I had  been 
able  to  get  better  results  with  higher  voltages 
in  subcutaneous  infection,  I tried  it  in  cases 
of  lung  infection.  My  factors  are  185  kilo- 
volt potential  filtered  by  0.5  mm.  and  1 mm. 


1943 


X-RAY  IN  PULMONARY  INFECTIONS— CURTIS 


723 


aluminum  at  50  cm.  distance,  using  a 20x20 
cm.  cone,  PE  250  r at  each  dose,  at  a rate  of 
25  r/m.  The  results  are  as  follows: 

Over  a period  of  about  two  and  a half  years 
we  have  treated  150  cases  of  pneumonia  of 
all  types  (except  tuberculous) , of  which  num- 
ber five  patients  died,  a mortality  rate  of  3.33 
per  cent.  Combining  Powell’s  series  of  134 
cases  of  all  types  and  my  series  of  150  cases 
gives  a total  of  284  cases  of  all  kinds  of  pneu- 
monias treated  at  the  King’s  Daughters  Hos- 
pital over  a nine-year  period  with  a mortal- 
ity rate  (14  deaths)  of  a fraction  less  than  5 
per  cent.  In  the  past  three  years,  in  which 
150  cases  have  been  treated  since  the  advent 
of  chemotherapy  there  was  a certain  amount 
of  public  demand  for  the  use  of  sulfa  drugs 
so  we  have  used  sulfathiazole  since  its  ad- 
vent in  75  cases  and  have  not  used  it  in  the 
remaining  75  cases,  the  drug  being  employed 
only  in  the  cases  of  patients  with  a marked 
leukocytosis.  We  have  had  no  bad  effects 
from  the  combination  of  chemotherapy  and 
x-ray  therapy. 

Altogether  in  the  last  nine  years  at  the 
King’s  Daughters  Hospital  we  have  treated 
180  cases  of  lobar  pneumonia  in  which  the 
pneumococcus  was  the  predominant  organ- 
ism, with  a total  of  seven  deaths,  a mortal- 
ity rate  of  3.88  per  cent.  Of  other  cases  of 
acute  pulmonary  infections,  ordinarily 
classed  as  bronchopneumonia,  we  have  treat- 
ed 104  with  seven  deaths,  a mortality  rate  of 
6.7  per  cent.  In  the  total  cases  receiving 
x-ray  therapy,  including  284  cases  of  infec- 
tions, the  total  number  of  deaths  was  14,  giv- 
ing a mortality  rate  of  4.9  per  cent. 

In  this  series  of  150  cases,  of  the  5 patients 
who  died,  2 did  not  receive  sulfonamides  and 
3 were  given  sulfonamide  drugs. 

From  inspection  of  the  records  we  con- 
tinue to  feel,  as  did  Powell,  that  our  best  and 
as  a whole  the  quickest  response  was  in  pa- 
tients who  had  a leukocytosis  with  a high 
polymorphonuclear  count. 

The  syndrome  of  favorable  results  to  be 
expected  are  relief  from  labored  breathing, 
relief  from  pain,  lowered  respiration  rate, 
lowered  pulse  rate,  lowered  temperature, 
lowered  total  leukocyte  count.  A majority  of 
these  patients  were  brought  in  within  from 
one  to  four  days  after  the  onset  of  the  dis- 
ease, 25  coming  in  on  the  first  day,  25  on 
the  second  day,  65  on  the  third  or  fourth  day, 
and  the  other  35  on  the  fifth  to  the  fifteenth 
day.  Of  the  35  patients  brought  in  late,  5 of 
them  already  had  lung  abscesses,  all  of  which 
ruptured  into  a bronchus  and  drained  spon- 
taneously, not  one  of  these  cases  being  fatal. 
Three  of  the  patients  came  in  with  effusion, 
which  cleared  in  all  of  them  without  becom- 
ing purulent  or  needing  surgical  drainage. 


In  64  cases,  or  42.6  per  cent  of  the  series, 
a crisis  was  brought  about  by  one  x-ray  treat- 
ment within  forty-eight  hours;  in  46  cases, 
or  30  per  cent,  a crisis  occurred  within  sev- 
enty-two hours  (two  doses  of  x-rays  being 
needed) . Of  the  remainder,  5 patients  died, 
and  35  patients  required  three  or  four  doses 
and  were  slower  in  recovery. 

In  our  series  of  cases,  complications  are 
so  infrequent  that  we  feel  that  if  no  other 
benefits  were  derived  this  fact  alone  would 
justify  the  routine  of  roentgenotherapy  in 
the  treatment  of  pneumonia. 

SUMMARY 

1.  At  the  King’s  Daughters  Hospital  dur- 
ing the  past  nine  years  x-ray  therapy  of  acute 
pulmonary  infections,  usually  termed  pneu- 
monia (tuberculosis  excluded) , has  continued 
to  show  a low  mortality  rate,  a fraction  be- 
low 5 per  cent. 

2.  The  only  contraindication  to  the  use 
of  x-ray  therapy  in  acute  lung  infections  is 
tuberculosis. 

3.  Used  alone  or  in  combination  with 
chemotherapy,  x-ray  therapy  holds  the  mor- 
tality rate  to  the  lowest  level  of  any  method 
of  treatment. 

4.  Fatalities  as  a result  of  complications 
have  been  reduced  to  a very  low  figure. 

5.  The  use  of  higher  voltage  and  in- 
creased copper  filtration  has  resulted  in  low- 
ered mortality. 

6.  Relief  and  comfort  to  the  patient  and 
the  reduction  of  complications  justified  the 
routine  use  of  x-ray  therapy  in  acute  infec- 
tions of  the  lungs. t 
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Treatment  of  Venereal  Diseases  in  Public  Clinics. — 
Dr.  George  W.  Cox,  State  Health  Officer,  recently 
announced  figures  completed  by  the  State  Health 
Department  pertaining  to  the  treatment  of  civilians 
in  public  clinics  in  Texas,  during  the  period  between 
July  1,  and  December  1,  1942.  In  making  the  an- 
nouncement Dr.  Cox  pointed  out  that  wartime  con- 
ditions favor  the  increase  of  prostitution,  which  leads 
immediately  to  an  alarming  increase  in  the  incidence 
of  syphilis  and  gonorrhea.  During  the  period  stated, 
a total  of  15,870  new  cases  of  syphilis  were  treated 
in  public  clinics  in  addition  to  a patient  load  of 
156,924.  New  cases  of  gonorrhea  treated  numbered 
6,996.  At  the  present  rate  of  new  cases  estimated, 
in  addition  to  the  regular  patient  load,  approximate- 
ly 465,621  treatments  are  being  administered  in  a 
six  months’  period.  Dr.  Cox  stated  that  during  the 
past  year  over  one-half  million  tests  for  syphilis 
were  made  by  the  State  Department  of  Health. — 
Snyder  Times. 

tEDiTOR*s  Note. — ^The  paper  of  Dr.  Curtis  is  discussed  with 
that  by  Dr.  Travis  Smith,  and  an  abstract  of  the  discussion  may 
be  found  on  p.  725. 
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CLASSIFICATION  OF  ACUTE  PULMO- 
NARY INFECTIONS 

TRAVIS  SMITH,  M.  D. 

TEMPLE.  TEXAS 

The  term  pneumonitis  came  to  the  atten- 
tion of  many  physicians  as  meaning  some 
new  clinical  entity,  whereas,  in  reality,  it 
was  simply  an  epidemic  of  acute  pulmonary 
infection  in  which  the  definite  etiological 
factor  could  not  be  determined.  Similar  epi- 
demics have  been  reported  from  time  to  time, 
such  as  the  one  reported  by  Maxfield  in 
1939.^  These  cases  create  confusion  among 
physicians  and  patients.  At  times  this  comes 
to  border  upon  the  fad  of  using  an  unfamiliar 
term  as  a wastebasket  for  anything  the  phy- 
sician cannot  place  into  a definite  etiological 
category.  Such  indiscriminate  usage  has 
prompted  the  presentation  of  the  present 
classification. 

The  terms  pneumonia  and  pneumonitis 
have  become  synonymous  in  meaning  by 
common  usage,  both  meaning  inflammation 
of  the  lung  and  constitute  a group  term  for 
all  acute  pulmonary  infections.  Strictly 
speaking,  pneumonitis  means  an  inflamma- 
tion of  the  lung  because  of  the  itis  suffix,  and 
pneumonia  means  a pneumococcal  infection 
of  the  lung.  From  this  we  can  see  that  many 
of  our  cases  of  pneumonia  are  in  reality  im- 
properly classified.  If  we  understand  this 
and  give  credit  to  other  organisms  as  etiolog- 
ical factors  in  our  common  cases  of  acute 
pulmonary  infections  we  may  be  justified  in 
maintaining  the  term  pneumonia  for  desig- 
nating any  acute  infection  of  the  lungs  except 
for  tuberculosis.  Many  years  ago  physicians 
had  to  content  themselves  with  the  simple 
and  essential  classification  of  a lobar  pneu- 
monia, a lobular  pneumonia  or  a broncho- 
pneumonia. Today,  because  of  our  modern 
methods  of  diagnosis  and  therapy  we  should 
be  able  to  divide  these  conditions  into  more 
definite  classifications.  The  first  of  these 
divisions  should  be  etiological  and  clinical. 

We  will  find  that  under  the  group  for 
etiological  factors  there  are  a number  of 
types  of  organisms  that  may  be  listed.  In 
considering  the  clinical  or  pathological  divi- 
sion, we  find  that  this  often,  if  not  almost 
always,  depends  upon  the  etiology  for  its 
characteristics.  As  far  as  terminology  is 
concerned,  it  is  usually  sufficient  to  designate 
the  particular  type  of  acute  pulmonary  in- 
fection by  the  clinical  classification. 

Lobar  pneumonia  usually  shows  distinctive 
clinical,  pathological,  and  radiological  fea- 
tures, which  justifies  its  specific  designation 
as  a single  entity.  There  may  be  other  causa- 

Read  before  the  Section  on  Radiology  and  Physiotherapy,  State 
Medical  Association  of  Texas,  Houston,  May  13,  1942. 


tive  organisms,  but  the  pneumococci  are  most 
frequently  found. 

Lobular  pneumonia  is  essentially  a term  re- 
served for  use  in  acute  primary  disseminated 
pneumonias  of  children.  This  is  usually 
caused  by  the  pneumococcic  organisms,  but 
may,  as  in  the  case  of  lobar,  be  caused  by 
other  organisms.  Lobular  pneumonia  in 
adults  is  considered  to  be  an  extension  and 
coalescence  of  the  small  consolidated  areas 
found  in  bronchopneumonia. 

In  cases  where  there  are  acute,  diffuse, 
exudative  lesions  that  seem  to  involve  chief- 


Table  1. — Classification  of  Acute  Pulmonary 
Infections.  (Pneumonia  or  Pneumonitis). 


Etiological — 

Clinical — 

Additional  Classes — 

1. 

Pneumococcus 

1.  Lobar 

1. 

Lipoidal — with  and 

2. 

Streptococcus 

2.  Lobular 

without  secondary 

3. 

Staphylococcus 

3.  Bronchopneumonia 

infection 

4. 

Influenzal 

4.  Miliary  broncho- 

2. 

Aspiration — 

5. 

Virus 

pneumonia 

{“I 

6. 

Mixed 

5.  Hilus  (Central) 

7. 

Richettsia 

6.  Interstitial 

3. 

Traumatic 

8. 

Secondary 

infections 

4. 

5. 

Postoperative 

Allergic 

ly  the  terminal  bronchioles,  the  most  common 
term  applied  is  bronchopneumonia.  The  in- 
volvement may  be  confined  to  one  lobe  of  the 
lung  or  may  be  scattered  throughout  both 
lungs.  Sometimes  the  consolidated  areas  in- 
crease in  size  to  become  lobular  in  appear- 
ance or  may  even  give  the  radiological  pic- 
ture of  lobar  pneumonia.  Just  opposite  to 
lobar  pneumonia,  this  type  usually  has  no 
specific  causative  organisms  and  is  usually 
secondary  to  some  other  acute  infection  such 
as  a common  cold,  measles,  diphtheria, 
whooping  cough,  and  so  forth.  The  most 
common  organism  found  in  these  cases  is  the 
hemolytic  streptococcus. 

Miliary  bronchopneumonia  is  a term  that 
has  been  adopted  to  more  accurately  describe 
a particular  type  of  case.  We  had  several 
such  cases  during  the  summer  months  of 
1941,  which  was  during  the  epidemic  of  acute 
non-specific  pulmonary  infection.  Upon  first 
examining  these  cases  they  reminded  one  of 
an  asthmatic  bronchitis  in  that  the  chest  was 
filled  with  musical  rales.  These  patients  were 
running  low  grade  fever,  coughing  a great 
deal  and  were  extremely  uncomfortable.  The 
x-ray  examinations  of  the  chests  often  gave 
the  first  impression  of  an  acute  miliary  tu- 
berculosis. The  lesions  were  in  the  paren- 
chyma of  the  lung,  cast  a denser  shadow  than 
ordinary  bronchopneumonia  lesions,  but  were 
not  as  discrete  as  miliary  tuberculosis  would 
be  expected.  Repeated  sputum  studies  in 
these  cases  failed  to  prove  the  presence  of  ac- 
tive tuberculosis  in  any  of  them. 

Hilus  or  central  pneumonia  is  a term  that 
should  be  used  in  designating  the  acute  in- 
flammatory lesion  in  the  region  of  the  hilum 


1943 


PULMONARY  INFECTIONS— SMITH 


725 


of  the  lung.  This  should  not  be  considered 
as  a form  of  bronchopneumonia.  It  is  most 
commonly  found  in  young  children.  This  type 
of  infection  is  usually  secondary  to  some 
acute  infectious  disease  and  physically  is 
often  overlooked.  It  progresses  by  peribron- 
chial infiltration  rather  than  by  involving  the 
terminal  air  spaces ; therefore,  we  have 
adopted  this  as  a distinct  class.  It  must  be 
remembered  that  the  central  or  hilar  lesion 
that  is  found  on  the  radiograph  may  be  a be- 
ginning lobar  pneumonia  in  which  the  con- 
solidation has  not  progressed  sufficiently  to 
cast  a shadow  and  is  forming  in  a somewhat 
atypical  manner. 

Interstitial  pneumonia  has  certain  char- 
acteristics, which  justifies  giving  it  a spe- 
cific place  in  our  terminology.  This  is  an 
infection  of  the  framework  of  the  lung.  It 
may  be  distributed  in  one  lobe  or  any  num- 
ber of  lobes.  It  is  usually  secondary  to  some 
other  acute  infectious  disease,  of  which 
whooping  cough  and  influenza  are  the  most 
common.  Many  times  in  children  the  pri- 
mary disease  is  overlooked.  Since  the  condi- 
tion is  secondary  to  some  other  acute  infec- 
tion, the  etiology  is  usually  a mixed  infec- 
tion. The  course  of  the  disease  is  likely  to 
become  chronic  and  in  adults  bronchiectasis 
is  a frequent  sequelae  due  to  the  weakening 
of  the  elastic  framework  of  the  lung. 

There  are  a number  of  other  terms  that 
should  be  considered  during  this  discussion. 
The  most  important  of  these  are : (1)  aspira- 
tion pneumonia,  (2)  traumatic  pneumonia, 
(3)  postoperative  pneumonia,  (4)  allergic 
pneumonia,  and  (5)  lipiodol  pneumonia. 

Any  foreign  body  that  is  aspirated  into  the 
lung  will  usually  set  up  an  inflammatory  re- 
action and  allow  secondary  infection  to  pro- 
duce symptoms  of  acute  pulmonary  infection. 
If  the  aspirated  material  should  be  infective, 
such  as  pus  from  tonsils,  and  so  forth,  the 
symptoms  of  acute  infection  come  on  more 
rapidly. 

Trauma  to  any  tissue  weakens  its  resist- 
ance; therefore,  when  an  acute  pulmonary 
infection  follows  closely  after  trauma  to  the 
chest,  the  term  traumatic  pneumonia  is  very 
often  applied.  This  type  may  be  caused  by 
pneumococci  but  is  usually  a mixed  infection. 

The  same  is  true  for  pneumonias  that  oc- 
cur following  operations.  This  group  should 
be  expanded  in  favor  of  postoperative  lobar 
pneumonia,  or  lobar  pneumonia,  postopera- 
tive. 

It  seems  that  some  writers  wish  to  apply 
the  term  allergic  pneumonia  to  many  cases 
in  which  there  is  simply  a congestion  secon- 
dary to  bronchial  asthma  or  asthmatic  bron- 
chitis. There  are  certain  cases  that  will  sim- 
ulate beginning  bronchopneumonia  or  even 


develop  pneumonia  per  se  as  a result  of  the 
pulmonary  congestion  accompanying  an  al- 
lergic pneumonia,  but  this  condition  should 
be  considered  as  pulmonary  congestion  until 
infection  takes  place,  and  then  it  may  be  clas- 
sified in  a specific  clinical  group. 

In  this  discussion,  reference  has  been  made 
to  a particular  type  of  pneumonia  being 
caused  by  certain  organisms.  It  should  be 
stressed,  however,  that  there  is  little  or 
nothing  in  the  radiologic  appearance  of  pneu- 
monia to  indicate  the  identity  of  the  causa- 
tive organisms. 

Dr.  Curtis  has  presented  the  statistics  of 
cases  treated  by  our  clinic  and  the  x-ray 
treatment  of  acute  pulmonary  infections.  We 
do  not  advise  x-ray  therapy  to  the  exclusion 
of  other  proven  methods,  but  as  one  of  our 
valuable  adjuncts  to  modern  therapy  of  acute 
pulmonary  infections. 

ABSTRACT  OF  DISCUSSIONf 

Dr.  E.  V.  Powell,  Fort  Worth:  Naturally  it  gives 
me  much  pleasure  to  discuss  this  excellent  presen- 
tation by  Drs.  Curtis  and  Smith,  especially  since 
they  have  been  good  enough  to  include  in  their  re- 
ports a series  of  cases  that  I had  at  the  King’s 
Daughters’  Hospital  prior  to  1939.  I am  certainly 
glad  that  they  cannot  only  confirm  my  findings, 
but  that  their  revised  technique  has  shown  so  much 
improvement.  I have  believed  all  along  that  low 
voltage  therapy  does  not  get  the  results  higher 
voltage  does.  Further,  this  indicates  that  the  action, 
whatever  it  is,  seems  to  be  at  the  site  of  the  patho- 
logic changes,  rather  than,  as  some  have  suggested, 
the  effect  on  the  integument  or  circulatory  tissues. 

The  recent  report  by  Rousseau  et  al,  in  the  March, 
1942,  number  of  Radiology,  certainly  looks  good, 
especially  their  smaller  series  in  which  72.9  per  cent 
of  patients  who  did  not  respond  to  sulfonamides  and 
in  which  “by  all  clinical  standards  it  appeared  that 
death  was  inevitable,”  recovered  following  roentgen 
therapy. 

As  further  and,  in  my  opinion,  very  important 
endorsement  of  the  method,  E.  A.  Merritt,  in  a per- 
sonal communication  dated  March  9,  1942,  wrote, 
“It  is  my  deliberate  opinion  that  the  results  of  radia- 
tion therapy  in  pneumonia  are  superior  to  any  other 
method  of  treatment,  but  until  the  profession  has 
recovered  from  its  shock  of  finding  a drug  that 
actually  works,  we  can  only  bide  our  time.” 

Dr.  Smith’s  classification  is  interesting.  It 
breaks  down  what  we  have  generally  classified  as 
atypical  pneumonias,  but  its  greatest  value  may  be 
to  prove  that  the  effect  of  radiation  therapy  of 
pneumonia  is  not  specific  other  than  as  such  spe- 
cificity is  its  effect  on  something  common  to  all  in- 
flammation, and  that  after  all  is  what  we  most 
hope  for.  We  know  what  radiation  therapy  does  for 
acute  infections  and  inflammatory  reactions.  It  is 
up  to  us  to  teach  all  of  our  confreres  what  we 
already  know. 

tEDiTOE’S  Nom — The  discussion  is  of  the  articles  by  Dr.  R.  C. 
Curtis  and  Dr.  Travis  Smith. 


The  American  Public  Health  Association  will  spon- 
sor a three-day  war  time  public  health  conference 
in  New  York  City,  October  12,  13  and  14.  The  Asso- 
ciation will  hold  its  seventy-second  annual  business 
meeting  in  connection  with  the  conference. 

The  conference  program  will  be  devoted  to  war 
time  emergency  problems  as  they  affect  public  health 
and  the  public  health  profession. 
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THE  X-RAY  AS  AN  AID  IN  THE  DIAG- 
NOSIS OF  ACUTE  ABDOMINAL 
CONDITIONS 

S.  D.  WHITTEN,  M.  D. 

GREENVILLE,  TEXAS 

Every  means  at  our  command  should  be 
used  in  arriving  at  an  accurate  diagnosis. 
The  x-ray,  therefore,  is  a very  valuable  aid 
in  diagnosing  many  of  the  acute  abdominal 
conditions. 

The  x-ray  is  useful  in  the  diagnosis  of  al- 
most all  of  the  chronic  abdominal  conditions 
such  as  gastric  ulcer  or  carcinoma  of  the 
gastro-intestinal  tract,  nephrolithiasis  and 
other  diseases  of  the  urinary  tract.  With  re- 
gard to  the  more  acute  abdominal  conditions, 
they  usually  require  emergency  surgery  or 
immediate  treatment.  In  such  cases  no 
unanimity  of  opinion  is  held  and  even  today 
the  roentgen  rays  are  utilized  entirely  too  in- 
frequently under  these  circumstances.  In 
spite  of  the  fact  that  the  first  attempt  at 
roentgen  examination  of  the  acute  intestinal 
obstruction  was  made  as  far  back  as  1914  by 
Schwartz  in  Vienna  and  in  1917  by  Case  in 
this  cauntry,  there  still  is  a reluctance  in 
adopting  the  measures  recommended  at  that 
time.  This  is  due  in  many  cases  to  the  diffi- 
culties attending  the  examination  of  the 
acutely  ill  patient.  Rarely  can  one  obtain  ade- 
quate roentgen  studies  in  acute  abdominal 
conditions  where  the  patient  is  first  seen  in 
the  home,  but  where  hospital  facilities  are 
available  it  is  difficult  to  understand  the 
commonly  observed  neglect  of  the  utilization 
of  the  roentgen  examination  for  the  clarifi- 
cation of  the  abdominal  lesion,  whether  trau- 
matic or  otherwise  in  origin. 

The  examination  is  not  difficult  and  the 
disturbance  to  the  patient  is  of  small  con- 
sequence. A flat  plate  of  the  abdomen  is 
made  with  the  patient  supine  and  may  be 
made  at  the  bedside.  However,  a Potter- 
Bucky  diaphragm  is  more  desirable.  In  sus- 
pected rupture  in  the  urinary  tract,  however, 
the  intravenous  injection  of  Diodrast  or  Neo- 
iopax  is  harmless.  Likewise,  the  injection 
of  air  into  the  bladder  through  a catheter  is 
probably  without  much  danger  and  may  be 
of  considerable  value. 

Dr.  John  R.  Paine,  of  the  Minnesota  Medi- 
cal School,  states  that  “In  combination  with 
other  factors  the  x-ray  examination  will  often 
decide  the  crucial  question  of  whether  to  op- 
erate immediately  or  not.” 

Emergency  operation  is  rarely  indicated 
in  cases  of  acute  cholecystitis,  biliary  and 
renal  colic,  acute  pancreatitis  and  simple  ob- 
struction of  the  small  bowel.  On  the  other 
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hand,  immediate  surgical  intervention  is  de- 
manded for  rupture  of  the  hollow  viscera, 
acute  appendicitis  not  associated  with  gen- 
eralized peritonitis,  severe  intraperitoneal 
hemorrhage,  localized  abscesses,  all  types  of 
strangulation  and  simple  acute  obstruction  of 
the  colon.  X-ray  examination  simplifies  the 
differential  diagnosis  in  all  of  these  condi- 
tions. 

Correct  interpretation  of  the  simple  films 
of  the  abdomen  may  furnish  information  as 
to  the  exact  nature  of  an  acute  pathologic 
process  which  is  concealed  from  the  direct 
vision  and  often  obscured  to  palpation.  Fol- 
lowing accidents  it  is  important  to  know 
whether  rupture  of  solid  or  hollow  viscera 
has  occurred  and  whether  hemorrhage  or 
peritonitis  is  to  be  found.  Films  should  be 
taken  in  all  positions,  supine,  upright  and  lat- 
eral. The  salient  findings  in  the  roentgen 
examination  of  acute  abdominal  disorders  are 
the  demonstration  of  visible  gas  in  the  gastro- 
intestinal tract,  free  gas  or  free  fluid  or  both 
in  the  peritoneal  cavity,  abnormal  accumu- 
lations of  gas  in  or  about  the  various  struc- 
tures, obliteration  of  the  peritoneal  and  vis- 
ceral markings,  displacement  and  mobiliza- 
tion of  the  diaphragm,  displacement  of  the 
viscera,  extravasation  of  contrast  substances 
(especially  in  urinary  tract  rupture) , and  the 
presence  of  foreign  bodies.  The  presence  or 
absence  of  any  of  these  findings  will  be  help- 
ful in  arriving  at  a final  opinion. 

Drs.  Samuel  Brown  and  Archie  Fine  of 
Cincinnati,  Ohio,  state  that  “A  plain  view  of 
the  abdomen  in  the  dorsal  or  ventral  positions 
should  precede  the  introduction  of  an  opaque 
medium  into  any  of  the  hollow  viscera.”  Such 
views  may  reveal  abnormally  dense  shadows 
due  to  stones  in  the  gallbladder  or  urinary 
tract,  calcified  glands,  or  metallic  foreign 
bodies,  the  outline  of  the  liver,  spleen,  kid- 
neys and  not  infrequently  of  the  gallbladder, 
the  presence  of  gas  in  the  gastro-intestinal 
tract  and  its  degree  of  distension,  free  fluids 
or  air  in  the  peritoneal  cavity,  and  lastly,  ex- 
traneous masses  in  the  abdomen.  Such  an 
examination  will  also  give  one  information 
regarding  skeletal  structure. 

In  the  roentgenologic  study  of  the  abdomen 
there  is  no  longer  any  need  to  adhere  to  the 
classical  division  into  nine  regions  for  iden- 
tifying the  position  of  the  various  organs. 
Such  a system  was  applicable  at  the  time 
when  all  of  our  information  was  obtained 
chiefly  from  postmortem  studies.  The  roent- 
genologic method  has  enabled  us  to  study  the 
living  anatomy  which  reveals  a wide  varia- 
tion within  normal  limits,  depending  upon 
the  habitus  of  the  individual,  the  age,  height, 
weight  and  the  position  of  the  body  as  a 
whole.  Thus  it  is  found  that  the  liver,  spleen. 
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kidney,  gallbladder,  pancreas,  and  the  stom- 
ach lie  high  in  the  abdominal  cavity  in  the 
sthenic  type  and  low  in  the  asthenic  type  or 
anywhere  between  these  two  extremes.  There 
is  also  a difference  in  configuration  of  the 
organs  in  the  sthenic  and  asthenic  types  of 
individuals.  In  the  former,  the  viscera  ex- 
pands in  lateral  and  anteroposterior  direc- 
tions, in  the  latter  vertically.  Before  conclu- 
sions are  drawn  regarding  the  position, 
shape,  and  size  of  any  organ,  the  type  of  in- 
dividual must  be  considered.  The  frequency 
of  diagnosis  of  “dropped  stomach”  and 
“dropped  colon”  would  decrease  if  the  nor- 
mal variations  were  better  understood. 

While  the  shape,  size  and  position  of  the 
abdominal  viscera  depend  upon  the  age, 
height,  weight,  habitus  and  posture  of  the 
individual,  the  relationship  between  them  re- 
mains constant  under  normal  conditions. 
This  factor  of  relationship  is  apparently  most 
important  for  it  is  the  least  altered  under 
normal  conditions.  While  the  variability  of 
the  other  factors  enumerated  may  be  within 
the  limits  of  normal,  anatomical  variations 
and  alterations  in  the  factor  of  relationship 
of  organs  indicate  that  there  is  something 
abnormal  in  connection  with  one  or  more  of 
the  organs. 

In  the  anterior  position  the  stomach  lies 
in  the  left  upper  quadrant,  either  trans- 
versely or  vertically  or  anywhere  between 
these  two  extremes,  depending  upon  the 
habitus  of  the  individual  and  the  position 
of  the  body.  Thus  in  the  sthenic  type,  the 
transverse  position  prevails,  while  in  the 
asthenic  type,  the  vertical.  The  duodenum 
is  found  in  the  upper  right  quadrant,  its 
exact  position  being  determined  by  the  loca- 
tion of  the  pylorus.  The  jejunum  usually 
occupies  the  left  side  of  the  abdomen,  the 
ileum  the  right.  The  colon  is  located  at  the 
periphery,  with  the  usual  normal  variations. 
The  spleen  is  located  to  the  left  and  behind 
the  stomach.  The  left  kidney  is  located  to 
the  left  of  the  spine  and  behind  the  stomach, 
and  inferior  to  the  spleen.  The  splenic  flex- 
ure of  the  colon  lies  below  the  spleen  and  at 
times  under  the  left  diaphragm.  The  liver 
is  located  in  the  right  upper  quadrant,  its 
left  lobe  extending  to  the  left  and  in  front 
of  the  stomach. 

Normally,  gas  may  be  observed  roentgeno- 
logically  in  the  stomach,  occasionally  in  the 
first  portion  of  the  duodenum,  and  irregu- 
larly distributed  in  the  colon.  Gas,  although 
it  is  present  in  the  small  bowels,  is  so  finely 
divided  and  mixed  that  it  is  not  visible  in 
the  roentgenogram  under  normal  circum- 
stances, except  in  young  children.  In  al- 
most all  acute  abdominal  conditions,  regard- 
less of  the  type,  distension  of  the  gastro- 


intestinal tract  with  gas  occurs,  either  as  a 
reflex  or  as  a part  of  the  organic  condition 
under  consideration.  The  colon  and  stom- 
ach particularly,  and  the  small  bowel  to  a 
lesser  degree,  will  distend  as  a result  of 
manipulations,  particularly  those  concerned 
with  the  urinary  tract.  Many  other  reflex 
causes  are  known.  Ileus  manifests  itself  by 
a very  characteristic  picture  in  the  roent- 
genogram. The  stomach  becomes  readily 
visible,  is  much  larger  than  normal,  and  its 
contours  are  very  apparent.  The  small  in- 
testine is  clearly  made  out  by  the  typical 
segmentation  due  to  the  folds  of  mucous 
membrane  which  extend  into  it.  These  folds 
appear  very  dense  in  contrast  to  the  gas 
which  surrounds  them.  The  caliber  of  the 
bowel  is  increased  in  size  to  a degree  corre- 
sponding to  the  severity  of  the  lesion.  Like- 
wise, the  large  bowel  may  be  seen  to  be  filled 
with  gas  and  distended  beyond  its  normal 
size.  The  colon  is  distinguished  from  the 
small  intestine  by  the  anatomical  position 
and  the  character  of  the  segmentation.  The 
haustrations  are  wider  apart  and  do  not  tend 
to  completely  divide  the  colon,  the  area  in  the 
center  of  the  bowel  being  constant  through- 
out. 

In  many  instances  of  acute  abdominal  dis- 
ease, fluid,  either  purulent  or  serous,  occurs 
in  the  abdominal  cavity.  This  is  manifest  in 
the  roentgenogram  by  the  separation  of  the 
loops  of  the  small  bowel  which  themselves 
are  evident  because  of  the  gas  which  fills 
them.  Normally,  the  loops  of  the  small  bowel 
are  separated  from  each  other  in  the  roent- 
genogram by  a very  thin  dense  shadow  which 
represents  the  thickness  of  the  bowel  walls 
which  are  in  contact.  If,  however,  these 
walls  are  separated  further  by  a layer  of 
fluid,  the  shadow  of  the  dense  strip  between 
the  gas-filled  lumina  becomes  distinctly 
wider  than  normal.  This  is  especially  appar- 
ent at  the  point  where  three  or  four  loops 
of  bowel  come  in  contact;  here  a large,  al- 
most circular  area  of  density  will  be  visible 
between  the  more  radiable  shadows  of  the 
intestinal  coils.  The  presence  of  gas  in  the 
peritoneal  cavity  is  definitely  abnormal  and 
is  a very  important  sign  of  many  acute  con- 
ditions. When  large  amounts  of  gas  are 
present  the  diagnosis  can  be  made  even  with 
the  patient  in  a supine  position.  Under  these 
circumstances  the  outer  as  well  as  the  inner 
margin  of  the  stomach  or  bowel  becomes 
clearly  visible  as  a result  of  the  accumulation 
of  gas  both  around  the  viscus  and  within  it. 
This  produces  a very  characteristic  and 
striking  appearance,  the  actual  thickness  of 
the  walls  of  the  viscus  being  clearly  appar- 
ent; the  picture  is  pathognomonic  of  pneu- 
moperitoneum. It  must  be  borne  in  mind 
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that  air  may  remain  in  the  peritoneal  cavity 
for  as  long  as  several  -weeks  after  laparotomy 
and  this  possibility  must  naturally  be  ex- 
cluded as  the  source  of  gas.  Other  than  this, 
free  gas  in  the  abdomen  is  al-ways  the  result 
either  of  perforation  of  a hollo-w  viscus  or  an 
infection  with  the  gas  forming  organisms. 

INTESTINAL  OBSTRUCTION  IN  THE 
NEWBORN 

R.  P.  O’BANNON,  M.  D.,  F.  A.  C.  R. 

FORT  WORTH,  TEXAS 

Congenital  intestinal  anomalies  of  the 
newborn  leading  to  complete  or  partial  ob- 
struction are  unusual  but  not  rare.  Ladd*'® 
in  discussing  this  same  subject  believes  that 
the  condition  is  overlooked  and  occurs  more 
frequently  than  is  generally  suspected.  Ob- 
struction should  be  suspected  in  any  baby 
who  vomits  persistently  during  the  first 
week  of  life  and  more  especially  if  there  are 
other  signs  of  congenital  anomalies. 

Such  obstructions  are  usually  the  result  of 
some  fault  in  the  embryological  development 
of  the  particular  individual.  Numerous  arti- 
cles^’ ® have  rather  clearly  described  the  em- 
bryological development  of  the  intestinal  tract 
so  that  no  attempt  will  be  made  to  describe  this 
process.  In  the  earliest  stage  the  entire  in- 
testinal tract  occurs  as  a single  long  solid 
tube  that  rapidly  undergoes  a complicated 
process  of  development  with  a series  of 
changes  due  to  elongation,  rotation,  fusion, 
fixation,  recession  of  the  bowel  from  the  cord 
and  canalization.  In-  reading  the  description 
of  this  unusual  process  it  is  easily  under- 
stood how  some  of  these  various  processes 
may  fail  to  pursue  its  complicated  routine 
and  a great  variety  of  abnormalities  may  re- 
sult. Faulty  rotation  and  fusion  may  pro- 
duce such  defects  along  with  mesenteric  de- 
fects and  defects  in  intrinsic  development 
that  may  result  in  the  production  of  stenosis 
or  atresia.  Anomalies  of  rotation  may  not 
produce  obstructive  symptoms  until  some 
complication  such  as  volvulus  occurs  and 
which  may  not  manifest  itself  until  later  in 
life.  Most  of  the  other  defects  usually  pro- 
duce some  symptoms  shortly  after  birth. 
More  than  one  embryological  fault  may  oc- 
cur with  resulting  multiple  points  of  obstruc- 
tion and  the  localization  of  one  point  of  ob- 
struction should  not  deter  further  study. 

Intestinal  obstruction  resulting  from  such 
causes  as  mentioned  are  commonly  classified 
as  intrinsic  and  extrinsic  and  either  type 
may  vary  in  degree  from  a partial  to  a com- 
plete obstruction.  Obstruction  due  to  ex- 
trinsic causes,  as  the  term  indicates,  is  pro- 
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duced  by  some  factor  outside  of  the  bowel, 
most  commonly  due  to  errors  of  fusion  or 
rotation  and  less  commonly  due  to  faulty  mi- 
gration or  descent  and  internal  hernias.  In- 
trinsic defects  may  include  stenotic  or  atretic 
leaflets,  constriction  or  even  absence  of 
varying  lengths  of  bowel. 

Vomiting  is  practically  universally  the 
outstanding  symptom  and  rather  commonly 
is  the  only  symptom  and  may  be  noted  in  a 
few  hours  after  birth.  This  usually  con- 
tinues rather  constantly  and  may  be  of  the 
simple  type  and  not  dissimilar  to  the  more 
common  type  of  regurgitation  or  vomiting, 
but  may  become  progressively  more  severe 
and  even  projectile  in  type.  Its  course  may 
be  irregular  with  intervals  of  apparent  im- 
provement and  recurrence  or  may  become 
progressively  more  severe.  Depending  upon 
the  point  of  obstruction  the  vomitus  may  or 
may  not  contain  bile  but  its  presence  or  ab- 
sence is  not  accepted  as  a very  reliable  sign 
of  the  possible  point  of  obstruction  as  a mod- 
erate quantity  of  bile  may  seep  through  a 
rather  minute  opening  and  bile  may  not  be 
found  in  the  vomitus  in  severe  obstruction 
below  the  level  of  the  ampulla  of  Vater.  Bile 
is  usually  absent  from  the  vomitus  in  ob- 
struction due  to  pyloric  stenosis  of  any  type. 
The  presence  of  blood  in  the  vomitus  has 
been  accepted  as  almost  pathognomonic  of 
duodenal  atresia  or  stenosis.  The  pediatri- 
cian is  particularly  concerned  that  vomiting 
due  to  an  organic  obstruction  be  differenti- 
ated from  functional  or  spastic  vomiting, 
which  terms  are  applied  to  a condition  for 
which  no  organic  cause  is  found  and  clears 
up  spontaneously  or  with  medical  manage- 
ment. Such  conditions  are  encountered  fre- 
quently and  the  mechanism  or  cause  is  not 
well  understood.  Vomiting  due  to  intracra- 
nial lesions  or  parenteral  or  enteral  infection 
may  be  difficult  to  differentiate  from  organic 
obstruction  on  the  basis  of  symptoms  and 
signs  alone. 

Constipation  most  frequently  occurs  al- 
though diarrhea  has  been  reported  and  alter- 
nating periods  of  diarrhea  and  constipation 
have  been  recorded.  Normal  meconium  may 
be  passed  but  the  absence  of  normal  milk 
stools  is  the  rule;  since  some  obstructions 
are  only  partial,  no  absolute  rule  can  be  laid 
down. 

In  the  radiological  study  of  the  cause  of 
vomiting  a preliminary  or  “scout”  film  is 
made,  usually  on  a film  sufficiently  large  to 
include  the  entire  chest  and  abdomen;  or, 
if  preferred,  the  two  regions  may  be  exam- 
ined separately.  The  chest  film  will  permit 
the  detection  of  any  pulmonary  abnormality 
and  unsuspected  heart  conditions  may  be 
discovered.  The  abdominal  film  permits  a 
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study  of  the  gas  shadows  ordinarily  found 
in  the  intestinal  tract.  This  has  been  prac- 
tically routinely  followed  by  the  administra- 
tion of  a barium  meal  to  all  infants  who  have 
repeated  vomiting.  In  our  own  experience 
no  difficulties  have  been  encountered  by 
such  practice.  Morton  and  Jones/  Glover 
and  Hamann/  McIntosh  and  Donovan,®  and 
many  other  articles  consulted  dealing  with 
the  subject  under  discussion  recommend  the 
administration  of  a barium  meal,  and  all 
agree  that  such  procedure  is  safe  and  none 
have  experienced  any  deleterious  effects  as 
a result.  Practically  all  agree  to  the  neces- 
sity of  x-ray  examination  with  the  barium 
meal  for  detection  of  obstruction  of  the  small 
intestine  in  the  newborn,  and  also  agree  that 
the  detection  of  such  on  clinical  grounds 
alone  is  extremely  difficult  or  made  only  in 
the  late  stage  of  the  disorder.  The  informa- 
tion so  obtained  outweighs  any  disadvantage 
which  might  occur  and  the  possibility  of 
such  has  apparently  been  overestimated  in 
an  unjustified  tendency  to  hesitate  in  the 
administration  of  a barium  mixture  to  new- 
born infants.  The  meal  can  be  evacuated  by 
lavage  after  the  determination  of  the  point 
of  obstruction,  if  desired,  or  the  meal  is 
usually  vomited  practically  in  its  entirety  in 
complete  obstruction,  even  though  the  ob- 
struction may  be  moderately  low  in  the  small 
intestine.  An  infant  in  one  of  the  cases  cited 
in  this  report  regurgitated  and  vomited 
barium  previously  found  in  an  obstructed 
and  dilated  loop  of  small  intestine  before  ar- 
rangements for  surgical  exploration  could 
be  completed.  In  our  own  experience  a 
fairly  positive  clinical  suspicion  of  obstruc- 
tion was  not  made  prior  to  its  demonstration 
on  the  x-ray  film.  An  early  diagnosis  of  ob- 
struction must  be  made,  as  delay  until  clini- 
cal symptoms  become  positive  may  prevent 
life-saving  surgical  intervention. 

The  radiological  signs  of  obstruction  of 
the  small  intestine  in  the  newborn  are  in 
many  respects  similar  to  the  findings  de- 
scribed in  adults  but  differs  in  chat  the  nor- 
mal appearance  of  the  small  intestine  is  en- 
tirely different  to  that  of  an  adult.  On  films 
of  the  normal  adult’s  abdomen  a moderate 
accumulation  of  gas  or  air  is  usualy  seen 
in  the  fundus  of  the  stomach.  The  small 
intestine  is  usually  relatively  free  from  any 
gas  shadows  while  varying  amounts  of  gas 
are  seen  in  the  normal  adult  colon.  A still- 
born child’s  intestinal  tract  is  completely 
free  from  any  gas  shadows  of  any  sort  and 
the  entire  abdomen  casts  a homogenous  soft 
tissue  shadow.  The  presence  of  air  in  the 
intestinal  tract  of  the  newborn  demonstrates 
the  definite  presence  of  some  sort  of  com- 
munication between  the  respiratory  and 


gastro-intestinal  tracts,  provided  air  has  not 
been  introduced  in  any  attempt  to  give  an 
enema.  Immediately  or  very  shortly  after 
birth  the  child  evidently  swallows  a rather 
large  quantity  of  air  so  that  the  entire  stom- 
ach may  be  well  filled  with  air  or  gas.  The 
entire  small  intestine  may  also  be  completely 
filled  with  gas  or  air  so  that  the  entire  abdo- 
men is  a mass  of  gas  shadows  with  the  excep- 
tion of  the  liver  shadow. 

Gas  shadows  in  the  colon  of  the  newborn 
are  usually  not  very  prominent.  Conversely 
the  absence  of  air-filled  loops  of  small  intes- 
tine are  considered  rather  suggestive  of  ob- 
struction. If  the  obstruction  is  moderately 
complete,  the  portion  of  the  small  intestine 
above  the  point  of  obstruction  may  be  dilated, 
and  fluid  levels  may  be  demonstrated  in  this 
portion  in  the  erect  or  inverted  or  lateral 
positions  exactly  as  can  be  demonstrated  in 
small  intestinal  obstruction  in  adults.  The 
absence  of  air  in  the  coils  of  the  small  intes- 
tine below  the  point  of  obstruction  or  even 
poor  or  scanty  gas  shadows  is  a significant 
finding  and  very  suggestive  of  obstruction. 
This  finding  is  especially  striking  and  sig- 
nificant in  obstruction  of  the  pylorous  or 
the  duedenum,  especially  if  the  obstruction 
is  complete.  Scanty  or  “poor”  gas  shadows 
in  the  small  intestine  occur  in  partial  or 
incomplete  obstruction  and  is  a fairly  com- 
mon finding  in  the  moderately  severe  de- 
grees of  hypertrophic  pyloric  stenosis.  This 
finding  is  not  definitely  diagnostic  of  the 
presence  or  absence  of  obstruction  as  poor 
or  scanty  gas  shadows  in  the  small  intestine 
occur  without  the  presence  of  any  organic 
obstruction,  and  a moderate  degree  of  ob- 
struction may  be  present  with  a fairly  good 
gas  shadow  below  the  point  of  obstruction. 
The  gas  shadows  in  the  small  intestine  may 
be  somewhat  variable  and  occasionally 
“poor”  gas  shadows  may  be  found  in  infants 
with  no  gastro-intestinal  disorder. 

After  the  administration  of  the  barium 
meal  usually  a very  graphic  demonstration 
of  the  obstruction  is  obtained  with  the  dem- 
onstration of  dilated  loops  of  small  intestine 
above  the  point  of  obstruction  with  exag- 
gerated peristaltic  movements  and  unusually 
prominent  antiperistaltic  movements.  If 
the  obstruction  is  complete,  no  barium  is 
seen  to  pass  the  point  of  obstruction.  If 
incomplete,  small  amounts  of  barium  may  be 
seen  to  pass  beyond  the  point  of  obstruction 
and  its  rate  of  passage  and  amount  is  de- 
pendent upon  the  degree  of  severity  of  the 
partial  obstruction.  In  the  duodenum  and 
upper  few  coils  of  small  intestine  the  ana- 
tomical point  of  obstruction  can  be  rather 
accurately  determined.  The  definite  point 
of  obstruction  in  the  more  distal  por- 
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tion  of  the  small  intestine  is  very  diffi- 
cult to  determine  with  any  degree  of  great 
accuracy.  Partial  obstruction  due  to  ex- 
trinsic causes  associated  with  volvitus 
may  exhibit  varying  degrees  of  severity  of 
the  obstruction  at  different  periods^  of  ob- 
servation. Obstruction  due  to  extrinsic  fac- 
tors is  most  often  incomplete  and  inter- 
mittent in  severity  while  intrinsic  factors 
are  more  apt  to  be  complete,  but  exact  pre- 
operative differentiation  of  the  exact  type  of 
malformation  is  difficult  and  usually  im- 
possible. 

Paralytic  ileus  in  the  newborn  is  appar- 
ently very  uncommon.  The  paralysis  might 
result  from  peritonitis,  torsion  of  an  intra- 
abdominal organ  or  tumor,  embolism,  throm- 
bosis, lesion  of  the  spinal  cord  or  nerves 
supplying  the  bowel.  Gillespie  and  Rogers^ 
report  an  instance  of  a newborn  child  who 
exhibited  all  the  clinical  and  radiological 
signs  of  small  intestinal  obstruction  and  at 
exploratory  operation  no  demonstrable  lesion 
was  found.  The  patient  eventually  recov- 
ered and  their  final  diagnosis  was  adynamic 
ileus.  They  cite  two  other  cases  collected 
from  the  literature. 

Regurgitation  of  gastric  contents  into  the 
esophagus  in  normal  infants  is  very  common. 
Peristaltic  waves  are  very  seldom  present  in 
the  infant’s  stomach  before  the  third  month 
of  life.  In  the  presence  of  obstruction  at  the 
pylorous  or  even  in  the  duodenum,  peristaltic 
waves  may  become  very  prominent  and  are 
usually  indicative  of  obstruction ; their 
prominence  is  usually  proportional  to  the  de- 
gree of  obstruction.  The  duodenal  cap  seen 
in  the  adult  is  not  identified  in  the  infant, 
but  the  barium  leaves  the  stomach  almost 
immediately  and  is  evacuated  at  a rather 
regular  and  uniform  rate.  The  emptying 
time  of  the  infant’s  stomach  is  somewhat 
variable  but  moderate  residues  of  barium  are 
found  rather  frequently  four  hours  after  in- 
gestion of  the  meal.  In  the  presence  of  ob- 
struction at  or  near  the  pylorous  rather  large 
barium  residues  are  present  at  the  four  to 
six-hour  period  and  also  a residue  may  be 
present  at  the  twenty-four  hour  period,  de- 
pending, of  course,  upon  the  severity  of  the 
obstruction.  Obstruction  due  to  congenital 
hypertrophic  stenosis  of  the  pylorus  usually 
cannot  be  distinguished  by  radiological 
signs  from  other  causes  of  obstruction  in  the 
same  region. 
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ABSTRACT  OF  DISCUSSION 

Dr.  J.  B.  Johnson,  Galveston:  The  paper  and  cases 
presented  by  Dr.  O’Bannon  emphasize  some  very 
pertinent  points,  especially  regarding  anomalies  of 
the  upper  small  intestines.  Most  alert  pediatricians 
differentiate  very  well  pyloric  stenosis  and  congeni- 
tal bands  across  the  duodenum,  infants  with  the 
former  condition  vomiting  all  the  food  ingested  with- 
out bile  content,  and  infants  with  the  latter  vomiting 
food  with  large  amounts  of  bile. 

Radiographically,  if  no  food  passes  the  pylorus  in 
twenty  minutes,  it  has  been  my  practice  to  make  a 
diagnosis  of  congenital  stenosis.  Usually  this  is 
correct;  some  infants  with  a small  hypertrophied 
muscle  may  pass  a small  amount  of  barium  in  twenty 
minutes.  The  congenital  band  across  the  duodenum 
shows  the  obstruction  at  the  tightest  point  of  the 
band  coming. 

Complete  occlusion  (fibrous  band)  of  the  upper 
small  intestines  occurs,  and  has  been  observed  by 
me  several  times.  Of  course,  if  the  small  bowel  is 
only  represented  by  a fibrous  cord  the  obstruction  is 
complete. 
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K.  H.  Beall,  Treasurer,  Fort  Worth  (term  ex- 
pires). 

Board  of  Trustees 

Sam  E.  Thompson,  Chairman,  Kerrville  (term  ex- 
pires. 

T.  C.  Terrell,  Secretary,  Fort  Worth  (two  years). 

W.  B.  Russ,  San  Antonio  (four  yearsK 

E.  W.  Bertner,  Houston  (three  years). 

J.  B.  McKnight,  Sanatorium  (one  year). 

Board  of  Councilors 

First  District,  Joel  Wright,  Alpine  (two  years). 

Second  District,  A.  H.  Fortner,  Sweetwater,  Act- 
ing Councilor  (one  year). 

Third  District,  E.  A.  Rowley,  Amarillo  (term  ex- 
pires). 

Fourth  District,  R.  E.  Windham,  San  Angelo  (two 
years). 

Fifth  District,  C.  E.  Scull,  San  Antonio,  Secretary 
(term  expires). 

Sixth  District,  J.  G.  Webb,  Mercedes  (term  ex- 
pires). 
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Seventh  District,  R.  T.  Wilson,  Austin  (one  year) . 
Eighth  District,  F.  J.  L.  Blasingame,  Wharton 
(one  year). 

Ninth  District,  J.  E.  Clarke,  Houston  (one  year). 
Tenth  District,  A.  E.  Sweatland,  Lufkin  (one  year). 
Eleventh  District,  A.  L.  Hathcock,  Palestine  (two 
years). 

Twelfth  District,  H.  F.  Connally,  Waco,  Chairman 
(term  expires). 

Thirteenth  District,  J.  Edward  Johnson,  Mineral 
Wells  (two  years). 

Fourteenth  District,  C.  C.  Nash, Dallas  (two  years). 
Fifteenth  District,  C.  A.  Smith,  Texarkana  (term 
expires). 

Delegates  to  A.  M.  A. 

H.  R.  Dudgeon,  Waco  (one  year). 

A.  A.  Ross,  Lockhart  (one  year). 

E.  H.  Cary,  Dallas  (one  year). 

Holman  Taylor,  Fort  Worth  (term  expires). 

Sam  E.  Thompson,  Kerrville(  term  expires). 

Alternates 

E.  W.  Bertner,  Houston  (one  year). 

H.  Leslie  Moore,  Dallas  (one  year). 

B.  E.  Pickett,  Carrizo  Springs  (one  year). 

Guy  F.  Witt,  Dallas  (term  expires). 

L.  H.  Reeves,  Fort  Worth  (term  expires). 

Council  on  Medical  Defense 
W.  D.  Jones,  Chairman,  Dallas  (term  expires). 
Holman  Taylor,  Secretary  (ex-officio), Fort  Worth. 
W.  L.  Baugh,  Lubbock  (three  years). 

W.  A.  King,  San  Antonio  (two  years). 

A.  P.  Howard,  Houston  (one  year). 

Executive  Council 

Ex-officio,  the  President  (Chairman),  and  the 
Secretary  (Secretary  of  the  Association);  President- 
elect, Vice-Presidents,  Board  of  Trustees,  Board  of 
Councilors,  and  the  Legislative  Committee. 

Council  on  Scientific  Work 
Ex-officio,  the  President  and  Secretary  and  Offi- 
cers of  Scientific  Sections. 

C.  C.  Green,  Chairman,  Houston  (term  expires). 
A.  C.  Scott,  Temple  (four  years). 

Tom  G.  Glass,  Marlin  (three  years). 

David  A.  Todd,  San  Antonio  (two  years). 

Jack  Daly,  Fort  Worth  (one  year). 

Council  on  Medical  Economics 

C.  C.  Cody,  Chairman,  Houston  (two  years). 

W.  R.  McWilliams,  Del  Rio  (four  years). 

W.  F.  Starley,  Galveston  (three  years). 

Tom  B.  Bond,  Fort  Worth  (one  year). 

H.  E.  Griffin,  Graham  (term  expires). 

Committee  on  Legislation 
John  H.  Burleson,  Chairman,  San  Antonio  (four 
years). 

Judson  L.  Taylor  (ex-officio),  Houston. 

Holman  Taylor,  Secretary  (ex-officio).  Fort 
Worth. 

N.  D.  Buie,  Marlin  (three  years). 

L.  H.  Reeves,  Fort  Worth  (two  years). 

J.  Allen  Kyle,  Houston  (one  year). 

Joe  Gilbert,  Austin  (term  expires). 

Committee  on  Collection  and 
Preservation  of  Records 
W.  B.  Russ,  Chairman,  San  Antonio  (three  years). 
John  T.  Moore,  Houston  (four  years). 

E.  W.  Bertner,  Houston  (two  years). 

H.  W.  Cummings,  Heame  (one  year). 

Marvin  L.  Graves,  Houston  (term  expires). 

Committee  on  Health  Problems  in  Education 

O.  M.  Marchman,  Chairman,  Dallas  (four  years). 
H.  H.  Ogilvie,*  San  Antonio  (three  years). 

D.  J.  Jenkins,  Daingerfield  (two  years). 

♦Vice  John  W.  Spies,  resigned. 


W.  S.  Barcus,  Fort  Woi'th  (one  year). 

H.  Reid  Robinson,  Galveston  (term  expires). 

Committee  on  Cancer 

E.  W.  Bertner,  Chairman,  Houston  (term  expires). 

Frank  C.  Beall,  Fort  Worth  (four  years). 

A.  A.  Ross,  Jr.,  Lockhart  (three  years). 

Dudley  Jackson,  San  Antonio  (two  years). 

George  T.  Caldwell,  Dallas  (one  year). 

Committee  on  Postgraduate  Medical  Education 

Felix  P.  Miller,  Chairman,  El  Paso  (two  years). 

Lee  Rice,  San  Antonio  (four  years). 

DeWitt  Neighbors,  Fort  Worth  (three  years). 

Dick  P.  Wall,  Galveston  (one  year). 

Curtice  Rosser,  Dallas  (term  expires). 

Committee  on  Transportation.  — R.  S.  Yancey, 
Chairman,  Dallas;  Carl  McCurdy,  Marshall;  G.  V. 
Brindley,  Temple;  H.  A.  Haverlah,  Palestine;  J.  R. 
Gandy,  Houston. 

Committee  on  Arrangements  for  Annual  Session. — 
W.  S.  Barcus,  Chairman,  Fort  Worth;  DeWitt 
Neighbors,  Fort  Worth;  George  R.  Enloe,  Fort 
Worth;  T.  H.  Thomason,  Fort  Worth;  Zack  Bobo, 
Arlington. 

Committee  on  Memorial  Exercises.  - — H.  R. 
Dudgeon,  Chairman,  Waco;  Harry  Heaney,  Corpus 
Christi;  E.  M.  Arnold,  Houston;  R.  D.  Gist,  Ama- 
rillo; Jim  Camp,  Pecos. 

Committee  on  Scientific  Exhibits. — X.  R.  Hyde, 
Chairman,  Port  Worth;  Abbe  A.  Ledbetter,  Hous- 
ton; J.  L.  Goforth,  Dallas;  Watt  Barclay,  Wood- 
ville;  J.  Leighton  Green,  El  Paso. 

Committee  on  Medical  Education  and  Hospitals. — 
Titus  Harris,  Chairman,  Galveston;  W.  H.  Mour- 
sund,  Dallas;  O.  B.  Kiel,  Wichita  Falls;  Sam  G. 
Dunn,  Lubbock;  0.  F.  Gober,  Temple. 

Committee  on  Revision  of  Constitution  and  By- 
Laws. — J.  H.  Caton,  Chairman,  Eastland;  H.  P.  Con- 
nally, Waco;  A.  R.  Shearer,  Mont  Belvieu;  Wm. 
Hibbetts,  Texarkana;  C.  P.  Yeager,  Corpus  Christi. 

Advisory  Committee  to  the  Woman’s  Auxiliary. — 
John  H.  Foster,  Chairman,  Houston;  Preston  Hunt, 
Texarkana;  H.  Leslie  Moore,  Dallas;  L.  C.  Powell, 
Beaumont;  W.  C.  Williams,  San  Marcos. 

Committee  on  Mental  Health. — J.  A.  McIntosh, 
Chairman,  San  Antonio;  James  Greenwood,  Hous- 
ton; H.  F.  Ford,  Galveston;  A.  J.  Schwenkenberg, 
Dallas;  C.  H.  Standifer,  Austin. 

Committee  on  Fractures. — Joe  B.  Foster,  Chair- 
man, Houston;  W.  G.  Stuck,  San  Antonio;  J.  H. 
McGuire,  Dallas;  George  Sladczyk,  Port  Arthur; 

F.  L.  Snyder,  Fort  Worth. 

Committee  on  Procurement  and  Assignment. — 
Holman  Taylor,  Chairman,  Fort  Worth;  R.  B.  An- 
derson, Vice-Chairman,  Fort  Worth;  G.  F.  Thorn- 
hill, Austin;  E..  F.  Cadenhead,  Brownwood;  C.  G. 
Swift,  Cameron;  J.  S.  McCelvey,  Temple. 

Committee  on  Maternal  and  Child  Health. — David 
Greer,  Chairman,  Houston;  J.  P.  McAnulty,  San 
Angelo;  Minnie  Maffett,  Dallas;  Julius  Mclver, 
Dallas  ; R.  L.  Grogan,  Fort  Worth. 

Advisory  Board  to  the  Texas  Society  of  Medical 
Technologists. — D.  A.  Todd,  Chairman,  San  Antonio ; 
Charles  B.  Sanders,  Houston;  May  Owen,  Fort 
Worth. 

Committee  on  Tuberculosis. — Alvis  Greer,  Chair- 
man, Houston;  Tom  Jones,  Houston;  H.  F.  Carman, 
Dallas;  Erie  Sellers,  Abilene;  Z.  T.  Scott,  Austin. 

Committee  on  Venereal  Diseases. — S.  J.  R.  Murchi- 
son, Chairman,  Fort  Worth;  B.  W.  Turner,  Houston; 
J.  M.  Venable,  San  Antonio;  W.  A.  Smith,  Beau- 
mont; H.  A.  O’Brien,  Dallas. 

Committee  on  Industrial  Health. — J.  M.  Furman, 
Jr.,  Chairman,  Fort  Worth;  H.  F.  Poyner,  Houston; 
L.  H.  Denman,  Lufkin;  J.  M.  Chapman,  Ennis;  C.  A. 
Poindexter,  Crystal  City. 

Committee  on  Malaria. — E.  H.  Schwab,  Chairman, 
Galveston;  W.  W.  Bondurant,  Jr.,  San  Antonio; 
W.  W.  Anderson,  Kountze;  C.  P.  Coogle,  Austin; 
Frank  E.  Osborn,  McAllen. 
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Committee  on  Pneumonia. — C.  T.  Stone,  Chairman, 
Galveston;  Joe  Kopecky,  San  Antonio;  F.  R. 
Rugeley,  Wharton;  Victor  Schulze,  San  Angelo; 
R.  B.  Alexander,  Waco. 

Committee  on  Library  Endowment. — L.  H.  Reeves, 
Chairman,  Fort  Worth;  Conn  L.  Milburn,  San  An- 
tonio; Edward  W.  Griffey,  Houston;  W.  R.  Snow, 
Abilene;  V.  R.  Hurst,  Longview. 

Committee  on  Medical  Licensure.  — W.  B.  Russ, 
Chairman,  San  Antonio;  T.  C.  Terrell,  Vice-Chair- 
man, Fort  Worth;  E.  A.  Rowley,  Secretary,  Ama- 
rillo; S.  E.  Thompson  (ex-officio),  Kerrville;  C.  C. 
Cody  (ex-officio),  Houston;  H.  F.  Connally  (ex- 
officio),  Waco;  Holman  Taylor  (ex-officio).  Fort 
Worth;  J.  Allen  Kyle,  Houston;  Curtice  Rosser, 
Dallas;  E.  W.  Bertner,  Houston;  O.  B.  Kiel,  Wichita 
Falls. 

Liaison,  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association. — Ex-officio,  the  Presi- 
dent, Secretary,  Chairman  Board  of  Trustees,  Chair- 
man Board  of  Councilors,  and  Chairman  Council  on 
Medical  Economics. 

Advisory  Council  of  Past  Presidents.— Members  of 
the  Past  Presidents  of  the  State  Medical  Association. 

Special  Delegates 

Texas  State  Dental  Society. — James  A.  Hill,  Houston. 
Texas  Tuberculosis  Association.  ■ — Fred  Lummis, 
Houston. 

Texas  Pharmaceutical  Association,  W.  C.  Duringer, 
Fort  Worth. 

Texas  Public  Health  Association. — P.  I.  Nixon,  San 
Antonio. 

Texas  State  Hospital  Association. — C.  0.  Terrell, 
Fort  Worth. 

Texas  Society  for  Mental  Hygiene.  — Lee  Hudson, 
Dallas. 

Arizona  State  Medical  Association. — W.  E.  Vande- 
vere,  El  Paso. 

Arkansas  State  Medical  Society.  — A.  I.  Folsom, 
Dallas. 

Louisiana  State  Medical  Society. — M.  J.  Taylor, 
Houston. 

New  Mexico  State  Medical  Society.  — Allen  T. 
Stewart,  Lubbock. 

Oklahoma  State  Medical  Association. — W.  B.  Reeves, 
Greenville. 

Texas  Safety  Association. — C.  S.  Venable,  San  An- 
tonio. 

Texas  State  Nutrition  Committee.— E.  V.  De  Pew, 
San  Antonio. 

Texas  Child  Welfare  Committee.  — David  Greer, 
Houston. 

Pan  American  Medical  Association, — R.  H.  Eisaman, 
Brownsville. 

HOUSE  OF  DELEGATES 
First  Meeting,  Wednesday,  May  5,  9:30  a.  m. 
Cactus  Room,  14th  Floor,  Hotel  Texas 

1.  Call  to  order. 

2.  Roll  call  and  announcement  of  result. 

3.  Reading  of  minutes  of  previous  meeting. 

4.  Appointment  of  Reference  Committees. 

5.  Report  of  Secretary. 

6.  Report  of  Treasurer. 

7.  Report  of  Board  of  Trustees. 

8.  Report  of  Board  of  Councilors. 

9.  Report  of  Council  on  Medical  Defense. 

10.  Report  of  Executive  Council. 

11.  Report  of  Council  on  Scientific  Work. 

12.  Report  of  Council  on  Medical  Economics. 

13.  Report  of  Standing  Committees: 

Committee  on  Collection  and  Preservation  of 
Records. 

Committee  on  Health  Problems  in  Education. 
Committee  on  Cancer. 

Committee  on  Transportation. 

Committee  on  Arrangements  for  the  Annual 
Session. 


14. 


15. 


16. 

17. 

18. 

19. 

20. 
21. 
22. 


23. 


Committee  on  Memorial  Exercises. 

Reading  of  names  of  Deceased  Physicians. 
Committee  on  Postgraduate  Medical  Education. 
Report  of  Special  Committees: 

Committee  on  Scientific  Exhibits. 

Committee  on  Medical  Education  and  Hos- 
pitals. 

Committee  on  Revision  of  Constitution  and 
By-Laws. 

Advisory  Committee  to  the  Woman’s  Auxiliary. 
Committee  on  Mental  Health. 

Committee  on  Fractures. 

Committee  on  Procurement  and  Assignment. 
Committee  on  Maternal  and  Child  Health. 
Advisory  Board  to  the  Texas  Society  of  Medi- 
cal Technologists. 

Committee  on  Tuberculosis. 

Committee  on  Venereal  Diseases. 

Committee  on  Industrial  Health. 

Committee  on  Malaria. 

Committee  on  Pneumonia. 

Committee  on  Library  Endowment. 
Committee  on  Medical  Licensure. 

Liaison  Committee,  Lone  Star  State  Medical, 
Dental  and  Pharmaceutical  Association. 
Advisory  Council  of  Past  Presidents. 


Report  of  Special 

Delegate  to  the 

Delegate  to  the 
tion. 

Delegate  to  the 
elation. 

Delegate  to  the 
ation. 

Delegate  to  the 
elation. 

Delegate  to  the 
Hygiene. 

Delegate  to  the 
elation. 

Delegate  to  the 
ciety. 

Delegate  to  the 
ciety. 

Delegate  to  the 
Society. 

Delegate  to  the 
sociation. 

Delegate  to  the 

Delegate  to  the 
mittee. 

Delegate  to  the 
mittee. 

Delegate  to  the 
sociation. 


Delegates : 

Texas  State  Dental  Society. 
Texas  Tuberculosis  Associa- 

Texas  Pharmaceutical  Asso- 

Texas  Public  Health  Associ- 

Texas  State  Hospital  Asso- 

Texas  Society  for  Mental 

Arizona  State  Medical  Asso- 

Arkansas  State  Medical  So- 

Louisiana  State  Medical  So- 

New  Mexico  State  Medical 

Oklahoma  State  Medical  As- 

Texas  Safety  Association. 
Texas  State  Nutrition  Com- 

Texas  Child  Welfare  Corn- 

Pan  American  Medical  As- 


Presentation  of  Fraternal  Delegates. 

Report  of  Special  Committees  of  the  House. 
Reading  of  Communications. 

Reading  of  Memorials  and  Resolutions. 
Unfinished  Business. 


New  Business. 

Reports  of  Reference  Committees: 

(1)  Reference  Committee  on  Credentials. 

(2)  Reference  Committee  on  Reports  of  Of- 

ficers and  Committees. 

(3)  Reference  Committee  on  Resolutions  and 

Memorials. 

(4)  Reference  Committee  on  Finance. 

(5)  Reference  Committee  on  Amendments  to 

the  Constitution  and  By-Laws. 

(6)  Reference  Committee  on  Scientific  Work. 

(7)  Board  of  Councilors. 

(8)  Board  of  Trustees. 

Election  of  Officers  (morning  of  last  day): 
President-elect. 

Three  Vice-Presidents. 

Secretary  (Expiration  term,  Holman  Taylor). 
Treasurer  (Expiration  term,  K.  H.  Beall). 


1943 


MISCELLANEOUS 


733 


One  Trustee  (Expiration  term,  S.  E.  Thomp- 
son). 

Five  Councilors  (Expiration  terms,  E.  A. 
Rowley,  3rd  Dist.;  C.  E.  Scull,  5th  Dist.; 
J.  G.  Webb,  6th  Dist.;  H.  F.  Connally,  12th 
Dist.;  C.  A.  Smith.  15th  Dist.). 

Two  Delegates  to  A.  M.  A.  (Expiration  terms, 
Holman  Taylor  and  Sam  E.  Thompson). 

Two  Alternate  Delegates  to  A.  M.  A.  (Ex- 
piration terms,  Guy  F.  Witt  and  L.  H. 
Reeves). 

Member  Council  on  Medical  Defense  (Expira- 
tion term,  W.  D.  Jones). 

Member  Council  on  Scientific  Work  (Expira- 
tion term,  C.  C.  Green  — Nomination  by 
President-elect) . 

Member  Council  on  Medical  Economics  (Ex- 
piration term,  H.  E.  Griffin — Nomination 
by  President-elect). 

Member  Committee  on  Legislation  (Expira- 
tion term,  Joe  Gilbert  — Nomination  by 
President-elect) . 

Member  Committee  on  Collection  and  Preser- 
vation of  Records  (Expiration  term,  Mar- 
vin L.  Graves  — Nomination  by  retiring 
President,  upon  advice  of  Ex-Presidents 
Association). 

Member  Committee  on  Health  Problems  in 
Education  (Expiration  term,  H.  Reid  Rob- 
inson— Nomination  by  President-elect). 

Member  Committee  on  Cancer  (Expiration 
term,  E.  W.  Bertner — Nomination  by  Pres- 
ident-elect). 

Member  Committee  on  Postgraduate  Medical 
Education  (Expiration  term,  Curtice  Rosser 
— Nomination  by  President-elect). 

24.  Selection  of  Time  and  Place  of  Next  Annual 

Meeting. 


MISCELLANEOUS 


COMING  MEETINGS  AND  CLINICS 

state  Medical  Association  of  Texas  (House  of  Delegates),  Fort 
Worth,  May  6-6,  1943.  Dr.  Judson  Taylor,  Houston,  President ; 
Dr.  Holman  Taylor,  1404  W.  El  Paso  St.,  Fort  Worth,  Sec- 
retary. 

American  Medical  Association  (House  of  Delegates),  June  7, 
1943.  Dr.  Fred  W.  Rankin,  Lexington,  Kentucky,  President ; 
Dr.  Olin  West,  535  North  Dearborn  Street,  Chicago,  Secretary. 
Southern  Medical  Association.  Dr.  Harvey  F.  Garrison,  Jackson, 
Mississippi,  President ; C.  P.  Loranz,  Empire  Building,  Bir- 
mingham, Alabama,  Secretary-Manager. 

Southwest  Allergy  Forum.  Dr.  W.  H.  Browning,  Shreveport. 
La..  President ; Dr.  Alan  Cazort,  702  Donaghey  Building,  Little 
Rock,  Arkansas,  Secretary. 

Texas  Ophthalmological  and  Otolaryngological  Society.  Dr. 
F.  H.  Rosebrough,  San  Antonio,  President:  Dr.  M.  K.  McCul- 
lough, Dallas,  Secretary. 

Texas  Radiological  Society,  Major  G.  D.  Carlson,  M.  C..  U.  S. 
Army,  Fort  Sam  Houston,  President:  Dr.  Herman  Klapproth, 
Sherman,  Secretary. 

Texas  Club  of  Internists,  Dallas,  September  24-25.  Dr.  O.  B. 
Kiel,  Wichita  Falls,  President:  Dr.  M.  B.  Whitten,  Medical  Arts 
Building,  Dallas,  Secretary. 

Texas  Association  of  Obstetricians  and  Gynecologists.  Dr.  T.  F. 
Bunkley,  Temple,  President:  Dr.  Julius  Mclver,  1314  Medical 
Arts  Building,  Dallas,  Secretary. 

Texas  Pediatric  Society.  Dr.  Frank  H.  Lancaster,  Houston, 
President:  Dr.  John  Ashby,  Dallas,  Secretary. 

Texas  Neuropsychiatric  Association.  Dr.  Titus  Harris.  Galves- 
ton, President : Dr.  Fred  Rogers,  Dallas,  Secretary. 

Texas  Railway  and  Traumatic  Surgical  Association.  Dr.  W.  B. 
Reeves,  Greenville,  President:  Dr.  Ross  Trigg,  First  National 
Bank  Building,  Fort  Worth,  Secretary. 

Texas  Society  of  Pathologists,  Dallas.  Dr.  J.  L.  Goforth,  Dallas, 
President:  Dr.  John  J.  Andujar,  1300  W.  Cannon  Ave.,  Fort 
Worth,  Secretary. 

Texas  State  Heart  Association.  Dr.  Marvin  L.  Graves,  Houston, 
President : Dr.  Walter  B.  Whiting,  Wichita  Falls,  Secretary. 
Texas  Dermatological  Society,  Fort  Worth,  May  3,  1943.  Dr. 
Lewis  Pipkin,  San  Antonio,  President : Dr.  Duncan  O.  Poth, 
1230  Nix  Professional  Building,  San  Antonio,  Secretary. 
Texas  Surgical  Society.  Dr.  T.  H.  Thomason,  Fort  Worth, 
President:  Dr.  Walter  Stuck,  1426  Nix  Professional  Building, 
San  Antonio,  Secretary. 

Texas  Association  of  Medical  Anesthetists.  Dr.  E.  D.  Embree, 
Houston.  President:  Dr.  R.  A.  Miller,  1415  Nix  Professional 
Building,  San  Antonio,  Secretary. 


Texas  Society  of  Gastro-enterologists  and  Proctologists.  Dr. 
James  J.  Gorman,  El  Paso,  President : Dr.  George  M.  Under- 
wood, 4105  Live  Oak  Street,  Dallas,  Secretary. 

Texas  Mental  Hygiene  Association,  Dallas.  Dr.  Eugene  L.  Aten, 
Dallas,  President;  Miss  Lucille  Allen,  Highland  Park  High 
School,  Dallas,  Secretary. 

Texas  Orthopedic  Society,  Fort  Worth,  May  3,  1943.  Dr.  E.  A. 
Cayo,  San  Antonio,  President:  Dr.  Edward  Smith,  Houston, 
Secretary. 

Texas  Tuberculosis  Association.  Dr.  Mclver  Furman,  Corpus 
Christi,  President:  Miss  Pansy  Nichols,  Austin,  Executive 
Secretary. 

Texas  Public  Health  Association.  Dr.  George  A.  Gray,  Sweet- 
water, President : Mr.  Alan  C.  Love,  City  Hall,  Waco,  Secretary. 

Texas  Chapter  American  College  of  (jhest  Physicians.  Dr.  J.  B. 
McKnight,  Sanatorium,  President:  Dr.  R.  G.  McCorkle,  San 
Antonio,  Secretary. 

Texas  Hospital  Association,  Dallas,  February  23-24,  1944.  A.  C. 
Seawell,  City-County  Hospital,  Fort  Worth,  President:  Miss 
Madelyne  Sturdavant,  Methodist  Hospital,  Dallas,  Secretary. 

Third,  Panhandle,  District  Medical  Society.  Dr.  D.  D.  Cross, 
Lubbock,  President:  Dr.  Ben  Blackwell,  Fisk  Building,  Ama- 
rillo. Secretary. 

Fourth  District  Medical  Society.  Dr.  F.  T.  Mclntire,  San  An- 
gelo, President : Dr.  R.  R.  Lovelady,  Santa  Anna,  Secretary. 

Fifth  and  Sixth,  Southwest  District  Society.  Dr.  W.  E.  Whig- 
ham,  McAllen,  President;  Dr.  C.  W.  Tennison,  San  Antonio, 
Secretary. 

Seventh,  Austin  District.  Dr.  G.  F.  Thornhill,  Austin,  President ; 
Dr.  J.  Gordon  Bryson,  Bastrop,  Secretary. 

Eighth,  Ninth  and  Tenth  Districts  Medical  Society,  Brenham, 
April,  1943.  Dr.  J.  T.  Tadlock,  Dayton,  President ; Dr.  T.  J. 
Vanzant,  Medical  Arts  Building,  Houston,  Secretary. 

Eleventh  District  Society,  Athens.  Dr.  N.  D.  Geddie,  Athens, 
President;  Dr.  J.  T.  Humphries.  Palestine.  Secretary. 

Twelfth,  Central  Texas,  District  Society.  Dr.  C.  G.  Swift,  Cam- 
eron. President : Dr.  H.  B.  Anderson,  Temple,  Secretary. 

Thirteenth,  Northwestern,  District  Society,  Mineral  Wells,  April 
13.  Dr.  J.  D.  Hall,  Wichita  Falls,  President ; Dr.  B.  B. 
Griffin,  Graham,  Secretary. 

Fourteenth  District  Society,  Paris,  June  8.  Dr.  S.  D.  Whitten, 
Greenville,  President ; Dr.  R.  S.  Usry,  1835  Garrett,  Dallas, 
Secretary. 

Fifteenth,  Northeast,  District  Society.  Dr.  Robert  Y.  Lacy,  Pitts- 
burg, President : Dr.  H.  M.  Ragland,  Gilmer,  Secretary. 


AMERICAN  ATABRINE 

American  made  atabrine,  a substitute  for 
quinine  in  the  treatment  of  malaria,  is  as  good  as 
that  made  in  any  other  country,  The  Journal  of  the 
American  Medical  Association  declares  in  its  No- 
vember 14  issue.  The  Journal  says: 

“The  most  prevalent  disease  afflicting  the  popu- 
lations of  the  world  is  undoubtedly  malaria.  How 
many  cases  occur  each  year  is  not  known,  but  esti- 
mates place  the  number  as  high  as  800,000,000.  In 
local  areas,  particularly  in  the  United  States  and 
Panama,  drainage  and  sanitary  engineering  proj- 
ects have  had  some  influence  on  the  incidence  of 
malaria,  but  such  measures  cannot  cope  with  the 
disease  on  a worldwide  basis.  Until  1932  the  popu- 
lations of  the  world  were  principally  dependent  on 
quinine  and  its  derivatives  for  protection  against 
the  malady.  With  the  discovery  of  atabrine  in 
1932  a new  and  potent  addition  to  the  antimalarial 
armamentarium  made  its  appearance.  When  the 
Netherlands  East  Indies  fell  to  Japan,  the  source 
of  practically  the  entire  world  supply  of  quinine 
was  lost  to  the  United  Nations.  Atabrine,  now  of- 
ficially recognized  under  the  n.onproprietary  name 
quinacrine,  assumed  a role  of  unsurpassed  impor- 
tance as  a strategic  drug.  Although  it  was  orig- 
inally prepared  in  this  country  from  imported 
intermediates,  in  1941  American  chemists  solved  the 
problem  of  synthesizing  the  drug  through  intricate 
steps.  The  question  has  been  raised  whether  the 
American  atabrine  is  identical  in  all  respects  with 
the  German  drug.  This  question  was  studied  as  a 
war  project  by  the  Division  of  Chemistry  and 
Chemical  Technology  of  the  National  Research 
Council.  Extensive  chemical,  pharmacologic  and 
clinical  investigations  were  made  in  leading  insti- 
tutions throughout  the  country.  The  report  released 
by  the  National  Research  Council  establishes  the 
fact  that  there  is  no  longer  reason  to  doubt  that  the 
drug  manufactured  in  this  country  is  genuine,  com- 
parable in  every  respect  with  that  produced  in  other 
countries.” 
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A page  from  the  'physician’s  diary:  “Doctors  left 
in  private  practice  are  very  much  like  the  private 
automobiles:  they  must  be  carefully  preserved  for 
the  duration,  must  not  be  used  for  ‘pleasure  driving,’ 
the  production  of  new  models  is  sharply  curtailed,  old 
models  must  be  renovated  and  brought  back  into 
service,  and  retirement  of  obsolete  and  antiquated 
ones  must  be  reduced  to  a minimum.  With  most  of 
the  young,  efficient,  energetic,  and  patriotic  doctors 
responding  to  the  great  need  of  our  armed  forces  for 
medical  aid,  it  is  necessary  that  those  old  and  phys- 
ically disqualified  be  kept  in  proper  physical  condi- 
tion to  carry  on  without  danger  to  themselves  or  to 
the  workers  on  the  home  front.  It  would  appear 
that  doctors  on  the  home  front  must  abandon  their 
individualistic  medical  isolationism  and  take  upon 
themselves  the  herculean  task  of  community  health 
problems.  They  must  teach  their  patients  the  im- 
portance of  proper  nutrition,  the  principles  of  men- 
tal and  physical  hygiene,  how  to  obtain  the  maximum 
results  from  preventive  medical  measures,  and  to 
a large  extent  they  must  assume  a more  active  and 
aggressive  participation  in  public  health  matters. 
For  decades  we  have  idealized  the  ‘family  counselor’ 
role  of  the  doctor  and  now  is  the  time  to  emphasize 
this  ideal.  Physicians  on  the  home  front  have  a tre- 
mendous responsibility  and  one  that  is  not  likely  to 
increase  their  longevity,  but  they  will  be  happy  in 
the  knowledge  of  their  indispensability,  and  their 
ability  to  lighten  some  of  the  cruel  and  heart-rending 
blows — inevitable  to  a war-weary  people!” 

* t. 

Dr.  W.  B,  Russ  Says: 

The  queen  bee  is  a sturdy  soul; 

She  thumbs  her  nose  at  birth  control; 

And  that  is  'why,  in  times  like  these, 

We  have  so  many-  sons  of  bees! 

* * * 

Optical  Elimination 

“The  solid  wastes,”  observes  the  very  young  stu- 
dent nurse,  “are  excreted  through  the  retina.” 

* * * 

Must  Have  Been  Bad 

Medical  student  at  Baylor:  “I  don’t  think  I ought 
to  get  zero  on  this  examination!” 

Dr.  Ozro  T.  Woods;  “Neither  do  I,  but  it’s  the 
lowest  mark  there  is.” 

Auscultation  and  Palpation 

The  lovely  patient  had  just  completed  her  physical 
examination  by  Dr.  E.  W.  Wright  of  Bowie. 

“Well,  young  lady,”  asked  Dr.  Wright,  “how  do 
you  feel  now?” 

“You  ought  to  know!”  snapped  the  young  lady. 

* =:=  * 

Egotists 

I 'welcome  doctor  friends’  success 
With  loud  applauding  cries — 

But  when  they  boast  and  brag  themselves 
My  admiration  dies. 

* * * 

ISutzies 

“What,”  asked  the  wild-eyed  mental  patient, 
clutching  the  bars  of  his  restraining  cell,  “has  four 


feetzies,  two  pushzies,  four  pullzies,  and  one 
switchzie?” 

“I  know,  I know!”  answered  Dr.  Guy  F.  Witt  of 
Dallas,  wearily,  “a  cow.” 

“Wrong,”  gurgled  the  hyper-maniac,  “it’s  a 
cowzie-wowzie.” 

* * * 

Could  Be 

“The  spinal  column,”  states  the  young  probationer, 
“is  a long  bunch  of  bones.  The  head  sits  on  top  and 
you  sit  on  the  bottom.” 

* * 

Confused 

Dr.  V.  M.  Longmire  of  Temple  reports  the  slightly 
inebriated  and  highly  excited  gentleman  whose  price- 
less “duration”  fender  was  badly  crumpled  by  a hit- 
and-run  driver.  As  the  culprit  sped  away  the  victim 
turned  to  a group  of  by-standers  and  asked:  “Did 

any  of  you  s b ’s  see  that  gentleman. 

who  hit  my  car?” 

* * * 

Cardiac  Distress 

“You  must  avoid  all  forms  of  excitement,”  said 
Dr.  R.  M.  Barton  of  Dallas  to  the  elderly  gentleman 
whose  electrocardiogram  did  things. 

“But  Dr.  Barton,”  queried  the  old  gentleman, 
“can’t  I even  look  at  them  in  the  drive-in  places?”' 
* * * 

Human  Nature 

One  thing  I’ve  learned  from  “doctoring” — 

You  cannot  change  the  human  race. 

You  think  you  have  it  all  controlled 
When  out  it  pops  some  other  place! 

* * * 

Our  Monthly  Collection  of  First  Aider’s  Answers 

“The  bones  of  the  leg  are  the  tibia  and  fibia. 
When  you  stretch  your  legs  that  is  the  fibia.  When 
you  bring  them  back  that  is  tibia.” 

“To  avoid  auto-infection,  put  slip  covers  on  the 
seats  and  change  them  frequently,  and  always  drive 
with  the  windows  open.” 

“The  stomach  is  a bowl-shaped  cavity  containing 
the  organs  of  indigestion.” 

“The  only  sure  way  of  detecting  tuberculosis  is  by 
x-ray  or  with  a horoscope.” 

“In  case  of  asphyxiation  apply  artificial  respira- 
tion until  the  patient  is  dead.” 

“The  thorax  is  a bony  cage  containing  the  heart 
and  lungs.  It  first  expands  and  then  expires.” 

“Often  when  people  are  drowned  you  can  revise 
them  by  punching  in  their  sides  but  not  too  hard. 
This  is  called  resurrection.” 

“When  a person  does  not  take  an  anaesthetic  be- 
fore an  operation  they  remain  conscientious.” 

* * * 

Hazardous 

Dr.  W.  R.  Snow  of  Abilene  says  spring  must  real- 
ly be  here.  One  of  his  young  patients  reported  that 
his  mother  has  given  him  so  much  sulfur  and  mo- 
lasses that  he  is  afraid  to  turn  over  in  bed  too  fast. 
* * * 

Not  Musical 

“Your  condition,”  insisted  Dr.  L.  H.  Reeves  of  Fort 
Worth,  “is  purely  organic.” 

“It  can’t  be.  Doc,”  protested  the  patient.  “I  can’t 
even  carry  a tune!” 

* * * 

Even  with  Food  Rationing 

My  lady  patients  suffer  so 
They  feel  all  thin  and  white. 

They  never  look  the  part  because — 

They  cannot  lose  their  appetite. 

* # * 

Be  seein’  you  at  the  medical  meeting. 
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SULFONAMIDE  DRUGS  REPLACING  SERUM 

IN  CEREBROSPINAL  FEVER  TREATMENT 

The  increased  incidence  of  the  one-time  highly 
fatal  disease,  cerebrospinal  fever,  associated  with 
war  is  beginning  to  manifest  itself.  The  Journal  of 
the  American  Medical  Association  for  February  13 
says  in  an  editorial  which  points  out  that  serum 
treatment,  alone  or  in  conjunction  with  the  sulfona- 
mide compounds,  is  being  replaced  with  drug  treat- 
ment alone,  with  highly  effective  results.  The 
Journal  says: 

“The  current  increase  in  the  number  of  cases  of 
meningococcic  meningitis  in  various  parts  of  the 
country,  which  was  to  be  expected  in  view  of  the 
military  and  industrial  mobilization,  has  emphasized 
recent  advances  in  the  treatment  of  the  disease. 
These  improvements  depend  almost  wholly  on  the 
use  of  the  sulfonamide  compounds.  Until  recently 
many  clinicians  experienced  in  this  disease  advised 
combined  treatment  with  some  form  of  antiserum 
and  a sulfonamide  compound  at  least  for  the  more 
serious  cases.  . . . Accumulation  of  data  seems  now 
to  show  that  drug  treatment  alone  will  bring  better 
results  than  combination  with  such  an  agent  as  for- 
eign serum,  which,  even  when  given  intravenously, 
may  initiate  a considerable  number  of  reactions. 

“In  England,  for  example,  a statistically  adequate 
number  of  patients  treated  with  serum  alone  gave 
a fatality  of  36.6  per  cent  as  a whole.  Of  those 
under  1 year  of  age  67.2  per  cent  died,  of  those 
from  1 to  4 years  38.6  per  cent  and  of  those  from 
5 to  14  years  22.7  per  cent.  With  sulfonamide 
compounds  plus  serum,  of  those  under  1 year  32.5 
per  cent  died,  from  1 to  4 years  16.5  per  cent,  from 
5 to  14  years  8.4  per  cent,  from  15  to  24  years  4.3 
per  cent,  from  24  to  44  years  14.1  per  cent  and 
from  45  years  and  over  32.3  per  cent,  with  a total 
fatality  of  13.8  per  cent.  Treatment  with  sulfona- 
mide compounds  alone  gave  better  rates  in  each 
age  group:  under  1 year  22.4  per  cent,  from  1 to  4 
years  12.3  per  cent,  from  5 to  14  years  5.5  per  cent, 
from  15  to  24  years  2.5  per  cent,  from  25  to  44  years 
6.6  per  cent  and  45  years  and  over  28.8  per  cent, 
with  a total  fatality  of  9.2  per  cent.  Aside  from 
the  rare  and  practically  always  fatal  cases  of 
Waterhouse-Friderichsen  syndrome  . . . the  prompt 
diagnosis  and  early  vigorous  treatment,  preferably 
with  sulfadiazine,  will  save  cases  which  had  fatal 
prognosis  with  serum  therapy,  and  in  practically  all 
cases  recovery  is  much  more  prompt. 

“Other  sulfonamide  compounds  may  be  used  in- 
stead of  sulfadiazine,  including  sulfathiazole,  which 
was  formerly  held  to  be  less  effective  because  it 
was  less  uniformly  excreted  into  the  cerebrospinal 
fluid.  . . .” 


TANTALUM  FOR  REPAIRING  SKULL 
DEFECTS 

Experimental  studies  indicate  that  the  metal 
tantalum  is  a satisfactory  material  for  the  repair 
of  defects  of  the  skull,  Lieut,  (j.  g.)  Robert  H. 
Pudenz,  Medical  Corps,  U.  S.  Naval  Reserve,  re- 
ports in  The  Journal  of  the  American  Medical  Asso- 
ciation for  February  13. 

Tantalum  is  an  element,  the  seventy-third  in  the 
periodic  table.  It  is  a bluish  white  metal  resembling 
steel  in  its  physical  properties  and  glass  in  its  chem- 
ical characteristics.  It  has  an  atomic  weight  about 
three  times  that  of  iron. 

Lieutenant  Pudenz  says  that  “It  has  the  desirable 
qualities  of  noncorrosiveness,  inertness  in  tissue, 
nonabsorbability,  absence  of  toxic  ingredients  and 
malleability.  This  last  quality  enables  the  surgeon 
to  form  the  flat  tantalum  sheet  to  the  desired  con- 
tour at  the  operating  table.  In  view  of  these  char- 
acteristics, the  use  of  this  metal  should  be  consid- 
ered in  the  repair  of  many  of  the  cranial  defects 
which  will  inevitably  occur  as  a result  of  cranio- 


cerebral injury  in  the  present  war,  and  particularly 
in  those  repairs  in  which  a satisfactory  cosmetic 
result  is  of  utmost  importance.” 


AGE  DISTRIBUTION  OF  PHYSICIANS  IN 
COMMUNITY  IMPORTANT  IN  WARTIME 
Findings  from  a survey  in  Maryland  and  the  Dis- 
trict of  Columbia  on  the  number  of  patients  seen  in 
one  week  by  physicians  in  private  practice  “serve 
to  emphasize  the  need  for  careful  consideration  of 
the  age  distribution  of  the  physicians  of  a com- 
munity when  preparing  to  establish  the  number  that 
can  be  released  for  military  service,”  Antonio  Ciocco, 
Sc.  D.,  and  Isidore  Altman,  Bethesda,  Md.,  declare 
in  The  Journal  of  the  American  Medical  Association 
for  February  13.  The  study  was  made  for  the  Pro- 
curement and  Assignment  Service  for  Physicians, 
Dentists  and  Veterinarians  of  the  War  Manpower 
Commission. 

The  survey  brought  out  that  the  withdrawal  of 
men  below  45  years  of  age  from  a population  has 
not  the  same  effect  as  withdrawing  men  above  that 
age.  The  general  practitioners  under  45  years  of 
age  were  found  to  have  a patient  load  25  to  50  per 
cent  greater  than  that  of  other  men  between  45  and 
64  years  of  age  and  more  than  twice  as  large  as 
that  of  general  practitioners  65  years  and  older. 


PATIENT  CO-OPERATION  WITH  THE  HOS- 
PITAL IN  THE  EMERGENCY 
In  a time  of  national  emergency  such  as  the  pres- 
ent when  the  resources  of  the  hospital  staff  are 
strained  to  the  utmost,  co-operation  and  courtesy  on 
the  part  of  the  patient  will  do  much  to  relieve 
pressure  and  save  the  time  of  the  attendants.  In 
Hygeia,  The  Health  Magazine  for  February,  Arthur 
P.  Trewhella,  M.  D.,  Jersey  City,  N.  J.,  points  out 
several  ways  in  which,  by  adherence  to  routines 
that  have  been  established  for  the  comfort  of  all,  the 
patient  may  do  his  part  to  help  keep  the  hospital 
functioning  at  maximum  efficiency. 

Dr.  Trewhella  suggests  that  you  learn  to  “be 
humble  in  the  understanding  that  the  most  danger- 
ously ill  patients  must  be  attended  to  first,  and 
that  there  is  probably  some  one  worse  off  than  you. 
If  you  find  it  difficult  to  be  pleasant  and  cheerful, 
at  least  do  not  spread  gloom. 

“When  the  intern  visits  you,  show  him  the  respect 
due  him.  . . . He  holds  down  a difficult  job  and,  for 
the  most  part,  is  paid  off  in  abuse  and  ingratitude. 
The  only  pay  he  gets  is  the  satisfaction  of  a task 
well  done.  . . . He  is  a qualified  doctor.  ... 

“Most  of  us  realize  the  ravaging  effects  of  chronic 
pain  or  illness  on  an  otherwise  serene  disposition. 
We  know  that  the  pain  threshold  varies;  in  some, 
it  is  very  low.  But  there  is  no  excuse  for  failing  to 
try  to  be  gracious  in  your  sickness.  Your  reward 
will  be  an  unbounded  personal  satisfaction  when  it 
is  over,  plus  the  admiration  of  all  those  in  the  hos- 
pital who  have  helped  you  to  recover.” 


SPECIAL  WARNING  ON  EPIDEMIC 
KERATOCONJUNCTIVITIS 
A statement  regarding  epidemic  keratoconjunc- 
tivitis has  been  prepared  by  the  U.  S.  Public  Health 
Service  and  the  Committee  on  Industrial  Ophthal- 
mology of  the  American  Medical  Association  for  dis- 
tribution to  all  physicians  in  the  United  States. 
While  relatively  few  cases  of  epidemic  keratocon- 
junctivitis occur  in  areas  not  essentially  industrial, 
the  condition  has  appeared  so  extensively  through- 
out the  country  that,  from  the  standpoint  of  inter- 
ference with  the  war  effort  by  incapacitating  work- 
ers in  war  industry,  apart  from  other  factors,  its 
immediate  recognition,  prevention  and  proper  man- 
agement are  of  exceeding  importance.  County  med- 
ical societies  are  urged  to  call  the  matter  to  the 
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attention  of  their  members.  The  joint  statement 
follows : 

Incubation  Period. — Five  to  ten  days. 

Clinical  Manifestations. — The  onset  may  be  pre- 
ceded by  a low  fever  and  mild  generalized  malaise. 
The  local  ocular  symptoms  are  merely  those  of  a 
foreign  body  or  conjunctival  irritation.  One  eye  is 
usually  affected  first,  and  in  a large  percentage  of 
cases  the  second  eye  becomes  infected  within  five  to 
eight  days.  Preauricular  and  submaxillary  glandu- 
lar involvement  with  tenderness  is  common  in  a high 
percentage  of  cases. 

Edema  of  the  lids  and  the  conjunctiva,  especially 
the  transitional  fold,  is  very  frequent.  The  conjunc- 
tiva presents  the  appearance  of  a simple  purulent 
conjunctivitis  but  with  little  or  no  formation  of  pus. 
Small  areas  of  pseudo-membrane  are  not  infrequent 
and  when  removed  leave  either  small  white  dotted 
points  or  some  bleeding  points.  The  bulbar  con- 
junctiva becomes  edematous  early.  At  this  stage, 
there  is  some  lacrimation  and  photophobia,  but  real 
pain  and  blepharospasm  do  not  appear  until  the 
cornea  becomes  involved. 

The  percentage  of  cases  in  which  corneal  in- 
volvement occurs  varies  from  50  per  cent  to  90  per 
cent.  In  six  to  twelve  days  after  the  conjunctivitis 
appears,  the  cornea  becomes  involved  by  the  appear- 
ance of  discrete  gray  infiltrates  that  lie  in  and  im- 
mediately under  the  epithelial  layer  of  the  cornea. 
They  may  be  confined  to  the  periphery  of  the  cornea 
but  in  a large  percentage  of  cases  involve  the  pupil- 
lary area  of  the  cornea  directly.  These  infiltrates 
are  discrete  and  seldom  become  complicated  by  an 
erosion  of  the  corneal  epithelium  with  resultant 
staining  with  fluorescin.  The  extent  of  visual  im- 
pairment depends  upon  the  number  of  infiltrates  and 
their  location. 

Clinical  Course. — The  disease  is  self-limited.  In 
the  majority  of  instances,  the  conjunctivitis  disap- 
pears spontaneously  in  fourteen  to  eighteen  days. 
The  corneal  complication  may  disappear  in  seven 
days  or  may  last  for  many  months.  The  longer  they 
persist  the  greater  is  the  danger  of  permanent  visual 
impairment. 

Laboratory  Findings. — Scrapings  of  the  conjunc- 
tiva show  a preponderance  of  monocytes.  Cultures 
and  smears  are  either  negative  or  show  the  usual 
contaminations. 

Treatment. — There  is  no  specific  treatment  that 
has  shown  a definite  influence  upon  the  course  of 
the  disease.  During  the  acute  stage  the  eyes  should 
be  kept  clean  with  irrigations  of  boric  acid,  normal 
saline,  or  one  to  five  thousand  oxycyanid  of  mer- 
cury. If  there  is  much  photophobia,  1 per  cent  holo- 
caine  may  be  instilled  at  frequent  intervals.  Five 
per  cent  sulfathiazole  ointment  has  been  used,  as 
has  5 per  cent  solution  of  sodium  sulfathiazole  sesqui- 
hydrate.  For  persistent  corneal  infiltrates,  x-ray  has 
seemingly  yielded  some  results. 

Period  of  Infectivity. — It  is  not  yet  known  how 
long  the  danger  of  transmission  to  others  exists.  At 
present  for  practical  purposes  a sufferer  from  epi- 
demic keratoconjunctivitis  may  be  allowed  to  return 
to  work  when  the  active  conjunctivitis  has  disap- 
peared. 

Preventive  Measures. — At  present  the  only  pre- 
ventive measure  known  is  complete  isolation  of  in- 
fected persons.  Inasmuch  as  the  disease  has  been 
transmitted  through  medical  personnel,  the  most 
meticulous  asepsis  must  be  insisted  upon.  Not  only 
must  physicians  and  nurses  wash  their  hands  thor- 
oughly with  soap  and  water  after  each  patient,  but 
also  eye  droppers,  solutions,  instruments,  etc.,  must 
be  sterilized  to  prevent  infection  of  non-contami- 
nated  persons.  The  infected  individual  must  be 
told  of  the  danger  of  transmission  of  this  disease  to 
others,  not  only  in  the  plant,  but  even  in  the  home 
surroundings.  It  is  suggested  that  in  industrial 


plants  where  epidemic  keratoconjunctivitis  has  made 
its  appearance  the  following  methods  of  procedure 
be  adopted: 

1.  In  smaller  plants  with  a limited  personnel, 
every  individual  with  a red  eye  should  be  stopped 
at  the  entrance  of  the  plant  and  sent  direct  to  the 
plant  physician  to  determine  whether  or  not  epidemic 
keratoconjunctivitis  is  present.  In  larger  plants 
where  such  a procedure  is  not  possible,  supervisors 
and  foremen  should  be  instructed  in  detail  to  make 
rounds  immediately  when,  a fresh  shift  starts,  and 
send  any  individual  with  a red  eye  to  the  medical 
office. 

2.  If  the  cases  are  to  be  treated  at  the  medical 
department  of  the  plant,  a separate  room  should  be 
set  aside  for  such  cases  and  in  that  room  there 
must  be  exercised  the  most  scrupulous  asepsis  even 
to  washing  off  the  arms  of  the  chairs  in  which  the 
patients  sit.  Aside  from  the  aseptic  and  separate 
care  of  the  recognized  cases  of  the  disease,  special 
cleanliness  of  the  hands  of  the  physician  in  the  gen- 
eral clinic  should  be  maintained,  with  the  use  of  an 
effective  disinfectant  between  cases,  lest  the  infec- 
tion be  spread  by  means  of  undiagnosed  cases,  espe- 
cially those  suspected  of  having  foreign  bodies  in 
the  eye. 

3.  Every  case  of  epidemic  keratoconjunctivitis 
should  be  excluded  from  the  communal  facilities  of 
the  plant  until  the  inflammation  has  subsided  to  the 
point  where  the  plant  physician  considers  it  no 
longer  transmissible. 

4.  Explicit  instructions  should  be  given  to  every 
individual  regarding  the  danger  of  transmission, 
and  emphasizing  the  decrease  in  the  war  effort  as  a 
result  of  the  time  lost  from  epidemic  keratoconjunc- 
tivitis. 

5.  The  local  health  authorities  should  be  notified 
immediately  of  the  existence  of  individual  cases. 
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The  package  library  consists  of  collections  of  reprints 
and  other  periodical  material  on  various  subjMts,  pre- 
pared for  lending  to  members  of  the  Association.  Re- 
quests for  packages  should  be  addressed  “Library,  State 
Medical  Association  of  Texas.  1404  W.  El  Paso  Street, 
Fort  Worth,  Texas.’’  Twenty-five  cents  in  stamps  should 
be  enclosed  with  the  request  to  cover  postage  and  part 
of  the  expense  of  collecting  the  material.  Only  one  pack- 
age may  be  borrowed  at  a time,  and  packages  are  al- 
lowed to  remain  in  the  hands  of  the  borrower  for  14  days. 


PACKAGE  SERVICE 

Packages  were  mailed  from  the  Library  of  the 
State  Medical  Association  to  the  following  during 
the  month  of  March: 

Dr.  Perry  R.  Jeter,  Childress- — Anesthesia,  mety- 
caine  (6  articles). 

Dr.  T.  D.  Young,  Roscoe — Uterus,  cancer  (17  ar- 
ticles) ; Kenny  Film. 

Dr.  C.  B.  Young,  Tyler — Lungs,  abscess  (17  arti- 
cles); Lymph  Nodes,  tuberculosis  (14  articles). 

Dr.  M.  E.  Jacobson,  Amarillo — Pneumonia,  ther- 
apy (21  articles)  ; Undulant  Fever,  therapy  (15  re- 
prints). 

Dr.  Heinrich  Lamm,  La  Feria — (6  journals)  ; In- 
fants, Newborn,  injuries  (4  articles). 

Dr.  Wm.  G.  Carnathan,  Henderson — Industry  and 
Occupations,  diseases  and  poisoning  (29  articles). 

Lieut.  Marcus  E.  Cox,  Sheppard  Field — Meningitis, 
meningococcic  (13  articles). 

Dr.  W.  M.  Rogers,  Rule — Testes,  undescended  (18 
articles) . 

Dr.  L.  R.  Byrd,  Jr.,  McGregor — Urine,  copropor- 
phyrin (7  articles). 

Dr.  C.  D.  Lindley,  Carrizo  Springs — Anesthesia, 
metycaine  (4  articles). 

Capt.  G.  H.  Wood,  Pampa — Nose,  septum  (8  ar- 
ticles). 


1943 


NEWS 


737 


Dr.  N.  A.  Elder,  Nixon — Typhus  (13  articles). 

Dr.  P.  C.  Anders,  Plainview — Undulant  Fever  (25 
articles) . 

Dr.  L.  L.  Edwards,  San  Marcos — Pruritus,  ani 
(16  articles). 

Lieut.  Lawrence  D.  Collins,  San  Antonio — (1  jour- 
nal). 

Dr.  A.  A.  Terry,  Austin — Syphilis,  therapy  (6  ar- 
^icl6s) • 

Dr.  C.  C.  Bradford,  Joshua — (1  book). 

Dr.  Vernon  A.  Black,  Wharton — Jaw-Winking 
Phenomenon  (5  articles)  ; Retinitis,  pigmentosa  (12 
articles) . 

Miss  Sarah  L.  Peacock,  Randolph  Field — (2  jour- 
nals) . 

Miss  Alice  L.  Daniel,  Wichita  Falls — Streptococci 
and  Meningococci,  cultures  articles). 

Dr.  J.  Edward  Johnson,  Mineral  Wells— (1  jour- 
nal) . 

Dr.  S.  M.  Richmond,  Karnack — (1  journal). 

Dr.  W.  A.  Grant,  Terrell — Tuberculosis,  Pulmo- 
nary, artificial  pneumothorax  (18  articles). 

Dr.  B.  B.  Friedman,  Corpus  Christi— (6  journals). 

Dr.  E.  C.  Stoeltje,  Rosebud — Hysteria  (7  articles). 

Dr.  Edmond  K.  Doak,  Taylor — Bones,  tumors  (2 
articles) . 

Lieut.  Col.  Richard  A.  Dathe,  Camp  Maxey — 
Pericarditis  (14  articles). 

ACCESSIONS 

C.  V.  Mosby  Company,  St.  Louis — Trueta:  Prin- 
ciples and  Practice  of  War  Surgery;  Herrold: 
Chemotherapy  of  Gonococcic  Infections. 

W.  B.  Saunders  Company,  Philadelphia — Whar- 
ton: Gynecology,  including  Urology;  Military  Sur- 
gical Manuals:  Neurosurgery  and  Thoracic  Surgery. 

SUMMARY 

Reprints  received,  872  Local  users,  24 
Journals  received,  170  Borrowers  by  mail,  28 
Items  consulted,  52  Packages  mailed,  33 
Items  taken  out,  116  Items  mailed,  320 
Total  items  consulted  and  mailed,  513. 
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The  Texas  Association  for  Mental  Hygiene,  which 
held  a joint  meeting  recently  with  the  Texas  Social 
Welfare  Association  in  Dallas,  elected  the  following 
officers  at  its  closing  session,  March  5:  Dr.  Titus 
Harris,  Galveston,  president;  Dr.  Robert  L.  Suther- 
land, Austin,  and  Dr.  T.  W.  Buford,  Paris,  vice- 
presidents  ; Miss  Lucile  Allen,  Dallas,  secretary- 
treasurer;  Dr.  Paul  White,  Austin,  and  Mrs.  Violet 
S.  Greenhill,  Austin,  executive  committee  members. 

The  next  meeting  of  the  Association  will  be  in 
Houston,  March  2 and  3,  1944. 

University  of  Texas  Medical  School  Health  Pro- 
gram.— A long-range  health  program  for  Texas 
under  supervision  of  the  University  of  Texas  School 
of  Medicine,  GaKeston,  and  the  role  of  the  United 
States  in  postwar  health  maintenance  were  outlined 
by  Dr.  Chauncey  D.  Leake,  dean  and  executive  vice- 
president,  at  the  annual  banquet  of  the  University 
Ex-students  Association  in  Wicihta  Falls,  March  2, 
reports  the  Wichita  Falls  Record-News.  Dr.  Leake 
was  introduced  by  Mr.  Orville  Bullington,  regent  of 
the  University. 

Dr.  Leake  asserted  that  under  the  leadership  of  the 
University  of  Texas  all  state  activities  pertaining 
to  health  could  be  coordinated  to  increase  efficiency 
and  promote  economy.  As  parts  of  the  coordinated 
program,  he  mentioned  the  dental  college  in  Houston, 
the  college  of  pharmacy,  and  the  established  center 
in  Houston  including  the  Anderson  Hospital  for 
cancer  research;  the  chemistry  department — all 
cooperating  with  both  the  institutions  in  Houston 
and  Galvestion  in  cancer  research  work.  He  empha- 


sized the  significant  part  that  geographical  medi- 
cine may  become  in  the  University’s  program.  He 
mentioned  an  institute  for  the  study  and  investiga- 
tion of  problems  of  old  age  to  prevent  mental  ill- 
ness as  well  as  physical  illness,  and  the  child  hygiene 
program  operating  through  the  department  of  pedi- 
atrics of  the  School  of  Medicine  and  the  Hogg  Foun- 
dation for  Mental  Hygiene.  He  asserted  that  the 
Hogg  Foundation  is  the  first  of  its  kind  designed  to 
promote  mental  health. 

The  Austin  Texan  reported  recently  that  the  Uni- 
versity School  of  Medicine  at  Galvestion  has  applied 
to  the  Association  of  American  Medical  Colleges  for 
re-investigation  in  an  effort  to  have  the  institution 
removed  from  the  Association’s  probation  list. 

The  Texas  Club  of  Internists  held  its  semi-annual 
meeting  February  26  and  27,  at  Galveston,  with  a 
good  attendance.  The  following  scientific  program 
was  presented  by  members  of  the  faculty  of  the 
University  of  Texas  and  members  of  the  Club  during 
the  two-day  meeting: 

Gastroscopic  Examination  in  Pernicious  Anemia  ■ — Edward  J. 
Lefeber. 

A-V  Block  in  Paroxysmal  Tachycardia — George  M.  Decherd,  Jr. 
Augmented  Diuretic  Therapy — Arthur  Ruskin. 

Diagnostic  Procedures  in  Hematological  Dyscrasias — Elsie  Wash- 
burn, Houston. 

The  Cause  of  Elevated  Blood  Nitrogen  Associated  With  Gastro- 
intestinal Hemorrhage — Raymond  Gregory. 

Present  Status  of  Electroencephalography,  and  a Psychosomatic 
Problem — Titus  H.  Harris  and  Jack  R.  Ewalt. 

Cerebral  Arteriogrophy — Samuel  R.  Snodgrass. 

Spotted  Fever  in  the  Gulf  Coast  Area  of  Texas — Boyd  Reading, 
Ludwig  Anigstein,  and  M.  Bader. 

Congenital  Idiopathic  Cardiac  Hypertrophy — Francis  Garbade. 
Sulfonamide  Resistance  of  Gonococcus — Charles  Langford. 
Sulfonamides  Employed  as  Intestinal  Antiseptics — E.  J.  Poth. 
Clinical  and  Pathological  Conference— Paul  Brindley  and  mem- 
bers of  the  Club. 

During  the  business  session,  the  following  officers 
were  elected  for  the  ensuing  year:  Dr.  O.  B.  Kiel, 
Wichita  Falls,  president;  Dr.  Robert  M.  Barton, 
Dallas,  vice-president;  Dr.  Merritt  E.  Whitten,  Dal- 
las, secretary  and  treasurer  (re-elected). 

Three  new  members  were  elected,  as  follows:  Dr. 
G.  M.  Decherd,  Dr.  L.  W.  Sheckles  and  Dr.  R.  M. 
Gregory,  all  of  Galveston. 

Members  of  the  Club  now  serving  with  the  armed 
forces  who  attended  the  meeting  were  Commander 
Ghent  Graves,  formerly  of  Houston,  now  of  San 
Diego,  California,  and  Lieut.  Col.  Lee  Rice,  of  San 
Antonio. 

Entertainment  features  included  a dinner  in  the 
Balinese  Room  of  the  Buccaneer  Hotel  on  the  eve- 
ning of  the  first  day. 

The  local  entertainment  committee  was  composed 
of  Drs.  C.  T.  Stone,  Titus  Harris,  George  Herrmann, 
Edward  Schwab,  and  William  L.  Marr,  all  of  Gal- 
veston. 

The  next  meeting  will  be  held  September  24  and 
25,  1943,  in  Dallas. 

Sister  Kenny  Demonstrates  Method  at  Dallas. — 
Sister  Elizabeth  Kenny,  Australian  nurse,  who  has 
obtained  international  fame  because  of  her  method 
of  treating  poliomyelitis,  visited  Dallas  recently  un- 
der the  sponsorship  of  the  Dallas  County  Chapter, 
National  Foundation  for  Infantile  Paralysis.  Sister 
Kenny  came  to  the  United  States  three  years  ago, 
being  sent  by  the  State  of  Queensland,  Australia,  and 
she  now  operates  the  Sister  Kenny  Clinic  in  Minne- 
apolis. Dr.  Davis  Spangler,  president  of  the  Dallas 
County  Medical  Society,  presided  at  a meeting  in  the 
Baker  Hotel,  March  12,  at  which  Sister  Kenny  was 
presented.  She  was  introduced  by  Dr.  Brandon 
Carrell,  who  stated  that  her  method  of  treatment  is 
now  generally  endorsed  by  the  medical  profession. 
In  addition  to  an  address.  Sister  Kenny  exhibited  a 
motion  picture  demonstrating  the  efficiency  of  her 
method  of  treatment  both  for  children  and  adults. 

Prior  to  the  meeting.  Sister  Kenny  was  made  an 
honorary  citizen  of  Dallas  at  a dinner.  She  was 
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presented  a certificate  by  Mayor  pro  tern  J.  B. 
Adoue,  Jr. 

On  March  13,  Sister  Kenny  gave  a demonstration 
of  her  treatment  at  the  Scottish  Rite  Hospital. — 
Dallas  News. 

The  Southwestern  Medical  Foundation,  Dallas, 
moved  nearer  to  its  goal  of  a complete  medical  cen- 
ter for  Dallas,  including  a medical  school,  when 
an  agreement  for  the  use  of  Parkland  Hospital  for 
a medical  school  as  a part  of  the  projected  center 
was  approved  March  10,  by  the  Dallas  City  Council, 
subject  to  affirmation  by  the  Dallas  City  Commis- 
sioners Court.  The  contract  is  between  the  city  and 
the  county  and  the  Southwestern  Medical  Founda- 
tion. The  Foundation  agrees,  under  terms  of  the 
contract,  to  assume  the  administration  and  responsi- 
bility and  exercise  financial  control  over  operation 
of  a non-sectarian  medical  college,  meeting  require- 
ments for  classification  made  by  the  American 
Medical  Association.  The  City-County  Hospital 
Board  may  require  satisfactory  proof  at  any  time 
from  the  Foundation  that  the  medical  college  is  ab- 
solutely free  from  sectarian  or  denominational  con- 
trol or  administrative  influence  with  regard  to  pol- 
icy, personnel  selection  or  educational  program. 

The  Foundation  agrees  to  furnish  a sufficient 
number  of  qualified  physicians  and  surgeons  and 
to  adequately  direct  and  supervise  their  professional 
services  to  all  in-patients  and  out-patients  of  the 
City-County  Hospital  system,  although  activities  will 
be  confined  to  Parkland  Hospital.  At  least  75  per 
cent  of  the  cost  of  such  supervision  is  to  be  fur- 
nished by  the  Foundation,  and  the  remaining  25 
per  cent  may  be  assumed  by  the  city  and  county  at 
their  option.  The  city  and  county  will  bear  the 
expense  of  interns  and  of  hospitalization  of  pa- 
tients. The  Foundation  alone  will  have  the  right  to 
submit  to  the  medical  advisory  council  of  the  City- 
County  Hospital  Board  all  nominations  for  the 
medical  staff.  The  contract  will  remain  in  effect 
twenty-five  years. 

Baylor  University  School  of  Medicine  will  be  in- 
vited to  furnish  the  medical  school  at  the  center, 
but  if  Baylor  does  not  accept,  a medical  school  will 
be  established  regardless,  according  to  Mayor  Rodg- 
ers. The  invitation  to  Baylor  University  will  be 
based  on  participation  of  a strictly  non-sectarian 
basis,  for  endowments  cannot  be  obtained  from  the 
Rockefeller  Foundation  and  other  great  funds  un- 
less the  school  is  non-sectarian,  it  is  pointed  out. — 
Dallas  News. 

Grayson  County  Health  Unit  was  recently  estab- 
lished. It  is  estimated  that  the  operation  of  the  Unit 
will  cost  at  least  $25,275  a year,  of  which  amount 
$4,100  will  be  supplied  by  Grayson  County,  $2,000 
each  by  the  cities  of  Sherman  and  Denison,  and  the 
remainder  by  state  and  federal  health  agencies.  A 
fully  staffed  center  is  being  set  up  in  Sherman  and 
Denison.  Administration  will  be  under  a county 
health  board  composed  of  the  county  judge,  and 
school  superintendent,  mayors  of  Sherman  and  Deni- 
son, and  a representative  of  the  Grayson  County 
Medical  Society.  Dr.  D.  C.  Enloe  of  Sherman  was  ap- 
pointed as  the  county  medical  society  representative. 

The  Unit  will  be  under  the  direction  of  Dr.  Houston 
Terry  of  Gainesville,  who  will  serve  on  a part-time 
basis  while  continuing  his  direction  of  the  Cooke 
County  Health  Unit.  The  staff  of  the  Unit  will  in- 
clude a physician  in  Sherman  and  one  in  Denison, 
each  serving  at  $100  per  month,  for  the  necessary 
clinical  work.  Each  staff  will  also  include  a sani- 
tarian, a nurse,  a technician,  and  a clerk. — Sherman 
Democrat. 

Seventh  Annual  Post  Graduate  Negro  Medical 
Assembly  was  opened  March  1,  at  Prairie  View  State 
College  for  three  days  of  clinical  study.  The  assem- 
bly is  under  the  sponsorship  of  the  Texas  Tubercu- 


losis Association,  the  Texas  State  Department  of 
Health,  the  Lone  Star  State  Medical,  Dental  and 
Pharmaceutical  Association  (the  State  Negro  medi- 
cal organization).  Prairie  View  State  College,  the 
National  Tuberculosis  Association,  and  the  State 
Medical  Association  of  Texas. 

Lecturers  included  Dr.  Roderick  Brown  of  the 
Office  of  Civilian  Defense,  Washington,  who  spoke 
on  “The  Role  of  Emergency  Medicine  in  Civilian 
Defense”;  Dr.  W.  A.  Younge,  St.  Louis,  who  spoke 
on  “Cardiac  Diagnosis”;  Dr.  Hugh  Brown,  Arkansas, 
who  spoke  on  “Tuberculosis”;  Dr.  Walter  Maddox, 
U.  S.  Children’s  Bureau,  whose  subject  was  “Nutri- 
tion of  Children  for  the  War  Period”;  Dr.  John  Potts, 
Fort  Worth,  who  spoke  on  “Syphilitic  Aortitis”;  Dr. 
Carl  Moore,  member  of  the  staff  of  the  State  De- 
partment of  Health  who  spoke  on  “Pelvimetry”;  and 
Dr.  Bruce  Hay,  member  of  the  State  Department  of 
Health,  whose  subject  was  “Venereal  Disease  Control 
in  War  Times.” 

On  the  evening  of  the  first  day,  a public  health 
meeting  was  held  in  the  college  auditorium,  with 
speakers  delivering  public  health  addresses. 

Special  periods  during  the  three-day  sessions  were 
devoted  to  ward  walks  and  clinical  demonstrations 
in  Prairie  View  Hospital. 

On  the  final  day,  registrants  went  to  Houston  for 
clinics  at  the  Houston  Negro  Hospital.  — Houston 
Chronicle. 

The  American  College  of  Chest  Physicians  can- 
celled its  1943  meeting,  following  adoption  of  a 
resolution  to  that  effect  by  the  board  of  regents  at 
the  mid-winter  meeting  February  14,  pointing  out 
the  desirability  of  the  cancellation.  The  board  rec- 
ommended that  wherever  feasible,  state  and  district 
chapters  of  the  college  arrange  to  meet  jointly  with 
state  and  district  medical  societies  and  assist  in 
preparing  scientific  programs  concerning  the  spe- 
cialty of  diseases  of  the  chest.  Dr.  Alvis  E.  Greer, 
Houston,  vice-president  of  the  Texas  Chapter  of  the 
American  College  of  Chest  Physicians,  attended  the 
mid-winter  meeting  of  the  board  of  regents,  at  which 
the  decision  was  reached. 

The  International  College  of  Surgeons  will  hold 
its  Fourth  Assembly  June  14,  15  and  16,  at  the 
Waldorf  Astoria  Hotel,  New  York  City.  Delegations 
of  prominent  surgeons  from  the  United  Nations  and 
from  other  countries  are  expected  to  attend.  Repre- 
sentatives from  the  United  Nations  will  give  out- 
standing examples  of  the  progress  being  made  in 
war  surgery  and  rehabilitation  under  battle  condi- 
tions by  their  respective  countries. 

Dr.  Fred  H.  Albee,  New  York,  is  president;  Dr. 
Charles  Phillips,  New  York,  chairman  of  the  Ar- 
rangements Committee,  and  Dr.  Chester  A.  Peake, 
Brooklyn,  New  York,  chairman  of  the  Exhibit  Com- 
mittee. Dr.  Max  Thorek,  Chicago,  Illinois,  is  execu- 
tive secretary. 

The  Texas  Hospital  Association  held  its  annual 
meeting  February  18  and  19  at  the  Hotel  Texas,  Fort 
Worth,  with  an  attendance  of  262.  In  addition  the 
following  organizations  met  concurrently  with  at- 
tendance as  follows:  Record  Librarians,  40;  Nurse 
Anesthetists,  42;  Hospital  Accountants,  14.  Guests 
and  out-of-state  visitors  at  the  hospital  meeting 
numbered  25,  and  firm  representatives  attending 
were  28. 

Speakers  included  W.  R.  McBee,  administrator  of 
Group  Hospital  Service  of  Texas;  E.  W.  Wasson, 
Fort  Worth,  State  food  rationing  officer;  Major  J.  H. 
Stephenson,  U.  S.  Public  Health  Service,  regional 
hospital  officer  of  the  Emergency  Medical  Civilian 
Defense;  Eva  Wallace,  Fort  Worth,  chairman  of  the 
Council  on  Professional  Service;  Mrs.  Gillespie  Kribs, 
field  secretary.  Southern  Methodist  University;  Miss 
Florence  E.  King,  St.  Louis,  president.  Midwest  Hos- 
pital Association;  and  Jane  E.  Taylor,  Associate 


1943 


SOCIETY  NEWS 


739 


Nursing  Education  Consultant,  Federal  Security 
Agency,  Washington,  D.  C. 

At  the  annual  banquet,  Janies  A.  Hamilton,  presi- 
dent of  the  American  Hospital  Association,  delivered 
the  principal  address  and  emphasized  that  those  in- 
terested should  use  all  their  influence  to  perpetuate 
the  present  voluntary  hospital  system  and  preserve 
the  fundamental  and  traditional  plans  upon  which 
it  was  founded  and  operated.  He  cited  the  Blue 
Cross  Plans  and  their  accomplishments  in  the  dis- 
tribution of  hospital  care. 

Margaret  Hales  Rose,  Wichita  Falls,  retiring  presi- 
dent, acted  as  toastmaster  at  the  banquet.  Incoming 
officers  were  inducted  on  this  occasion,  and  a brief 
address  was  given  by  A.  C.  Seawell,  Fort  Worth, 
incoming  president. 

Other  speakers  at  the  meeting  included  F.  Hazen 
Dick,  Louisville,  Kentucky;  Everett  W.  Jones,  Wash- 
ington, hospital  consultant  with  the  War  Production 
Board.  A round  table  discussion  of  war  problems 
was  conducted  by  Robert  Jolly,  Houston,  and  Law- 
rence Payne,  Waco. 

Officers  for  the  ensuing  year  are:  A.  C.  Seawell, 
Fort  Worth,  president;  Eva  M.  Wallace,  Fort  Worth, 
president-elect;  Sister  Antonia,  Dallas,  first  vice- 
president;  M.  LaCoke  Jastrow,  San  Antonio,  second 
vice-president;  Clara  E.  Burke,  El  Campo,  third 
vice-president;  Tol  Terrell,  Fort  Worth,  treasurer; 
Mrs.  Lina  McMahon,  Jacksonville,  trustee,  three-year 
term;  Dr.  J.  W.  Torbett,  Marlin,  trustee,  three-year 
term;  Russell  Nye,  Dallas,  trustee,  two-year  term. 

The  Association  will  hold  its  next  annual  meeting 
February  23  and  24,  1944,  in  Dallas. 

Sharp  and  Dohme  Awarded  the  Army -Navy  “E.” — 
The  pharmaceutical  and  biological  laboratories  of 
Sharp  and  Dohme,  Inc.,  were  awarded  the  highly 
prized  Army-Navy  “E”  for  excellence  in  production 
in  two  appropriate  ceremonies  February  10.  The 
“E”  pennant  was  presented  by  Brigadier  General 
Hugh  Jackson  Morgan,  Chief  Consultant  in  Medicine, 
Office  of  the  Surgeon  General,  U.  S.  Army,  and  were 
received  in  behalf  of  the  company  by  J.  S.  Zinsser, 
president.  Individual  “E”  pins  were  presented  to 
representatives  of  the  more  than  2,000  employees. 

General  Morgan,  in  presenting  the  “E”  pennant, 
termed  the  company’s  “pioneer  work”  in  connection 
with  dried  blood  plasma  “one  of  their  outstanding 
contributions  to  biological  manufacturing.”  In  addi- 
tion to  the  blood  plasma,  the  company  has  made  an 
outstanding  record  in  its  production  of  biological 
products,  drugs  and  chemicals  required  by  the  armed 
forces.  The  company  has  worked  closely  with  the 
American  Red  Cross  in  planning  of  the  blood  donor 
system  whereby  blood  is  being  collected  throughout 
the  nation  to  be  made  into  dried  plasma  for  the 
armed  forces.  The  company  produces  a substantial 
percentage  of  all  sulfadiazine  tablets  used  by  the 
Army  and  Navy,  and  produces  in  addition  quantities 
of  morphine  sulfate  tablets,  vaccines,  serums,  toxoids, 
ointments,  and  many  other  pharmaceutical  and 
biological  products. 

Personals 

Lieut.  Col.  J.  C.  Alexander,  former  Houston  phy- 
sician, was  promoted  to  that  rank  recently  advises 
the  Houston  Chronicle.  Colonel  Alexander  is  sta- 
tioned at  Fort  Bliss. 

Commander  Robert  F.  Short,  Jr.,  former  Dallas 
physician,  was  recently  promoted  from  the  rank  of 
Lieutenant  Commander  in  the  U.  S.  Navy  Medical 
Corps.  Commander  Short  is  chief  surgeon  for  the 
Naval  medical  center  at  Trinidad,  British  West 
Indies. — Dallas  Times  Herald. 

Captain  Scott  E.  McNeill,  former  Beeville  phy- 
sician, was  recently  made  chief  of  surgery  of  the 
Hondo  Army  Air  Force  Hospital,  reports  the  Bee- 
ville Bee-Picayune. 

Dr.  B.  A.  Kirkpatrick,  Taylor,  has  returned  from 


postgraduate  work  in  cardiology  at  the  Tulane  Post 
Graduate  School,  New  Orleans. 

Dr.  R.  F.  Breeden,  Brownsville,  was  recently  ap- 
pointed county  physician,  succeeding  Dr.  George  R. 
Dashiell,  Jr.,  who  has  entered  the  armed  forces, 
states  the  Brownsville  Herald. 

Dr.  E.  S.  Freeman,  Liberty,  was  recently  appointed 
director  of  the  Gulf  Health  Unit,  replacing  Dr.  G.  A. 
Creel,  who  has  accepted  a position  in  the  Henry  Ford 
Hospital  at  Detroit,  Michigan.  Dr.  Freeman  was 
formerly  director  of  the  Liberty-Chambers  Health 
Unit. — El  Campo  Citizen. 

Dr.  A.  T.  Hanretta,  formerly  superintendent  of 
the  Rusk  State  Hospital,  was  recently  transferred 
to  Austin  as  superintendent  of  the  Austin  State  Hos- 
pital, succeeding  Dr.  C.  H.  Standifer,  resigned, 
informs  the  Rusk  Cherokean. 
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Angelina  County  Society 
March  10,  1943 

(Reported  by  Joe  S.  Burch,  Secretary) 

Angelina  County  Medical  Society  held  a special 
called  meeting  March  10,  with  twelve  members  pres- 
ent and  L.  T.  Tinkle,  president  presiding,  for  the 
purpose  of  discussing  the  work  of  the  procurement 
and  assignment  committee.  Following  discussion  it 
was  voted  that  the  committee  on  procurement  and 
assignment  be  increased  to  seven  members  instead 
of  the  original  three,  four  members  being  added  to 
the  present  committee.  The  president  named  the 
following  physicians,  who  will  be  nominated  to  the 
State  Chairman  of  Procurement  and  Assignment 
Service:  L.  H.  Denman,  P.  C.  Clements,  0.  P.  Gandy 
and  J.  R.  Dale. 

Bee-Live  Oak-McMullen  Counties  Society 
January  13,  1943 

Bee-Live  Oak-McMullen  Counties  Medical  Society 
elected  the  following  officers  at  a meeting  January 
13, at  the  Hotel  Kohler,  Beeville:  L.  W.  Kirkland,  Bee- 
ville, president;  George  W.  Sansom,  George  West, 
vice-president;  Tom  Brown  Reagan,  Beeville,  secre- 
tary-treasurer; C.  D.  Williamson,  Three  Rivers,  dele- 
gate, and  A.  J.  Turner,  Beeville,  alternate  delegate 
to  the  State  Medical  Association  meeting  in  May. 

Bell  County  Society 
February  3,  1943 

(Reported  by  H.  B.  Anderson.  Secretary) 

The  Use  of  Lipiodol  in  Chest  Diagnosis  (Motion  Picture  Film)  — 

R.  D.  Moreton,  Temple. 

Bell  County  Medical  Society  met  February  3,  at 
the  Kyle  Hotel,  Temple,  with  twenty-seven  members, 
ten  visiting  physicians  and  eleven  medical  officers 
from  the  McCloskey  General  Hospital  present.  The 
scientific  program  as  given  above  was  carried  out. 
The  paper  of  Dr.  Moreton  was  illustrated  by  a mo- 
tion picture  film  and  roentgenograms.  It  was  dis- 
cussed by  R.  C.  Curtis  and  Captain  Donald  T.  Paulson. 

Charles  Phillips  introduced  C.  M.  Covington,  the 
newly  appointed  director  of  the  Central  Texas  Health 
Unit,  who  replaced  H.  B.  Estess. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  E.  P.  Norwood  of  Temple. 

New  Members. — R.  D.  Moreton  and  Philip  M. 
Prieto  were  elected  to  membership. 

Bexar  County  Society 
February  11,  1943 

(Reported  by  Roy  G.  Giles,  Secretary) 

Aero-otitis  Media — Captain  C.  M.  Kos.  M.  C.,  U.  S.  Army. 
Ophthalmic  Injuries  of  War — Major  John  L.  Matthews,  M.  C.,. 

U.  S.  Army. 

Air  Evacuation  of  Wounded — Col.  Victor  A.  Byrnes,  M.  C., 

U.  S.  Army. 

Bexar  County  Medical  Society  met  February  11, 
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in  the  Medical  Library  Building,  San  Antonio,  with 
twenty-four  members  and  twenty  visitors  present. 
R.  E.  Parrish,  president,  presided  and  E.  D.  Dumas, 
section  chairman  for  the  evening,  presented  the 
scientific  program  as  given  above. 

Captain  Kos  stressed  the  importance  of  middle  ear 
disease  in  pilots,  particularly  the  condition  of  aero- 
otitis  media.  The  treatment  of  this  condition  is 
largely  palliative,  and  a pilot  should  not  be  permitted 
to  fly  until  the  middle  ear  condition  has  completely 
healed. 

Major  John  L.  Matthews,  in  discussing  ophthalmic 
injuries  of  war,  referred  especially  to  the  following 
types:  (1)  traumatic  injuries,  (2)  chemical  burns, 
and  (3)  thermal  bums.  He  stated  that  60  per  cent 
of  the  casualties  at  Pearl  Harbor  were  due  to  thermal 
burns.  Mustard  gas  may  involve  the  entire  body 
surface,  and  damages  the  eyes  especially.  It  is  one 
of  the  most  aggravating  gases. 

Col.  Victor  A.  Byrnes,  in  discussing  air  evacuation 
of  the  wounded,  pointed  out  that  winning  the  battle 
is  of  primary  importance,  and  evacuation  of  the 
wounded  of  secondary  importance.  Air  evacuation 
is  quicker,  safer  and  more  economical  than  any  other 
method.  The  small  type  of  observation  plane  can 
carry  as  many  as  four  patients,  and  the  attendant 
may  administer  plasma,  oxygen,  apply  splints,  as 
well  as  administer  other  types  of  needed  treatment 
in  flight.  Planes  bringing  sick  and  wounded  from 
Africa  to  America  may  transport  as  many  as  40 
patients  in  nine  to  ten  hours. 

An  interesting  motion  picture  was  shown. 

February  18,  1943 

Eye  Manifestations  of  Some  General  Diseases — Captain  M.  E. 

Blanton,  M.  C.,  U.  S.  Army. 

Bexar  County  Medical  Society  held  a joint  meeting 
with  the  hospital  staff  of  the  Brooke  General  Hos- 
pital, Fort  Sam  Houston. 

The  scientific  program  as  given  above  was  carried 
out.  Captain  E.  D.  McKay  exhibited  a number  of 
illustrative  lantern  slides. 

The  presentation  of  Captain  Blanton  was  discussed 
by  Captain  C.  A.  Mietus. 

Lieut.  A.  A.  Sandor  acted  as  recorder. 

February  25,  1943 

The  Diarrheas  in  Texas — Chauncey  D.  Leake,  Dean,  University 

of  Texas  School  of  Medicine,  Galveston. 

Bexar  County  Medical  Society  met  February  25, 
in  the  Medical  Library  Building,  San  Antonio,  with 
forty-eight  members  and  twenty-five  visitors  pres- 
ent. R.  E.  Parrish,  president,  presided,  and  Conn  L. 
Milburn,  section  chairman  for  the  evening,  presented 
the  program  given  above,  introducing  Dr.  Chauncey 
D.  Leake. 

Dr.  Leake  pointed  out  that  diarrheal  diseases  occur 
in  Texas  because  of  lax  sanitation  in  regard  to  open 
privies,  cisterns,  and  so  forth,  and  also  because  of 
the  difficulty  of  controlling  bacterial  content  of 
certain  foods  in  the  temperate  climates.  The  spe- 
cific diarrheas  are  bacillary  and  amebic  dysentery. 
Amebic  dysentery  is  characterized  by  persistent  re- 
curring diarrhea.  The  diagnosis  is  established  by 
careful  stool  examination.  Food  handlers  are  the 
main  sources  of  infection  in  cases  of  amebic  dys- 
entery. The  disease  is  more  frequent  in  the  hotter 
climates.  Surveys  have  shown  5.5  per  cent  in  Phila- 
delphia and  10  per  cent  in  California.  No  surveys 
have  been  made  in  Texas,  but  the  percentage  of 
population  affected  with  dysentery  would  be  expected 
to  be  a great  deal  higher. 

Col.  Charles  F.  Craig,  retired  Army  medical  offi- 
cer, J.  A.  Nunn,  and  others  discussed  the  paper. 

Britton  Eldridge  Pickett,  Jr.,  was  elected  to  mem- 
bership by  transfer  from  the  LaSalle-Frio-Dimmit 
Counties  Medical  Society. 

A letter  from  Col.  R.  E.  Scott,  now  serving  in  the 
armed  forces  overseas,  was  read. 


Brazos -Robertson  Counties  Society 

February  16,  1943 

Peptic  Ulcer  (Motion  Picture) — Harry  M.  Shytles,  Waco. 

Brazos-Robertson  Counties  Medical  Society  met 
February  16,  at  Bryan,  with  nine  physicians  present. 
The  scientific  program  as  given  above  was  carried 
out. 

Officers  for  1943  were  elected  as  follows:  James  S. 
Perry,  president;  L.  O.  Wilkerson,  vice-president; 
R.  M.  Searcy,  secretary;  S.  C.  Richardson  and  T.  0. 
Walton,  Jr.,  delegate  and  alternate  delegate  to  the 
State  Medical  Association  meeting  in  May  at  Fort 
Worth. 

Dallas  County  Society 

February  11,  1943 

(Reported  by  W.  W.  Fowler,  Secretary) 

Symposium  on  Present  Day  Concepts  of  Diseases  Causing 

Jaundice: 

1.  Recent  Advances  in  the  Physiology  of  Liver  and  Gall- 
bladder— M.  Hill  Metz,  Dallas. 

2.  Differential  Diagnosis  of  Conditions  Associated  With 
Jaundice — Earl  Taylor,  Dallas. 

3.  Treatment  of  Jaundice. 

a.  Medical — C.  O.  Patterson,  Dallas. 

b.  Surgical — George  K.  Wassell,  Dallas. 

Dallas  County  Medical  Society  met  February  11, 
in  the  Medical  Arts  Auditorium,  Dallas,  with  forty 
members  and  five  visitors  present.  Davis  Spangler, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

C.  O.  Patterson  illustrated  his  discussion  of  the 
treatment  of  jaundice  with  lantern  slides  giving  the 
classification  of  different  forms. 

The  symposium  on  present  day  concepts  of  dis- 
eases causing  jaundice  was  discussed  by  G.  E.  Brere- 
ton  and  Elliott  Mendenhall. 

February  25,  1943 

Symposium  on  Pain : 

1.  Physiologic  and  Anatomical  Basis  of  Pain — R.  W.  Lackey, 

Dallas. 

2.  Clinical  Types  of  Pain — Paul  J,  Thomas,  Dallas. 

3.  Drugs  Used  in  Relief  of  Pain — Hubert  M.  Hawkins,  Dallas. 

Dallas  County  Medical  Society  met  February  25, 
in  the  Medical  Arts  Auditorium,  with  fifty-nine 
members  and  eight  visitors  present.  Davis  Spangler, 
president,  presided,  and  the  scientific  program  as 
given  above  was  carried  out. 

The  symposium  on  pain  was  discussed  by  George  L. 
Carlisle. 

Resolutions  of  sympathy  were  adopted  on  the 
death  of  Dr.  Tom  H.  Cheavens  of  Dallas. 

New  Members.  — George  Newton  Atkinson,  Jr., 
Henry  Hilliard  Beckering,  Otto  Brandt,  Jr.,  Richard 
A.  Dathe,  Edgar  Cornelius  McRee,  Edward  Carson 
Williams  and  Mark  Lane  Welch  were  elected  to  mem- 
bership on  application.  Martha  Helen  Hale  was 
elected  to  membership  by  transfer  from  the  Travis 
County  Medical  Society. 

President  Spangler  called  the  attention  of  the 
Society  to  the  need  of  some  sort  of  recognition  for 
members  in  the  armed  forces,  either  in  the  form  of 
a plaque  to  be  placed  in  the  lobby  of  the  Medical 
Arts  Building,  or  a flag  with  a star  for  each  member 
in  service.  Elliott  Mendenhall  moved  that  a com- 
mittee be  appointed  to  arrange  some  sort  of  memo- 
rial, which  motion  carried.  President  Spangler  ap- 
pointed the  following  committee:  Lee  Hudson,  chair- 
man, May  Agnes  Hopkins  and  A.  I.  Folsom. 

It  was  announced  that  the  Dallas  County  Medical 
Society  would  sponsor  a dinner,  March  5,  for  those 
attending  the  meeting  of  the  Texas  Mental  Hygiene 
Association  in  the  Baker  Hotel,  on  which  occasion 
Lieut.  Franklin  G.  Ebaugh  will  speak  on  “Misfits  in 
Military  Service.” 

It  was  also  announced  that  on  March  12,  in  the 
Crystal  Ballroom  of  the  Baker  Hotel,  Sister  Eliza- 
beth Kenny  would  give  a lecture  and  demonstration 
of  her  technique  in  the  treatment  of  poliomyelitis. 
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March  11,  1943 

The  Common  Cold — W.  Gordon  Maddox,  Dallas. 

Civilian  Aviation  Medicine : Its  Present  and  Future  Relation  to 

General  Practice — D.  P.  Laugenour  and  A.  M.  Reagan,  Dallas. 
Current  Concepts  of  Hydrocephalus  and  Meningocele — Albert 

D’Errico,  Dallas. 

Dallas  County  Medical  Society  met  March  11,  in 
the  Medical  Arts  Auditorium,  Dallas,  with  forty-two 
members  and  three  visitors  present.  The  scientific 
program  as  given  above  was  carried  out. 

The  paper  of  W.  Gordon  Maddox  on  the  common 
cold  was  discussed  by  0.  M.  Marchman,  Ramsey 
Moore  and  D.  G.  Kilgore. 

The  presentation  of  D.  P.  Laugenour  and  A.  M. 
Reagan  on  aviation  medicine  was  discussed  by  Lieut. 
Commander  Coker,  and  Lieut.  James  Bell. 

Albert  D’Errico  illustrated  his  address  on  the  cur- 
rent concepts  of  hydrocephalus  and  meningocele  with 
lantern  slides  of  the  brain  and  spinal  column,  and 
pictures  of  children  with  spina  bifida  on  whom  op- 
erations had  been  performed  were  also  exhibited. 

Other  Proceedings. — Charles  L.  Martin,  represent- 
ing the  Legislative  Committee,  requested  members 
of  the  society  to  write  Senator  W.  C.  Graves  at  Aus- 
tin, urging  him  to  support  H.  B.  274  and  to  request 
that  H.  B.  20  be  deferred  until  H.  B.  274  is  passed. 

Ramsey  Moore  moved  that  Dallas  County  Medical 
Society  endorse  Dr.  H.  Leslie  Mooref or  president  of  the 
State  Medical  Association,  and  that  delegates  of  the 
society  be  instructed  to  work  for  his  election  to  the 
office  of  president-elect  at  the  State  Medical  Asso- 
ciation meeting  in  May.  The  motion  was  seconded 
by  0.  M.  Marchman  and  carried  unanimously. 

Resolutions  of  condolence  were  adopted  on  the 
death  of  Dr.  Bert  E.  Greer  of  Dallas. 

Mr.  Earl  E.  Combest,  representing  the  Great 
American  Reserve  Insurance  Company,  presented  a 
plan  to  members  for  group  accident  and  health  in- 
surance and  requested  the  privilege  of  contacting 
members  for  the  purpose  of  writing  this  insurance 
for  them.  The  Society  voted  that  such  privilege  be 
granted. 

New  Member. — Harry  Leland  Kaplan  was  elected 
to  membership  on  application. 

Denton  County  Society 
March  5,  1943 

(Reported  by  E.  A.  Taylor,  Secretary) 

Causes  and  Management  of  Intestinal  Obstruction  — H.  W. 

Cochran,  Dallas. 

Denton  Coutity  Medical  Society  met  March  5,  in 
the  offices  of  Dr.  Jack  Woodward,  Denton,  with 
eight  members,  one  visitor  and  one  guest  speaker 
present. 

The  scientific  program  as  given  above  was  carried 
out.  Procurement  and  Assignment  classification 
cards  were  passed  to  members  for  execution. 

A discussion  was  held  on  the  pending  basic  science 
and  chiropractic  bills  in  the  present  session  of  the 
Legislature. 

At  the  conclusion  of  the  meeting,  refreshments 
were  served  by  Dr.  and  Mrs.  Woodward. 

Harris  County  Society 
January  27,  1943 

(Reported  by  L.  L.  D.  Tuttle,  Secretary) 

Harris  County  Medical  Society  held  a regular  busi- 
ness meeting  January  27,  with  thirty-eight  members 
present.  John  M.  Trible,  president,  presided. 

W.  G.  Priester  was  elected  to  honorary  member- 
ship on  recommendation  of  the  board  of  censors. 

The  secretary  read  the  report  of  the  executive 
committee.  The  recommendation  of  the  committee 
concerning  the  plan  of  the  tuberculosis  survey  was 
approved,  following  a discussion  of  the  plan  by  J.  W. 
Stark,  chairman  of  the  local  Tuberculosis  Society 
and  Clinic.  The  Society  voted  to  endorse  physicians 
listed  in  the  report  of  the  committee  for  the  city 
board  of  health. 


Reports  were  received  from  other  boards,  com- 
mittees and  officers  as  follows: 

Board  of  censors,  reported  verbally  by  Dean  Ken- 
dall; board  of  medical  economics,  presented  by  A.  T. 
Talley;  two  recommendations  of  the  board  of  medi- 
cal economics  were  adopted,  and  it  was  voted  that 
two  other  recommendations  be  referred  to  the  execu- 
tive committee,  following  which  they  would  again 
be  considered  by  the  Society  at  a later  date;  adjudi- 
cation committee,  presented  by  William  Lapat;  pro- 
curement and  assignment  committee,  verbally  re- 
ported by  E.  L.  Goar;  building  committee,  verbal 
report  by  B.  T.  Vanzant;  treasurer’s  report,  received 
and  filed. 

New  Members. — Mary  Carroll  and  Frances  Van- 
zant were  unanimously  elected  to  membership. 

J.  L.  Dargan,  K.  N.  Miller  and  Alfred  J.  Brohn, 
new  members,  were  introduced  by  the  presijlent. 

Hunt-Rockwall-Rains  Counties  Society 
February  9,  1943 

(Reported  by  E.  P.  Goode,  Secretary) 

Dental  Infection — S.  C.  Cook. 

Acute  Infectious  Diseases  of  the  Chest — C.  T.  Kennedy,  Green- 
ville. 

Hunt-Rockwall-Rains  Counties  Medical  Society 
met  February  9,  in  the  Municipal  Building,  Green- 
ville, with  Joe  Becton,  president,  presiding.  The 
scientific  program  as  given  above  was  carried  out. 

The  paper  on  dental  infection  by  S.  C.  Cook,  was 
discussed  by  J.  C.  Cheatham,  C.  T.  Kennedy,  H.  M. 
Bradford,  Joe  Becton,  W.  C.  Morrow  and  W.  B.  Reeves. 

The  paper  of  C.  T.  Kennedy  was  discussed  gen- 
erally by  those  present. 

On  motion  of  C.  T.  Kennedy,  the  secretary  was 
instructed  to  write  a letter  of  appreciation  to  the 
medical  officers  of  Majors  Field,  thanking  them  for 
the  program  and  dinner  given  members  of  the  So- 
ciety on  January  12. 

Navarro  County  Society 
February  1,  1943 

Peptic  Ulcer  (Motion  Picture). 

City-County  Health  Unit  Activities — L.  A.  Procter. 

Navarro  County  Medical  Society  met  February  1, 
at  Corsicana. 

A sound  motion  picture  film  from  the  Lahey 
Clinic,  Boston,  entitled  “Peptic  Ulcer,”  was  exhibited. 

L.  A.  Procter,  director  of  the  city-county  health 
unit,  gave  a discussion  of  the  activities  of  the  unit. 

Will  Miller,  vice-president,  was  elected  to  the 
office  of  president,  succeeding  the  late  Dr.  Homer  B. 
Jester.  E.  H.  Newton  was  elected  to  the  office  of 
vice-president. 

Nueces  County  Society 
January  12,  1943 

(Reported  by  G.  Turner  Moller,  Secretary) 

Symposium  on  Brucellosis : 

1.  Clinical  Case  Reports — Fernando  Basanez,  Corpus  Christi. 

2.  Pathological  Lesions — John  F.  Pilcher,  Corpus  Christi. 

3.  Treatment — George  W.  Edgerton,  Corpus  Christi. 

Nueces  County  Medical  Society  met  January  12, 
in  the  Society’s  club  rooms,  with  twenty-two  mem- 
bers and  two  visitors  present.  R.  V.  St.  John,  presi- 
dent, presided.  The  scientific  program  as  given 
above  was  carried  out. 

A communication  from  the  State  Health  Depart- 
ment regarding  funds  available  for  the  care  of  fami- 
lies of  the  men  in  service  was  read  and  commented 
on  by  E.  W.  Prothro,  director  of  the  Nueces  County 
Health  Unit.  Dr.  Prothro  also  gave  a resume  of  the 
poliomyelitis  situation  in  Nueces  County  since  the 
last  meeting. 

R.  V.  St.  John  urged  the  fullest  co-operation  of 
members  of  the  Society  in  the  gasoline  rationing 
program,  pointing  out  that  the  rationing  board  had 
co-operated  fully  with  the  medical  profession  in  the 
amount  of  gasoline  needed  for  medical  services  to 
the  public. 
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February  9,  1943 

Diseases  of  the  External  Ear — Dr.  Riggs. 

Some  Eye  Problems — Dr.  Allen. 

Some  Ophthalmic  Problems  Encountered  in  High  Altitude  Fly- 
ing— Capt.  A.  C.  Smith. 

Nueces  County  Medical  Society  met  February  9, 
in  the  Society’s  club  rooms,  Corpus  Christi,  with 
twenty-seven  members  present.  The  scientific  pro- 
gram as  given  above  was  presented  by  members  of 
the  local  Eye,  Ear,  Nose  and  Throat  Society. 

Edgar  G.  Mathis  displayed  the  $1,000  war  bond 
recently  purchased  by  the  Society. 

March  9,  1943 

Allergic  Sinusitis — W.  L.  Rhodes. 

NueQes  County  Medical  Society  met  March  9,  in 
the  Society’s  club  rooms.  Corpus  Christi,  with  W.  L. 
Williams  presiding  in  the  absence  of  R.  V.  St.  John. 
Thirteen  members  were  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

F.  B.  Kelly  was  elected  to  membership  on  appli- 
cation. 

Palo  Pinto-Parker  Counties  Society 
February  9,  1943 

(Reported  by  J.  Edward  Johnson,  Secretary) 

The  Acute  Abdomen — J.  E.  Smith,  Weatherford. 

Diagnosis  of  Obscure  Fevers — L.  N.  Roan,  Weatherford. 

Palo  Pinto-Parker  Counties  Medical  Society  met 
February  9,  at  the  Nazareth  Hospital,  Mineral  Wells, 
with  A.  J.  Evans,  president,  presiding.  The  scientific 
program  as  given  above  was  carried  out. 

J.  E.  Smith,  in  discussing  the  subject  of  acute 
abdominal  conditions,  emphasized  particularly  the 
importance  of  a correct  diagnosis.  He  cautioned 
against  the  use  of  morphine  which  may  mask  the 
true  picture,  and  stressed  the  need  for  hospitaliza- 
tion in  order  that  the  most  exacting  examination 
may  be  made.  The  possibilities  that  should  be  con- 
sidered when  such  a case  presents  itself  for  treat- 
ment were  reviewed. 

Earl  Russell,  in  discussing  the  paper  of  J.  E. 
Smith,  placed  special  importance  on  the  history, 
blood  count,  and  sedimentation  rate  in  acute  abdomi- 
nal emergencies. 

W.  B.  Lasater  emphasized  the  importance  and 
frequency  of  abdominal  symptoms  in  early  acute 
respiratory  disease  in  children. 

J.  Edward  Johnson  referred  to  a case  of  basal 
pneumonia  in  a Negro  woman,  in  which  the  pleuritic 
pain  was  so  severe  at  the  onset  that  the  abdominal 
rigidity  resembled  that  of  a ruptured  viscus.  In  this 
instance  the  morphine  used  to  relieve  the  suffering 
and  shock  relaxed  the  abdomen  much  more  than 
occurs  in  cases  of  perforation  and  actually  aided  in 
the  differential  diagnosis. 

L.  N.  Roan,  in  discussing  obscure  fevers,  limited 
the  discussion  to  such  fevers  in  adults  in  the  tem- 
perate zone.  A number  of  conditions  must  be  con- 
sidered in  the  differential  diagnosis.  Laboratory 
procedures,  x-ray  investigation,  and  other  special 
methods  of  examinations  were  discussed.  It  was 
pointed  out  that  tuberculosis  was  once  the  leading 
cause  of  obscure  fever  but  with  modern  advances  in 
education,  housing,  medical  facilities  and  medical 
skill,  it  is  now  a less  common  cause,  and  tularemia 
and  undulant  fever  seem  to  have  taken  its  place. 
Dr.  Roan  reported  that  he  had  found  at  least  seventy- 
five  diseases  that  offer  fever  as  a possible  present- 
ing symptom.  Because  of  the  large  number  of  possi- 
bilities, occasionally  a simple  explanation  is  found 
once  it  is  brought  into  the  diagnostic  horizon  of  the 
examiner.  The  interesting  paper  was  enjoyed  by 
all  present. 

G.  G.  Howard,  the  new  director  of  the  Palo  Pinto- 
Parker  Counties  Health  Unit,  reported  progress  of 
work  of  the  Unit,  and  mentioned  the  diseases 
endemic  in  other  regions  which  might  be  met  with. 
He  stated  that  influenza  did  not  rise  to  the  peak 
incidence  expected  of  it.  He  made  suggestions  of 


typhus.  Rocky  Mountain  spotted  fever  was  men- 
tioned as  a possible  southwest  menace  because  of 
the  recent  appearance  of  cases  that  have  been  traced 
to  a woodtick  native  to  this  section.  He  warned  that 
soldiers  returning  on  furlough  from  foreign  service 
have  been  found  to  be  infected  with  Gambiense  and 
also  diphtheria  of  an  especially  resistant  type  that 
affects  the  skin,  eyes,  and  rectum,  producing  ulcers 
that  are  very  indolent.  He  reported  that  two  activi- 
ties of  the  Unit,  the  Well  Child  Clinic,  and  the 
tuberculosis  work  in  the  Negro  schools  were  going 
forward  satisfactorily.  He  suggested  a bi-monthly 
orthopedic  clinic  as  a desirable  activity  but  action 
on  the  matter  was  deferred  for  the  present. 

W.  R.  Lasater  stated  that  he  should  like  to  have 
a discussion  of  mycotic  infections,  which  are  becom- 
ing more  and  more  prevalent. 

Other  Proceedings. — The  Society  voted  to  author- 
ize the  purchase  of  a viewing  box  for  x-ray  films 
for  the  assembly  room  at  the  Nazareth  Hospital, 
and  to  contribute  $50  from  the  special  County 
Society  fund  toward  the  purchase  of  a resuscitation 
machine  being  bought  for  the  hospital  by  various 
community  welfare  organizations.  It  was  also  voted 
to  invest  the  balance  of  this  fund  in  war  bonds  and 
stamps. 

On  invitation  of  L.  N.  Roan,  the  Society  voted  to 
hold  the  March  meeting  at  the  Roan  Clinic  in 
Weatherford. 

Tarrant  County  Society 

February  2,  1943 

(Reported  by  X.  R.  Hyde,  Secretary) 

The  Use  of  Pneumothorax  in  the  Treatment  of  Tuberculosis — 

J.  A.  Wiggins,  Jr.,  Fort  Worth. 

An  Operation  for  Fusing  the  Knee — Charles  F.  Clayton,  Fort 

Worth. 

Tarrant  County  Medical  Society  met  February  2, 
in  the  Medical  Arts  Auditorium,  with  thirty  mem- 
bers and  three  visitors  present.  The  scientific  pro- 
gram as  given  above  was  carried  out.  The  paper 
of  J.  A.  Wiggins,  Jr.,  was  discussed  by  D.  C.  Cam- 
eron, and  the  paper  of  Charles  F.  Clayton  was  dis- 
cussed by  R.  J.  White. 

The  secretary  read  a communication  from  J.  Ed- 
ward Johnson,  Councilor  of  the  Thirteenth  District, 
urging  members  to  pay  dues  promptly  and  to  con- 
tinue regular  meetings  of  the  Society  during  the 
war  period,  to  stimulate  attendance  on  meetings  and 
to  report  meetings  promptly  to  the  State  Medical 
Association. 

T.  C.  Terrell  and  Jack  Furman  spoke  with  regard 
to  the  legislative  situation  at  Austin,  and  urged 
members  to  write  to  their  representatives. 

The  attendance  prize,  a heating  pad,  was  won  by 
A.  C.  Foster. 

Following  adjournment,  a motion  picture,  “Studies 
in  Human  Fertility,”  was  shown  through  the  cour- 
tesy of  Ortho  Products,  Inc. 

February  16,  1943 

End  Results  and  Treatment  of  Breast  Cancer — John  J.  Andujar, 

Fort  Worth. 

Tarrant  County  Medical  Society  met  February  16, 
in  the  Medical  Arts  Auditorium,  Fort  Worth,  with 
twenty-two  members  present.  The  scientific  pro- 
gram as  given  above  was  carried  out. 

The  paper  of  J.  J.  Andujar  was  discussed  by  R.  J. 
White,  T.  H.  Thomason,  May  Owen,  Porter  Brown, 
Frank  G.  Sanders,  T.  C.  Terrell,  and  R.  S.  Mallard. 

R.  B.  Grammar  was  elected  to  membership  on 
application. 

President  Brown  urged  members  to  write  to  their 
representatives  at  Austin,  urging  their  support  of 

H.  B.  274,  the  basic  science  bill. 

Rex  Howard  announced  that  a film  on  sulfonamide 
therapy  would  be  shown  at  an  April  meeting  of  the 
Society  and  urged  members  to  attend.  He  also 
urged  that  members  make  their  gasoline  renewal 
applications  at  the  earliest  possible  date. 
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The  attendance  prize,  $5  in  merchandise,  was  won 
by  J.  W.  Shoemaker. 

Wood  County  Society 
January  19,  1943 

Clinical  Case  Reports — T.  M.  Jarmon,  Tyler. 

The  Treatment  of  Shock — E.  W.  Clawater,  Tyler. 

Wood  County  Medical  Society  met  January  19, 
and  the  scientific  program  as  given  above  was  car- 
ried out. 

T.  M.  Jarmon  presented  several  interesting  uro- 
logical cases  and  exhibited  illustrative  roentgeno- 
grams. 


AUXILIARY  NOTES 

Announcements  and  Program 
STATE  EXECUTIVE  BOARD 
AND  DELEGATES 

of  the 

TWENTY-FIFTH  ANNUAL  SESSION 
of  the 

WOMAN’S  AUXILIARY  TO  THE 
STATE  MEDICAL  ASSOCIATION 
OF  TEXAS 

May  5 and  6,  1943 
Blackstone  Hotel,  Fort  Worth,  Texas 


Officers 

Mrs.  P.  R.  Denman,  President,  Houston. 

Mrs.  A.  B.  Pumphrey,  President-elect,  Fort  Worth. 
Mrs.  A.  C.  Scott,  Sr.,  Honorary  Life  President, 
Temple. 

Mrs.  M.  L.  Graves,  Honorary  Life  President,  Houston. 
Mrs.  L.  S.  Thompson,  First  Vice-President,  Organi- 
zation Chairman,  Dallas. 

Mrs.  A.  J.  Streit,  Second  Vice-President,  Physical 
Examinations  Chairman,  Amarillo. 

Mrs.  R.  C.  Bellamy,  Third  Vice-President,  Hygeia 
Chairman,  Daisetta. 

Mrs.  Ralph  Cross,  Fourth  Vice-President,  Program 
Chairman,  Texarkana. 

Mrs.  John  H.  Wootters,  Corresponding  Secretary, 
Houston. 

Mrs.  E.  W.  Coyle,  Recording  Secretary,  San  Antonio. 
Mrs.  W.  A.  Minsch,  Treasurer,  Kerrville. 

Mrs.  T.  H.  Thomason,  Publicity  Secretary,  Fort 
Worth. 

Mrs.  R.  V.  Murray,  Parliamentarian,  Austin. 
Standing  Committees 

Legislative — Mrs.  W.  F.  Armstrong,  Fort  Worth. 
Special  Advisory — Mrs.  0.  M.  Marchman,  Dallas; 
Mrs.  S.  A.  Collom,  Sr.,  Texarkana;  Mrs.  E.  V. 
DePew,  San  Antonio;  Mrs.  E.  H.  Cary,  Dallas; 
Mrs.  S.  D.  Whitten,  Greenville;  Mrs.  H.  C.  Haden, 
Houston;  Mrs.  Frank  N.  Haggard,  San  Antonio; 
Mrs.  H.  R.  Dudgeon,  Sr.,  Waco. 

Memorial  Fund — Mrs.  H.  Leslie  Moore,  Dallas; 
Mrs.  B.  F.  Chambers,  Port  Arthur;  Mrs.  Paul 
Brindley,  Galveston. 

Historian — Mrs.  R.  A.  Hasskarl,  Brenham. 

Student  Loan  Fund — Mrs.  M.  L.  Graves,  Houston; 
Mrs.  John  T.  Moore,  Houston;  Mrs.  J.  Frank 
Clark,  Abilene;  Mrs.  W.  A.  Minsch,  Kerrville. 
Advisory  (Past  7 Presidents) — Mrs.  Wm.  Hibbitts, 
Chairman,  Mrs.  John  T.  Moore,  Co-Chairman. 
George  Plunkett  Red  Student  Loan  Fund — Mrs.  J. 
Charles  Dickson,  Houston;  Mrs.  J.  Frank  Clark, 
Abilene. 

Revisions — Mrs.  W.  R.  Thompson,  Fort  Worth;  Mrs. 
W.  A.  Minsch,  Kerrville;  Mrs.  John  W.  Burns, 
Cuero. 


Resolutions — Mrs.  C.  R.  Hamilton,  Houston;  Mrs. 
J.  M.  Coleman,  Austin;  Mrs.  T.  V.  Jennings, 
Winters. 

Reference — Mrs.  Scott  Applewhite,  San  Antonio; 
Mrs.  H.  E.  Roensch,  Bellville;  Mrs.  S.  M.  Hill, 
Dallas;  Mrs.  J.  E.  Hogan,  Big  Spring. 

Archives — Mrs.  W.  A.  Wood,  Waco;  Mrs.  Allen  Col- 
lom, Texarkana;  Mrs.  B.  C.  Wallace,  Athens; 
Mrs.  A.  D.  Long,  El  Paso;  Mrs.  F.  F.  Kirby,  Waco; 
Mrs.  H.  R.  Dudgeon,  Sr.,  Waco. 

Texas  Research  to  Southern  Medical  Association — 
Mrs.  E.  C.  Ferguson,  Beaumont;  Mrs.  0.  R. 
Goodall,  Memphis;  Mrs.  C.  F.  Bailey,  Ballinger; 
Mrs.  Mark  Latimer,  Houston. 

Public  Relations  (Victory  Service) — Mrs.  Joe  B.  Fos- 
ter, Houston. 

Finance — Mrs.  S.  H.  Watson,  Waxahachie;  Mrs. 
Wm.  Hibbitts,  Texarkana;  Mrs.  W.  A.  Minsch, 
Kerrville;  Mrs.  J.  Frank  Clark,  Abilene. 

Bulletin — Mrs.  R.  B.  Homan,  El  Paso;  Mrs.  J.  H. 
Marshall,  Dallas;  Mrs.  W.  C.  Barnard,  Corpus 
Christi. 

Convention  Registration — Mrs.  T.  C.  Terrell,  Fort 
Worth. 

Memorial  Service — Mrs.  G.  V.  Brindley,  Temple; 
Mrs.  H.  B.  Trigg,  Fort  Worth;  Mrs.  Joe  Gilbert, 
Austin. 

Nominating — Mrs.  S.  F.  Harrington,  Dallas;  Mrs. 
M.  L.  Graves,  Houston;  Mrs.  F.  F.  Kirby,  Waco; 
Mrs.  C.  B.  Alexander,  San  Antonio;  Mrs.  W.  G. 
Wallace,  Beaumont;  Mrs.  L.  H.  Lanier,  Texar- 
kana; Mrs.  Leslie  Smith,  El  Paso. 

Council  Women 

District  One — Mrs.  L.  A.  LaVanture,  Marfa. 
District  Two — Mrs.  J.  E.  Hogan,  Big  Spring. 
District  Three — Mrs.  H.  E.  Nicholson,  Wheeler. 
District  Four — Mrs.  C.  F.  Bailey,  Ballinger. 

District  Five — Mrs.  S.  E.  Thompson,  Kerrville. 
District  Six — Mrs.  W.  C.  Barnard,  Corpus  Christi. 
District  Seven — Mrs.  R.  T.  Wilson,  Austin. 

District  Eight — Mrs.  Marvin  Duckworth,  Cuero. 
District  Nine — Mrs.  Jack  Bartell,  Conroe. 

District  Ten — Mrs.  H.  E.  Alexander,  Beaumont. 
District  Eleven — Mrs.  Paul  Stokes,  Crockett. 
District  Twelve — Mrs.  S.  C.  Richardson,  Bryan. 
District  Thirteen — Mrs.  H.  S.  Renshaw,  Fort  Worth. 
District  Fourteen  — Mrs.  George  M.  Underwood, 
Dallas. 

District  Fifteen — Mrs.  R.  L.  Johnson,  Pittsburg. 

Local  Convention  Chairmen 
General  Arrangements — Mrs.  Rex  Howard. 
Registration — Mrs.  T.  C.  Terrell. 

Publicity — Mrs.  T.  H.  Thomason. 

Past  Presidents  Dinner — Mrs.  W.  R.  Thompson,  Mrs. 

H.  B.  Trigg,  and  Mrs.  S.  F.  Harrington. 

Thursday  Luncheon — Mrs.  X.  R.  Hyde  and  Mrs.  H.  S. 
Renshaw. 


Wednesday,  May  5,  1943 


(County  Auxiliary  Day) 


10:00  a.  m. 


11 :00  a.  m. 


11:00  a.  m. 


11:00  a.  m. 
2:30  p.  m. 


Registration,  mezzanine  floor.  Black- 
stone  Hotel.  All  attending  are  urged  to 
register  promptly  on  arrival.  Mrs.  T.  C. 
Terrell,  Fort  Worth,  Registration  Chair- 
man. 

Meeting  of  Student  Loan  Fund,  mezza- 
nine floor,  Blackstone  Hotel,  Mrs.  M.  L. 
Graves,  Chairman. 

Meeting  of  George  Plunkett  Red  Student 
Loan  Fund,  mezzanine  floor,  Blackstone 
Hotel,  Mrs.  J.  Charles  Dickson,  Chair- 
man. 

Meeting  of  Memorial  Fund,  mezzanine 
floor,  Blackstone  Hotel,  Mrs.  H.  Leslie 
Moore,  Chairman. 

First  Session,  State  Executive  Board 
of  Woman’s  Auxiliary,  French  Room, 
Blackstone  Hotel. 
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Invocation — Mrs.  Wm.  Hibbitts,  Texar- 
kana. 

Address  of  Welcome — Mrs.  Rex  Howard, 
Chairman,  local  Committee. 
Response— Mts.  E.  W.  Coyle,  San  An- 
tonio. 

Announcements. 

Greetings  — Dr.  Sam  E.  Thompson, 
Chairman,  Board  of  Trustees,  State 
Medical  Association. 

Greetings — Dr.  Holman  Taylor,  Secre- 
tary, State  Medical  Association. 
Business  Session  — Reports  of  County 
Presidents,  Council  Women.  Prizes 
awarded. 

Round  Table  Discussion:  Auxiliary  Out- 
look, led  by  Mrs.  A.  B.  Pumphrey, 
President-elect,  Fort  Worth. 

7:00  p.  m.  Past  Presidents  Dinner,  Fort  Worth 
Club,  honoring'  Mesdames  P.  R.  Denman, 
Frank  W.  Haggard  and  A.  B.  Pumphrey. 
Hostesses,  Mesdames  W.  R.  Thompson, 
S.  F.  Harrington,  and  H.  B.  Trigg. 

Thursday,  May  6,  1943 

9:00  a.  m.  Second  Session,  Executive  Board  of 
Woman’s  Auxiliary,  French  Room,  Black- 
stone  Hotel,  Mrs.  P.  R.  Denman,  Presi- 
dent, presiding. 

Invocation  — Mrs.  0.  M.  Marchman, 
Dallas. 

Greetings  from  Past  Presidents — Mrs. 

S.  H.  Watson,  Waxahachie. 
Announcements. 

Greetings — Dr.  Judson  Taylor,  Presi- 
dent, Texas  State  Medical  Association. 
Business  Session — Reports  of  President, 
State  Officers,  and  Chairmen  of 
Standing  Committees.  Report  of  Nom- 
inating Committee  and  election  of 
officers. 

Address — Mrs.  Frank  Haggard,  Presi- 
dent, Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association. 

12:45  p.  m.  Memorial  Service — Mrs.  G.  V.  Brindley, 
presiding. 

Adjournment. 

1:00  p.  m.  Luncheon — Blackstone  Hotel,  for  all  in 
attendance,  honoring  Mrs.  P.  R.  Den- 
man, President,  and  Mrs.  A.  _B. 
Pumphrey,  President-Elect.  Chair- 
men, Mrs.  X.  R.  Hyde,  Mrs.  H.  S. 
Renshaw.  No  host  affair. 

3:00  p.  m.  Installation  of  New  Officers,  Venetian 
Ballroom,  Blackstone  Hotel.  Mrs.  A.  C. 
Scott  and  Mrs.  M.  L.  Graves,  Hon- 
orary Presidents,  and  other  Past 
Presidents  of  the  State  Auxiliary  will 
introduce  new  officers. 

Adjournment. 


A post  Executive  Board  meeting  will  be  held  imme- 
diately following  adjournment  of  the  luncheon 
meeting,  in  the  French  Room,  Blackstone  Hotel. 
Mrs.  A.  B.  Pumphrey,  incoming  President,  re- 
quests all  incoming  county  presidents  and  board 
members  to  attend  this  meeting. 


AUXILIARY  NEWS 


Bowie-Miller  Counties  Auxiliary  held  its  annual 
public  relations  meeting  February  26,  at  the  U.  S.  O. 
Club,  Texarkana.  Representatives  of  the  parent- 
teacher  associations  of  Texarkana  were  guests. 

Dr.  Herbert  K.  Abrams,  director  of  the  Miller 
County  Public  Health  Unit  was  a guest  speaker.  Dr. 
Abrams  was  introduced  by  Mrs.  L.  H.  Lanier,  who 
also  welcomed  the  guests.  Dr.  Abrams’  subject  was 
“Manpower  and  Health.” 


Miss  Mary  Lee  Taylor  also  spoke  on  health,  repre- 
senting Dr.  Charles  Benning  of  the  Bowie  County 
Health  Department,  who  was  scheduled  to  deliver  an 
address  but  was  unable  to  be  present. 

Cash  prizes  were  awarded  to  the  Grim  P.  T.  A.  and 
to  Arkansas  Senior  High  School  P.  T.  A.  for  the 
best  attendance  at  the  meeting. 

A donation  was  also  given  by  the  Auxiliary  to 
the  U.  S.  0. 

Dallas  County  Auxiliary  met  March  3,  at  the  Mel- 
rose Hotel,  Dallas,  with  Mrs.  Elliott  Mendenhall, 
president,  presiding  at  a general  meeting  and  the 
executive  board  session  preceding. 

Col.  Ora  J.  Cohee,  Chief  of  Chaplains  of  the  Eighth 
Service  Command,  Dallas,  was  guest  speaker.  His 
subject  was  “Woman  in  a Changing  World.” 

Mrs.  Leslie  Moore,  chairman  of  the  nominating 
committee,  presented  the  following  nominees  for 
officers  for  the  ensuing  year,  who  were  then  duly 
elected:  president,  Mrs.  Guy  F.  Witt;  president-elect, 
Mrs.  Cecil  0.  Patterson;  vice-presidents,  Mesdames 
T.  W.  Bywaters,  F.  E.  Gessner  and  Warren  E.  Mas- 
sey; recording  secretary,  Mrs.  Harry  B.  Sowers; 
corresponding  secretary,  Mrs.  Homer  Powell;  treas- 
urer, Mrs.  Sidney  S.  Baird;  parliamentarian,  Mrs. 
Edward  H.  Cary;  publicity  chairman,  Mrs.  J.  Dennis 
O’Brien,  and  historian,  Mrs.  U.  P.  Hackney. 

El  Paso  County  Auxiliary  met  March  8,  at  the 
home  of  Mrs.  Stephen  A.  Schuster,  El  Paso,  with 
twenty-five  members  and  ten  visitors  present. 

Officers  for  the  ensuing  year  were  elected. 

Red  Cross  work  was  discussed. 

Mrs.  Irving  McNeil  gave  a review  of  the  book, 
“Doctors  of  the  Mind,”  by  Marie  B.  Day.  The 
Auxiliary  had  charge  of  the  Bundles  of  America  and 
Britain  luncheon  at  El  Paso  on  February  17,  at  which 
time  the  sum  of  $118  was  cleared. — Mrs.  T.  C.  Liddell, 
publicity  chairman. 

Ellis  County  Auxiliary  met  March  3 for  a luncheon 
and  business  meeting  at  the  Marvin  Elementary 
School  Cafeteria,  Waxahachie.  Mrs.  S.  H.  Watson, 
president,  presided. 

Contributions  were  made  to  the  State  Memorial 
Fund  and  to  the  Student  Loan  Fund  of  the  Auxiliary. 

Officers  for  1943-1944  were  elected  as  follows: 
president,  Mrs.  S.  H.  Watson;  vice-president,  Mrs. 
Laurence  Clark;  secretary-treasurer,  Mrs.  J.  E.  Jones. 
— Mrs.  J.  E.  Jones. 

Harris  County  Auxiliary  met  February  22,  at  the 
Junior  League,  Houston,  with  sixty  members  present. 
Mrs.  Frank  J.  liams,  president,  presided. 

In  addition  to  the  many  projects  of  the  Auxiliary, 
it  is  contributing  this  year  to  the  Stage  Canteen,  a 
recreational  center  for  enlisted  men. 

The  meeting  closed  with  a clever,  entertaining  skit 
entitled  “Nothing  Ever  Happens  Here,”  given  by 
Margo  Jones  and  her  players. — Mrs.  W.  S.  Red,  Jr., 
publicity  chairman. 

Kerr-Kendall-Gillespie-Bandera  Counties  Auxiliary 
met  February  5,  in  the  home  of  Mrs.  Walter  Minch 
of  Kerrville.  Mrs.  Pierce  Hoggett  was  co-hostess 
with  Mrs.  Minch.  After  refreshments  were  served, 
a business  meeting  was  presided  over  by  Mrs.  J.  D. 
Jackson,  first  vice-president,  in  the  absence  of  Mrs. 
S.  E.  Thompson,  who  was  unable  to  attend  because 
of  illness.  Fifteen  members  answered  roll  call  and 
two  guests  were  present. 

Members  reported  109  hours  spent  on  Red  Cross 
work  during  the  month  of  January. 

Mrs.  Mara  Green,  chairman  of  the  Hygeia  com- 
mittee, reported  the  sale  of  twelve  subscriptions  to 
Hygeia  in  Kerrville  and  also  announced  that  she  had 
received  expressions  of  appreciation  from  Kerrville 
schools  for  the  subscriptions  to  Hygeia  donated  to 
them  by  the  Auxiliary. 

Mrs.  Walter  Minch,  in  giving  a final  report  on  the 
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sale  of  tuberculosis  seals  in  Kerrville,  stated  that 
the  committee  had  received  $761.  She  further  an- 
nounced that  the  first  project  to  be  undertaken  by 
the  Kerr  County  Tuberculosis  Association  would  be 
tuberculosis  patch  tests  for  all  high  school  students 
in  Kerrville  on  February  16.  Preceding  the  tests, 
an  educational  program  on  tuberculosis  is  scheduled 
to  be  presented  to  the  students. — Mrs.  J.  E.  Gaines, 
secretary. 

Kerr -Kendall -Gillespie -Bandera  Counties  Auxil- 
iary met  March  5,  in  the  home  of  Mrs.  F.  B.  Brewer 
of  Legion.  Mesdames  Herrick,  Green  and  Thaler 
were  assistant  hostesses  with  Mrs.  Brewer.  After 
refreshments  were  served,  Mrs.  S.  E.  Thompson, 
president,  presided  over  a business  meeting.  Seven- 
teen members  answered  roll  call,  and  one  guest  was 
present. 

The  chairman  of  the  Child  Welfare  Committee 
moved  that  a $4  monthly  donation  be  made  to  the 
milk  fund  of  the  Notre  Dame  School  of  Kerrville 
until  the  end  of  the  school  term.  The  motion  carried. 

The  chairman  of  the  courtesy  committee  reported 
that  $5  had  been  donated  to  the  Memorial  Fund  in 
memory  of  Mrs.  H.  H.  Gallatin’s  mother. 

The  following  officers,  whose  names  were  pre- 
sented by  the  nominating  committee,  were  elected 
for  the  ensuing  year:  president,  Mrs.  S.  E.  Thomp- 
son; first  vice-president,  Mrs.  J.  D.  Jackson;  second 
vice-president,  Mrs.  D.  H.  Cobb;  third  vice-president 
and  chairman  of  the  Fredericksburg  meetings,  Mrs. 

L.  L.  Keyser;  recording  secretary,  Mrs.  J.  E.  Gaines; 
treasurer,  Mrs.  H.  G.  Pfeiffer;  parliamentarian, 
Mrs.  C.  C.  Jones;  historian.  Miss  Ada  Peden;  pub- 
licity, Mrs.  D.  R.  Knapp  and  Mrs.  L.  L.  Keyser. 

It  was  voted  that  the  next  meeting  would  be  a 
“Book  Tea,”  to  which  affair  each  member  would 
bring  a book,  preferably  a detective  story,  to  be 
donated  to  the  U.  S.  0. — Mrs.  J.  E.  Gaines,  secretary. 

Lubbock-Crosby  Counties  Auxiliary  held  a lunch- 
eon meeting  February  2,  in  the  Chimayo  room  of  the 
Hilton  Hotel,  Lubbock,  with  twelve  members  attend- 
ing. 

The  following  officers  were  elected  for  the  ensuing 
year;  president,  Mrs.  Ewell  L.  Hunt;  vice-president, 
Mrs.  Olan  Key;  secretary-treasurer,  Mrs.  Emerson 

M.  Blake. 

The  Lubbock-Crosby  Counties  Auxiliary  member- 
ship for  1943  is  twenty-five. — Mrs.  Emerson  M. 
Blake,  secretary-treasurer. 

Tarrant  County  Auxiliary  held  a luncheon  meeting 
March  12  at  the  Woman’s  Club,  with  sixty-five  mem- 
bers and  guests  present.  Mrs.  Rex  Howard,  presi- 
dent, presided.  During  the  business  meeting,  the 
following  new  officers  as  presented  by  the  nomi- 
nating committee  were  elected  for  the  ensuing  year: 
president,  Mrs.  George  Enloe;  president-elect,  Mrs. 
S.  A.  Price;  first  vice-president,  Mrs.  M.  H.  Crabb; 
second  vice-president,  Mrs.  C.  P.  Hawkins;  recording 
secretary,  Mrs.  E.  G.  Schwarz;  corresponding  secre- 
tary, Mrs.  Joe  R.  Wise;  treasurer,  Mrs.  Nathan  Car- 
penter; representative,  Mrs.  R.  P.  O’Bannon;  par- 
liamentarian, Mrs.  Truman  Terrell;  historian,  Mrs. 
A.  L.  Roberts. 

Mrs.  H.  S.  Renshaw  served  as  chairman  of  the 
nominating  committee. 

The  arrangements  committee  for  the  meeting  was 
composed  of  Mrs.  J.  F.  Campbell,  chairman;  Mrs. 
Joseph  F.  McVeigh  and  Mrs.  Tom  Bond. 

Wives  of  medical  officers  stationed  at  Tarrant 
Field,  the  Marine  Glider  Base  and  the  U.  S.  Public 
Health  Hospital  were  special  guests. 

Travis  County  Auxiliary  held  its  annual  luncheon 
February  16,  at  the  University  of  Texas  Home  Eco- 
nomics Tea  House,  with  sixty  members  in  attend- 
ance. 

Mrs.  P.  R.  Denman,  Houston,  state  president,  was 
honor  guest  and  the  principal  speaker. 


Mrs.  J.  M.  Coleman,  Austin,  County  Health  chair- 
man, reported  that  800  boys  and  girls  of  Travis 
County  schools  had  participated  in  the  Health  Essay 
contest  conducted  by  the  Auxiliary,  and  for  which 
$10  in  prizes  are  awarded  annually  to  first  place 
winners.  Horace  Ainsworth,  a boy,  was  the  first 
place  winner  this  year.  The  subject  of  his  essay  was 
“Nutrition  in  Relation  to  Health.” — Mrs.  J.  T.  Robi- 
son, president. 

Washington  County  Auxiliary  met  February  22, 
at  the  St.  Anthony  Hotel,  Brenham. 

Dr.  Robert  A.  Hasskarl  was  a guest  speaker,  and 
his  subject  was  nutrition,  with  particular  reference 
to  its  importance  during  the  present  war  emergency. 

Mrs.  Arthur  Becker,  president,  presided  at  a short 
business  session,  at  which  time  it  was  decided  to 
wire  the  representative  and  senator  of  the  district, 
requesting  their  support  of  H.  B.  274,  the  basic 
science  bill. 

Musical  numbers  were  given  by  Mrs.  H.  L.  Stein- 
bach,  who  sang  two  songs,  accompanied  by  her 
daughter,  Joanne  Steinbach. — Mrs.  Robert  A.  Hass- 
karl. 


BOOK  NOTES 


’Ophthalmology  and  Otolaryngology,  Military  Sur- 
gical Manuals,  National  Research  Council. 
Prepared  and  Edited  by  the  Subcommittees  on 
Ophthalmology  and  Otolarygology  of  the  com- 
mittee on  Surgery  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council. 
Cloth,  331  pages.  Illustrated.  Price  S4.00. 
The  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1942. 

The  introduction  states  that  this  volume  is  one  of 
a series  developed  * * * to  furnish  the  medical  de- 
partments of  the  U.  S.  Army  and  Navy  with  com- 
pact presentations  of  necessary  information  in  the 
field  of  military  surgery.  This  purpose  has  been 
admirably  carried  out  in  the  text  and  illustrations 
in  this  volume.  About  half  of  the  text  is  devoted 
to  ophthalmology,  and  the  other  half  to  otolaryn- 
gology. Included  in  this  second  half  is  the  related 
subject  of  war  fractures  of  the  maxilla  and  man- 
dible. The  volume  is  not  the  work  of  one  or  two 
authors,  but  is  made  up  of  contributions  by  men  in 
their  respective  fields  who  are  acknowledged  leaders, 
and,  hence,  their  contributions  carry  with  them  a 
note  of  definite  authority.  The  book  is  well  in- 
dexed, profusely  illustrated,  and  almost  devoid  of 
typographical  errors.  The  briefing  of  subjects  of 
frequent  interest  to  the  practitioner  makes  this  vol- 
ume a handy  reference  work  for  quick  refresher 
reading. 

^The  Surgery  of  Pancreatic  Tumors.  By  Alex- 
ander Brunschwig,  M.  A.,  M.  D.,  F.  A.  C.  S., 
Professor  of  Surgery,  University  of  Chicago. 
Cloth,  421  pages.  Illustrated.  C.  V.  Mosby 
Company,  St.  Louis,  1942. 

A systematic  review  of  this  book  would  be  impos- 
sible for  the  book  is  in  itself  a self-contained  review 
as  well  as  the  most  perfect  monograph  ever  pub- 
lished on  surgical  diseases  of  the  pancreas.  Every 
physician  should  read  this  book  whether  or  not  inter- 
ested in  the  surgical  field  of  the  pancreas.  The  re- 
viewer considers  it  the  most  valuable  addition  to  his 
library  in  ten  years. 

“Synopsis  of  Pathology.  By  W.  A.  D.  Anderson, 
M.  A.,  M.  D.,  Assistant  Professor  of  Pathology, 
St.  Louis  University  School  of  Medicine;  Path- 
ologist, St.  Mary’s  Group  of  Hospitals.  Cloth, 
661  pages  with  294  text  illustrations  and  17 


^Reviewed  by  C.  P.  Schenck,  M.  D.,  Fort  Worth,  Texas. 
^Reviewed  by  Jack  M.  Furman,  M.  D„  Fort  Worth,  Texas. 
^Reviewed  by  C.  B.  Sanders,  M.  D.,  Houston,  Texas. 
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color  plates.  Price  $6.00.  C.  V.  Mosby  Com- 
pany, St.  Louis.  1942. 

This  small  book  gives  an  excellent  resume  of  gen- 
eral and  special  pathology.  The  discussions  of  each 
entity  are  brief  and  to  the  point.  The  illustrations 
are  excellent  and  plentiful,  many  being  in  colors. 
This  text  is  up  to  date  and  furnishes  an  excellent 
reference  for  the  clinician  who  wishes  to  find  the 
essential  facts  in  regard  to  a condition  without  hav- 
ing to  wade  through  voluminous  pages  of  reading 
and  references. 


DEATHS 


Dr.  W.  W.  Greenwood  of  Navasota,  Texas,  died 
March  22,  1943,  in  a Navasota  Hospital,  of  menin- 
gitis. 

Dr.  Greenwood  was  born  August  22,  1874,  at 
Courtney,  Texas,  the  son  of  F.  B.  and  Annie  Dunham 
Greenwood,  a pioneer  family  of  Texas.  His  aca- 
demic education  was  received  at  the  Texas  A.  & M. 
College,  College  Station,  Texas.  He  later  attended 
the  Medical  Department  of  the  University  of  Texas 
and  received  his  degree  from  that  institution  in  1899. 

Dr.  Greenwood  began  the  practice  of  medicine  at 
Plantersville,  Texas.  In  March,  1913,  he  moved  to 
Navasota,  Texas,  where  he  practiced  continuously 
until  his  death.  He  was  a member  continuously  in 
good  standing,  of  the  Grimes  County  Medical  Society, 
State  Medical  Association  and  the  American  Medical 
Association,  during  his  professional  life.  He  was 
serving  as  city  health  officer  at  the  time  of  his  death. 
He  had  served  as  local  surgeon  for  the  Southern 
Pacific  and  Missouri  Pacific  Railroads. 

Dr.  Greenwood  was  a highly  esteemed  practitioner 
who  had  led  a life  full  of  usefulness  in  the  communi- 
ties in  which  he  lived.  He  was  held  in  the  highest 
regard  by  his  medical  associates  and  the  clientele 
he  served.  He  was  a member  of  the  Methodist 
Church,  which  institution  he  had  served  faithfully 
for  many  years,  being  an  active  member  of  the 
board  of  stewards,  serving  a part  of  that  time  as 
chairman  of  the  board. 

Dr.  Greenwood  was  also  active  in  civic  affairs, 
having  served  as  president  of  the  school  board.  He 
was  a member  of  the  Masonic  order,  and  a member 
of  the  Shrine. 

He  is  survived  by  his  wife,  the  former  Miss  Nancy 
Montgomery,  to  whom  he  was  married  October  26, 
1902.  He  is  also  survived  by  one  son.  Dr.  W.  M. 
Greenwood,  West  Columbia,  Texas,  and  two  daugh- 
ters, Miss  Helen  Greenwood,  Navasota,  and  Mrs. 
Ralph  Nemir,  Forest  Hill,  New  York. 

Dr.  Robert  Jarmon  Rowe  died  January  31,  1943,  at 
his  home  in  Kaufman,  following  an  extended  illness. 

Dr.  Rowe  was  born  November  23,  1880,  in  Polk 
County,  Texas,  of  a pioneer  East  Texas  family.  At 
an  early  age,  he  removed  with  his  parents  to  Na- 
varro County,  where  he  received  his  preliminary 
education,  which  was  completed  in  Houston  schools. 
His  medical  education  was  obtained  in  the  old  Fort 
Worth  Medical  College,  from  which  he  was  gradu- 
ated in  1907.  He  began  the  practice  of  medicine  at 
Rural  Shade,  where  he  remained  two  years.  He  then 
practiced  a brief  period  of  time  at  Denton,  following 
which  he  was  located  at  Terrell  for  two  and  one-half 
years.  The  remainder  of  his  professional  life  was 
spent  in  Kaufman. 

Dr.  Rowe  had  been  a member  continuously  of  the 
Kaufman  County  Society,  State  Medical  Association, 
and  American  Medical  Association,  throughout  his 
years  of  practice.  He  was  a past  president  of  the 
Kaufman  County  Medical  Society.  While  residing 
at  Terrell  he  was  a member  of  the  staff  of  Terrell 
State  Hospital.  He  served  Kaufman  County  as  health 


officer  for  many  years.  During  World  War  I he 
served  as  medical  officer  of  the  Kaufman  County 
Examiners’  Board.  He  had  also  served  as  city  health 
officer  and  was  chairman  of  the  Texas  State  Board 
of  Health  during  the  Allred  administration.  In  addi- 
tion to  his  extended  professional  interests  and  a large 
general  practice.  Dr.  Rowe  gave  freely  of  his  time 
and  talents  to  his  community  in  civic  services.  He 
had  been  a member  of  the  Kaufman  City  Council, 
had  served  the  City  of  Kaufman  as  mayor,  was  a 
former  president  of  the  Kaufman  Chamber  of  Com- 
merce, and  had  served  the  Kaufman  County  Fair 
Association  as  president.  At  the  time  of  his  death, 
he  was  chairman  of  the  Pardon  and  Parole  Board  of 
Kaufman  County.  He  was  a member  of  the  Hella 
Temple  Shrine  and  Scottish  Rite  Masonic  bodies, 
Dallas.  Dr.  Rowe’s  services  to  his  community  as 
physician  and  citizen  were  outstanding,  and  he  will 
be  sorely  missed. 

He  is  survived  by  a son.  Captain  Robert  J.  Rowe, 
Jr.,  San  Antonio;  a daughter,  Mrs.  R.  K.  Dunbar, 
Austin;  three  sisters,  Mrs.  I.  N.  Palmer  and  Mrs. 
Minnie  Ducoing,  Houston,  and  Mrs.  R.  S.  Vandiver, 
Corsicana;  two  brothers,  Sam  and  Jim  Rowe,  Kerens. 
His  wife  preceded  him  in  death  in  1938. 

Dr.  David  Lipscomb  Cummins  of  Haskell,  Texas, 
died  January  3,  1943,  in  a Haskell  Hospital,  of  heart 
disease,  following  a brief  illness. 

Dr.  Cummins  was  born  October  28,  1866,  in  Jack- 
son  County,  Tennessee,  the  son  of  Morrison  W. 

and  Frances 
(Pate)  Cum- 
mins. His  aca- 
demic educa- 
tion was  re- 
ceive d in 
Deckard,  Ten- 
nessee, and 
Fisk  Academy. 
His  medical 
education  was 
obtained  in  the 
University  of 
Nashville  and 
Vanderbilt 
University 
School  of  Med- 
icine  from 
which  he  was 
graduated  in 
1895.  He  had 
taken  post- 
graduate work 
at  the  Chicago 
Polyclinic  and 
in  other  clini- 
cal centers. 

Dr.  C u m- 
mins  began  the 
DR.  D.  L.  CUMMINS  practice  of 

medicine  at 

Sparta,  Bell  County,  Texas,  where  he  lived  ten  years. 
In  1908,  he  located  at  Haskell,  where  he  was  en- 
gaged in  active  practice  until  his  death. 

Dr.  Cummins  was  a member  for  several  years  of 
the  State  Medical  Association  and  American  Medical 
Association  through  the  Bell  County  Medical  Society 
while  residing  at  Sparta,  and  the  Knox-Haskell,  and 
Baylor  - Knox  - Haskell  Counties  Medical  Societies 
after  his  removal  to  Haskell.  He  had  served  Has- 
kell County  as  health  officer  for  a period  of  thirty 
years.  During  the  first  World  War  he  was  medical 
examiner  for  the  Haskell  County  Draft  Board,  and 
during  the  present  World  War  he  had  served  as  chief 
of  the  Office  of  Civilian  Defense  for  Haskell  County. 
He  had  been  a member  of  the  staff  of  the  Haskell 
County  Hospital  since  that  institution  was  founded. 
He  was  a lifelong  member  of  the  Christian  Church. 
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Dr.  Cummins  was  greatly  beloved  by  the  community 
he  had  capably  and  faithfully  served  for  many  years 
and  he  will  be  greatly  missed. 

Dr.  Cummins  was  married  in  1897  to  Miss  Lena 
Maude  Davis  of  Sparta.  His  wife  preceded  him  in 
death  in  1933.  He  is  survived  by  five  daughters, 
Mrs.  A.  B.  Pumphrey  and  Mrs.  J.  P.  Berry,  Fort 
Worth;  Mrs.  E.  M.  Regen,  Nashville,  Tennessee; 
Mrs.  V.  W.  Meadors,  Haskell;  and  Mrs.  E.  F.  Garno, 
Pottstown,  Pennsylvania,  and  a son,  D.  L.  Cum- 
mins, Jr.,  Sparta.  He  is  also  survived  by  two 
brothers.  Dr.  J.  B.  Cummins,  Fort  Worth,  and  Dr. 
J.  F.  Cummins,  Nashville;  two  sisters,  Mrs.  Newton 
Draper,  Cookeville,  Tennessee,  and  Mrs.  Lucy  Lowe, 
Buffalo  Valley,  Tennessee. 


1908.  He  began  the  practice  of  medicine  in  Tulsa, 
Oklahoma,  where  he  remained  four  years.  He  then 
lived  and  practiced  ten  years  in  Dallas,  where  he 
served  as  a member  of  the  staff  of  St.  Paul’s  Hos- 
pital. For  the  past  fourteen  years  he  had  lived  and 
practiced  in  Corpus  Christi.  His  elected  specialty 
was  opthalmology  and  otolaryngology.  He  received 
his  special  training  in  the  New  York  Postgraduate 
Medical  School,  following  which  he  served  a year 
and  a half  as  an  assistant  house  surgeon  in  the  New 
York  Postgraduate  Hospital. 

Dr.  Stroud  had  been  a member  for  many  years  of 
the  State  Medical  Association  and  American  Medi- 
cal Association  through  the  Dallas  County  Medical 
Society  while  residing  in  Dallas,  and  the  Nueces 
County  Medical  Society  after  his  removal  to  Corpus 
Christi.  He  served  the  Nueces  County  Medical  So- 
ciety as  president  in  1937.  He  was  a Fellow  of  the 
American  College  of  Surgeons,  the  American  Acad- 
emy of  Ophthalmology  and  Otolaryngology,  and  the 
Texas  Ophthalmological  and  Otoloryngological  So- 
ciety, which  last  named  organization  he  served  as 
secretary  in  1942.  He  was  a diplomate  of  the  Ameri- 
can Board  of  Otolaryngology.  He  had  served  as 
chief  of  staff  of  the  Spohn  Hospital,  Corpus  Christi. 
During  World  War  I,  he  served  as  a captain  in  the 
Medical  Corps  of  the  U.  S.  Army,  being  stationed  in 
France  in  1918-1919  as  chief  of  the  eye,  ear,  nose 
and  throat  department  at  Base  Hospital,  Le  Mons, 
France.  Dr.  Stroud  was  a regular  attendant  at 
meetings  of  the  special  organizations  in  which  he 
held  membership,  and  had  made  many  notable  con- 
tributions to  the  literature  of  his  specialty.  He  was 
held  in  high  regard  by  his  medical  associates. 

Dr.  Stroud  is  survived  by  his  wife;  one  son,  John 
Frank  Stroud,  aviation  cadet,  Athens,  Georgia;  and 
a daughter,  Mrs.  Jack  T.  Guerins. 


Dr.  William  Henry  Dunn  of  Lamesa,  Texas,  died 
suddenly  January  29,  1943,  immediately  after  com- 
pleting an  operation. 

Dr.  Dunn  was  born  December  15,  1877,  in  Coryell 
County,  Texas,  the  son  of  Mr.  and  Mrs.  H.  L.  Dunn. 

His  academic 
education  was 
received  in 
Texas  Chris- 
tian Univer- 
sity, Fort 
Worth.  His 
medical  feduca- 
tion  was  ob- 
tained in  the 
old  Fort  Worth 
School  of  Med- 
i c i n e from 
which  he  was 
graduated  in 
1906.  He  be- 
gan the  prac- 
tice of  medi- 
cine at  Roches- 
t e r,  Texas, 
where  he  re- 
mained until 
1923.  He  then 
located  in  La- 
mesa,  Texas, 
which  was  his 
home  for  th“ 
remainder  of 
his  profession- 
al life.  He  had 
taken  post- 
Post  Graduate 


graduate 

School. 


DR.  W.  H.  DUNN 
work  in  the  New  York 


Dr.  Dunn  had  been  a member  for  many  years  of 
the  State  Medical  Association,  and  American  Medi- 
cal Association,  first  through  the  Knox-Haskell 
Counties  Medical  Society  while  residing  at  Roches- 
ter, and  later  through  the  Dawson  - Lynn  - Terry- 
Gaines-Yoakum  Counties  Medical  Society  after  his 
removal  to  Lamesa.  He  served  the  latter  county 
medical  society  as  president  in  1940.  He  was  highly 
regarded  in  the  community  which  he  had  served 
capably  as  a physician  and  a surgeon  and  was  held 
in  high  esteem  by  his  medical  associates.  His  death 
brought  to  an  end  a useful  career. 

Dr.  Dunn  is  survived  by  his  wife,  the  former  Miss 
China  Jones.  He  is  also  survived  by  two  daughters, 
Mrs.  J.  D.  Turkenkoph,  Big  Spring,  and  Mrs.  R.  E. 
Reising,  Midland. 

Dr.  Edward  Franklin  Stroud  of  Corpus  Christi, 
Texas,  died  December  31,  1942,  in  a Corpus  Christi 
hospital. 

Dr.  Stroud  was  born  May  25,  1884,  at  Waxahachie, 
Texas.  His  academic  education  was  received  in  a 
private  school  in  Midlothian,  Texas,’’and-  Trinity  Uni- 
versity, Waxahachie.  His  m^dipaV- education  was 
obtained  in  the  Tulane  UniversitJ-i  ' School  of  Medi- 
cine, New  Orleans,  from  which  he  was  graduated  in. 


Dr.  Thomas  C.  Geron  of  Paris,  Texas,  died  January 
2,  1943,  of  coronary  thrombosis. 

Dr.  Geron  was  born  July  22,  1867,  in  Lamar 
County,  Texas,  the  son  of  Captain  S.  C.  Geron  and 
Mary  L.  Geron.  His  academic  education  was  re- 
ceived in  the 
Glasgow  Nor- 
mal School 
from  which  he 
was  graduated 
with  a degree 
in  civil  engi- 
neering  in 
1889,  and  in 
the  University 
of  Texas,  Aus- 
tin, which  he 
attended  for 
two  years.  He 
began  the 
study  of  medi- 
cine by  the 
preceptor 
method  in  the 
offices  of  Drs. 
G.  W.  Bed- 
ford and  J.  F. 
Hooks  of  Paris. 
He  then  at- 
tended the  Tu- 
lane Univer- 
sity School  of 
Medicine,  New 
Orleans,  dur- 
DR.  THOMAS  c.  GERON  ing  the  years 

1892-1893  and 

1894.  He  was’  Ucch-sed  to  practice  medicine  in  1894, 
and  according  to  the,  times,  practiced  prior  to  his 
graduation  from  modical  school.  In  1901,  he  re- 
turned’to  Tulane  University  and  obtained  his  M.  D. 
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degree.  His  entire  professional  life  was  spent  in 
Lamar  County,  first  at  Petty  where  he  remained 
three  years,  and  then  at  Paris  where  he  lived  and 
practiced  until  his  death.  He  was  in  active  practice 
until  1934,  Following  which  he  continued  to  do  a 
limited  practice. 

Dr.  Geron  was  a member  continuously  during  the 
active  professional  years  of  his  life  of  the  Lamar 
County  Medical  Society,  State  Medical  Association, 
and  American  Medical  Association.  He  served 
Lamar  County  as  health  officer  for  six  terms,  cover- 
ing a period  of  eight  years. 

Dr.  Geron  was  an  indefatigable  worker.  Early  in 
his  professional  career  he  farmed  and  carried  on  a 
general  country  practice.  He  had  never  lost  his 
interest  in  good  stock  and  agriculture,  which  served 
as  his  hobby  throughout  his  life.  He  was  beloved 
by  all  who  knew  him  and  held  in  high  esteem  by  his 
medical  colleagues.  He  was  a member  of  the  Presby- 
terian Church,  and  a former  member  of  the  Knights 
of  Pythias  and  Woodmen  of  the  World  for  many 
years. 

Dr.  Geron  was  married  December  18,  1895,  to  Miss 
Annie  Frances  Wells  in  Paris,  Texas.  He  is  sur- 
vived by  his  wife;  one  daughter,  Mrs.  B.  L.  Billingsly, 
Jr.,  Paris;  and  four  sons,  Thomas  Charles  Geron, 
Paris,  B.  T.  Geron  and  C.  W.  Geron,  Dallas,  and 
F.  M.  Geron,  now  in  an  officer’s  training  school. 
Fort  Custer,  Michigan.  He  is  also  survived  by  two 
sisters,  Mrs.  K.  W.  Tanner,  Arlington,  and  Mrs.  T.  B. 
Monroe,  Sweetwater. 

Dr.  John  Hunter  Pope  of  Tyler,  Texas,  died  Febru- 
ary 12,  1943,  of  an  accidental  gunshot  wound  received 
while  cleaning  a pistol. 

Dr.  Pope  was  born  November  30,  1894,  in  Tyler, 
Texas,  the  son  of  Dr.  Irwin  and  Sunshine  (Bonner) 
Pope.  His  academic  education  was  received  in  the 

Marion  Military 
Academy,  Marion, 
Alabama,  from 
which  he  was 
graduated  with 
the  B.  S.  degree. 
He  began  the 
study  of  medicine 
in  the  Medical 
Department  of 
the  University  of 
Texas,  where  he 
remained  three 
years.  He  then 
transferred  to 
T u 1 a n e Univer- 
sity.  New  Or- 
leans, from  which 
he  was  graduated 
in  1918.  He  was 
a member  of  the 
Phi  Delta  Theta 
academic  and 
Phi  Alpha  Sigma 
medical  fraterni- 
ties. After  grad- 
DR.  JOHN  HUNTER  POPE  uation  he  served 

as  a first  lieuten- 
ant in  the  Medical  Corps  of  the  U.  S.  Army,  being 
stationed  at  Ellington  Field.  After  the  Armistice, 
Dr.  Pope  served  as  house  surgeon  of  the  I.  & G.  N. 
Railroad  Hospital,  Palestine.  He  then  located  at 
Tyler,  which  was  his  home  for  the  remainder  of  his 
professional  life. 

Dr.  Pope  was  a member  for  many  yepvS  of  the 
Smith  County  Medical  Society,  State,  Medical 'Asso- 
ciation and  the  American  Medica,!  Association.  He 
served  the  Smith  County  Medical'  SpCfety  as  presi- 
dent in  the  year  1930-1931.  Ke-.was  recognized  as 
an  outstanding  physician  in  his' aommunity.  He  had 
been  in  ill  health  for  some  time  before  his  d,eath,'  Ife 


was  a member  of  the  Episcopal  Church,  which  insti- 
tution he  had  served  as  a vestryman. 

Dr.  Pope  is  survived  by  his  wife,  the  former  Miss 
Ruth  Patterson,  to  whom  he  was  married  April  4, 
1920.  He  is  also  survived  by  two  daughters,  Miss 
Lindsay  Pope,  Tyler,  and  Mrs.  Julian  Samuel,  Aus- 
tin; his  mother,  Mrs.  Irwin  Pope,  Sr.,  Tyler;  two 
brothers.  Dr.  Irvin  Pope,  Jr.,  and  Alex  Pope,  both  of 
Tyler,  and  a sister,  Mrs.  G.  C.  Trumbo,  Norfolk, 
Virginia. 

br.  Paul  DeWitt  Robason  of  McKinney,  Texas, 
died  March  13,  1943,  in  a McKinney  Hospital,  fol- 
lowing several  days’  illness. 

Dr.  Robason  was  born  May  11,  1893,  in  May,  Texas, 
the  son  of  Mr.  and  Mrs.  C.  C.  Robason.  His  prelim- 
inary educa- 
tion was  re- 
ceived in  the 
public  schools 
of  May  and 
B r ownwood, 
Texas,  and 
Texas  Chris- 
ta in  Univer- 
s i t y.  Fort 
Worth.  His 
medical  e d u- 
cation  was  ob- 
tained in  the 
old  Fort  Worth 
Medical  Col- 
1 e g e from 
which  he  was 
graduated  in 
1917.  After 
graduation,  he 
served  an  in- 
ternship at  St. 
Joseph’s  Hos- 
pital, Fort 
Worth.  He 
then  entered 
the  Medical 
Corps  of  the 

DR.  p.  D.  ROBASON  U.  S.  Army 

and  served 

overseas.  He  had  obtained  the  rank  of  captain  be- 
fore his  discharge  from  the  service  to  return  to  civil 
life  after  the  termination  of  the  war.  He  began  the 
practice  of  medicine  at  Allen,  Texas,  in  1919,  where 
he  remained  three  years.  In  1922,  he  located  in 
McKinney,  which  was  his  home  for  the  remainder  of 
his  professional  life.  He  had  taken  postgraduate 
work  at  Chicago  University,  Washington  University, 
St.  Louis,  and  Harvard  University,  Boston. 

Dr.  Robason  was  a member  continuously  in  good 
standing  of  the  Collin  County  Medical  Society,  State 
Medical  Association,  and  American  Medical  Associa- 
tion from  1920  until  his  death.  He  had  served  the 
Collin  County  Medical  Society  as  president  and  sec- 
retary. He  was  an  able,  greatly  beloved  physician, 
and  a leader  in  the  civic,  business,  professional  and 
church  life  of  his  community.  He  was  serving  as 
president  of  the  staff  of  the  McKinney  City  Hospital 
at  the  time  of  his  death.  He  was  active  in  the 
McKinney  Lions  Club,  and  the  American  Legion, 
which  last  named  organization  he  had  served  as  Post 
Commander.  He  was  a member  of  the  Dallas  Con- 
sistory, of  Heila  Temple  Shrine,  and  the  Moslah 
Temple  of  Fort  Worth.  He  was  an  active  member 
of  the  Baptist  Church.  His  untimely  death  was  a 
gr^at  loss  to  his  community. 

Dr.  .Robason  was  married  July  8,  1928,  to  Miss 
Fannie  Gafford  of  Sherman.  He  is  survived  by  his 
wife;  his  fatner,  G.  C.  Robason,  May;  three  brothers, 
Frank  Robason,  C.  C.  Hobason,  and  Horace  G.  Roba- 
son, Brownwood;  and  two  sisters,  Mrs.  Jess  Allen, 
Gatesville,  and.  Mrs.  W.  P.  Wiggins,  May. 
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